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Background

Clinical pharmacy services provided in hospitals are more and more
accepted as an important approach to prevent medicines administration
errors and improve patient safety.! However, the way pharmaceutical
interventions are documented varies from hospital to hospital, and the
information is often separated from the patient’s medical record.

Purpose

A project was started in 2014 at our hospital as collaboration between
the clinical pharmacy and the internal medicine department. To ensure
high quality and reproducible documentation and analysis of clinical
pharmacy activities a new tool called ‘pharmaceutical advice’ was
directly implemented in the patient’s computerised medical record in
SAP, the most widely used software for management of clinical data.

Materials and Methods

v’ Pharmacists have access to several patient’s
computerised medical record which are stored in SAP
v A new entry tool was developed to generate an additional
document called ‘Pharmaceutical Advice’:
" Directly implemented in patient’s computerised medical record in
SAP
= Available to all doctors and nurses electronically
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Results

The new patient document was successfully developed by our hospital
multidisciplinary team in May 2015. Using this new system, 241 drug
related problems were documented during the first 4 months of
implementation and classified according to PCNE (Pharmaceutical Care
Network Europe) guidelines? regarding the kind of the problem, cause,
intervention and outcome.

The most frequently identified groups of drugs leading to
pharmaceutical interventions encompassed drugs for acid related
disorders, psycholeptics and psychoanaleptics.

ATC code of drugs leading to pharmaceutical interventions

m DRUGS FOR ACID RELATED DISORDERS
B PSYCHOLEPTICS

m PSYCHOANALEPTICS

m ANTIBACTERIALS FOR SYSTEMIC USE

m ANALGESICS

B ANTIHYPERTENSIVES

m LIPID MODIFYING AGENTS

m ANTIGOUT PREPARATIONS

= AGENTS ACTING ON THE RENIN-

ANGIOTENSIN SYSTEM
ANTITHROMBOTIC AGENTS

v

Classification of the pharmaceutical interventions according to PCNE
guidelines, revealed that the main drug-related problems (DRPs) were
possible adverse drug events, unnecessary drug-treatment and drug
treatment that was more costly than necessary.
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The main causes of the DRPs were too high drug doses, missing
indications or inappropriate combinations of drugs. 59% of the
identified DRPs could be totally solved. The initial acceptance of the
interventions is very satisfying and increases significantly with the
physical presence of the pharmacist at the ward.

Conclusion

Overall, the newly created ‘Pharmaceutical Advice’ is an effective tool
to document pharmaceutical interventions within the patient’s clinical
data and allows fast statistical analyses. To our knowledge, this kind of
documentation is unique in our country and provides a new quality
standard in pharmacist intervention.
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