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Define Problem & Set Aim

Select Changes

Problem Statement

From January to December 2017, outpatient pharmacists performed an average of
491 interventions per month, of which 78 were due to patient requests (15.9%).

Requested medications may be omitted due to human, system or process
shortcomings, such as omission of the request or inaccurate medication ordering,
miscommunication and others.

Interventions due to patient-requested medications resulted in pharmacists having
to repeat the ordering, reviewing and packing processes of the prescription which
were completed earlier. An additional 234 hours per month was spent on rework,
leading to longer waiting time for collection of medications. Patient and staff
satisfaction were affected as a consequence.

Aim
To reduce the median number of interventions for patient-requested medications
by 50% for Orthopaedic Clinic within 6 months starting from August 2018.

Establish Measures

Fig. 1.1 No. of non-clinical interventions related post-consult medication requests at the pharmacy
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Test & Implement Changes

Analyse Problem

Fig 2.1: Collection of medications at outpatient pharmacy
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1) Time is wasted due to pharmacists contacting the doctor to prescribe omitted patient-
requested medications or documenting in notes if ordering for top-up on behalf of doctor.
2) Further time is spent amending the prescription and repeating the processes.

Fig 2.2: Fishbone diagram to identify root causes
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Fig 4.1: Target for Patient Request in Orthopaedic Clinic
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Spread Changes & Learning Points

What are the strategies to spread change after implementation?

- Design different visual charts, tailoring to the needs of other clinics

- Collaborate with all relevant parties to increase awareness and buy-in

What are the key learning points?

- ldentify all involved parties and inform them of the changes made

-  Feedback is important in identifying problems with the “change” to facilitate
improvements

Conclusions and Future Direction

- Visual chart acts as a visual cue to prompt patient to ask about such medications and
facilitates communication between patient and physician.

- Educating patients on differences between chronic and acute medications and
supplements can be a future intervention to consider. This reduces the misconception
that all medications are to be used long term

- Expanding use of visual charts to Endocrine and Ophthalmology clinics after extracting list
of common medications requested at pharmacy post-consult, will further reduce future
requests.
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