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| Medicine name(s)

Background

e Timely accurate transfer of patient information between
different health professionals caring for the patient

e Nothing new!

e Strong support from GPs for increasing use of patient-
held medication card

— practical way to assist with transfer of information
— yellow card = tangible record for the patient

e Collaborative approach that includes the patient.




Yellow Card Project

e Modify card — district card

e Health professional education

e Consumer campaign

e

Medicine name(s)
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Key Issues

electronic transfer will improve timeliness, will it
improve accuracy of information??

— , 25% inaccuracies in
electronic discharge prescriptions (older people
services)

e Other wards??

e Hard copy yellow card is more accurate than
prescription

— , only 27% of GP referral letters

had accurate medication information (A. Lee, K
Crausaz)

GP medication print out

** REGULAR MEDICATIONS *** p

ASPIRIN 300 MG, 1/2 TAB DAILY ~

LESCOL 40 MG 40MG, TAKE 1 NOCTE — (\a .

Lipex Tab 40 mg, one daily 7

MUGILAX, 2 TEASPOONS BD IN FRUIT JUICE v~

Maxitrol Eye drops 0.1%, 1 drop q2h prn rt eye DR D Pendergrast2002
OCCUVITE PRESSER VISION, 2TABS BDrec Dr Mora v~
Paracetamol 500mg tabs, 1-2 tabs g4hly, "

bendrofluzide 2.5 mg tabs, take 1 tab mane for high tblood pressure
cosopt eye drops, use as directed  rec Dr Mora 2003 v~
rhinocort aq nasal spray 100 ug, 2 puffs each nostril mane —
somac 40mg tabs, take 1 tab mane for acid »~

timolol eye drop 0.5%, 1 drop bd Reco Dr DPendergrast 2002 ~— ~ 2
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Key Issues

e Lists of medicines for patient will vary
between sources

e Which list is correct??

e Need to look at reasons fqr inaqcuracies
more closely. Consider privacy issues.

e Yellow card project - still need a tangible,
visually acceptable record for patient

Stand-alone system model

GP
PMS

??Accuracy —
—

Yellow card
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Next Generation (GP system)

Mediratinn Chart

Calciferol Tab 50,000 iu

taiat manthly

Cusopt Eye trops 27 with omoioi maieeie 0.5% ||
1 drop bd for 3 months
Recommendation Or D
oothalmolooist Decambar 2003

glaucoma

** ALERTS AND ALLERGIES =
Nl

Stand-alone system model

Communit
GP y
Pharmacy
PMS
System

??Accuracy —
—

Yellow card Yellow card
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Stand-alone system model
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Integrated Model
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Where to from here?

e Modify current card — consultation

e Develop campaign resources - education

e Distribute across the district

e GP electronic card

15



What is QUM

e \When medicines are the right option they
need to be used wisely & safely

e People do suffer medicines-related harm
and in many cases this could have been
prevented
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