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Aim of project/study 
The success of medication therapy is limited by drug-related problems (DRP). Furthermore, 
these problems influence medication safety. Pharmaceutical care service aims at reducing 
these DRP.  
A pilot project was conducted at the University Hospital of Aachen. The aim of this project was 
to reveal whether the implementation of a pharmaceutical care service on wards is feasible. In 
this context, we evaluated the need for pharmaceutical care for elderly and younger patients by 
separating the two groups at the age of 65.  
Additionally, we investigated which care setting is most vulnerable for DRP. 
 
Method 
The patients enrolled in this project received pharmaceutical care during their stay on the 
cooperating wards. For each patient, a drug information service based on DRP was provided. 
The DRP were classified using the APS-Doc system [1]. 
Each DRP was analyzed regarding to the step of the medication process at which the problem 
occurred. 
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Result(s) 
The occurrence of more than two DRP per patient confirm the need for pharmaceutical care 
[average: 2.3 DRP/patient, min: 0, max: 11 DRP/patient]. Furthermore, the offered 
pharmaceutical care service was highly accepted on the wards: 77% of the recommendations 
were translated into practice. Significantly more drug-related problems (2.5 vs. 1.9 DRP) were 
observed in the group of the elderly patients compared to the younger ones (p<0.05).  
Of all detected DRP, 37% were in the existing drug therapy on admission of the patient to the 
ward. Further DRP occurred at the transition of care (27%), whereas 36% took place during 
hospital stay.  
 
The presented results clearly reveal the necessity for pharmaceutical care. The second part of 
the research project focuses on elderly patients, especially home-cared patients and nursing 
home residents.  
Moreover, the effectiveness and benefit of pharmaceutical care service is currently being 
evaluated.  
 
This project is supported by the Foerderinitiative Pharmazeutische Betreuung e.V., Berlin and 
the Apothekerstiftung Nordrhein, Duesseldorf. 
 
 
References 
[1] Hohmann et al., J Clin Pharm Ther 2012;37:276-81 
 
 
 

 +++ NB: PhD students still pay the early bird fee for their abstract if their abstract is accepted ++++ 


