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Background
The National Inpatient Medication Chart (NIMC) was introduced to
provide a standardised form for documentation of medication orders
and administration to reduce the likelihood of medication errors.
However, the current NIMC does not provide a standard approach for
documentation of long-acting (depot) injectable antipsychotics
(LAIAs). Divergent practices across mental health services have
been reported and variation exists in the depot administration charts
used in different jurisdictions, contributing to medication errors.1,2,3

Aim
To evaluate the effect of implementing a standardised depot
medication chart on the proportion of incomplete documentation of
prescribing orders and/or nursing administration records.

Method
This study was a single-centre, pre- and post-intervention audit. All
hospital inpatients at least 18 years of age charted and administered
a LAIA were eligible for inclusion.

A state-wide depot medication chart working group was involved in
the review and redesign of the new standardised depot medication
chart. Throughout this iterative process, several different versions
were developed based on a range of evidence and stakeholder
feedback. Clinician consensus was reached and a new standardised
depot medication chart was introduced at a single site as part of a
state-wide trial, accompanied by local education to facilitate
dissemination and uptake.

Data, including documentation of prescribing and administration
requirements for LAIAs were collected pre and post introduction of
the purpose designed chart.

Results
Implementation of the LAIA Chart led to a statistically significant
improvement in the proportion of complete documentation of
requisite information for LAIAs between the pre-intervention and
post-intervention groups (6% vs 65%, p < 0.001). In addition, the
audit showed improvement in compliance to secondary outcome
measures including the proportion of patients with LAIAs prescribed
within the recommended dose interval and administration into
licenced or approved intramuscular injection sites between the two
groups (33% vs 73%, p < 0.001).

Conclusions & Recommendations
This pilot study demonstrated the positive impact of chart redesign and
standardisation on the proportion of incomplete documentation of
requisite information for the safe and appropriate prescribing and
administration of LAIAs in the hospital setting.

Results will subsequently be reported to the relevant statewide
governance committees, with the view of statewide implementation,
trial and evaluation to demonstrate benefits on a larger scale, including
other hospital sites and community practice settings.

Table 2. Composite parts of the primary endpoint – complete
documentation of requisite information
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Figure 1. New Long-Acting Antipsychotic 
Intramuscular Injection Chart (MR 90.1)

Table 1. Baseline characteristics of study participants included 
in the analysis

a Included drug induced psychosis, borderline personality disorder. b Included Infectious Diseases, Thoracic Medicine 
and Intensive Care Unit. c Included General Surgical, Plastic Surgery, Orthopaedic Surgery, ENT and Gastroenterology.  


