Patient N.A. Inform N.A. 2?22 Inform

GP Inform Inform + agreement Inform + contract Inform + contract

Other health care ? ?
professionals, carers

Inform + agree Inform+ agree

Authorities/Society X X X

X

Selection Pharmacist/institution Patient/pharmacist Physician/pharmacist Physician and
pharmacist

Invitation N.A. Letter-Telephone N.A. Letter-Telephone
(verbal/written) (verbal/written)

Pharmacy record X X X X

Medical records + X X

lab data

Patient X X
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DDI, duplication X X X X

Explicit criteria X X X X

Implicit criteria, Partly X X
therapeutic guidelines
and standards

(START, Amsterdam

tool etc.)

Dose check Incomplete Incomplete X X
Match indication with (Derived indication Incomplete X X
drug partly)

Contraindication Age, gender X X
Adherence (Repeats) X (Repeats) X

Seek additional info

Patient X X

Physician, other X X
professionals

Complete & format results

List, prioritization, score (Structured table with  Prioritization, Structured letter with
warnings issues + solutions working sheet for pharmacists [list of medications,
doses and indications
+ findings, evidence
and recommendations
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Discuss with Inform only If needed/wanted by | Report, way based on urgency/other preferences:

prescriber GP Team meeting/face-to-face, e-mail, phone, patient
record

Discuss with patient | N.A. Phone call, referral to | Inform: Face-to-face/ phone Explain report,

GP if needed,
counselling if
changes

Written medication
plan

call/e-mail, can be done by
nurse/caregiver/prescriber

appointment if
possible/needed

Discuss with nurse,
care givers etc.

N.A.

Inform: Face-to-face, phone call, e-mail

Follow-up review
after XXX days
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