Local formulary of Palliative Care in the Adult Patient: g SiEl

A Multidisciplinary Approach 29™ EAHP CONGRES!
' 12-13-14 MARCH

to Symptom Reliet and Continuity of Care ‘ PERSON CENTRED PHARMACY -

Why was it done? What was done?

Off-label drugs are used to manage symptoms that do not The AUSL of Reggio Emilia - IRCCS developed the
respond to standard therapies, when no alternatives are "Local formulary of Palliative Care in Adult Patients"
available and under medical supervision. The NHS requires to support pharmacological management in PC.
authorization based on proven safety and efficacy, This tformulary outlines key symptoms and provides
ootentially limiting patient access. Identitying essential evidence-based pharmacological options derived trom
drugs for symptom management is crucial to ensure a scientific literature and clinical guidelines.

good quality of life.

How was it done?

A multidisciplinary team of pharmacists, palliative care specialists, and nurses developed the formulary detining essential
treatments tfor PC. First published in 2019 and updated in 2022, the tormulary specities tor each drug the indication,
dosage, main side effects, and route of administration. Besides, it clarifies whether the use is in-label or off-label.
Ott-label treatments are included to address multiple clinical needs when no approved therapeutic options exist, reducing
empirical prescribing practices

What has been achieved?
FORMULARY
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The tool is accessible to healthcare protessionals through an electronic prescribing and administration
system and in the company's intranet section, promoting information sharing and continuity of care in
hospital, community and home settings.
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What next? Clinical pharmacists play a critical role in ensuring appropriate prescribing and the proper

implementation of the electronic system. Future steps include updating the formulary and expanding
pharmacist training in palliative care.
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