
 

Results 

Discussion  

Material and methods 

Selection of elements required for medication review in 3 situations 

#1ðCentralized validation (e.g. only centralized pharmacists)  

#2ðDecentralized validation (e.g. only decentralized pharmacists) 

#3ðCentralized validation with a pharmacist present in care units (e.g. both) 
Objectives 

* The main objective is to compare the medication order review  
process in France and Quebec  

* The secondary objective is to explore the level of agreement of  
hospital pharmacists about medication order review 

Classification of 22 elements in chronological order 
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§ Response rate: N=45/75 (60%) 

* n= 23 in France 

è 13 pharmacists ; 10 residents  

* n= 22 in Qu®bec 

è 22 pharmacists ; 0 residents 

§ Medication order review practices are different  

between France and Quebec.  

Conclusion 

Key messages 

§ The process of medication order review is  

dependant on local context and workflow 

§ Nevertheless, there appears to be agreement  

between French and Quebec pharmacists that  

medication order review requires initial training as 

well as ongoing education 

§ Medication order review:  
* Fundamental pharmacist activity  
* Essential for the optimisation of drug therapy 

§ Several pharmaceutical guidelines: 
* Specify the essential elements for medication order review 
* None of them specifies the optimal order of these elements 

Level of agreement on medication order review and training 

§ Descriptive and prospective study 

§ Selection of 22 validation elements from guidelines 

§ Development of an online survey (SurveymonkeyÈ) into three parts: 

§ Survey sent by email to hospital pharmacists in France and Qu®bec 

§ From August, 9th to September, 16th 2016 

§ #1—Centralized validation 

* Significant difference between French and  

Quebec pharmacists for 10/22 elements  

(p-value in red) 

* For 8/10 elements, the Quebec pharmacists  

indicate a higher support to consider the  

elements in medication order review 

§ #2—Decentralized validation 

* Significant difference between French and  

Quebec pharmacists for only 1/22 elements 

* Data not reported in the poster considering 

only one difference 

§ #3—Centralized validation with a  

pharmacist present in patient care areas 

* Significant difference between French and  

Quebec pharmacists for 9/22 elements  

(p-value in red) 

* 16/22 elements are verified by >50%  

Quebec pharmacists vs 20/22 elements  

verified by >50% French pharmacists 

§ Other observations 

* 7 validation elements are common to  

scenarios #1 and #3 (e.g. patient  

identification, patient location, intolerances, 

renal function, lab results, best possible 

medication history (BPMH), authorized  

prescriber)  

* 4 validation elements had a low  

prioritization (e.g. below 33% in at least 

one scenario for one country : patient  

location in France, medication reconciliation 

in France, lab results in Quebec, BPMH in 

Quebec for scenario #3). 
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9ŀǊƭƛŜǊ ǊŜƳŀǊƪǎ рн҈ фм҈ лΦллт тл҈ ус҈ лΦнуп 
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ƳŜŘƛŎŀǝƻƴ ƻǊŘŜǊ 

тп҈ нс҈ л҈ то҈ нт҈ л҈ лΦфну 

L ƘŀǾŜ ōŜŜƴ ǎǳŶŎƛŜƴǘƭȅ ǘǊŀƛƴŜŘ ƻƴ Ƴȅ ŀǊǊƛǾŀƭ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭ ǘƻ ǇŜǊŦƻǊƳ ŀƴ  
ƻǇǝƳŀƭ ƳŜŘƛŎŀǝƻƴ ƻǊŘŜǊ ǊŜǾƛŜǿ  

ту҈ нн҈ л҈ ус҈ мп҈ л҈ лΦсфф 
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§ #1—Centralized validation 

* In N´mes, a computerized prescriber order entry (CPOE) is fully implement-

ed while it is only implemented in pediatric intensive care unit in CHUSJ ; 

the use of a CPOE influence the validation process as some elements are 

mandatory and do not need to be validated at the pharmacy level  

* BPMH and Medication reconciliation is a required organizational practices in 

Canada since 2010 which forces both central and decentralized pharmacists 

to consider this information when they validate drug orders 

§ #2—Decentralized validation 

* Both hospitals have decentralized pharmacists ; despite differences in  

pharmacy practice models, there are less differences between both  

countries for that scenario  

§ #3—Centralized validation with a pharmacist present in patient 

care  

areas 

* In France, decentralized pharmacy practice is slowly emerging and  

pharmacists usually contribute to validate drug order ; this implication  

does not necessarily include participation to medical rounds and full  

pharmaceutical care;  therefore, French respondents did possibly answer  

to scenario #3 with a more limited understanding of the implication of this 

practice model, therefore suggesting less delegation of validation elements 

to decentralized pharmacists 

§ The differences between France and Quebec can be  

explained by differences in practices and organization. 

Table 2. A France-Québec comparison of practices and  

organizations 

Table 1. Results of French end Quebec pharmacists regarding the 

necessity of the 22 elements in the scenarios #1 et #3 

Limitations  

§ Both hospitals are different; in France, it is a general adult 

hospital including pediatrics while in Quebec, it is a mother-

child hospital ; this difference influence some elements (e.g. 

more importance given to renal function in France and more 

importance given to weight in Quebec) 

§ Other observations  

* Both French and Quebec pharmacists have the 

same level of agreement on statements regarding 
medication order review and training 

* The Quebec respondents sequence of validation is 

element is much more similar to the gold standard 

proposed by the research team  

1 ωPatient identification

2 ωWeight

3 ωAge

4 ωPatient location

5 ωAllergies

6 ωIntolerances

7 ωAdmission diagnosis

8 ωHeight

9 ωContraindications

10 ωAdmission BPMH

11 ωRenal function

12 ωEarlier remarks

13 ωComparison of BPMH

14 ωLaboratory results

15 ωValidity (administrative rules)

16 ωChoiceof prescribedmedication

17 ωAnalysis of all lines

18 ωAdverse effects / Interactions

19 ωData entry for dispensation

20 ωAuthorized prescriber

21 ωClinical relevance 

22 ωDocumentation of the intervention

1 ωPatient identification

2 ωPatient location

3 ωAge

4 ωWeight

5 ωHeight

6 ωAdmission diagnosis

7 ωContraindications

8 ωAllergies

9 ωIntolerances

10 ωEarlier remarks

11 ωRenal function

12 ωLaboratory results

13 ωAdmission BPMH

14 ωComparison of BPMH

15 ωAnalysis of all lines

16 ωChoiceof prescribedmedication

17 ωData entry for dispensation

18 ωValidity (administrative rules)

19 ωAuthorized prescriber

20 ωClinical relevance 

21 ωAdverse effects / Interactions

22 ωDocumentation of the intervention

1 ωPatient identification

2 ωAge

3 ωAdmission diagnosis

4 ωPatient location

5 ωWeight

6 ωAllergies

7 ωRenal function

8 ωEarlier remarks

9 ωContraindications

10 ωHeight

11 ωAdmission BPMH

12 ωIntolerances

13 ωLaboratory results

14 ωComparison of BPMH

15 ωValidity (administrative rules)

16 ωClinical relevance 

17 ωAuthorized prescriber

18 ωAdverse effects / Interactions

19 ωAnalysis of all lines

20 ωChoice of prescribed medication

21 ωData entry for dispensation

22 ωDocumentation of the intervention

Chronological order in France Chronological order in Quebec
Initial chronological order 

proposed

Figure 1. Comparison of different chronological orders of elements for medication order review
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Background 

1 

2 

3 

Selection of elements required for medication review in 3 situations 1 

Classification of 22 elements in chronological order 2 

Level of agreement on medication order review and training 3 

FRANCE QUEBEC 
¶ CPOE 

¶ Electronic transmission of new 

prescriptions and  

renewals to the pharmacy 

¶ Handwritten prescriptions  

performed by physicians 

¶ Faxed to the pharmacy 

¶ Transcribed in pharmaceutical 

software 

¶ Decentralized validation (90% 

patient care areas) 

¶ Centralized validation (10%  

patient care areas) 

¶ Centralized validation with a 

pharmacist present in patient 

care areas (day) 

¶ Centralized validation only

(evening and weekend) 

¶ Teaching hospital for adults and 

children 

¶ Hospital’s capacity : 2000 beds 

¶ Pediatrics/Neonatology : 60 

beds 

¶ Teaching hospital for mothers 

and children 

¶ Hospital’s capacity : 500 beds 

¶ Pediatrics/Neonatology : 400 

beds 


