
MEDICATION MANAGEMENT IN ACUTE ADMISSIONS: 

A TEMPORARY HOLD OF NON-ESSENTIAL MEDICATION 

USING A PHARMACIST-DEVELOPED POCKET CARD

K. Bagger Hansen, L. Hoffmann Hansen, C. Flagstad Bech, T.R.H Andersen

Regional Zealand Hospital Pharmacy, Clinical Pharmacy, Denmark

B A C K G R O U N D
Patients admitted to the acute wards in Danish hospital have a mean of 8
prescriptions on their medication list. These medications can be
considered vital, preventative or symptomatic treatment. In an acute
medical unit, some preventative and symptomatic medication can be held
without causing harm to the patient. Clinical pharmacists on the wards
may support this in different ways. This study aimed to limit the use of
non-essential medication during an acute admission and assess the
usability of a pharmacist-developed pocket card designed to assist
pharmacists and physicians in a temporary hold of non-essential
medications.

A I M  
To evaluate the number of medications that may be paused during acute
hospital admissions.

A temporary hold of non-essential medication may 

affect several different parameters:
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N Development of pocket card based on an audit of physicians' previous medication management

The pocket card consists of a broad collection of medication assessed as non-essential for an acute admission 
(< 3 days)

Before implementation, the pocket card was evaluated and approved by leading physicians

W
E

E
K

 1 Physicians paused medications without pocket card

Physicians paused medications based on their usual practice and 
prior knowledge, without using the pocket card 

Pharmacists subsequently used the pocket card to review and adjust 
the physicians’ initial medication management

30 patients were included
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 2 Physicians paused medications by using pocket card

Physicians paused medications using the pocket card, which was 
introduced to them each morning by a pharmacist

Pharmacists subsequently used the pocket card to review and adjust 
the physicians’ initial medication management

35 patients were included
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WEEK 2

Physicians; 
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Pharmacists; 
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WEEK 1

The diagrams show the 

percentage distribution (no. 

of orders) of medications 

from the pocket card that 

were paused each week

In total, the interventions made by physicians and pharmacists accounted for 16.2 % (week 1) to 23.7 % (week 2) of all medication orders.
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C O N C L U S I O N

The clinical pharmacist services as well as the pharmacist-developed pocket card effectively supports medication management.
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