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Aim
To evaluate multiple parameters associated with medication lists produced by pharmacy 
departments across South Australian hospitals and to broadcast these results to users 
and pharmacy managers via a Statewide dashboard.
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Method
The SA Pharmacy Medication Profiler is a Visual Basic enabled Word application that 
generates tailored medication lists for patients, primarily at the time of their discharge 
from hospital. These documents are important contributors to patient education about 
medicines.  They also support communication to healthcare providers about medications 
being taken by patients at the time of their transition back into the community. 

The tool employs a set of templates held within a shared folder to which every 
pharmacist and accredited pharmacy assistant in South Australia has access.  
Medication lists are constructed from these templates in either portrait or landscape 
format according to the needs of the patient.  All changes to a patient’s drug regimen are 
included in the list as is information about the patient's community healthcare providers 
such as general practitioners and community pharmacies.

A simple data entry screen, a set of standardised menus and forms, and a structured 
training process ensures medication lists are of uniform quality.  All lists and associated 
correspondence are stored on the shared drive and can be retrieved and updated.  
Documents are password protected for security.

More than 2000 tailored medication lists are routinely generated across the state of 
South Australia each month.  Since January 2017 we have been extracting information 
from each list at the time it is generated to gain insight into the way the program is being 
used.  This data is available as a dashboard report to which all users have access.  The 
dashboard has provided a unique understanding of how the tool is used.

Results
Data from the 62,000 medication lists produced between January 2017 and September 
2019 are shown. 87% were generated by metro hospitals and services vs 13% for 
country facilities.  The median age of patients receiving profiles was 70 years and the 
average number of drugs was 9.  Seventeen pharmacists each prepared more than 500 
medication lists over the study period. Portrait format was chosen in 60% of cases.

The dashboard has established its value by demonstrating and evaluating:
• peer comparisons between hospital sites
• the use of the tool by individual pharmacists and pharmacy assistants
• the types of profiles being created
• the deployment of profiles across the patient age range
• the distribution of the number of drugs on the profiles
• profiler activity across the working week

Conclusion
To our knowledge, detailed data regarding the use of this fundamental element of clinical 
pharmacy practice across an entire State has not previously been reported and our work 
represents a significant new insight into this essential service. 

Data Extracted to the Dashboard
• Date the list was created
• Hospital name
• Portrait or Landscape form
• Pharmacist name
• Assistant/Intern/Student name
• Patient URN
• Patient name

• Date of Birth
• Ward and hospital team (if any)
• Number of drugs on the list
• Date of admission
• Time to prepare initial document
• Patient age (calculated field)
• Duration of stay (calculated field)

Statewide Dashboard and Data Entry Screen

Notes
The identities of the pharmacists 
and pharmacy assistants that 
normally appear on the X axis of 
the charts to the immediate left 
have been obscured to ensure 
confidentiality.  Note also that 
pharmacy assistants have only 
joined the program since the 
beginning of 2018.

The dip in data for April 2018 is 
an artefact caused by an issue 
with the document that stores 
profiler data.  Whilst the 
medication lists themselves were 
being securely stored on the 
server, details of the fifteen 
document parameters normally 
recorded by the system were lost.  
The true number of medication 
lists generated in April 2018 was 
at least 1500.
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