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Table 3: Medication order entry and verification

 The most recent CSHP Hospital Pharmacy in Canada Report represents quantitative
data on pharmacy services and management information in relation to hospital size,
type, and geographic region for 180 hospitals with greater than 50 acute care beds

« The Report allows pharmacy and hospital administrators to identify current baseline
pharmacy services, benchmark, and make plans to enhance pharmacy services

« For over 300 small hospitals in Canada this quantitative data remains unknown;
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Participants:
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A comprehensive survey addressing similar concepts as the CSHP Hospital Pharmacy echnicians, entering prescribers’ orders (71%)] (82%) | (18%)
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Methods
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iInvited by email to participate in the survey. An introduction to the survey was sent to
prospective participants and included the following:
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A PDF/Word electronic versio_n of the survey and a web link to the questionnaire at least 95% of all orders for appropriateness?
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* Instructions on survey completion and support contacts Imedication supply mechanism (e.g. DocuMed system) °
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support for survey completion N ... before medications are accessed from wardstock 0 (0%)
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*Mean Small Hospitals Supported by Table 4: Drug distribution systems by bed type
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Beds - acute care 18.5 29 24 5 13 39 105 21 Who received documented MedRec at admission 24 14 (58%) 0 0 2 (8%) 8 (33%) automated dispensing cabinets ° ° °
Beds - non-acute care | 14 20 14 13 97 2.5 14 For whom pharmacists participated in inter-professional patient Traditional drug distribution system 3 (13%) 3 13% 0 0
Occupancy Rate, % | 78 | 85 83 32 va 1 51 [ 80 oo rour s partieip g P 20 | 2(10%) 3 (15%) 3 (15%) 6 (30%) 6 (30%) Total wardstock system 8(33%) 8 | 33% | 2 | 11%
Median length of Controlled/carded dose system 23 (21%) 4 17% 5 28%
inpatient stga][ (days) 6 6.1 3.7 5.8 n/a 4.6 6.2 Who received documented MedRec on discharge 20 9 (45%) 1 (1%) 1 (5%) 3 (15%) 6 (30%) -

Who received comprehensive direct patient care from a 20 1 (5%) 2 (10%) 1 (5%) 9 (45%) 7 (35%) CO“CIUSionS
pharmacist

Previously not available in Canada, this quantitative data from small hospital pharmacy

Table 2: Description of pharmacist deployment in the department (n=24)

Practice Model h:lrl:nrzlz?;soi‘y) Number of DTP’s resolved by a pharmacist per admission 20 1 (5%) 4 (20%) 2 (10%) 6 (30%) 7 (35%) departments supported by telepharmacist services, provides distributive, clinical and
P » (70 Who received education from a pharmacist about their o )  5%) 1 (5%) 8 (42%) 9 (47%) management facts necessary to inform hospital administration and pharmacy leaders of
: PRE 0 0 0 0 ' i i
Clinical generalist model with limited differentiation of roles 15 (63%) disease(s) and medication(s) their current state, allow benchmarking, and plan for enhanced pharmacy services

For whom pharmacists have developed a pharmaceutical care paramount to improve patient care.

Comprehensive model, including pharmacists in distributive, 1 (4%) olan 19 0 2 (11%) 1 (5%) 7 (37%) 9 (47%) ]
generalist, specialist roles ° _ — : _ Disclosure Summary
Who received medication education from a pharmacist at 19

o) () o)
Mostly distributive pharmacists with limited clinical services 8 (33%) discharge 0 ¢ 1 (5%) 9 (477%) JEi) Newman P, Dhaliwall S, Polyakova O, McDonald K2

- N - ** Base for data collected: Respondents who answered question about outpatient services. ' Employed by Northwest Telepharmacy Solutions
Separate clinical specialist and distributive roles 0 (0%) ** Base for extent of implementation: facilities with data collection 2 Director of Northwest Telepharmacy Solutions
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