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OVERVIEW OF CURRENT SITUATION

• Insufficient pharmacist participation in old aged homes and

rehabilitation setting

• Pharmacists are available as visiting basis only; lack of in-house

pharmacist

• Lack of pharmacist involvement in special populations e.g. mentally

challenged service users
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THE SITUATION AT 
JOCKEY CLUB REHABILITATION COMPLEX 
(JCRC)



WHAT ABOUT JCRC?

• Service scope of Jockey Club Rehabilitation
Complex (JCRC):

▪ Over 1000 service users

▪ Distributed among 18 service units according to
demographic characteristics

▪ Mentally challenged cases

▪ Visually impaired senior citizens



• Previously, nursing team are responsible for …

▪ Updating medication profile upon follow-ups or consultations

▪ Preparing medications for individual service users according to
their medication profiles and corresponding administration
times

▪ Administering medications and recording on paper drug charts

WHAT ABOUT JCRC?



• The previous medication management process is:

• Labour-intensive

• Time-consuming

▪ 9 – 10 nursing manpower equivalent / day spent just on
medication management

• Less time could be allocated for bettering care to service users

WHAT ABOUT JCRC?



• Motivations to improve the current situation via automation and
participation of in-house pharmacist
▪ Pharmacist can provide consultation and reconciliation to

medication profiles of service users

▪ Pharmacist can ensure medication management is up to standard

▪ Nursing staff can better focus on providing direct care to service
users

WHAT ABOUT JCRC?



• Motivations to improve the current situation via automation and
participation of pharmacist
▪ Large case load facilitates implementation of Centralised

and Computerised Medication Management System
(CCMMS)

▪ Improve standard of practice with technological advances

▪ Recent models on automation inspires improvisation

WHAT ABOUT JCRC?
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THE NEW ERA OF PHARMACY SERVICE

• Extend pharmacy service from traditional sectors to rehabilitation
settings

• Get in touch with special populations with great need of pharmacy
service

• Serve as a role model of mega-sized long-term care facility with in-
house pharmacy services



• Utilise current automation technologies on medication
management

▪ Automatic dispensing machine to pack medications into multi-drug
pouches according to drug-taking habits of service users

▪ Pouch checking machine to alleviate manual checking stress

• Minimise manual workload and human errors during
manipulations

THE NEW ERA OF PHARMACY SERVICE



• Actively participate in the development of a close-loop medication
administration and pharmacy system

▪ Input and update medication profiles

▪ Verify drug order entries by pharmacist

▪ Generate refill orders to packaging machines for mealtime pouch
packaging

THE NEW ERA OF PHARMACY SERVICE



OTHER ROLES OF PHARMACIST



ROLE OF PHARMACIST IN THE REHABILITATION 
SETTING

• Oversee the use of automated re-packaging
systems according to guideline requirements

▪ Enable robust traceability on medications to be
packed to each pouch

▪ Pack pouches according to drug rounds instead of
unit packs / doses

▪ Handle high risk medications e.g. dangerous drugs
manually instead of packing through canisters

▪ Screen pouches by checking machines and
pharmacist verify flagged pouches



• Devise and implement medication supply workflow

▪ Repackaging of medications into mealtime pouches
according to administration times of individual
service users

▪ In-house medication distribution via regular refills

▪ PRN medications supply on request via pharmacy
system

ROLE OF PHARMACIST IN THE REHABILITATION 
SETTING



• Reconcile pharmacotherapy in special populations

• Provide training to nursing staff on enhancing drug knowledge

• Provide health promotion to residents / care-givers

ROLE OF PHARMACIST IN THE REHABILITATION 
SETTING
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WHAT WOULD BE IN THE FUTURE?

• For JCRC:

• Extend CCMMS to all 18 service units

• Promote JCRC as a landmark of rehabilitation pharmacy service



• For the Southern District community:

• Expand CCMMS to other nearby old aged homes /
rehabilitation centres under TWGHs

• Serve community-dwelling geriatric citizens by
providing mealtime medication pouches via elderly
outreach and home care service teams

WHAT WOULD BE IN THE FUTURE?



• For the pharmacy profession:

• Perform practice-based research on prescribing 
patterns and medication-use habits in special 
populations

• Nurture future pharmacists-to-be

• Promote practice changes in medication 
management in the local community

WHAT WOULD BE IN THE FUTURE?
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