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Abstract:

Pharmaceutical care requires substantial contributions from patients, informal caregivers, the interprofessional
team of healthcare professionals, and health care system managers. Before patients to fully benefit from
contemporary medicine, parties must collaborate, show mutual respect, and agree on duties throughout the
complicated process of pharmaceutical treatment. In this position paper, we analyze the potential for integrated
evidence-based pharmaceutical care to enhance care quality and patient outcomes from a nursing standpoint,
drawing on literature and policy documents. Although there is agreement on the need of interprofessional
cooperation, difficulties in clinical practice, research, education, and policy-making are frequently not dealt
with collaboratively. Nurses are expected by healthcare professionals to communicate their observations and
assessments. The essential patient information should be shared and discussed by the interprofessional team.
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Introduction:

Medications prescribed and bought are crucial
components of patient care. Customizing and
optimizing each patient's pharmaceutical regimen
to get the most therapeutic benefits while
minimizing side effects can be difficult.
Pharmaceutical care, which emphasizes optimizing
medication usage and enhancing health outcomes,
requires substantial contributions from patients,
informal caregivers, the interprofessional team of
healthcare professionals, and healthcare system
managers. Before patients may fully benefit from
contemporary medicine, parties must collaborate,
show mutual respect, and reach agreement on
duties in the intricate process of pharmaceutical
treatment.

The Council of Europe approved a new resolution
on pharmaceutical care on 11 March 2020.
Pharmaceutical care is the appropriate use of
pharmacotherapy to achieve certain objectives that
enhance a patient's quality of life. Core outcome
sets include specific outcomes such as drug-related
hospital admissions, drug overuse, drug underuse,
potentially inappropriate medications, clinically
significant drug interactions, health-related quality
of life, pain relief, adverse drug reactions, falls,
medication regimen complexity, mortality, and
medication side effects. The resolution centers on
the implementation of pharmaceutical care to
benefit patients and health services. Patients and
their families or friends are crucial collaborators in
care, contributing to care objectives alongside
health care practitioners. They play a crucial role in
assessing care and reaching expected care
objectives.

Pharmacists can enhance chronic illness care and
reduce medication mistakes. Pharmacists are
accountable  for  tasks like  medication
reconciliation, identifying drug interactions,
monitoring drug therapy through laboratory testing,
renewing prescriptions, and providing patient
education. Pharmacists support patients when
medications are no longer necessary or beneficial .4
Pharmacists have restricted time and funds for
patient follow-up outside of clinic hours, yet they
frequently work on nonclinical days to address
treatment issues or at the request of healthcare
professionals. Having  pharmacists on  the
interprofessional care team is expected to
positively influence the patient's recovery by
lowering medical expenses related to prescription
drugs and enhancing the appropriateness of therapy
for patients with chronic conditions. The existing
functions of pharmacists in this team are
inadequately researched and not thoroughly
examined [6].
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Review:

Two of the most important criteria for effective
collaboration among nurses, doctors, and
pharmacists in order to provide high-quality
treatment and better satisfy the needs of patients are
clear definitions of responsibilities and efficient
communication within the team [7]. There are
several levels of cooperation that are hindered by
unclear job boundaries. These levels include the
quality of interprofessional communication and
collaboration in everyday clinical practice,
transnational collaboration in research, education,
and innovation, and the mobility of nurses in the
workforce [4]. On the other hand, there is not
always a clear explanation of the responsibilities
that are involved in pharmaceutical care (PC) and
medications  optimization [6]. The term
"professional contribution" (PC) is defined as "the
contribution of healthcare professionals to the care
of persons in order to optimize the use of
medications and enhance health outcomes
according to this study." Both the original
definition of Hepler and Strand from 1990 [8] and
the definition of the Pharmaceutical Care Network
Europe (PCNE), which was restricted to the
contributions of pharmacists, served as the
foundation for this definition. However, the
PCNE's definition was confined to the
contributions of pharmacists. When all is said and
done, the necessity of interprofessional
collaboration in the field of PC is widely
acknowledged.

A cross-country comparative research that was
conducted in 39 different nations revealed that
there are significant differences in the functions
that nurses play. Nurses have taken up advanced
duties previously held by physicians in two thirds
of the nations, but the amount of this change varied.
There was a growing movement toward broadening
the area of practice that nurses might exercise in
primary care [4]. According to the findings of the
EUPRON research that investigated nurses' current
clinical practices in interprofessional
pharmaceutical care (PC), there is a significant
amount of variance in the roles that nurses play.
The results of this study demonstrated that
monitoring the effects of medications, monitoring
the adherence to medications, prescribing
medications, and providing patients with education
and information about medications are already
components of nurses' clinical practice.
Furthermore, the participation of nurses to patient
care varies from country to country, both in terms
of the legislation and in terms of practice [9].

The whole range of duties, responsibilities, and
activities that nurses are trained, competent, and
permitted to execute is what is referred to as the

478



Review Role Of Pharmacist- Nurses Interprofessional Developing Quality Of Care

scope of practice—a term that is often used in the
nursing profession [10]. In the context of this scope
of practice, a framework for nurses' ideal
responsibilities in interprofessional PC would
make it possible to get insights into present and
potential roles in PC, as well as enable
conversations in clinical practice, teaching,
research, international comparisons, policy-
making, and legislation. Furthermore, this
framework has the potential to be utilized for the
development of an evaluation to assess nursing
competencies in personal care, as a guide for
evaluating nurse education, as a tool for nurse
educators, for benchmarking, and for the purpose
of facilitating nurse labor mobility. Despite our best
efforts, we have not been able to locate a
framework of this kind in the published literature.
For the purpose of developing a robust framework
that is tailored to the requirements of clinical
practice, it is crucial to get insights into the
preferences of the most significant stakeholders,
which include nurses, physicians, and pharmacists.
Conducting in-depth qualitative research is
necessary in order to investigate their preferences.
Community health professionals, care managers,
and social workers are all members of
interprofessional  healthcare ~ teams.  These
individuals collaborate directly with patients to
guide and manage complex systems, as well as to
address health-related needs and minimize barriers
to good health. For the purpose of determining
whether or not patients are eligible to receive
standard care and ensuring that patients adhere to
their treatment, interprofessional healthcare teams
construct educational interventions that span many
disciplines, including nursing, physical therapy,
and nutrition. Each individual working in the
healthcare industry ought to have a favorable
attitude toward the other professionals who are a
part of the team, and they should feel at ease in the
event that a certain service is carried out by another
healthcare expert [11].

In one of the working groups, clinical pharmacists
and pharmacist administrators worked together
with medical professionals and nursing staff
leaders to identify patient demographics who were
at a high risk of experiencing adverse effects and to
make it easier to prescribe and dispense naloxone
solutions. The presence of an interprofessional
healthcare team, which includes physicians,
pharmacists, nurses, and social workers, led to
patients expressing a preference for a certain
healthcare venue for the provision of their
treatment [12].

Several different kinds of vocations were
represented on the team, and the members of the
team worked together to accomplish their goals. In
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order to successfully collaborate, it was necessary
to have a certain degree of openness, a willingness
to compromise, and a clear awareness of the roles
that each individual played. The partnership that is
developed within an interprofessional healthcare
team may not only involve a variety of
organizations, but it may also include individuals
of a variety of age groups. Through the
establishment of distinct channels of authority
within the nursing profession, a junior doctor and a
senior nurse were able to disseminate information
on health and patient care. Another sort of
professional who was also a member of the
interprofessional health care team was a pharmacist
who took part in team-based treatment in order to
establish network connections with other health
providers (for example, physicians and nurses
working in health and social service institutions)
[13].

As members of an interprofessional healthcare
team, pharmacists have proven to be beneficial in
the management of chronic illness conditions such
as hypertension, diabetes, and hyperlipidemia, as
well as in the provision of assistance to smoking
cessation programs. Those medical professionals
who were also members of the interprofessional
healthcare team, such as physicians and nurses,
reached out to pharmacists in order to adopt
interprofessional treatment adherence methods for
patients who were not complying with their
prescribed medications in their medical practice at
their hospital. Through the process of aligning and
reinforcing the importance of nutrition in all areas
of expertise, medical professionals such as
physicians, nurses, pharmacists, dentists,
occupational therapists, physical therapists, and
speech and language pathologists have the potential
to favorably affect patient care [14].

An interprofessional healthcare team, which is
comprised of both prescribers and non-prescribers,
was established in order to conduct a complete
evaluation of prescription procedures. This team is
comprised of interprofessional and
multidisciplinary healthcare providers of various
disciplines. Individuals who were suffering from
chronic conditions such as chronic obstructive
pulmonary disease (COPD) and heart failure were
treated by a multidisciplinary healthcare team that
included physicians, pharmacists, nurses, medical
assistants, and health coaches. Self-management
kits for chronic obstructive pulmonary disease
(COPD) and heart failure were submitted for
examination and approval by the team [15].

Partnerships were developed between hospital-
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based multidisciplinary teams, which are
comprised of specialists who have specialized
knowledge in a particular health issue, and the
parents of children who have chronic diseases, such
as chronic kidney disease. The physicians followed
up on the recommendations made by the
pharmacists about the administration of
medications and advised lessening the division of
powers. This was due to the fact that the physicians
viewed the pharmacists to be potential partners.
The interprofessional healthcare team developed
collaborative methods in order to give appropriate
support for adjustments in a patient's lifestyle in
order to facilitate a more rapid recovery and return
to health [15].

Conclusion:

In addition to providing patients with education and
information, nurses have an active role in
monitoring patients for the impact of their
medications, which includes assessing adherence,
making choices on medications, and monitoring
patients. It has been claimed that there are a variety
of duties that fall under these responsibilities;
nevertheless, it is necessary to take into
consideration the aspects of context, knowledge,
and training before nurses may fulfill this ideal
function. The most significant challenges that
nurses face in the field of personal care are a lack
of time, a scarcity of nurses, the absence of a
legislative framework, and a lack of education and
expertise. The fact that nurses took up
responsibilities in PC was, however, connected
with a beneficial influence on the quality of care
provided to patients and the results of their
treatment. It is possible that the observations and
evaluations made by nurses will result in the
interprofessional team sharing and addressing an
important piece of information regarding
patients. If nurses were to take on additional
responsibilities in primary care, it could have a
positive impact on the quality of care and the
outcomes for patients. This could include an
increase in the amount of professional support that
is provided to patients (including in areas where
there are few physicians available, such as rural or
post-industrial areas), a substitute for the input that
physicians provide, a reduction in the amount of
time that patients have to wait and the amount of
stress that they experience, and, in the case of nurse
prescribing, the facilitation of prescription changes
in emergency situations.
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