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BACKGROUND AND OBJECTIVE: METHODS:

The pharmacist Is incorporated step by step to daily clinical activities at We performed a prospective, open and descriptive study for twelve
hospital. However, there Is still a lack of uniformity both among the months (January-December 2010) of the Interventions made by
tasks assumed and also the way of performing these tasks. The aim of pharmacists Iin a centralized model, after establishing a classification of
this paper is to evaluate the profile for clinical pharmacy interventions tasks, and their codification, that the pharmacist could assume In relation
at University Hospital environment. to the clinical patient management. This relation was made after

reviewing the methodology proposed by Dader Group (Granada’'s
pharmaceutical group), and introducing some important modifications.
RESULTS: As a previous result we proposed an encoding system of pharmacist's
' clinical tasks grouped Into seven categories: proposing to withdraw a
drug, propose to incorporate a drug, exchange, dosage recommendation,
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The pharmaceutical intervention profile does not change between surgical and medical units in our centralized model. The intervention rate for wards
with unit dose is five times higher. The average intervention rate is 0.22. The higher average intervention rate for medical units is 0.55 (Hematology) , and
for surgical units is 1.57 (Dermatology).
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