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BACKGROUND AND IMPORTANCE AIM AND OBJECTIVES

Hospital pharmacists enhance perioperative safety by The primary objective was to evaluate the impact of hospital
preventing medication errors and optimizing high-risk drug pharmacists’ interventions in reducing surgery cancellations related
management. Despite guidelines, deviations persist due to to medication errors.

Secondary objectives were to describe and quantify interventions
across perioperative phases and to identify patient or surgical
factors associated with increased risk of errors

polypharmacy and clinical complexity, highlighting the need
for pharmacist involvement in surgical teams.
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CONCLUSION AND RELEVANCE

Pharmacist-led perioperative interventions reduced medication errors and surgery cancellations.
Polypharmacy, age, and comorbidities were key risk factors, highlighting the pharmacist’s role in
optimizing patient safety.
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