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Development of an Evidence—based Essential Checklist
for the Critical Care Pharmacist

Y ou Min Sohn?, Hyo Jung Park?, Jee Eun Chung?, Y ong Won In?, Jeong Mee Kinm?, Young Mee Lee* "
and Suk Hyang Lee**

Department of Pharmaceutical Services, Samsung Medical Center, 81 Irwon-ro,
Gangnam-gu, Seoul, 06351, Republic of Korea?
College of Pharmacy, Hanyang University, 55 Sanrok-gu, Ansan-si, Gyeonggi-do, 15548, Republic of Korea®
College of Pharmacy, Ajou University, 206 Worldcup-ro, Yeongtong-gu, Suwon, 16499, Republic of Korea®

Background and purpose: Clinical pharmacists are core members of a multidisciplinary team in criti—
cal care, playing a pivotal role in improving patient treatment. The responsibility of pharmacists for
pharmacotherapeutic outcomes in South Korea has increased over the years. However, different inter—
ventional approaches or points of view in regard to patient medication exist among pharmacists, espe—
cially new team members. The purpose of this study was to set up principles of medication interven—
tions, to develop an evidence—based checklist to minimize the difference of intervention levels, and to
standardize tasks in interventions provided by pharmacists.

Methods: After a comprehensive review of the literature, guidelines and protocols, the relevant items

were identified. They were then structured in the form of a checklist. The consistency of the checklist
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was checked by a group of pharmacists involved in critical care. Cronbach’'s alpha, a measure of internal
consistency, was used to validate the checklist, Pharmacists satisfaction with the checklist was assessed
using Likert scales as a questionnaire survey.

Results: We established an evidence—based checklist composed of seven categories for use in pharma—
ceutical interventions in critical care. A total of 69 pharmacists completed a questionnaire surveying
satisfaction with the checklist. Consistency between two groups of pharmacists was 99.3 percent. The
reliability of the checklist was Cronbach’s alpha 0.899, which validated the checklist. There was high
satisfaction (4.32 on the Likert scale) with the checklist among pharmacists.

Conclusions: The checklist may provide a useful tool for clinical pharmacists to conduct a highly—spe—
cialized critical care pharmaceutical intervention with evidence—based reliability.

[Key words] Clinical pharmacist, Multidisciplinary team, Critical care pharmacy intervention,
Evidence—based checklist
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Table 1 Essential checklist for the critical care pharmacist
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Table 3 Results of the consistence about the checklist by two groups of pharmacists

&= d gz TIECkAL EY AlFrAL HY
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4. A5 o RkorA] 175 175 (100) 174 (99.4)
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aire categories of the checklist
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2) FA
3) 2EFH A A oY o E
4) AR HA of|u) o2
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ZLHZ = Mutof st BHHEE
8) A AYHE A FEolA] 7 5 o]zt YRJU5U7?
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Table 5 Characteristics of respondent pharmacists
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Fig. 1 Ratings of satisfaction of each questionnaire questions

Table 6 Ratings of satisfaction whether critical care pharmacy experience
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H42 2¢ 5 oo BT p—value
D oHIAE 72 4.32+0.6 4.26+0.79 0.73
2) Al 4.29+0.69 4.34+0.58 0.74
3) 2B A oW oFA 4.23+0.56 4.45+0.65 0.14
4) ARA I o okA 4.32+0.60 4.42+0.64 0.52
5) oFE5 st RUE 4.26+0.63 4.32+0.66 0.71
6) A& - 27 - Ad2EA 4.16+0.58 4.18+0.80 0.89
7) A 4.23+0.56 4.39+0.68 0.27
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13) D437 P ko] et W 4.26+0.58 4.39+0.64 0.36
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&2 27 x|k able 5). 0.057°1%L Et1(17‘1g 1), Table 60|41} o] E31d
S AR ol WE v = Sl 003t Aol

2) B4 74 50l tid vE=
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Table 7 Ratings of satisfaction by years of hospital pharmacy working

e
M2 2 0~3d H xai~10 104 =1t
omE m wEe e wpEe Ee o
M4 5 B UEE
D AHE 7] 4.41£0.59 4.38+0.75 3.93+0.7 0.7
2) A 4.45+0.51 4.88+0.71 4.00£0.53 0.08
3) 2EH A A ol oA 4.3240.57 4.41+0.67 4.27+0.59 0.75
4) AR FA of|n) ok 4.45+0.51 4,44+0.67 4.13+0.64 0.23
5) oFE52st BUE R 4.27+0.55 4,41+0.67 4.07+0.7 0.24
6) Xs - 27 - A=A 4.14+0.64 4.22+0.79 4.13+0.64 0.89
7) FEIFAL 4.27+0.55 4.41+0.67 4.20£0.68 0.54
D~T7) FEEA 4.30%0.04 4.33+0.04 4.10+0.06
3 Rgte] tig S
8) 5 ofn|7F EEAZUL? 4.36+0.58 4.4440.56 3.93+0.8 0.04
9) olast7] #RAEU7? 4.27+0.55 4.88+0.71 4.2+0.56 0.65
10) S3AFR Y FYA] w0l HHLU7? 4.4140.59 4.56+0.56 4.0040.76 0.02
1) APl R] ofake] it =2 A] Ego] H U7 4.4140.67 4.4140.84 3.93£0.88 0.13
12) A F23}o] Z=Fo] HAZUN? 4.32+0.57 4,44+0.67 4.20+0.68 0.48
13) B3 g Aol gk vk 4.36+0.49 4.540.57 3.93+0.7 0.01
14) B FES G5 YA AR BA ofFfo] U7 4.5+0.51 4.47%0.67 3.93+0.8 0.02
8)~14) FETHA| 4.34+0,06 4.38+0.05 4.46+0.09
)~14) Z FA 4.3240.05 4.85+0.05 4.06+0.09
* Eit EEHER
WAL L5 d geof whet 39 o]sf, 3 Z22~10 Aol A= =0kE BHA 10 2348 ARt A= T
dolst, 109 2= o7 W 3 WEHEE v FHE7}F sk ko] WEE lthFig. 2).
WSS wf AP E A g gl gk v
T AR B F gdaedd 3y Yuiy e ES 3) 71ek oA
8), T84 F=AFE G5 = Al F-88EF 10), A
ghAQl I B SRR 13), vlE 2434 A =94 == 4 B A3 ICU d7E T
FES AR OJHED 14)0lA v—kﬂ 2tolE vet L = i e e = U = A E
Wl th(p—value <0.05)(Table 7). AEE Zof ICUOA Hash okA] W ofa} 5o
3 TEEs Y 25 9 £ 109 ofste] oF djal] A E A FEsHA B4 = & A 2ok, A3
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