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Daily Activities Of A Clinical Pharmacist 

Introduction to Daily Activities of a Clinical Pharmacist 

• A clinical pharmacist is a healthcare professional who is trained to work directly with 
physicians, other healthcare providers, and patients to ensure the optimal use of medications 
for therapeutic outcomes. 

• Their role is far more involved than simply dispensing medications. Clinical pharmacists are 
integrated into healthcare teams, especially in hospital settings, and they play a crucial role in 
patient care through various daily activities. 

• The daily activities of a clinical pharmacist can vary depending on the healthcare setting (e.g., 
hospital, outpatient clinic, intensive care unit), but they typically include: 

o Reviewing medication orders for appropriateness, safety, and efficacy. 

o Monitoring ongoing drug therapy for side effects, drug interactions, and therapeutic 
outcomes. 

o Participating in ward rounds with physicians and nurses to provide real-time input on 
pharmacotherapy. 

o Communicating with patients about their medications, especially at the time of 
admission or discharge. 

o Documenting clinical interventions and recommendations in the patient’s medical 
record. 

o Educating healthcare staff about new medications or treatment guidelines. 

o Collaborating in multidisciplinary teams to contribute to decisions about patient care. 

• These activities are part of a broader practice model known as Pharmaceutical Care, where the 
goal is not only to treat diseases but also to improve the patient’s quality of life by ensuring safe 
and effective drug therapy. 

 

Drug Therapy Monitoring 

Definition: 

• Drug Therapy Monitoring (DTM) refers to the ongoing process where pharmacists evaluate and 
adjust a patient’s medication regimen to:  

o Maximize therapeutic effects 

o Minimize adverse drug reactions (ADRs) 

o Prevent drug interactions 

o Ensure patient compliance and safety 

Objectives of DTM 
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A. Ensure Therapeutic Effectiveness 

➢ Verify that the drug achieves its intended clinical outcome. 

➢ Adjust dosage based on therapeutic response and lab values. 

B. Prevent or Minimize Adverse Drug Reactions 

➢ Identify and manage side effects. 

➢ Reduce the risk of drug toxicity. 

C. Promote Rational Drug Use 

➢ Avoid overuse, underuse, or misuse of drugs. 

➢ Prevent polypharmacy where not needed. 

D. Improve Patient Adherence 

➢ Educate patients about their medications. 

➢ Address barriers to proper medication use (e.g., side effects, cost, regimen complexity). 

E. Detect and Manage Drug Interactions 

➢ Monitor for potential interactions between prescribed drugs, OTCs, and herbal 
supplements. 

Components of Drug Therapy Monitoring 

1. Patient Assessment 

➢ Review patient history, current medications, allergies, lab results, and clinical signs. 

2. Setting Therapeutic Goals 

➢ Establish clear, measurable treatment outcomes (e.g., blood pressure, blood sugar 
control). 

3. Monitoring Parameters 

➢ Clinical: symptoms, vital signs, disease progression. 

➢ Laboratory: blood tests, renal/liver function, drug levels (for narrow therapeutic index 
drugs). 

4. Documentation and Follow-Up 

➢ Record all observations and recommendations. 

➢ Regularly reassess therapy effectiveness and safety. 

Role of the Clinical Pharmacist 

• Interdisciplinary Collaboration: Work closely with physicians, nurses, and other healthcare 
providers. 

• Decision Support: Suggest changes in drug choice, dose, or route. 
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• Patient Counseling: Educate patients about proper drug use, potential side effects, and 
lifestyle modifications. 

Examples of DTM in Practice 

• Monitoring warfarin therapy using INR levels. 

• Adjusting insulin dosages based on blood glucose readings. 

• Checking serum levels of drugs like digoxin, lithium, or aminoglycosides. 

• Monitoring renal function in patients on nephrotoxic drugs (e.g., vancomycin). 

Benefits of DTM 

• Reduces hospital admissions related to medication errors. 

• Enhances the quality of care. 

• Improves clinical outcomes and patient satisfaction. 

• Saves healthcare costs through efficient therapy management. 
 

Medication Chart Review 

Purpose: 

• To systematically examine the patient’s current medication orders and verify their 
appropriateness based on the patient’s clinical condition. 

Objectives: 

• Identify drug-related problems (DRPs) 

• Ensure appropriate prescribing (right drug, dose, route, and frequency) 

• Prevent medication errors 

• Monitor for drug interactions and contraindications 

Key Activities: 

• Reviewing Prescriptions/Drug Charts: Checking completeness (dose, route, frequency), 
legibility, and rationality. 

• Cross-checking with Diagnosis: Ensuring the prescribed drugs are justified by the patient’s 
diagnosis and clinical status. 

• Assessing Compliance with Guidelines: Comparing the regimen with hospital/national 
therapeutic guidelines. 

• Checking for Duplications/Polypharmacy: Identifying unnecessary medications. 

• Evaluating Allergies and Contraindications: Based on patient history and lab reports. 

Process: 

• Review the patient’s medication chart for completeness and accuracy. 



    “FirstHope Pharmacy” YouTube for Video   | Instagram@__firsthope__ | Download Firsthope App 

 

4 

• Verify details such as: 

o Drug name (generic and brand) 

o Dosage 

o Route of administration 

o Frequency 

o Timing of doses 

• Check for duplications, omissions, and transcription errors. 

• Cross-check the medications against the patient’s diagnosis, lab values, allergies, and 
renal/hepatic function. 

• Evaluate for: 

o Drug-drug interactions 

o Drug-food interactions 

o Drug-disease interactions 

o Therapeutic duplications 

o Inappropriate medication for age group or comorbidities 

• Ensure that the indication for each drug is justified and supported by current guidelines. 

Tools Used: 

• Patient medication charts 

• Hospital information systems (HIS) 

• Drug interaction checkers 

• Clinical guidelines (e.g., WHO, NICE, ICMR) 

Example: 

• A patient on enalapril with elevated serum potassium and impaired renal function might need 
dose adjustment or discontinuation. 

• The pharmacist would identify this during chart review 

 

Clinical Review 

Definition: 

• Clinical review goes beyond the medication chart to consider the overall clinical status of the 
patient and how the drug therapy aligns with it. 

Activities: 

• Evaluate patient-specific parameters: 
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o Vital signs (BP, HR, RR, Temp) 

o Lab data (CBC, LFTs, RFTs, electrolytes) 

o Imaging or diagnostic reports 

o Microbiology cultures and sensitivity 

• Assess the response to therapy (e.g., is the antibiotic reducing the infection?) 

• Look for signs of adverse drug reactions (ADRs) or toxicity. 

• Ensure that the duration of therapy is appropriate. 

• Check if any therapeutic drug monitoring (TDM) is required (e.g., for vancomycin, 
aminoglycosides, phenytoin). 

Components: 

• Review of patient history and progress notes 

• Laboratory and diagnostic data analysis (renal/liver function, electrolytes, CBC, INR, etc.) 

• Assessment of therapeutic outcomes (is the patient improving?) 

• Monitoring for side effects, ADRs, and toxicity 

• Evaluation of pharmacokinetics/pharmacodynamics (especially for narrow therapeutic index 
drugs like digoxin, phenytoin, lithium, vancomycin) 

Common Parameters Assessed: 

• Serum drug concentrations (TDM where applicable) 

• Signs/symptoms of adverse effects 

• Renal/hepatic function for dose adjustment 

• Clinical markers for treatment efficacy (e.g., BP for antihypertensives, HbA1c for antidiabetics) 

Clinical Judgment: 

• For example, a patient with atrial fibrillation and a high INR on warfarin may need a dose 
adjustment or temporary discontinuation. 

Documentation: 

• Findings from the clinical review should be documented in the patient’s medical record. 

• Recommendations should be communicated clearly to the medical team. 

 

Pharmacist Interventions 

Definition: 

• Pharmacist interventions are actions taken by the clinical pharmacist to resolve or prevent 
drug-related problems and optimize patient therapy. 
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