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Pharmacist	 Interven/ons	 (PI)	 are	 of	 an	 outstanding	 importance	 to	 prevent	 drug	
prescrip/on	errors	and	improve	pa/ent	safety.	Pharmacist	review	of	drug	prescrip/ons	
prevents	 drug	 related	 problems	 (DRP),	 as	 medica/on	 errors	 (ME)	 and	 adverse	 drug	
reac/ons	 (ADR)	 and	 improves	 pa/ent	 outcomes,	 add	 quality	 and	 safety	 to	 the	 drug	
treatment	process.	[1]	
The	 acceptance	 rate	 of	 PI	 can	 indicate	 the	 pharmacist	 exper/se	 and	 the	 pharmacist	
integra/on	level	within	the	clinical	services.	Moreover	PI	can	be	faced	as	an	indicator	of	
Pharmaceu/cal	Care	quality.	Accordingly,	it	is	required	to	measure	the	acceptance	rate	
of	PI	by	physicians	and	predict	the	reasons	behind	the	iden/fied	differences		in	order	to	
understand	which	 ac/ons	 are	needed	 to	 improve	pharmacist	 ac/vi/es	 in	 the	hospital	
scope.	

The	 main	 purpose	 of	 our	 study	 was	 the	 evalua/on	 of	 the	 acceptance	 rate	 of	 these	
interven/ons	by	analysing	the	records	of	pharmacist	ac/vi/es.	
	
	
	
	
	
	
	

BACKGROUND	AND	OBJECTIVE	

STUDY	DESIGN	

The	 analysis	 of	 acceptance	 rate	 of	 PIs	 reflects	 the	 level	 of	 accordance	 between	
pharmacists	and	prescribers	and	can	foresee	that	the	level	of	integra/on	and	exper/se	of	
pharmacists	 concerning	a	 specific	clinical	ac/vity	can	 influence	 the	acceptance	of	PI	by	
prescribers,	 predic/ng	 that	 acceptance	 rate	 can	 be	 used	 as	 a	 quality	 indicator	 of	
Pharmaceu/cal	Care.		
The	 results	 showed	 that	 the	 acceptance	 rate	 of	 pharmacist	 interven/ons	 related	 to	
serum	 levels’	 monitoring	 was	 superior	 then	 the	 acceptance	 rate	 of	 pharmacist	
interven/ons	 on	 medica/on	 errors	 during	 prescrip/ons’	 valida/on	 (99%	 to	 60.7%	 of	
acceptability).	 Acceptance	 rate	 of	 	 ME	 PIs	 	 (60%)	 is	 acceptable	 however	 it	 revealed	
inferior	to	the	range	published	in	literature.	[4,	5,	6]	

Regarding	clinical	units,	Medical	unit	presented	a	higher	rate	of	acceptability.	Although	
Surgical	unit	showed	a	lower	percentage	of	accepted	PIs,	the	difference	is	not	significant.		
Almost	all	types	of	ME	PIs	presented	a	posi/ve	rate	of	acceptability.	
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Prospec/ve	 study	 of	 the	 acceptance	 rate	 of	 two	 dis/nct	 specialized	 Pharmacist	
Interven/ons:	 Medica/on	 errors	 (ME)	 PI	 and	 Clinic	 Pharmacokine/cs	 (CPK)	 PI	 at	 an	
university	hospital	between	March	1	and	December	31,	2013.	
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RESULTS	

During	 the	 study	 4	 872	 PI	 were	 recorded	 in	 2	 362	 pa/ents	 with	 an	 average	 age	 of	
67.6±17.0	years	old:	18-64	–	39%;	65-74	–	21%;	75-84	–	27%;	≥	85	–	13%).	
Regarding	 the	ME	 PI,	 1.918	 PI	were	 performed	with	 an	 acceptance	 rate	 of	 60.7%.	Of	
these,	 49.9%	 didn’t	 present	 any	 jus/fica/on	 for	 the	 unacceptability,	 29.3%	 were	 not	
clinically	 jus/fied,	19.9%	were	due	to	 transfer	or	discharge,	and	 less	 than	1%	was	due	
pa/ent	death.	Regarding	clinical	 services,	56.2%	of	ME	PIs	were	performed	 in	medical	
services	 and	 43.8%	 in	 surgical	 services	 and	 	 the	medical	 services	 presented	 an	 upper	
acceptance	rate	when	compared	with	surgical	services.		
Regarding	 the	 CPK	 PI,	 which	 included	 serum	 levels	 monitoring	 of	 vancomycin,	
aminoglycosides	and	digoxin,	the	acceptance	rate	was	99%.		
	

CONCLUSIONS	
The	analysis	of	 acceptance	 rate	of	PIs	provided	 informa/on	on	 the	main	 	 clinical	 areas	
and	 medicines	 and	 the	 most	 frequent	 types	 of	 ME	 that	 required	 special	 agen/on,	
contribu/ng	to	the	implementa/on	of	preven/ve	measures	regarding	clinical	pharmacist	
ac/vi/es	in	order	to	improve	pa/ent	safety	and	the	efficiency	of	healthcare	provision.		

Figure	1	–	Scheme	of	study	methodology	and	data	collec/on.		

Figure	1	–	Acceptance	rate	of	ME	PI	and	main	reasons	of	unacceptability.	

Figure	2	–	Acceptance	rate	of	ME	PIs	in	clinical	units	(Medical	and	Surgical).	

All	the	informa/on	about	interven/ons	and	its	
acceptance	was	obtained	from	the	

computerized	physician	order	entry	system	
(SGICM)	and	respec/ve	pharmaceu/cal	

database.		

ME	classifica/on:	wrong	drug,	dose	omission,	
incorrect	dose,	incorrect	length	of	treatment,	
incorrect	dose	range,		wrong	schedule,	wrong	
administra/on	route,	inadequate	monitoring,	
therapeu/c	duplica/on,	not	/mely	IV/Oral	

sequen/al	therapy,	dose	adjustment	for	renal	
or	hepa/c	failure.	

Monitoring	and	Clinic	pharmacokine/cs:	amikacin,	
digoxin,	phenytoin,	gentamicin,	vancomycin,	

tobramycin	
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Legend:	R1	–	Drug	 introduc/on;	R2	–	Drug	discon/nua/on;	R3	–	Dose	changing;	R4	–	Dose	 range	modifica/on;	 	R5	–	
Dosing	 form	 modifica/on;	 R6	 –	 Changing	 for	 a	 more	 effec/ve	 drug;	 R9	 –	 Changing	 for	 a	 more	 effec/ve	 route	 of	
administra/on;	 R10	 –	 Changing	 for	 a	 safer	 route	 of	 administra/on;	 R13	 –	 PK/PD	monitoring	 recommenda/on;	 R15	 –	
Avoiding	unjus/fied	prescrip/on;	R16	–	Pharmacist	therapeu/c	proposal;	R19	–	Preven/ng	drug	failure;	R21	–	Changing	
presenta/on.	

Figure	3	–	Acceptance	rate	of	ME	PIs	in	each	ME	PI.	

Figure	4	–	Percentage	of	CPK	PIs	with	99%	of	acceptability.	

DISCUSSION	

CP-235	


