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INTRODUCTION AIMS

To evaluate;

Patients with chronic kidney diease (CKD) are at an increased risk of drug-
A
related problems (DRPs). Pharmacists’' interventions (Pls) support the safe and

* Type of DRPs in renal inpatients.

« Pharmacists’ interventions in renal inpatients.

effective use of medicines in CKD patients and form an integral part of the renal : :
« To assess the perceived severity of

multidisciplinary team. DRPs identified.

METHODS RESULTS

80% (n=42) of patients had DRPs
identified (mean 3.2 (SD* 2.97) per

80%

patient). Mean DRP was highest

&

among haemodialysis patients and

Two-week Renal inpatients Data on pharmacist Data was extracted
prospective admitted to the interventions collected  to Microsoft Excel kidney transplant recipients. (See
observational nephrology ward by using Microsoft Forms. and data analysis Fig. 1)
study on a nephrologist were Internationally was performed
nephrology ward included. validated Dean and using SPSS version
at a university Barber method used 29.0.1.0. 92% (n=154) of DRPs identified by
teaching hospital. for severity assessment.

Q04 ) reviewing patients' drug kardex or

Frequency of DRPs and Category of Renal Disease

©

medicines reconciliation.

Chronic Kidney
Disease (excluding
HD and KT)
Mean 2.4 (SD%1.65)

60% (n=25) of patients with DRPs

Haemodialysis aged 65 years or older.

= Haemodialysis (82) 60%
(HD)

Mean 4.8 (SD * = Kidney Transplant (30)

2.59) = AKIl only (19)
per patient
= CKD (including AKI on CKD) (34)
Kidney Transplant 26% (n=43) of DRPs involved

(KT)

N)
o
)

Mean 5 (SD * 3.65) .
. per patient Cardiovascular drugs.
Fig. 1.
Severity of DRPs 92% (n=152) of DRPs successfully
Very unlikely to have any adverse effects 9 2 % resolved foIIowing
implementation of pharmacists'
Likely to cause some adverse effects or interfere interventions.
with therapeutic goals but very unlikely to
result in death or lasting impairment 99% ( 163) f DRP
o (N= o S were
99% classified as either moderate or
Severe
Likely to cause death or lasting impairment. severe (See Fig 2 )
Fig. 2. (>7—10)
Intraclass correlation coefficient: 0.76 95% CI [0.690,0.812]
[ J
Conclusions

This study highlights the pivotal role of renal pharmacists in the identification and resolution of DRPs in renal inpatients, with the majority
of DRPs classified as moderate or severe and successfully resolved following pharmacist intervention. Future work should consider

economic benefits of the renal/specialist renal clinical pharmacy service.
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