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IMPACT OF THE PHARMACEUTICAL VALIDATION OF PRESCRIPTIONS FOR 

INPATIENTS WITH RENAL IMPAIRMENT 
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OBJECTIVES 

METHODS 

To describe pharmaceutical interventions (PIs) on electronic prescriptions for patients with renal impairment (RI= creatinine clearance 

<50 ml/min) admitted from emergencies.  

Electronic prescribing is a useful tool for identifying opportunities for PI in patients with RI. 

Differences in renal function progression between the group in which the PI were accepted and the group in which these were 

rejected were not statistically significant. 

CONCLUSIONS 

RESULTS 
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Servicio de Farmacia 

 5311 patients were included, 221 PIs were made for 181 patients (3.41%). Patients for whom interventions were made had a mean 

age of 78 (29-102) and 49.2% were male. 

STUDY DESIGN  

Observational  

Nine-month study 

Prospective 

SELECTED PATIENTS 

Patients with RI admitted 

from emergencies to wards 

with electronic prescribing. 

Glomerular filtration rate 

calculated with MDRD-4 

IDMS. 

REVIEW OF 

TREATMENTS 

SUITABILITY 

Information source: 

electronic prescribing. 

Referral doses:  

       -Data sheets. 

       -Micromedex. 

       -Lexicomp. 

DATABASE RECORDING 

Demographics Drug 

Date of the PI PI 

Serum creatinine Acceptance or rejection and why 

Creatinine clearance Evolution of renal function on the seventh 

day of the acceptance 

IF THE DOSE 

WAS NOT 

CORRECT… 

A PI was written in 

the ‘Alerts’ section of 

the prescribing 

program which was 

subsequently seen 

by the physician. 
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% OF PI IN EACH WARD

CLASSIFICATION OF PI

145; 65,61%
1; 0,45%

59; 26,70%

16; 7,24%

DOSE DECREASE

DOSE DECREASE AND THERAPEUTIC
RANGE INCREASE

THERAPEUTIC RANGE INCREASE

CONTRAINDICATION

% OF PI BY DRUG
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% OF ACCEPTANCE

17; 8%

145; 65%

20; 9%

18; 8%

21; 10% NOT EVALUABLE

ACCEPTED

NOT ACCEPTED (Improvement
of RF) 

NOT ACCEPTED (Without
justification)

NOT ACCEPTED (Justified by
clinical situation)

EVOLUTION OF RF

20,4; 13%

27,4; 17%

90; 57%

20,4; 13%

RF IMPROVEMENT

STABLE RF

WORSENED RF

EXITUS/DISCHARGE

ACCEPTANCE 

EVOLUTION OF RF 

 

ACCEPTED NOT 

ACCEPTED 

IMPROVED RF 79 34 

STABLE RF 16 4 

WORSENED RF 18 10 

EXITUS/DISCARGE 32 11 

P=0,634 

GRP-088 


