The Role Of Pharmacist-Nurse Relationships In Delivery Of Care In Supporting Clinical Workflow Section A-Research Paper

THE ROLE OF PHARMACIST-NURSE RELATIONSHIPS IN
E DELIVERY OF CARE IN SUPPORTING CLINICAL
WORKFLOW

Abdulmajeed Muidh Almutairi'*, Amal Naser Alhawsawi!, Tahani Hameed Alanazi', Suha
Jubair Aldhafiri!, Mohamed Abdulwahab Aalasheakh!, Abdullah Fahad Alhobish!,
Mohammed Raghilan Dhaban Alshammari!, Fahad Hamoud Alshammari!, Nasir Mobark
Aldosary, , Hadi Saeed Hadi!

Abstract
Background: There has been an increasing acknowledgement of the need for interprofessional cooperation in
healthcare in recent years.

Aim of the Study: This review thoroughly analyzes the significance of pharmacist-nurse interactions in
facilitating clinical workflow, specifically exploring the advantages, difficulties, and methods for improving
collaborative practice.

Materials and Methods: The literature reviewed in the analysis included a wide variety of research methods,
offering valuable information on the potential benefits and challenges of cooperation between pharmacists and
nurses.

Results: The examination of the literature demonstrated that cooperative partnerships between pharmacists
and nurses may enhance the management of medications and the delivery of patient care, resulting in improved
patient outcomes. The research identified key themes that highlighted the advantages of multidisciplinary
teamwork, such as greater drug safety, improved patient education, and more effective care delivery.
Nevertheless, the analysis also identified many obstacles, such as language difficulties, unclear job
responsibilities, and limitations within the organization, which might impede the successful cooperation
between pharmacists and nurses. The results underscore the need for improved cooperation and correspondence
among these medical practitioners in order to surmount the highlighted obstacles and optimize the advantages
of their alliance. Potential methods to increase collaborative practice between pharmacists and nurses include
interprofessional education, standardized communication procedures, and shared decision-making processes.

Conclusion: This study enhances the overall comprehension of the present condition of pharmacist-nurse
partnerships in clinical practice, emphasizing the possible advantages and difficulties linked to their
cooperation. The integrated data offers valuable insights for healthcare professionals, educators, and legislators
to create interventions and legislation that seek to enhance pharmacist-nurse partnerships and enhance clinical
workflow.

Keywords: pharmacist-nurse relationships, clinical workflow, medication management, patient care delivery,
interprofessional education

; i oat

BV @l i) Al Ale ) b el g o staill ) Aalally o) ie ol i) @llia S s sd) jal) 4818

Ll ) 20ne JSE s s cgpud) Jand) pas Jigasi 8 (ypaim yaall s Alslpal) G o e il Lpanl dna) jall o3l sdaad o) i

) A el el Gl 35kl 5 il smaall

ldinal) cboanill 5 818l J gm Fa il shaa a5 cctandl 5ok (he Rl s e pana Jalail 8 ZssY) Claal el et sl ) Ayagria

s paall g Aalpall G () slaill

Las ¢ oan_yall dpnaall dle I agaii g 45 50Y1 5 ) 35 38 Gaaia el g Alalaall G A glail) €I 8 () QoY) pand @ jelal sgiladl)

A 5aY) Al 33 ) Jie ecilianadill aaeie e laadl Jeadl U e &)l dasi ) Cle sim g Gla¥) inan | am jall il (st ) 505

T sas e s Aalll Gl gria Jia cliall (e pandl Uiyl Jalail) o celld aa sy Adled ST S Ao 1) anli g ¢ i yall CRl (ppaan

it Y Aalal) o il 355 o paall s Alaball (s cealil) ¢ slal) aad 38 5 cadanall Jada 2 il 5 il sl il g pusall

Alainall 3kl (e agdllad (e Baliinl gl 3a8a 55 ) uall Clidad) e Calsil) dad e Cpadall Gaa jlaadl 6¥ 58 G Al yall 5 ) sladll

AS jasall bl 3asl cillee s s sall Juai) el a5 cCpgall G el G seall s Alaboall (A glail A jlaall 33l 31

Ul e sl e i ) o jlaal b Cppam paall 5 Alsbaaall ¢y SN AN ZNSY Ll agdll Tl jall s3a ) a splitia)

g 55 5 MRS LY (e ekl sl 5 el Cptieall A (555 ALSEA L) 85 g sy Ayl Al il el

gl daal) s (paat s Gpein saall 5 Adall (i SISILED G55 ) aags

g;‘%"‘” ﬁhﬁd\j cu...'a‘).d\ ;\..\“Lc‘) ?ﬁﬁj sa._.gjd‘ﬁ\ 3l g ‘Lﬁ,):.’,)“” ezl g c:\.‘.h‘)‘uj\j QM\ O lESad) :Qam\ Calalsl)

Eur. Chem. Bull. 2022, 11(Regular Issue 6), 507 - 513 507




The Role Of Pharmacist-Nurse Relationships In Delivery Of Care In Supporting Clinical Workflow Section A-Research Paper

"*Ministy of Health

*Corresponding Author: - Abdulmajeed Muidh Almutairi
*Ministy of Health

DOI: 10.53555/ecb/2022.11.6.69

Eur. Chem. Bull. 2022, 11(Regular Issue 6), 507 - 513 508



The Role Of Pharmacist-Nurse Relationships In Delivery Of Care In Supporting Clinical Workflow

Introduction

The prevalence of chronic illnesses has resulted in
heightened intricacy in the treatment of disease
processes among individuals who reside in the
community. The treatment of chronic disease
processes is complicated by polypharmacy, the
engagement of many healthcare practitioners,
frequent transitions between care facilities, and
modifications to prescription regimens [1]. These
circumstances lead to inconsistencies in
medication, which may jeopardize the safety,
health, and overall welfare of individuals living in
the community [2]. Utilizing interprofessional
collaborative methods that promote patient
involvement via evaluation, instruction, and
supervision improves drug safety [3.,4].

Medicine safety refers to the absence of avoidable
harm while using medicine. Lyson et al. [5] found
that drug safety is influenced by patient-related
variables, provider-related factors, and healthcare
system-related factors. Factors related to the patient
include the process of getting older, having limited
knowledge about health, changes in medication
routines when moving between care facilities,
taking multiple medications, not following medical
instructions,  using  high-risk = medications
incorrectly, and socioeconomic factors like having
a low income and not being proficient in English
[6].

Provider-related factors encompass the proficiency
of caregivers, the quantity of caregivers, errors or
inconsistencies in the medication administration
process, drug-drug interactions, potentially
unsuitable prescriptions, insufficient monitoring of
clinical indicators leading to duplicate medications,
non-therapeutic dosing, and adverse drug events
[5]. The absence of standardized protocols and
obligatory reporting mechanisms, discrepancies in
financing, variations in the scopes of practice and
skill composition of healthcare practitioners, and
the accessibility of community resources all
contribute to the influencing variables that affect
risk within the healthcare system [5].

Medication safety may impact patient safety at
several stages, including assessment, prescription,
transcribing, dispensing, administering, and
monitoring of drugs [7]. To mitigate medication
safety risks, it is crucial to treat adverse events,
conduct thorough reviews of medication histories,
closely monitor clinical indicators, ensure correct
handoffs during care transitions, and implement
medication reconciliation. These measures have
been shown to effectively address the variables that
compromise drug safety [2].

Implementing  collaborative  interprofessional
techniques, such as follow-up appointments, home
visits, and counseling on medication adherence, by
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healthcare practitioners working in community
settings has been shown to enhance drug safety.
This is supported by studies conducted by Willis et
al. [8]. Interprofessional cooperation in the
healthcare system refers to a problem-solving
process where several professionals work together,
sharing responsibility for decision making and
implementing treatment plans, all with the aim of
achieving a common objective [9].

In the field of healthcare, cooperation is seen as an
intricate and dynamic process that takes into
account the viewpoints of both the healthcare
practitioners and the patients [9]. Effective team
dynamics, common objectives, transparent
communication, information exchange, and active
involvement  in  integrating  professional
responsibilities facilitate interprofessional
cooperation. Collective action including patients
fosters their active participation in decision-making
and treatment [10].

There has been an increasing acknowledgement in
recent years of the need for interprofessional
cooperation in the field of healthcare. Pharmacists
and nurses, being integral parts of the healthcare
team, have a distinct advantage in collaborating to
guarantee the secure and efficient use of drugs and
the provision of complete patient care.
Nevertheless, the complete capacity of pharmacist-
nurse collaborations in facilitating clinical
workflow has not yet been completely achieved.
The partnership between pharmacists and nurses is
crucial in maximizing the efficiency of patient care
provision [11]. This review paper seeks to examine
the importance of pharmacist-nurse interactions in
facilitating clinical workflow. This study aims to
analyze the current literature in order to determine
the advantages, difficulties, and possible
approaches for improving the collaboration
between pharmacists and nurses in healthcare
delivery.

Problem Statement

The relationship between pharmacists and nurses
has the capacity to greatly influence patient care,
but there are several obstacles that might hinder the
efficacy of their connections. The issues include
obstacles in communication, uncertainty in roles,
and a dearth of defined procedures for cooperation.
Moreover, the available literature on the
connections between pharmacists and nurses may
lack thoroughness or currency, emphasizing the
need for a meticulous evaluation of the present
information.

Research Objectives
he primary objective of this study is to thoroughly
assess the significance of pharmacist-nurse

509



The Role Of Pharmacist-Nurse Relationships In Delivery Of Care In Supporting Clinical Workflow

partnerships in the provision of healthcare. More

precisely, the objective of this review is to:

e Investigate the advantages of cooperative
pharmacist-nurse partnerships in enhancing the
administration of medications and improving
patient results.

e Enumerate the obstacles and impediments that
might impede the achievement of efficient
cooperation between pharmacists and nurses.

e Examine possible approaches and actions to
strengthen  the  collaboration  between
pharmacists and nurses and optimize the
efficiency of clinical processes.

e Suggest avenues for further study and provide
strategies for implementing findings in practical
settings.

Methodology
An extensive literature search was performed using
electronic databases.

Data Collection

An exhaustive search of electronic databases, such
as PubMed, CINAHL, and Scopus, was performed
to locate pertinent publications. The search strategy
was established by combining keywords and
Medical Subject Headings (MeSH) terminology
pertaining to "pharmacist-nurse relationships,"”
"collaboration," "medication management," and
"patient care delivery." The search strategy was
meticulously crafted to ensure it included a broad
spectrum of literature that is pertinent to the aims
of the study.

After doing the first search, the titles and abstracts
of the discovered publications were examined to
determine their relevance to the aims of the review.
Articles that did not fulfill the specified criteria for
inclusion were eliminated during this phase. To
maintain uniformity and reduce bias, the screening
procedure was separately done by two reviewers.

Inclusion Criteria

Only peer-reviewed studies and systematic reviews
published within the last 10 years were considered,
in order to guarantee that the review contained the
most up-to-date evidence. Articles that specifically
examined the partnership between pharmacists and
nurses in providing healthcare were selected to
ensure the literature remained relevant to the aims
of the study. Studies that examined the advantages,
difficulties, and methods for improving the
interactions between pharmacists and nurses were
selected to get a thorough comprehension of the
subject. English articles were provided to guarantee
both accessibility and linguistic consistency.

Exclusion Criteria
Eur. Chem. Bull. 2022, 11(Regular Issue 6), 507 - 513
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To ensure the rigor and quality of the evidence
included in the review, non-peer-reviewed
literature, such as conference abstracts and
editorials, was omitted. Studies that did not directly
investigate the connections between pharmacists
and nurses within the clinical workflow were
eliminated in order to keep the review focused.
Articles published in non-English languages were
removed because of restrictions in language ability
and accessibility.

Data Analysis

An analysis was conducted on the papers provided
to extract significant conclusions pertaining to the
advantages, difficulties, and approaches for
improving the interactions between pharmacists
and nurses in the provision of healthcare. The
process of data synthesis included the classification
of the acquired material into themes and
subthemes, enabling a thorough comprehension of
the literature. The results were combined to provide
a thorough examination of the pharmacist-nurse
interactions' impact on clinical workflow and to
pinpoint areas where more study may be needed
due to insufficient data.

Benefits of Pharmacist-Nurse Collaboration
Pharmacists and nurses are vital healthcare
professionals that collaborate to provide the best
possible  patient care. Nevertheless, their
cooperation is often impeded by variables such as
inadequate communication, unclear roles, and
problems with the flow of work. The partnership
between pharmacists and nurses may provide
favorable effects on patient outcomes, including
enhanced drug safety, adherence, and satisfaction.
Pharmacists possess the ability to provide nurses
and patients significant knowledge and instruction
about drugs, including indications, doses,
interactions, adverse effects, and monitoring
criteria. Nurses have the ability to communicate
patient comments and concerns to pharmacists, as
well as assist in the process of administering and
reconciling medications [12].

Pharmacists and nurses may collaborate to
proactively avoid, detect, and address medication-
related issues, including mistakes, adverse drug
reactions, and non-compliance. Research has
shown that when pharmacists and nurses work
together, it may lead to a decrease in medication
mistakes, hospital readmissions, morbidity, and
mortality rates. Additionally, it can enhance patient
happiness and improve their overall quality of life.
These findings highlight the positive impact of
pharmacist-nurse  cooperation on healthcare
outcomes [13].
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Collaboration between pharmacists and nurses may
also have positive effects on the healthcare
professionals themselves, as it can improve their
professional expertise, knowledge, and overall job
happiness. Pharmacists and nurses may benefit
from exchanging their skills and experience, as
well as exchanging best practices and evidence-
based suggestions. Additionally, they have the
capacity to bolster one another's emotional and
psychological welfare, while mitigating tension
and fatigue. Through collaborative efforts,
pharmacists and nurses may enhance their efficacy,
productivity, and responsibility, ultimately
providing patient-centric care [14].

To enhance the cooperation between pharmacists
and nurses, many tactics may be used, including
[15]:

e Implementing a decentralized pharmacy
paradigm, wherein pharmacists are allocated to
individual nursing units, enhancing their
availability and visibility to both nurses and
patients.

e Developing interprofessional education and
training initiatives that facilitate the exchange of
knowledge and understanding between
pharmacists and nurses, enabling them to gain
insight into one other's professional duties,
obligations, and viewpoints, while fostering the
cultivation of cooperative abilities and
mindsets.

e C(Creating uniform communication tools and
processes, such as electronic health records,
prescription reconciliation forms, and handoff
reports, to streamline the transmission of
information and data.

e Promoting consistent feedback and
acknowledgment, such as peer evaluations,
surveys, and accolades, to recognize and value
each other's efforts and achievements.

Challenges in Pharmacist-Nurse Relationships

The relationships between pharmacists and nurses
are often strained due to wvariables such as
inadequate communication, unclear roles, and
problems with workflow. A primary obstacle in
pharmacist-nurse partnerships is the lack of
efficient communication. Effective communication
is crucial for guaranteeing the safety, compliance,
and education on medicine, as well as addressing
any issues linked to medication. Pharmacists and
nurses often have challenges in their
communication. They typically operate in different
areas, which restricts their opportunities for direct
connection and visibility. This may engender
feelings of seclusion and misinterpretation, and
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limit the prospects for cooperation and deliberation
[16].

Pharmacists and nurses face persistent pressure to
fulfill the requirements and anticipations of their
positions, sometimes resulting in limited
opportunities for communication between them.
Consequences of this might include delayed
answers, inadequate information, and missed
communications. While technology may enhance
communication, it can also provide difficulties,
such as technological malfunctions, incompatible
platforms, and excessive information. Technology
may diminish the personal and human elements of
communication, leading to feelings of
depersonalization and alienation [17].

Role ambiguity is another problem in pharmacist-
nurse partnerships. job ambiguity is the state of
being unclear or confused about one's job,
obligations, and expectations. Pharmacist-nurse
interactions may be influenced by the presence of
role ambiguity. Pharmacists and nurses often
engage in shared responsibilities and duties,
including the administration, reconciliation, and
teaching related to medications. Nevertheless, the
delineations and extents of these jobs are
sometimes ambiguous, leading to perplexity,
replication, and discord [18].

Pharmacists and nurses have undergone job
expansion in recent years, acquiring more skills,
expertise, and authority. Nevertheless, the
acknowledgment and approval of these new
responsibilities are sometimes inconsistent, leading
to feelings of bitterness, suspicion, and opposition.
Another obstacle in the interactions between
pharmacists and nurses is the problems related to
the flow of work. Workflow concerns pertain to the
difficulties or inefficiencies in the procedures and
systems that impact the tasks performed by
pharmacists and nurses [11]. Workflow challenges
may impact the interactions between pharmacists
and nurses. Pharmacists and nurses often have
divergent workflows, objectives, and timetables,
leading to inconsistencies and interruptions in their
job. Pharmacists may experience delays as they
await nurses to confirm and give prescriptions,
while nurses may encounter delays as they await
pharmacists to assess and distribute medications
[19].

Pharmacists and nurses often encounter
interruptions and diversions throughout their job,
which may have an impact on their ability to focus,
maintain precision, and be productive. Pharmacists
are responsible for handling phone calls, emails,
and alerts, while nurses are responsible for
managing emergencies, alarms, and requests. The
presence of these problems and impediments might
lead to adverse effects on patient outcomes and

511



The Role Of Pharmacist-Nurse Relationships In Delivery Of Care In Supporting Clinical Workflow

professional  satisfaction. Poor connections
between pharmacists and nurses may heighten the
likelihood of prescription mistakes, adverse drug
events, non-adherence, and patient discontent.
Pharmacists and nurses may experience a decline
in morale, motivation, and performance, as well as
an increase in stress, burnout, and attrition due to
unfavorable connections [20].

Conclusion

This study has presented a thorough examination of
the existing body of literature about the
connections between pharmacists and nurses
within the framework of clinical workflow. It has
emphasized the advantages, difficulties, and
methods for improving collaborative practice. The
results highlight the potential benefits of
multidisciplinary cooperation between pharmacists
and nurses, such as higher drug safety, improved
patient education, and increased efficiency in care
delivery.  Nevertheless, the analysis also
highlighted notable obstacles, like language
hurdles, wunclear job responsibilities, and
limitations within the organization, that might
hinder successful cooperation.

The collected data underscores the crucial need for
improved cooperation and communication between
pharmacists and nurses in order to overcome the
highlighted obstacles and optimize the advantages
of their relationship. Potential methods to increase
collaborative practice include interprofessional
education, standardized communication protocols,
and shared decision-making procedures, which
may enhance pharmacist-nurse partnerships.
Moreover, the research has revealed deficiencies in
the current body of literature, namely on specific
treatments or models that successfully foster
collaboration between pharmacists and nurses.
Subsequent investigations should prioritize the
assessment of the influence of specific therapies
and novel collaborative practice models on patient
outcomes and the provision of healthcare.
Ultimately, the data collected in this study
highlights the significance of pharmacist-nurse
partnerships in enhancing medication management
and the delivery of patient care. To optimize patient
outcomes and streamline clinical workflow,
healthcare organizations and policymakers can
cultivate a collaborative culture by tackling the
identified challenges and implementing effective
strategies. This can be achieved by fostering
pharmacist-nurse relationships and leveraging their
potential benefits.
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