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1.0 PRACTICE STANDARD  

Pharmacists will utilize a standardized, consistent approach to providing clinical 
pharmacy services for patients. Pharmaceutical care is the current practice 
standard for delivery of these patient care services by pharmacists. 
 

2.0 DEFINITIONS AND ABBREVIATIONS 
Pharmaceutical Care 
Pharmaceutical care is a patient-centered practice in which the practitioner 
assumes responsibility for a patient’s drug-related needs and is committed and 
held accountable for identifying, resolving, and preventing their drug-related 
problems (DRPs) on a priority basis to improve outcomes. 

• Pharmaceutical care is the standard for patient care practice, and helps to 
establish the pharmacist’s role, responsibilities, and authority. 

• Pharmaceutical care is a generalist practice that can be applied across all 
settings: community; hospital; long-term care; and clinics. It can be used 
for all types of patients with all disease states and all types of drug therapy.

• Pharmaceutical care is a unique but synergistic element of healthcare, and 
pharmacists must have the knowledge, skills, abilities, commitment, 
competence, and confidence to practice pharmaceutical care. 

• Pharmacists will take responsibility for optimizing a patient’s drug therapy 
by providing direct patient care to their patients. 

• Pharmacists will assure that all of the patient’s drug-related needs are 
being met for their medical diagnoses or conditions: 

1. Appropriate indication 
2. Effectiveness 
3. Safety 
4. Adherence 
5. Unmet drug therapy needs 
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Drug-Related Problems (DRPs) 
Drug-related problems are undesirable events or risks experienced by the patient 
that involve or are suspected to involve drug therapy and inhibit or delay him/her 
from achieving the desired goals of therapy.  

• DRPs are importantly different from medical diagnoses of disease states, 
which are established by a medical practitioner after an appropriate history, 
physical exam, and diagnostic work-up. 

• Actual DRPs are those that have already occurred and the pharmacist must 
intervene to meet the drug therapy needs of the patient. 

• Potential DRPs are those that are likely to occur if the pharmacist does not 
make an intervention, given the underlying risks for them to develop. 

• DRPs may be identified by pharmacists in centralized (dispensary) or de-
centralized (clinical) settings.  

• Pharmacists will prioritize DRPs during their direct patient care activities. 
• Examples of types of DRPs may include the following:  

1. Unnecessary drug therapy 
2. Indication for drug therapy 
3. Suboptimal/ineffective drug therapy 
4. Dosage too low 
5. Dosage too high 
6. Adverse drug reaction (ADR) 
7. Non-adherence 
8. Drug interaction 

 

3.0 EQUIPMENT – N/A 

 
4.0 PROCEDURE 
 

Key steps in the provision of pharmaceutical care include: 
1. Understand the pharmacist’s role, responsibilities, and authority 
2. Establish a relationship with the patient and the healthcare team 
3. Utilize a systematic approach to gather relevant patient information  
4. Identify and prioritize actual or potential drug-related problems 
5. State desired therapeutic goals of medication therapy 
6. List reasonable and relevant therapeutic alternative medications 
7. Provide a patient-specific drug therapy recommendation 
8. Implement a monitoring plan for efficacy, safety, and adherence 
9. Re-evaluate the patient to assess achievement of desired outcomes 
10. Document recommendations, clinical interventions and activities 
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4.1 Understand the pharmacist’s role, responsibilities, and authority 

• Pharmacists will act as a patient advocate and maintain patient 
confidentiality. 

• Pharmacists will deliver care in a manner that preserves and 
protects patients’ autonomy, dignity, and rights. 

• Pharmacists will deliver care in a non-judgmental and non-
discriminatory manner that is sensitive to patient diversity. 

• Pharmacists will seek available resources to help formulate 
ethical decisions. 

• Pharmacists will function within their individual competencies and 
approved scope of practice as defined by the College of 
Pharmacists Framework of Professional Practice and Bylaws, and 
within their authority as defined by the Hospital Act. 

 
4.2 Establish a relationship with the patient and the healthcare team 

a) Patient relationship 
• Pharmacists will communicate their professional role and 

responsibilities and promote their accessibility to the patient by 
offering the opportunity to engage in a professional relationship. 

• Pharmacists will establish trust and respect, and create a safe, 
quiet, and private environment for discussions with the patient. 

• Pharmacists will effectively use interpersonal skills to overcome 
common barriers or challenges to communication. 

• Pharmacists will clearly establish the normally accepted roles and 
responsibilities of him/herself and of the patient, including 
explaining their common goal of ensuring that the patient 
appropriately takes the right drug in the correct dose and dosage 
form, on the best schedule, for the appropriate duration of therapy 
and that side effects and/or lack of efficacy are identified and 
managed appropriately. 

• Pharmacists will see the patient as the ultimate decision maker, 
and collaborate accordingly. 

 
b) Healthcare team relationship 

• Pharmacists will collaborate with the patient’s health care 
providers whenever it is in the best interest of the patient. 

• Pharmacists will accurately and efficiently identify patients with 
signs/symptoms of potential medical emergencies and 
recommend they seek immediate medical attention. 

• Pharmacists will accurately identify when patients’ problems are 
beyond the scope of pharmacy practice and refer them as 
appropriate to their family physician, dentist, optometrist, 
physiotherapist, nutritionist or social worker. 

• Pharmacists will accurately address patients’ inquiries about the 
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need to contact their physician if they are experiencing signs or 
symptoms associated with common disease addressed in health 
promotion campaigns. 

• Pharmacists will accurately identify patients whose self-diagnosis 
appears questionable and refer them as appropriate to their 
primary care practitioner. 

• Pharmacists will accurately identify patients whose self-care 
treatment has failed to remedy a condition within the expected 
time frame and recommend that they contact their primary care 
practitioner. 

• Pharmacists will offer accurate information to patients about the 
role of family physicians, dentists, optometrists, physiotherapists, 
nutritionists and social workers. 

• Pharmacists will offer professional assistance to other practitioners 
whenever asked and support the professional development of 
physicians, nurses and other health care providers. 

 
4.3 Utilize a systematic approach to gather relevant patient information  

a) Pharmacists will apply the following principles when collecting  
    patient-specific information to use in therapeutic decision-making: 

• Pharmacists will only elicit data from the patient that are required 
and used in the care of the patient. 

• Pharmacists will collect pertinent data using appropriate interview 
and questioning techniques. 

• Pharmacists will ensure the data collection process is systematic 
and ongoing and involves the patient, family and care-givers, and 
health care providers when appropriate. 

• Pharmacists will ensure the medication history and current 
medication record is complete and accurate. 

• Pharmacists will elicit the patient’s medication experience and 
incorporate it into the decision-making for the patient. 

• Pharmacists will use collected data to develop a pharmacologically 
relevant description of the patient and the patient’s drug-related 
needs. 

• The relevance and significance of the data collected are 
determined by the patient’s present conditions, illnesses, wants, 
and needs. 

 
b) Pharmacists will gather pertinent case information effectively  
    and efficiently and assess its relevance to patient care: 

• Relevant patient identification and demographics (e.g. age, sex, 
height, weight, admission date, etc.) 

• Chief complaint (if possible, symptoms from the patient) 
• History of present illness (details of the most responsible illness 

leading to admission, including evolution of symptoms, signs, 
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relevant treatments, etc.) 
• Past medical history (pre-existing medical diagnoses diagnosed by 

medical practitioners, and patient’s self-diagnoses) 
• Medications prior to admission (medications or treatments that the 

patient is currently taking for a specified condition, including 
prescription, non-prescription, alternative medications, and dietary 
supplements, etc.) 

• Allergies/ADRs including the type of reaction, drug product 
involved, when it occurred, and if medical intervention or treatment 
was required, etc.) 

• Family history (e.g. proven risk factors for chronic diseases) 
• Social history (e.g. alcohol, nicotine, or illicit drug use, housing 

issues, daycare, vaccinations, etc.)  
 

4.4 Identify and prioritize actual or potential drug-related problems (DRPs) 
• Pharmacists will list all current medical issues (e.g. diagnoses or 

conditions) in a priority fashion to allow a systematic assessment 
of each issue using the “SOAP” approach. 

• Subjective information is that provided to the pharmacist from the 
patient, especially relating to symptoms of medical conditions or 
adverse effects from medications. 

• Objective information includes vitals, physical examination 
findings, laboratory data, microbiological data, diagnostic data, 
current medication therapy for the medical condition. 

• Assessment: Pharmacists will analyze the case history and 
subjective and objective information related to the specific medical 
issue to identify unmet drug therapy needs and priority DRPs.  

• Pharmacists will validate information pertinent to the identification 
of DRPs with the patient, his/her family, caregivers, and/or health-
care providers when required. 

• Pharmacists will express DRPs so that the medical condition and 
drug therapy involved are explicitly stated and the relationship or 
cause of the problem is described. 

• Pharmacists will categorize DRPs as actual or potential, and 
resolve them on a priority basis. 

• Examples of DRPs may include: 
1. Unnecessary drug therapy 
2. Indication for drug therapy 
3. Suboptimal/ineffective drug therapy 
4. Dosage too low 
5. Dosage too high 
6. Adverse drug reaction (ADR) 
7. Non-adherence 
8. Drug interaction 
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4.5 State desired therapeutic goals of medication therapy  
• Pharmacists will be able to correctly identify when no confirmation 

of desired therapeutic goals is necessary. 
• Pharmacists will effectively establish individualized and realistic 

therapeutic goals consistent with the patient’s desires and 
expectations, which are determined, discussed and clarified with 
the other healthcare providers as appropriate. 

• Pharmacists will consider the proven effect of drug therapy on 
clinical outcomes (e.g. symptoms, morbidity, QOL, mortality, cost) 
and ensure desired therapeutic goals are realistic based on 
current best available evidence. 

• Pharmacists will establish specific goals of therapy for each 
indication for drug therapy and should be describe them in terms 
of observable or measurable clinical and/or laboratory parameters 
to be used to evaluate effectiveness and safety of drug therapy. 

• Pharmacists will specify goals of therapy that are “SMART” 
(specific, measurable, attainable, realistic, and timely) in relation 
to the patient’s present and potential capabilities, resources, and 
expectations. 

 
4.6 List reasonable and relevant therapeutic alternative medications 

• Pharmacists will consider all reasonable and relevant therapeutic 
alternative medications, dosing regimens, routes of 
administration, and drug devices or compliance aids to resolve or 
prevent DRPs, and attain the desired therapeutic goals. 

• Reasonable therapeutic alternatives are those that are evidence-
based, effective, safe, cost-conscious, and reflect accepted 
pharmacotherapeutic practice. 

• Relevant therapeutic alternatives are those that are aligned with 
the patient’s expectations, priorities, and limitations, and are 
developed in collaboration with the patient, his/her family and/or 
care-givers, and health care providers, when appropriate. 

. 
4.7 Provide a patient-specific drug therapy recommendation 

• Pharmacists will explain the potential benefits, risks, and costs of 
all reasonable and relevant therapeutic alternatives in a logical 
and understandable manner to the patient, his/her family and/or 
care-givers, and health care providers, when appropriate. 

• Pharmacists will involve the patient in the selection of an 
individualized drug therapy recommendation when appropriate, 
and allow adequate time for patient reflection, respond 
appropriately to any questions or concerns raised by the patient, 
provide supplemental material to aid the patient in decision-
making, encourage the patient to evaluate and select amongst the 
therapeutic alternatives, and respect the patient’s decision. 
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• In cases where a patient or family cannot or do not participate in 
the selection of therapeutic alternatives, pharmacists will provide 
an individualized drug therapy recommendation based on:  

1. Efficacy 
2. Toxicity 
3. Patient-specific factors (e.g. age, sex, allergies, organ 

function, drug interactions, previous therapy, resistance 
concerns, etc.) 

4. Ease of administration (e.g. IV versus oral, 
administration frequency, etc.) 

5. Cost (e.g. Acquisition cost, indirect costs, 
pharmacoeconomic data, etc.) 

• Pharmacists will provide a clear, concise, specific, and 
individualized drug therapy recommendation once a preferred 
option has been chosen from the list of reasonable and relevant 
therapeutic alternatives. 

• Pharmacists will consider non-drug therapy, natural health 
products, drug devices, compliance aids, etc., when formulating 
individualized recommendations. 

 
4.8 Implement a monitoring plan for efficacy, safety, and adherence 

• Pharmacists will develop and implement a monitoring plan for 
efficacy, safety, and adherence to ensure the drug therapy 
recommendation achieves intended therapeutic goals. 

• Pharmacists will utilize a systematic approach (e.g. SOAP) and 
consider relevant subjective (symptoms) and objective (signs) 
information required to determine effectiveness and tolerability of 
and patient adherence to the drug therapy recommended.  

• Specific and relevant subjective (patient interview) and objective 
(vitals, physical exam findings, laboratory, microbiological, 
diagnostic, and medication use) information sources will be 
identified, along with what will be monitored, who will obtain the 
relevant information, and the frequency of monitoring. 

• Monitoring for effectiveness includes identification and monitoring 
for the timely resolution of patient-specific symptoms and signs of 
disease, and the avoidance of disease-related complications. 

• Monitoring for safety includes identification and monitoring for 
anticipated or potential adverse drug effects manifested as 
subjective symptoms or objective signs. 

• Monitoring for adherence is best confirmed by patient interview. 
• Pharmacists should establish a timeline for follow-up with the 

patient to determine when the patient needs to be re-evaluated. 
 

4.9 Re-evaluate the patient to assess achievement of desired outcomes  
• Pharmacists will evaluate the patient’s therapeutic outcomes of 
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effectiveness, safety, and adherence at the scheduled re-
evaluation time, and determine the patient’s progress towards the 
achievement of goals of therapy. 

• Pharmacists will involve the patient, family and/or care-givers, and 
health care providers in the evaluation of desired outcomes when 
appropriate. 

• Pharmacists will communicate the patient’s progress towards the 
achievement of goals of therapy with other health-care providers 
and/or document this in the health record. 

• Pharmacists will identify and resolve any new actual or potential 
DRPs at this time, and revise drug therapy recommendations as 
required to meet the patient’s needs. 

 
4.10 Document recommendations, clinical interventions and activities 

• Pharmacists will document recommendations, clinical 
interventions, and activities with the patient as outlined in the 
“Health Record Documentation” Clinical Practice Standard, and 
any include documentation required to meet legal requirements. 

• Pharmacists will appropriately identify clinical situations in which 
health record documentation is required or optional. 

• Pharmacists will document in the health record using the SOAP 
approach and include all relevant and required subjective and 
objective information related to the current medical issue; ensure 
that the assessment includes identification of actual or potential 
DRPs, desired goals of therapy, relevant therapeutic alternative 
medications; and that the plan provides a patient-specific drug 
therapy recommendation, a monitoring plan, and establishes a 
timeframe to re-evaluate the patient for achievement of desired 
outcomes. 

  
5.0 DOCUMENTATION CONSIDERATIONS 

See “Health Record Documentation” Clinical Practice Standard. 
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