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« Tertiary drug information resources are limited in with an associated increased risk of hospitalization (Table 1)

their ability to capture novel, evidence-based DDIs
associated with an increased risk of hospitalization.

million to the health care system if all pharmacies In
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Figure 3. Total number of pharmaceutical opinion submissions pre- and post- L I m I ta,t I O n S

intervention, broken down by prescriber response. Although there was an overall
decrease, this difference was not statistically significant (p = 0.204).

* Incorporate customized POP forms from ISMP Canada to
standardize communication with prescribers

* Pharmacoepidemiologic evidence on drug use In the
real world can be used to remedy this gap.

* Intervene on drug therapy problems such as DDIs via a
pharmaceutical opinion to the prescriber

* The Pharmaceutical Opinion Program (POP)

» Six-month pre- and post-intervention periods did not
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(http://www.health.gov.on.ca/en/pro/programs/drugs/ » Collect post-intervention POP data on a monthly basis for six 50 . align with yearly trends in antibiotic use and staffing
pharmaopinion/) supports pharmacists for months (May/Jun - Nov/Dec 2014) 2 . ® . . | | .
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