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Electronic  Medication 

Management (eMM)
 Design & implementation is a complex undertaking

 Significant impact on facilities & end users

 Extensive workflow & process changes

 Lengthy revision of policies & procedures

 Costly changes to facility infrastructure



Electronic  Medication 

Management (eMM)
 Improve patient safety

 Reduce error rates

 Improve quality & efficacy of  prescribing, provision 
& administration

 Improve workflow

 Avoid delays in medication administration

 Enforce standardisation & processes



SSWAHS eMM Project Scope

 Pilot in stages:

„Proof of concept‟ in two wards

Subsequent rollout across Concord Hospital

 No integration with iPharmacy

 Pharmacy review verification & inpatient 

dispensing only

 Closed loop medication solution

 Passive decision support



Rationale for Approach

 More benefits in electronic prescribing, basic 
decision support & medication administration

 Minimum decision support focuses functionality 
basics, system performance issues & delays to 
obtain agreement on rules 

 Eliminate patient safety risks associated with the 
paper medication chart 

 Avoid risks with pharmacy system interfacing



Implementation: Aged Care

 Nov 2007 24 bed Aged Care Ward

 April 2008 28 bed Aged Care Ward

 July 2008 24 bed Aged Care Ward

 July 2009 15 bed Aged Care Rehab Ward

 Nov 2009 12 bed Psychogeriatric Ward

Total beds = 103  (20% inpatients) 



Electronic Medication 

Management
Integration of Cerner PowerChart functionalities & solutions

 Prescribing –
PowerOrders

 PharmNet –
Pharmacy review/verification & dispensing

 Medication Administration Record (MAR)-
Charting administration of medications 

 Drug database (MULTUM)

 Pathology Results

 Decision support 



System Functionality

 Allergies recorded for all patients using allergies 

functionality



Select Allergies

from Menu

Click Add

Button to add 

an Allergy

OR Click No Known 

Allergy button

Type in name of Substance 

then click search.

Double click on required 

selection

Recording Allergies



To record reaction, 

open  Catalogue 

Tab

Double Click on 

appropriate 

reaction

Click OK button, or 

New button to add 

another allergy

Allergy is now 

saved to this 

patient‟s chart

Recording Allergies



System Functionality

 Allergies recorded for all patients using allergies 

functionality

 Prescribers can view all current & past orders



Medication List Tab

Medication 

order

status filter

Medication order 

status

Medication List Tab

Medication List



System Functionality

 Allergies recorded for all patients using allergies 
functionality

 Prescribers can view all current & past orders

 Drug database (MULTUM)

 Electronic medication prescription (single order or 
care set) for medications & IV Therapy



System Functionality

 Passive decision support







System Functionality

 Passive decision support

 Review/verification of orders by pharmacists



Actions

Select



Patient details

Clinical 

Details



System Functionality

 Passive decision support

 Review/verification of orders by pharmacists

 Nurses view medication orders & record 

administration on MAR



Current 

date/time

Medication due

Overdue

Administered

Assessment



System Functionality

 Passive decision support

 Verification of orders by pharmacists

 Nurses view medication orders & record 

administration on MAR

 All users across the facility can view the MAR 

Summary



MAR Summary

Select the MAR 

Summary  from 

Menu

Active orders

Inactive orders

Wider 

timeframe (can 

be adjusted)

Gives a snapshot of the patient‟s administration history

Not given dose

Administered 

dose
Pending dose



Inpatient Order
Document Medication 

by Hx

Search for & select 

required medication

Select  closest order sentence in 

Order Sentence window

Update details of order as required.

(Note – instruction for the nurse 

should be entered into the order 

comments tab)

Click sign button 

to sign off

Click  Add Button in  

Medication List



IV Heparin Infusions
This medication is not prescribed electronically – Dummy Order

Order IV heparin

Enter infuse over time or  

rate & sign off

Order in MAR will 

instruct  nurse to refer 

to paper chart



Tapering Dose Orders
Search for &  select 

required medication 

Select starting dose in  

Order sentence screen

In details section of 

order, click on Tapering 

Dose Icon

A tapering screen appears, 

fill in Taper details

Click “calculate 

steps” to create  

tapering orders



Sliding Scale Order
In mediation list – add an 

order for a sliding scale 

medication

In  Order comments – a default sliding 

scale is available. This can be modified 

as required

Sliding scale dose defaults 

to 4 to 10 units. Edit details 

if required

In  MAR nurses are able to see the 

sliding scale for this patient before they 

administer the insulin



All Schedule 8 and Schedule 4D medication administrations will prompt for a witness

Click once on 

Medication Task

Witnessing nurse types their surname, 

(comma) first name into witness by field

Witnessing nurse is 

required to put in 

their password

Kidman, Nicole

Administering medication 

that requires a witness



Right mouse click the  

Medication Order

Select Med Request

Select the appropriate 

reason (further info 

can be typed into the 

comment box)

Click OK. This request will 

be printed out in Pharmacy 

Department

Medication Requests



Right mouse click the  

Medication Order  (not the task)

Select Create Admin 

Note

Type in message, along 

with date and name & 

designation, click OK

An Admin Note Icon 

appears above  Drug 

name. Click on it once to 

open it

Creating & Viewing an Admin 

NoteNurse to nurse communication



Improved Quality of Information
 Allergy information improved from 86.6% to 100%

 Correct patient identification

 All orders are legible

 Clarity of prescribers name improved from 66% to 
100%

 Audit trail of who administered/ordered medications

 View historical, current & future medication events

 Pharmacy review interaction overrides



Improved Medication Safety
 Prescribers alerted to an allergy & drug interaction 

when ordering a drug

 Documented reason for drug omission improved  

from 86.4% to 100%

 Compliance with prescribing standards has 

improved with eMM to be near or 100%

 100% compliant with abbreviation policy

 Auditable trail enables close monitoring of work 

practices



Improved Medication Safety

 Order Sentences 

 Guide dosing

 Reduce variance

 Time saving

 Tallman letters

 Common doses 



Improved Medication Safety

 Warfarin Regimen Daily Order Care Set 

 Methotrexate order sentences specify day of week

 Patch Order Sets includes  patch removal

 Fentanyl Patch order sentence incorporates removal

 Times adjusted to be appropriate for care eg 

Parkinson Disease



Improved Medication Safety

 Order sentences for IV drugs include administration 
instructions 

 IV antibiotics order sentence includes first dose 
requirements

 Oral hypoglycaemics/insulin dose at appropriate 
time to food intake

 Population of times for medication needed 2nd daily 

 Align with safety features of NIMC



Improved Patient Safety

 Access to medication history on readmission

 Integrated with other real time clinical information eg 
lab results

 Remote access for after hours review by consultants

 Decision support at point of prescribing to assist in 
Rx decisions
 Flow sheets

 Related results

 Rules



Improved Efficacy

 Improved chart access

 Order sets of common drugs & protocols

 Reduced workload to maintain ward stock levels 

 Improved time to co-sign orders



Improved Efficacy

 Time saved by direct link to pharmacy

 Pharmacy review of medication can take place 

remotely

 Reduced pharmacist interventions for incorrect 

orders

 Phone orders less frequent 



Lessons Learnt
 Early consultation across a range of users

 Ensure clinical involvement in decision making

 Extensive planning & development

 Good governance structure 

 Acknowledge/accept unlikely to be quicker than 
handwritten BUT SAFER

 Rationalisation of decision support 



Lessons Learnt

 Assess basic computer skills

 Extensive training program

 Increased pharmacist role in training

 Super users

 Well planned conversion process



Lessons Learnt

 24/7 clinical & technical support

 Quarantine ward 

 Rapid turn around of issues 

 Ownership & control

 Ongoing improvements to order sentences & 
functionality



Lessons Learnt

 Informing staff on non electronic wards

 Downtime & transfer processes

 Downtime administration document

 Reconciliation of data

 Workarounds



Lessons Learnt

 Specialty medication charts

 Increased time component for pharmacist

 Increased time to place order for single medication 

than on NIMC

 Impact of reconciliation process on eDRS

 Loss of staff knowledge 



 Nurses adapted readily to new technology

 Anecdotal reports suggest an increase in efficiency 
of nursing medication processes

 Doctors report order sentences reduce potential for 
error

 Increased access to real time relevant clinical 
information has positive benefits

 Maintaining knowledge of non eMM ward staff is 
difficult

 Increase in Pharmacy workload


