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WHAT WAS DONE?

WHY WAS IT DONE?

HOW WAS IT DONE?

WHAT HAS BEEN ACHIEVED?

Contacts: lisa.pivato@aopd.veneto.it

The paediatric palliative care (PPC) unit aims to provide paediatric patients with 
the best possible care in the management of their disease to ensure the optimal 

quality of life. 

PPC patients are children with chronic or terminal illnesses requiring a high intensity of care. 
Because of their criticality, a strict clinical monitoring is needed, as well as personalised therapeutic strategies.

A formulary manual for healthcare professionals was drafted, with the description of the 
crushability of the most commonly used pharmaceutical forms in clinical practice by collecting 

and keeping up-to-date information from national and international handbooks.

Clinical pharmacist's intervention is crucial in the management of terminal or chronic therapies for critically ill 
patients. 

Next step will be the analysis of caregivers' care burden, through a specific questionnaire that has already been 
validated, so as to improve the home management of this particular category of patients.

WHAT NEXT?

Initial drug reviews have been 
carried out for all 169 patients 
followed by the PPC 

From August 2021
Collegial re-evaluations 

cyclically carried out for the 
most critical patients (15)

MCRI assessment 
for complex therapies

>10 drugs/day and 
offlabel use

Simplification of treatment regimens 
with the 37 suggestions given to 

physicians

Reducing the risk of interactions 
and facilitating the management 

of home therapy

Many galenic formulations have been proposed in order to reduce the crushing of solid 
forms as much as possible.

The Medication Regimen Complexity Index (MRCI) is an instrument that can be 
used to quantify medication regimen complexity. 

Hirsch JD, Metz KR, et al. Validation of a patient-level medication regimen complexity index as a possible tool to 
identify patients for medication therapy management intervention. Pharmacotherapy. 2014 Aug;34(8):826-35.

The pharmacist has joined the interdisciplinary team with the aim 
of improving drug management in both acute in-patient and chronic 

therapies

Collegial reviews of the most critical cases (hospitalised patients or 
patients with a high pharmacological load) were carried out. The 
same cases were reviewed at one-month intervals to assess the 

clinical progress 

Critical issues, i.e. possible interactions, duplicate or potentially 
inappropriate therapies, were discussed by the multidisciplinary 

team with the support of the latest medical guidelines.

The pharmaceutical 
forms most 

commonly used and 
manipulated in 

clinical practice were 
traced

Information contained 
in national and 

international manuals 
has been collected 

and kept up-to-date.

A formulation manual 
for health professionals

has been drawn up, 
describing the 
crushability or 

otherwise

For the first time, the clinical pharmacist joined the PPC staff

A medication review form has been set up: 
the most peculiar aspects of the pathological pattern, chronic and as-

needed therapy (drugs, food, possible supplementation) were 
discussed 

Each intervention by the clinical pharmacist was 
accounted for by means of a specialist 

consultation attached to the digital medical 
record, in the form of a report
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