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B INTRODUCTION

Controlled studies have shown that collaboration with clinical pharmacists (CP) for frail older patients can improve the C Dinant
quality of prescribing and patient care (1, 2, 3). The role played by the CP in geriatrics units is important mostly because H U Godinne
: . . : : . . .. e
patients usually take a lot of medicines. The role of CP is to reduce this polymedication (overuse) and optimize other ucL NAMUR

treatments (underuse, misuse). In our 428-bed teaching hospital, a CP (0.8 full-time equivalent) has been working on the
acute geriatricunit since 2009. We developed atoolin 2010 to evaluate CP activities on aregular base (3 times a year). Mailing address :

Ariane Mouzon

The objective is to summarize the indicators used to evaluate CP activities and to show the results for our geriatric unit (27 CHU-UCL Narmur

bEdS) in2014. Avenue Gaston Therasse, 1,
5530 Yvoir-Belgium
ariane.mouzon@uclouvain.be

M ETHOD Measures of activity RESU LTS

a) Number and percentage of patients admitted on the unit and a) The pharmacist took care of 475 patients in 2014 (379 in 2011),
cared by the CP (automated measures) representing 90% of patients admitted on the unit. 95% of followed patients
have a medication chart list reconciled upon discharge.

b) Number (automated measures) and characteristics of b) 1604 interventions were made in 2014 with stopping a medication as the
interventions (i.e. proposals to modify the therapy in order to »most frequent suggestion (Figure 1).

improve quality, safety or to decrease costs) performed by the CP

(data collected 3 weeks/year)

c) Rate of acceptance of interventions (data collected 3 weeks /year) »c) 90% of interventions were accepted by the prescriber.
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Table 1 : Clinical activities on the acute geriatric unit

® CONCLUSION

Activity Average time spent
per patient (minutes)
Medication history on admission

(data-gathering, notification in CP has a major role to play to

medical record and opinion) 42 | | AL polymedicat.ion and

First analysis of medical record and treatment 21 Figure 1 : Interventions optimize treatments in older

Treatment follow-up during hospital stay B Stopping treatment patients during hospital stay as
. * .

(analysis of blood tests, clinical results and BB UREEUE! well as upon discharge. Several

[ Decreasing or increasing dose
B Other (changing formulation,
route or time, follow up care)

prescription changes) 9 indicators are being used to

Discharge management (medication evaluate clinical pharmacy

reconciliation and information for the patient activities. Their application is

and/or family and general practitioner) 59 * Over a third of new medications are vitamins for some not to time-consuming and has
weeks, antibiotics to finish off, or if needed treatments proved to be highly valuable to

(1) quantify activities,
acceptance and satisfaction, (2)
to identify ways for improving
efficiency.
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