CLINICAL PHARMACIST INTERVENTIONS IN ANTIMICROBIAL THERAPY STEWARDSHIP:
Prevention of medication errors enhanced by access to the patient's electronic health record
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BACKGROUND

The control of pharmacotherapy aims to prevent medication errors which
can cause prolonged hospitalization, higher treatment costs and possible death.
Clinical pharmacist has to ensure the correct and rational use of antimicrobial
drugs by monitoring the prescription. Access to the patient's electronic health
record (EHR) allows the pharmacist to make better clinical decisions, which
contributes to greater patient safety, reduction of medication errors and side effects.

AIMAND OBJECTIVES

The aim of the study was to analyze the
prevention of medication errors by
interventions of clinical pharmacists in
hospitalized patients on antimicrobial therapy.
Pharmaceutical interventions were evaluated

before and after the possibility of accessing the EHR.

MATERIAL AND METHODS

Without access to the EHR

prescription control performed by

Prescription:

- difficult detection of the prescriber's
medication error

An observational
retrospective study
Conducted between
April 2023. and March 2024.
Descriptive analysis -
expressed as number and %

RESULTS

Request for the issuance
of reserve antimicriobial therapy

DATA ON THE MONTHLY NUMBER OF INTERVENTIONS
FREQUENCY OF INTERVENTIONS EACH ANTIBIOTIC

8.559 requests for antimicrobial therapy

Total of 73 pharmaceutical interventions

2,50
2,00
1,50

1,00

% medication errors

0,50

0,00

Pharmaceutical interventions
access to the EHR:;
-11 in period april - july 2023.

Pharmaceutical interventions

access to the EHR:

- 55 from august until december 2023.
- 7 from january until march 2024.

CONCLUSION

TOTAL NUMBER OF ACCEPTED

easier detection of the prescriber's
medication error

-increase in detected medication
errors in relation to the number of
processed prescriptions

Two clinical pharmacists performed interventions
during their daily practice in a hospital pharmacy

TYPE OF _dose

Number of pharmaceutical interventions by antibiotic

13; 19%

m Colistin (JO1XBO1)
B Vancomycin (JO1XAO01)

| 8; 12% B Tigecycline (JO1AA12)

10; 14%
W Ceftriaxone (J01DD04)

M Meropenem (JO1DHO2)

m Levofloxacin (JO1IMA12)

M Imipenem/cilastatin (JO1DH51)
W Linezolid (JO1XXO08)

M Piperacillin/tazobactam (JO1DH51)

' 5: 7%

The largest number of interventions in terms

| of dose and interval was for ceftriaxone - n=21; 30,0%

Type of medication errors

10,96 %
17,81 %

6,85 %

INTERVENTIONS - 93,15%

Most common interventions:

- inadequate dosing interval - n=42; 57,53%
- unadjusted dosing - n=13; 17,8%

- ABX excluded from therapy - 5 patients

WM Dose MW Dosing interval M Antibiotic excluded W Dose+Dosing interval W Other

Access to the EHR improves results through the interventions of clinical pharmacists, contributes to the reduction of medication errors

and facilitates the management of antimicrobial drugs with the aim of optimizing therapy and reducing healthcare costs.
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