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The systems 
 

NSLHD uses the electronic medical record (eMR) 

system PowerChartTM (Cerner), including eMEDS.  

NSLHD community nursing services used the eMR 

Medication Form from 2014 to document 

medication reconciliations electronically. NSLHD 

hospitals and APAC migrated to eMEDS in 2018 

followed by NSHNS in June 2019. 

 

 

 

 

 

 

 

 

The benefits 
 

1.The use of a single electronic platform for 

medication reconciliations for acute and community 

services creates a closed-loop system. The 

medication reconciliation completed on discharge 

from hospital becomes a pre-populated source for 

the medication reconciliation on admission to the 

Hospital-in-the-Home service, community nursing, 

the mental health unit, the rehab unit or the 

palliative care service. On re-presentation to ED, 

the pre-populated community medication 

reconciliation information serves as a source for the 

medication reconciliation in ED. All documented 

home medicines are at all times visible to all 

clinicians accessing eMR. Medication management 

along the care continuum is improved contributing 

to better health outcomes for patients. 

 
 

 

 

 

 

 

 

 

2. Community-based clinicians are able to assess 

a patient’s medication management 

holistically in their home environment and 

document their findings in the medication 

reconciliation record. 
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‘Maximising the contribution of 

community nurses through 

multidisciplinary models of care that 

(1) utilise community nurses’ full 

scope of practice and (2) consolidate 

their contribution are key strategies 

for strengthening the primary health 

care sector.’1 

 

 

 

 

 

 

 

Community nurses predominantly care for 

vulnerable patients, who live independently in the 

community, who often have little or no family or 

carer support and who often experience difficulties 

managing their medications safely due to their 

cognitive or physical conditions.  

Community nurses can provide: 

- wound care 

- catheter care 

- respiratory monitoring and support 

- cardiac monitoring and support 

- continence support 

- medication administration 

- palliative care 

- diabetes management support 

 

Typically patients cared for by community 

nurses have more comorbidities and present to 

hospital more frequently than the general 

population and often these patients are poor 

historians. 

A medication reconciliation completed by 

the community nurse in the patient’s home 

immediately after discharge from hospital provides 

a crucial opportunity to identify and address 

medication discrepancies and medication 

management issues at the transition of care from 

hospital to the community.  

Community nurses are isolated practitioners, 

often don’t have access to clinical pharmacy 

services and often don’t feel sufficiently confident 

and competent to address medication issues with 

the hospital team or the GP.  

 

 

 

1. Australian College of Nursing: Community & Primary Health Care 

Nursing Position Statement 2015, last reviewed March 2018 

Clinical pharmacists supporting medication 

reconciliation by community nurses –  

how cool is that? 

The project 
 

The pharmacists of the multidisciplinary APAC 

team supported the NSHNS nursing team in the 

roll-out of eMEDS, replacing the eMR Medication 

Form for the recording of medication reconciliation 

information. The pharmacists completed a three-

months post-implementation audit and staff survey. 
 

Audit and staff survey results 
 

In APAC, medication reconciliation is audited 

frequently by the staff pharmacists and completion 

rates consistently exceed 95%. A quality audit 

established an accuracy rate of 82.2%. 
 

The NSHNS 3-months post-implementation audit 

established an 83% completion rate. 64% of the 

records with a documented source medication list 

(hospital discharge summary, GP patient health 

summary etc.) contained at least one discrepancy 

between the recorded medication list and any 

source list. The audit showed that the main area of 

need for training and support for community nurses 

is identifying and addressing discrepancies. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 
 

A small, embedded pharmacist workforce in 

community nursing services can disproportionately 

improve medication safety for vulnerable patients 

by monitoring medication reconciliations completed 

by nurses and supporting nurses in identifying and 

addressing discrepancies and medication 

management issues. Community nurses feel 

empowered by the pharmacists’ support; they feel 

more confident and competent to address 

medication issues. 
 

 

 

 

 

 

  

Northern Sydney Local Health District (NSLHD)  

Primary and Community Health 

Acute / Post-Acute 

Care (APAC) 

Hospital-in-the-Home 

Service providing 

short-term hospital-

substitution care: 

Multidisciplinary team 

including pharmacists 

Northern Sydney 

Home Nursing 

Service (NSHNS) 

Community Nursing 

service providing long-

term nursing care: 

Nursing team without 

pharmacist 

‘I like the trade name 

recognition.’ 

‘I love the reference 

section to check 

medication info.’ 

‘‘The ease of putting 

in the various drug 

names has made the 

whole process so 

much more doable 

and less daunting.’ 

‘It is much more 

efficient and less time 

consuming than its 

predecessor.’ 

‘APAC pharmacists 

and CNEs were very 

good.’ 

THE OLD 

Percentage of staff who felt that completing a medication reconciliation with the patient / carer contributes positively to patient-centred care 

Number of completed staff surveys 

Percentage of staff who find the eMR eMEDS medication reconciliation form (‘Document Medication by Hx’) user-friendly 

Percentage of staff who felt well-supported during the eMEDS medication reconciliation roll-out 

Percentage of staff who feel that they need ongoing support and education regarding eMEDS medication reconciliation 

‘For patients with uncommon medications, checking the dosing can 

be tricky if you are unfamiliar with the drug and its actions.’ 
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