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Pharmaceutical care in Dutch hospitals
by P.M.L.A. van den BemV, Pharm D, PhD, J.R.B.J. Brouwers2, Pharm D, PhD

therapeutics committees concerned
with the use of drugs and participation
(together with e.g. doctors and nurses)
in the drafting of therapy guidelines are
examples of indirectly patient oriented
pharmaceutical care.

Directly patient oriented
Hospital pharmacists in the
Netherlands generallyare weil informed
about the drugs hospitalised patients
are prescribed. This information is
usually entered into a computer
system; most of these systems auto-
matically report on drug-drug interactions,
wrong dosages and (pseudo) double
medications. Furthermore, hospital
pharmacists usually participate in
doctors' ward rounds, especially on
wards like the intensive care unit.
During these rounds, the pharmacist
actively gives advice to the doctor
concerning the individual pharmaco-
therapy of the patients.

Furthermore, the hospita I pharmacist
plays an active role in the continuous
education of nurses, residents and
junior doctors with regard to pharmaco-
therapy.

The future
In future, pharmaceutical care in
Dutch hospita I pharmacies wijl expand
to even more directly patient oriented
activities. Members of the hospital
pharmacy team could be put on the
nursing wards, where they would
conduct pharmaceutical admission
interviews with patients. This would
give a clear picture of the drugs
actually used by the patient. During
hospitalisation, bath oral and written
information would be given directly to
the patient. And upon discharge, an
exit interview would take place to
make sure the patient understands
which drugs he needs to continue
using af ter discharge, and how to use
them. Given the manpower problems
in Dutch hospita I pharmacies these
future ambitions can't be realised
without clear choices, e.g. by shifting
the production of drugs to regional
production units.

The hospita I pharmacists are regularly
consulted with questions from bath
doctors and nurses, concerning indivi-
dual pharmacotherapy of the patients.
Additionally, clinical toxicology consul-
tancy is part of the service. The phar-
macists maintain a 24 hour, 7 days a
week, service for consultation.

Introduction
In recent years the activities of Dutch
hospita I pharmacists have been
expanding from more product orien-
ted responsibilities (preparation of
drugs, laboratory, logistics of drugs:
the so-called 'back-office') to more
patient oriented pharmacy ('front
office'). The Dutch Association of
Hospital Pharmacists have included
the further development of patient
oriented pharmacy in there mission
statement for the coming years.

Advice is also given regarding adverse
drug reactions and hospital pharma-
cists report them to the Netherlands

Pharmacovigilance Centre, Lareb.
Finally, a growing number of hospital
pharmacies are involved in direct
informing patients about how to use
their medication. Written information
about drugs, specially designed to be
understood by patients, is available in
most Dutch hospita I pharmacies.

The patient oriented responsibilities,
also referred to as specialised pharma-
ceutical care, can be divided into
directly patient oriented and indirectly
patient oriented. The activities of
Dutch hospital pharmacists regarding
specialised pharmaceutical care will be
described in the following, using this
subdivision.

The policy of the Dutch Association of
Hospital Pharmacists is to enhance the
status of hospita I pharmacists and
therefore work towards a future of high
quality specialised pharmaceutical care.

Indirectly patient oriented
These activities are mostlyon the area
of drug policy within the hospitais.

Formulary management (hospital
pharmacists in the Netherlands
consult with prescribers as to which
drugs are included in the formulary),
participation in hospital drugs &
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