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Incomplete 
EMS med list

No pharmacist 
in ED

Herbal and 
O-T-C meds 
often not on 
BPMH forms Patients do not have 

up-to-date medication 
list on hand

Lack of 
education 
on ED EMR 
system

Med Rec not 
always signed 
by ED physician

Pharmacist 
staffi

ng levels 
insuffi

cient

No med alerts. 
Challenging for 
renal patients

Meds can be given 
even when on hold

Physician puts “least 
am

ount of thought 
and effort into 
discharge”

Hard to find 
discontinued 
meds on profile

On discharge day 
nurses provide 
limited education to 
patients on meds

GP doesn’t always 
get a copy discharge 
summary 

Med req form poorly 
arranged and not 
user-friendly 

Meds put on hold are 
often not reassessed 
by physician in a 
timely manner 

Discharge planning 
rounds (48/6) often don’t 
focus on medications 

Physicians may not 
explain to patient why 
meds are important/
necessary

No record of why 
things were changed 
from

 adm
ission to 

discharge

No access to: 
lab values, diagnosis 
or discontinued meds
Discontinuation 
orders not shared 
with community 
pharmacy

Backlog of 
orders in 
the a.m.

Pharm scope of practice 
not well understood

Meds can be given 
even when on hold

MRP does discharge 
summary – not 
specialist

Physician does not always 
write discontinuation 
orders or reason for on 
discharge prescription

MRP does discharge 
summary – not 
specialist

Recently filled meds do 
not show up on BPMH

Meds not filled do not 
show up on active BPMH 

Limited knowledge and usage 
(RN/unit clerk/physicians) of 
printing discharge prescription

Pharm
anet only 

shows last 15 m
os.
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Medication platforms 
do not communicate 
to each other

Incomplete med 
list from triage
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