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131.	� Clinical e-Audit: an effective quality improvement 
activity to optimise treatment of ischaemic heart 
disease

O’Riordan S, Lewis B, Parsons H, Mackson J, Reeve J

National Prescribing Service Limited

Purpose: To improve treatment of ischaemic heart disease (IHD) by GPs in Australia and review the 
acceptability and effectiveness of Clinical e-Audit as a method to implement changes to practice.

Methods: GPs were invited to review treatment of 20 patients with ischaemic heart disease using Clinical 
e-Audit (an electronic product that manages the audit-feedback-review cycle, developed in-house by NPS) 
during March to November 2007. The aim was to reduce risk of future cardiovascular events, optimise 
symptom control, and assess and manage coexisting conditions and adherence to medicines. Immediate 
patient specific feedback based on clinical indicators was provided to identify where changes in practice 
were required. GPs reflected on changes in practice and provided feedback on usability of Clinical e-Audit.

Results 

279 GPs reviewed the treatment of 5580 patients with IHD and 221 completed the review phase. There 
was an increase in use of; antiplatelet agents (94% to 97.7%), beta blockers (66.1% to 75%) and statins 
(83.5% to 91%). Increases in achievement of total cholesterol of < 4 mmol/L (43.2% to 65.5%) and 
recommended target BP (64.1% to 88.5%) were also found. Use of nitrates and ACE inhibitors was already 
high, 96.3% and 98.9% respectively, but showed some improvement. 

95% of GPs agreed that participation had assisted their review of clinical management for IHD. 98% were 
satisfied with their results. 64% stated that the audit had helped to identify sub-optimal adherence.

Most GPs were positive about the activity; adequacy of instructions, ease of navigation and minimal 
technical difficulties experienced. 83% preferred the electronic over paper formats and future participation 
was considered by 94%.

Conclusion

Clinical e-Audit is an effective and well accepted tool to assist in identifying and improving gaps in current 
practice. Measurement and review of evidence based clinical indicators improves quality of treatment for 
patients with IHD.

132.	� A community pharmacy-based intervention to improve 
the quality use of asthma medication

Bereznicki B 1, Peterson G 1, Jackson S 1, Walters H 2, Gee P 1, Fitzmaurice K 1

1 Unit for Medication Outcomes Research and Education, Tasmanian School of Pharmacy, University of 
Tasmania, 2 Respiratory Research Group, Menzies Research Institute, University of Tasmania

Introduction: Despite inroads made by the National Asthma Council, asthma management in Australia is 
still not ideal. A recent National Health Survey highlighted major evidence-to-practice gaps including the 
underuse of inhaled corticosteroids and over-reliance on reliever medication. Pharmacists frequently see 
patients with asthma in the community, many of whom may have suboptimal management of their asthma. 
This study aimed to improve the quality use of asthma medication through a multidisciplinary educational 
intervention directed at patients whose asthma may not be well managed, as evidenced by pharmacy 
medication records.

Methods: Forty-two pharmacies throughout Tasmania ran a software application that data mined medication 
records and generated a list of patients who had received three or more canisters of inhaled short-acting 
beta-2-agonists in the preceding six months. Identified patients were randomised to an intervention or 
control group. Intervention patients were contacted by the community pharmacy via mail, and were sent 
educational material and a letter encouraging them to see their GP for a review. Control patients received 
no active intervention during the data collection phase other than the pharmacist’s usual care. The main 
outcome measure was the patients’ asthma medication profile, specifically the preventer-to-reliever ratio.

Results: Thirty-five pharmacies completed the study, providing 702 intervention and 849 control patients. 
The intervention resulted in a three-fold increase in preventer-to-reliever ratio (P < 0.01), and a greater 
proportion of patients using inhaled corticosteroids (P < 0.01) and long-acting beta-2-agonists (P < 0.05) 
compared to control. There were also significant improvements in self-reported asthma control and quality 
of life.

Conclusion: This project targeted the judicious, appropriate, safe and effective use of medicines in the 
management of asthma. The intervention required minimal time and training on the part of the pharmacist, 
yet answered the societal need for improved asthma management.


