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BACKGROUND A temporary hold of non-essential medication may
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RESULTS
WEEK 1 WEEK 2
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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.

CONCLUSION

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