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Introduction

The role of the pharmacist in hospital clinical pharmacy is crucial for enhancing the quality of
healthcare services, particularly through the implementation of medication prescription indicators. This
study is justified by the need to monitor and prevent adverse events, ensuring safe interventions in
pharmacotherapy [1,2]. The presence of clinical pharmacists in intensive care units (ICUs) has been
shown to reduce avoidable adverse events by up to 66% [3,4]. Hospital pharmacy plays a fundamental
role in preventing medication errors, which are among the leading causes of harm to hospitalized patients
[5]. By reviewing prescriptions and identifying drug interactions, pharmacists promote the rational use of
medications and patient safety [6,7]. Thus, the implementation of prescription indicators aims to
strengthen pharmaceutical practice, optimize care, and rationalize financial resources, establishing a more
efficient and secure care model. In this context, this project aims to develop a proposal for the
implementation of prescription indicators for the intensive care units of a large hospital in the
municipality of Rio de Janeiro.

Material and Methods

This is an experimental development project [8] focused on the selection of medication
prescription indicators, based on observed needs and scientific evidence. Process mapping was conducted,
leading to the development of a Standard Operating Procedure (SOP) for the systematic collection of
indicators. An Indicator Spreadsheet was also created to facilitate the necessary data collection by
pharmacists during their daily routines, aiming to evaluate the quality of prescriptions in the Intensive
Care Units (ICUs). The development of the project was authorized by the institution through a letter of
consent and, as it did not involve human subjects or primary data from individuals, it did not require
approval from an ethics research committee.

Results and Discussion

New indicators adapted to the hospital's reality were selected and proposed, including the rate of
prescriptions with high-alert medications, the rate of prescriptions involving enteral medication use, the
rate of prescriptions with pharmaceutical interventions performed, the rate of prescriptions with accepted
pharmaceutical interventions, and the rate of non-standardized prescriptions. These indicators were
proposed in addition to the rate of prescriptions with antimicrobials. Technical sheets were developed to
define data collection and calculation methodologies for each indicator. Although the rate of prescriptions
with high-alert medications is already established, the inclusion of new indicators is essential to meet the
current needs of the hospital unit, ensuring alignment with specific requirements. The successful
implementation of these indicators will reinforce the commitment to safe and effective practices,
promoting a high-quality clinical environment and contributing to excellence in pharmaceutical care.



Conclusion

The implementation of prescription indicators in the ICUs of a large hospital in Rio de Janeiro is
fundamental for improving the quality and safety of medication use. The Monitoring Table will enable
effective management, identifying areas for improvement and informing strategic decisions. Measures
such as defining responsibilities, specific training, and creating an appropriate environment are essential
for optimizing this process. It is expected that these actions will enhance patient safety and the efficacy of
intensive treatment, with the active collaboration of pharmacists within the medical team, promoting a
culture of safety within the hospital. It is crucial to continue monitoring and adjusting these practices to
ensure excellence in care.
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