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The Department of Neurology adult is a
42-bed unit that includes an inpatient
neurology ward, an inpatient stoke unit
and a 10-bed neurological intensive care
unit.

Omnipro®, the computerized physician

The resident validated prescriptions
every day, could consult medical files in
the Neurology ward and attended
medical clinical rounds twice weekly.

When a problem was identified in a
prescription, the resident discussed
directly with the physician. Every Pl was
collected using a VALIDATED RECORD
SHEET (Conort et al. J Pharm Clin, 2004)

order entry system, enables the
pharmacy resident to analyse
prescriptions.
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Collaborative workings relationships between pharmacists and physicians is the key
to success and reduce the number of potentially inappropriate medication orders.
The long-lasting presence of the pharmacy resident in the neurology ward enabled him
to be well integrated and to be familiar with specificities of inpatients in the neurology
department.

The high percentage of physician acceptance rate is a good witness of intervention
relevance. Recurrent problems were identified during this study. Data on interventions
were presented to the pharmacy and therapeutic committee.




