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RESUMO

Objetivo: Descrever a importancia e a contribuigdo da farmécia clinica na promogao em satide dentro
de uma organizagao hospitalar, destacando os consensos sobre esta tematica na literatura cientifica
especializada. Método: revisdo narrativa realizada por meio de busca online na Biblioteca Virtual de
Satide, com os seguintes descritores: Farmacia clinica; Hospital; Farmacéutico. Delimitou-se o periodo
de 2010 a 2020, ou seja, nos ultimos 10 anos, e artigos disponibilizados na integra. Os dados de cada
estudo foram extraidos, sendo elaborado um quadro com as principais variaveis para analisar o perfil
dos artigos coletados. Resultados: Apés o cruzamento dos descritores, foi possivel encontrar uma
amostra de 64 artigos inicialmente. Adotando o critério de inclusdo relacionado a necessidade de os
artigos serem publicados no idioma portugués, dos tltimos 10 anos e disponibilizados em sua integra,
observou-se que, deste total, 31 atendiam a estes critérios. Por fim, a amostra final foi composta por
12 artigos. O farmacéutico clinico hospitalar tem diferentes responsabilidades, contribuindo para a
promogdo a satde através da aquisi¢do, provisdo e controle de insumos essenciais ao paciente
internado; tem funcao indispensavel na prevengdo de reacdes adversas e dos riscos das interagdes
medicamentosas; garante a seguranga do paciente por meio do uso racional dos medicamentos
prescritos pelos médicos; e tem uma participagdo ativa na adesdo ao tratamento e prevengdo de
agravos em geral. Consideragdes finais: a farmécia clinica hospitalar apresenta importancia para a
satide publica de uma forma geral e o farmacéutico clinico torna-se uma peca chave dentro da equipe
multiprofissional hospitalar.

Descritores: Farmacia Clinica; Farmacia Clinica Hospitalar; Atengdo Farmacéutica.

ABSTRACT

Objective: To describe the importance and contribution of clinical pharmacy in health promotion
within a hospital organization, highlighting the consensus on this topic in the specialized scientific
literature. Method: narrative review carried out through an online search in the Virtual Health
Library, with the following descriptors: Clinical pharmacy; Hospital; Pharmaceutical. The period
from 2010 to 2020 was delimited, that is, in the last 10 years, and articles made available in full. The
data for each study were extracted, and a table was created with the main variables to analyze the
profile of the collected articles. Results: After crossing the descriptors, it was possible to find a sample
of 64 articles initially. Adopting the inclusion criterion related to the need for articles to be published
in the Portuguese language, from the last 10 years and made available in its entirety, it was observed
that, of this total, 31 met these criteria. Finally, the final sample consisted of 12 articles. The hospital
clinical pharmacist has different responsibilities, contributing to health promotion through the
acquisition, provision and control of essential supplies to inpatients; it plays an indispensable role in
preventing adverse reactions and the risks of drug interactions; guarantees patient safety through the
rational use of medicines prescribed by doctors; and has an active participation in adherence to
treatment and prevention of diseases in general. Final considerations: the hospital clinical pharmacy
is important for public health in general and the clinical pharmacist becomes a key part of the hospital
multiprofessional team.

Descriptors: Clinical Pharmacy; Hospital Clinical Pharmacy; Pharmaceutical attention.

REVIEW

RESUMEN

Objetivo: Describir la importancia y contribucion de la farmacia clinica en la promocién de la salud
dentro de una organizacion hospitalaria, destacando el consenso sobre este tema en la literatura
cientifica especializada. Método: revisién narrativa realizada mediante busqueda online en la
Biblioteca Virtual en Salud, con los siguientes descriptores: Farmacia clinica; Hospital; Farmacéutico.
Se defini6 el periodo de 2010 a 2020, es decir, en los ultimos 10 afios, y se pusieron a disposicién los
articulos en su totalidad. Se extrajeron los datos de cada estudio y se elaboré una tabla con las
principales variables para analizar el perfil de los articulos recolectados. Resultados: Luego de cruzar
los descriptores, fue posible encontrar inicialmente una muestra de 64 articulos. Adoptando el criterio
de inclusién relacionado con la necesidad de que los articulos se publiquen en lengua portuguesa, de
los altimos 10 afios y estén disponibles en su totalidad, se observé que, de este total, 31 cumplian con
estos criterios. Finalmente, la muestra final estuvo conformada por 12 articulos. El farmacéutico
clinico hospitalario tiene diferentes responsabilidades, contribuyendo a la promocion de la salud a
través de la adquisicion, provisién y control de insumos esenciales para pacientes hospitalizados;
juega un papel indispensable en la prevencién de reacciones adversas y los riesgos de interacciones
medicamentosas; garantiza la seguridad del paciente mediante el uso racional de los medicamentos
recetados por los médicos; y tiene una participacién activa en la adherencia al tratamiento y
prevencion de enfermedades en general. Consideraciones finales: la farmacia clinica hospitalaria es
importante para la salud publica en general y el farmacéutico clinico se convierte en una pieza clave
del equipo hospitalario multiprofesional.

Descriptores: Farmacia clinica; Farmacia Clinica Hospitalaria; Atencién farmacéutica
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Introduction

The hospital clinical pharmacy is a service of great utility and importance
within the context of hospital care in current organizations. This service was first
implemented in Brazil in the mid-1980s, with the aim of providing the
pharmacist with the possibility of reintegration into the health team. However,
at first, a great difficulty was observed in the implementation of this type of
service, since hospital administrators did not see advantages in this new
practice.

However, over the years, the importance of the presence of this
professional in the hospital context has been increasingly recognized, having a
series of duties and responsibilities, contributing decisively to health promotion.

In this context, the figure of the pharmacist is that of a health care provider,
who can actively participate in disease prevention and health promotion, along
with other members of the health care team.?

Despite all the evolution in the provision of this service and the
recognition of the importance of pharmaceutical professionals specifically in the
hospital clinical pharmacy, there is still a lack of studies that address the
attributions and importance, in practice, of this professional within the reality of
hospital care in Brazil.

In the scientific literature, there are few studies that contemplate the
pharmaceutical performance in hospitals in Brazil, especially with regard to
pharmacotherapeutic follow-up.?

In this sense, the aim of this study was to describe the importance and
contribution of clinical pharmacy in health promotion within a hospital
organization, highlighting the consensus on this topic in the specialized scientific
literature.

Method

This is a narrative review of the literature, carried out in order to answer
the following guiding question: What is the importance of hospital clinical
pharmacy and what are the duties of this professional in public health in general?

In this study, to survey the articles, an online search was performed at the
Virtual Health Library (VHL), using the following Health Sciences Descriptors
(Decs): Clinical pharmacy; Hospital, Pharmaceutical.

Data collection took place during the month of April 2020. The inclusion
criteria were written in Portuguese and, furthermore, the period from 2010 to
2020 was delimited, that is, in the last 10 years and articles made available in full.
As exclusion criteria, those articles that escaped the topic were excluded from the
sample, as well as those that presented themselves only with their abstracts and
that escaped the publication period of the last 10 years.

As a search strategy, the combination of descriptors was used: (tw clinical
pharmacy)) AND (tw hospital)) AND (tw pharmacist)). The reading of the
material was initially exploratory through summaries of the articles, followed by
selective reading by the content and later analytical, aiming at the identification
of the information and its synthesis through files to provide a partial report on
the topic under study. The data for each study were extracted, and a table was created
with the main variables to analyze the profile of the collected articles.
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Results

After crossing the descriptors, it was possible to find a sample composed of
64 articles initially. Adopting the inclusion criterion related to the need for
articles to be published in the Portuguese language, from the last 10 years and
made available in its entirety, it was observed that, of this total, 31 met these
criteria.

Making a more careful selection of the articles, it was observed that 19 had
a different theme from the main theme that was the objective of this study, which
is the importance of the hospital clinical pharmacy, as well as some of them were
presented in duplicate, being, therefore, excluded. Finally, the final sample
consisted of 12 articles, the results of which are shown in Table 1.

Table 1 - Summary of studies and their main results.

Bougasetal Aacreditation resulted ininvestments of
(2018¢ Focus groups were infrastructure and human resources,
conducted with implementation of new processes and a discreet Theimpactontheoverall
pharmacistsand changein the pharmacist's performance, performanceof the hospital
Analyzetheimpactofthe intemal customersof the leveraged by the dinical pharmacy. pharmacy was corsidered positive,
accreditation processonhospital | pharmacy serviceof 5 Itwas observed that suchmodifications allowing tocondudethat the
phanmaceutical care,aimingto | private hospitalsintheState | - contributed toacontinuous transformationof | - aecreditation guidelines pointed the
identify evidence of changesand of RiodeJaneiro hospital pharmaceutical assistance, witha way for the development of
improvementsintheservice intentionally selected. modestimprovementin theefficiency, quality | evaluated services, insofaras they
provided by the hospital Recordings weremade, and safety of the service provided. When demanded the fulfillment o the
pharmacy. later transcribed, foranalysis | considering the final results, satisfaction was standards necessary fora
of thecontentof the partial, since the cyde of pharmaceutical pharmaceutical assistance quality
dialoguesand thematic assistanceisnot yetcomplete, weakening the
categorization. newly implemented processesinfavorof the
quality of care offered to the patient
Fariasetal Aninterventioral study
(2016p wascarried outina
Brazilian tertiary teaching | Therewasanincreaseof 1065% in the detection
hospital intwo different of problems related tomedicines after the
petiods, based onthe implementation of the service. Comparing the
absenceand presenceofthe | - two periods, therewasanincreasein theage of
dinical pharmaceutical the patients (26.7 years versus 176 years), a ] )
service, respectively. This | predominanceof outpatients (4% versus38%) | Thepharmaceutical servicehas
Implementadinical service consisted of andanincreaseinmuiltiplemyeloma (13% contributed to theincreaseinthe
pharmaceuticalservicefocused phammaceutical validation | versus4%) and non-Hodgkin'slymphoma (16% detecumarxiresolmdproblerrs
onthe oW of prescriptionmedication | versus3%). Themostcommonly encountered r@atedbrmdm&s,bmgm
) T , antineoplasticagents problerms wererelated to the dose (33% versus | effectivermethod topromotethesafe
antineoplasticagentsusedinthe | o s ofpaient | 25%)and theday ofthecyde(14% versus30%). | andrational useofantineoplastic
treatmentofhematological | haracteristics, laboratory | Asforthedinicalimpact, the majority hada agents.
dliseases. tests,compliancewiththe | significantimypact (71% versus58%)and one
therapeutic protocoland | could have been fatal in the second period. The
pharmacotedhnical main pharmaceutical interventions performed
parameters). Inpatientsand | were doseadjustment (35% versus 25%) and
outpatients with medicinessuspension (33% versus40%).
hematological diseases
weteincluded.
Limaetal Acrosssectional, Thefirst post-transplant discharge involved the N -
i6p descriptiveand entiremultcisciplinery team, with the The;)nerﬂah] oncfttedinl
retrospectivestudy was pharmadistresponsible for guiding drug clisiplirery teamatthe imeof
cared out, whichused the | treatment Themean of discharge / monthwith | . Iofihe mied pati
Describeandanalyzeguidance | recordsoftheguidelines | phammaceutical guidanceduringhestudy | S0 2188 Pt
drugofferedatlichergeof | - performed by thedinical | periodwas106:+13 topling 74 guideines The | >1TPore Lo RPTBEAe
patients transplanted. phammacistattheinpatient |  prescribed dinical treatmenthad anaverage of ing g
unitoftheRenaland Liver | 91427 drugs per patient 59drug-related lem’ﬁ]. .ﬂ%’“ﬁg‘g
TransplantationService, | problemswereidentified; 67.8% wererelated to onand pafientsafety.
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Walter Cantictio University | the non-prescription of the necessary medication,
Hospital, in Fortaleza (CE), resulting in898% risk of negative results
fromJanuary toJuly2014. | associated with medications due toan untreated
Thefollowing variables | health problem. Themaininterventionwas the
registered inthe Databeseof | requestforindusion of the drug (661%),and
the Clinical Pharmacy Z%OE&Edrugsmohfedachmﬁledlg&ﬁve
Servicewereanalyzed: system / metabolism. All interventions were
pharmaceutical guidelines | dassified asappropriate, and 84% wereableto
atdischarge, problemsand preventanegativerestlt
negativeresultsrelated to
drugs,and pharmaceutical
interventions performed.
Fidelesetal 834 pharmaceutical recommendations were
(0157 analyzed, whichweredassified into 21
] R —
Analisar3anosdeatividades | crosssectional study was — 120} 144%) dose adjustment (n=100,120%) infensive care hasevolved at the
dinicaserecomendagdes carried outfrom June2010 mm of adverse drugev en;sn oL institutionwhere thestudy was
fammacéuticasaceitasdurantea | toMay 2013, inatertiary 1097) the therewasan conducted, moving fromreactive
rotina didriadofarmacéutioo | teaching hospital, during ¥ theg ! o M actions associated with logjstics to
naunidadedeterapia which pharmaceutical recommendations Wefye‘:?ﬂ} P dinical effective clinical participation with the
inensiva clinicaadulta. recommendations were andad ag;lzz rolated muiltidisdplinary team (proactive
izedand compment adecreasen e o actions).
8 ) logjstical aspects, such as the provision of
medicines. The recommendations involved %48
drugs, withemphasis onanti-nfectives for
systemicuse.
Bemardietal Thestudy was carried out
(014p from February 28to
November11, 2011, inan
oncology hospital. The
collection was performed
through thehospital's
computerized systern,
Report the process of taking intoaccount the
computerizationand adultand pediatric The computerization processtook
systematizationof inpatientwards. 3221 Pplacewith good aceeptance by the
pharmaceutical evaluationsof | medical prescriptions were team, and the proper regjstration
medical prescriptions,aswellas | evaluated, 280% of thetotal | Of the total, 93.7% of the interventions were allowed the verification of the
desaribetheprofileof medical | medical prescriptionsinthe | considered adequateand accepted by theteam. | pharmadists performanceinthe
prescriptionsand petiod. Ahighrateof evaluations, reinforcing the
pharmaceutical inferventionsin |  prescription of antibiotics importance of this professional for the
anoncology hospital insouthem | (529%) and antineoplastic multiprofessional team.
Brazil agentswasevidenced
(271%).Based onthe
evaluations, 234
interventions (88%) wete
performed, mainly related
toprofessionals doctorsand
pharmacdists
Pema@P | e expectations o the hesith Fity profesionels wereinierviewed induding
teamregarding theroleofthe | Questionnaireapplication NUISINGE d / and other, . ona]s,
Clinical Pheracistinthe | preparec by the Divisionof | PrYSiotferapists doctorsand other professi o .
Institution’s Pediatricand = ol A Nursmgasastams/techruaamand '[}ESEWKJedChrucalPrmmcym
N (Ustoeuidethe | to of the Pediti physiotherapists showed a greaterexpectation |  Intensive Care Unitsisa workstill
oraial (CUstogrice menbers o the Pt withquestions related tomedication liteknown.
adtions thatwillbeperformed | and Neonatal CTTteamat adrrmsh‘im ST
duringfheservice HCRMRP-USP, orsforesident dodorsand rumses
ok on theexpectationrevolvesaround issuesrelated to
mp PIOCEss medical prescription.
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Paulo (2014)0
Thestudy conduded that the
distribution flow includes 5steps: (1)
phamocy wadousing (0
preparation, (3) disperssing, (4)
retum. Thereare 18 processes
The data collection involved, and the aritical points of
e&'ﬂ‘ograplmr?gtﬁfdd ?zcdls(;ikuh and mvo}v?gell;drrmshahargf ]nﬁmgm.mm]m&emg o
on,andevenin on greaesia arethepro
TObeﬂEIlIl‘ldEtS!B}‘\dﬂ‘E?hEp.S desariptionand observation | medicines, makesimplemistakesinthese i ;
taken by themedicine during its . . prescptions, separating
i irerand distibution of the phenomenon Pprocesses, usually assodated with the lack of prescriptionsand regjstering
"5 S presented acontext ve attention to the process and the distraction that Ha—n ssvitallvi
trajectory, the processesof each Y medications. Itis vitally important to
! dosetothedailyrealityof | theenvironmentimposesonthem,suchasthe | 1,44 Janfocused onthe
stepof the flow and themost the andorovided drulationof . astrategicpl on
exandi tmrrs provideda large Ation. people,tdepln'esemoe, prescription, distributionand
k P " view of thecomplex exchange of information. information between dispensing of medicines, withshort,
¥ ’ and] ng ; scenariooftheHospital | tearmsand others. Despitenotbeing the object of mediumand long terminvestments,
bolhforq i and Hmnacyofﬁ\eHm% thisstudy, itis recognized that the hospital with the objective of guaranteeing full
fortheingi E and, mai Complex of the Hospital pharmacy work environment can indlirectly safety tothe users of the health
Hforsh &Etunm . 4 dasinicas of theState contribute tomedication administration errors, system. Healsoconduded that the
patient University of Campinas, | and otherstudiesneed tobecarried out to better computerization of the Medical area,
SéoPaulo, from Aprilto understand thisscenario asinany activity, has become
September 2010. extremely importantinupdatingand
consolidating data, sinceinthe
hospital pharmacy, therearemany
areasinwhich theimprovementof
withtheuseamoreefficient
computerized systemindata
processingand control, making it
Nasdmen+o 30 variablesfromthe
etal O13)1 Diagnosis projectwere
used
of Pharmacy Hospital in
Brazil related to the general
characterization of the
characterization of the The incicatecta lirectrelafionshi
. . between fulfilliment of activitiesand type of .
hospital pharmacy service . o . TItwasconduded that the tedhniques
and hospital and specialized pharmacists. The cluster o o
. stagesof RS . wereable toidentify assodationsand
Assesstheexistenceof ermaceUfioa] asSEnde. analysisidentified six groupsrelated to thesize of icelist of variablesfor
assodiations between hospital P Di onlof thehospital, with greater fulfillment of activities &me?’f
pharmacy services variables. on .| byhospital pharmacy setvicesinlarge unitsand hosoital of © o
m‘d encea;?lg;s o withpharmacists (more time dedlicated to inthe
“P&E@‘P]a“ad **|" hospital pharmacy serviceand higherlevel of county.
it ..]5..] training).
pharmacy services
according to the presence of
activities, thussuggestingan
axis of characterization of
thestructure of hospital
pharmmacy services.
Rabeloe For the effective control of
Borela paiin, implementation of The pharmaceutical professional, in
A &gﬂ“ssmdzf‘gfb eval .cfﬂ'ﬂ‘ap:fc Aot
propose theinsertion uation © | Thescalesformesuring peincombinedwiththe | activity isabletointeractin
pharmaceutical professionalin | efficacy of pain, the correct protocol recommendied by the WHO have multidisciplinary teams, assisting in
thecontrol of painof oncological | useof the World Health : . thepainmanagement of cancer
originaimingatiherationaluse | Organizaion(WHO) | Provediobeanesentidooliortbersbonaluse | 0L 0 belngihotis
and monitoring of adverse "Guide for Painin Cancer" protocol established by WHO inpain
reactions tomedications. isessential, which provides control.
guiidelines for pain control
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advanced cancer, and itis
alsoessential toreportthe
patients painful experience
tohealth professionals.
Mirandaetal Aretrospectivestudy was
(0128 carried out fromJanuary 1,
2010 to December 31,2010, A total of 3542 medlical prescriptions were
attheMorumbiFirstCare | evaluated and 1,238 interventions oacurred. The
Unitof Hospital Israelita dassifications and quantities of inferventions Thestudy allowed to demonstrate
Albert Einstein. The wete: route of administration: 105 (848%); theimportance of the dinical
Demonstrate theroleand interventions werecarried frequency. 73 (689%); dose: 431 35%) renal | pharmacistworking inthe First Care
importance of thedlinical outby the fundtion: 14 (113%); compatibility: 50 (4%); Unit From the dassificationand the
. iotin the First Care Ui dinical pharmadist through dilution: 121 (977%); legibility: 39 (315%); numberof interventions performed,
T o workwith the pharmacovigilance:7 (056%); adversereactionto | itwas possibletoobserve that the
inidentifying dassificationand | 4y ficipfinery teamand | medications: 7 (056%)allerey:35 2.82%); Clinical Phermacy Servicehad a
survey of thenumber of adtivesearchinmedical | infusiontime:76 (613%) indicatior: 52@420%); | greatimpectinincreasing patient
interventions performed by the | records, with the daily drugrecondliation:2 (016 %), medicines safety and preventing adverse
clinical pharmacist analysis of themedical via tube: 38 (3%); schedule: 7 (056 %); protocol events.
presaiptionintheperiodof | specificanticoagulants: 44 (355%); protocol
eighthours (I0amand? spedifichypoglycemic.42 399%).
pm) fromMonday to
Fiiday
Ferracinietal Theworkinvolved the
Qo1 participation of the dinical
pharmacistinall issues
related totheuse of
hospital. Inthe beginning it
wastelated to theanalysis .
horizontal visitand Therewasanincreasein thenumber of dinical berofinferventi
Demonstrate the development implementation of pharmacdists, reaching22in 2010. Therewas also inerational use ofI i .
and contribution of the dinical protocols. Later, other anincreaseinthe typesand numberof pl:a(;)ndnﬁng . . The
phammacy tothesafeand activities wereincorporated, | - inferventions performed (from1,706in 2003 to ]msm%‘g;hﬁtsaﬁyim
rational useof medicinesina | suchas: pharmacovigilance, 30,727 in2010) and we observed B4% P his withhe
large tertiary hospital. perticipationin adherence by the mediical teamin 2003, reaching Mg@dwﬁwmsﬁﬁ e
commissionsand t095%in2010 ertsobety withinhe
identifying the drug-related
problem, the pharmacist
contacted the doctorand,
after theintervention,
recorded theconductonthe
prescriptionand / oronthe
patients medical record.
BorgesFilho Duringa period of 30days
etal (20105 (December, 2006),a
preliminary prospective | FromJanuary toOctober2007, 14,799 bottles of
analysiswascamiedout | 20% albuminwereconsumed. Ofthese 4191 | The Phammadistsinvolvementinthe
using themedtical withunsubstantiated indication, comesponding | process of verifying the indication
presaiptionsof patients | toalossof R$136million. 2008 (from January andjustification forthe use of the
Highlight thecontributionsof | withhumanalbuminand | toCQctober), 13519 vials of 20% albumin were medication represented the
the pharmacistand thehospital | therapeuticindications | prescribed. Of these, 1,648 withunsubstantiated | o1 arantee of safe processes for the
dinical pharmacy nthequestto | wereevaluatedinrelation |  indication, whichaccountsforalossof R$535 patient, ensuring that he receives the
reducetheuseof human tothe guidelines thousand. Theratio between therisk of lossand right medication for the correct
albumin by 20% with establishedby ANVISA | theamountconsumed from January to October indlication, thereby reducing the
unsubstantiated indicationat resolution 2007 was919. Inthe same period n2008,itwas | fikelihood of adverseeventsand
Hospital Israelita Albert Einstein. | -~ RDC115. Basedonthis | 3960. FromJanuary toOctober 2007, theaverage | helping to reduce bureaucracy and
information, anaction percentage of albumin prescribed with expenses unnecessary in this
projectwas preparedanda | unsubstantiated indication was 28%. Inthesame institution.
routineof daily monitoring | period in2008, this percentage dropped to 13%.
of prescriptions by Areductionof54%.
pharmacists wasinstituted
asof January 2007.
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Discussion

Through the selected sample, it was possible to observe that, especially in
recent years, it has been possible to observe that there was a great recognition
about the importance of Clinical Pharmacy within the hospital environment
specifically. This was possible to observe consensually among the different
authors selected here. Still, for sure that the contributions that the Clinical
Pharmacy can bring to the practices and care exercised in a hospital environment
are, in our understanding, fundamental as a specialty inserted in a highly
complex system - like the hospital - making possible the consolidation of a series
advantages and benefits for public health in general.

Likewise, over the past few decades it has also been possible to observe a
profound evolution in hospital organizations, which have become much more
complex and comprehensive, serving a very high number of patients / clients
and requiring the performance of multidisciplinary teams, where each piece
plays a very important role within a complex system.

Within this context, it was also observed that, specifically, the greater
appreciation of the figure of the pharmacist was due to the finding that he is an
indispensable professional to guarantee the quality of the service provided and
especially the guarantee to the health of the population served, being their
specific duties and which cannot be performed in an “adjusted” or “adapted”
manner to other professionals under penalty of compromise of the entire
complex system, which is good and efficient hospital management.

Its main duties within a multiprofessional team include the acquisition,
provision and control of inputs considered essential for inpatients.151¢ Also, this
is an active health professional and a member of the multidisciplinary patient
care team is able to participate in therapeutic decisions, in addition to
contributing to treatment adherence.12-16

Likewise, when working in the hospital clinical pharmacy, the professional
is assuming a great responsibility in patient care and also contributing to the
prevention of self-medication and the irrational use of medicines, a problem so
common today.>31¢ Specifically, self-medication has been the subject of intense
debates and the search for alternatives in the last few years seeking its
prevention, considering all the risks associated with it. The irrational use of
medicines can bring numerous risks to the individual's health, risks related to
problems of the most varied orders, from drug interactions, adverse effects,
intoxications, among others.!>14

Final Considerations

The hospital clinical pharmacy is of great importance, making
indispensable contributions to public health in general.

The figure of the hospital clinical pharmacist has several responsibilities
operating in this sector, contributing decisively to health promotion through the
acquisition, provision and control of inputs considered essential for inpatients.
Also, the hospital pharmaceutical professional has an indispensable role in
preventing adverse reactions and the risks of drug interactions, as well as
ensuring patient safety through the rational use of medicines prescribed by
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doctors, as well as an active participation and greater adherence to disease
treatment and prevention in general, which can be considered a key part of the
hospital's multiprofessional team.
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