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CONCLUSIONS AND RELEVANCE
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also be put info discharge, because it would be Figure 2. Reported tasks of clinical pharmacists (%) in 2016 and 2022. *New
particularly cost-effective by decreasing drug-related tasks (n = 10) added to the year 2022 survey. ME = medication error, EHR =
readmissions. electronic health record system, CNS = central nervous system.
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