International Journal of Clinical Pharmacy
https://doi.org/10.1007/511096-023-01535-7

REVIEW ARTICLE q

Check for
updates

Pharmacists’ clinical roles and activities in inpatient hospice
and palliative care: a scoping review

Ursina Wernli'2® . Désirée Hischier® - Christoph R. Meier® - Sibylle Jean-Petit-Matile* - Andrea Kobleder® -
Carla Meyer-Massetti'-

Received: 28 June 2022 / Accepted: 3 January 2023
© The Author(s) 2023

Abstract

Background Pharmacists contribute to medication safety by providing their services in various settings. However, standard-
ized definitions of the role of pharmacists in hospice and palliative care (HPC) are lacking.

Aim The purpose of this scoping review was to provide an overview of the evidence on the role of pharmacists and to map
clinical activities in inpatient HPC.

Method We performed a scoping review according to the PRISMA-ScR extension in CINAHL, Embase, and PubMed. We
used the American Society of Hospital Pharmacists (ASHP) Guidelines on the Pharmacist’s Role in Palliative and Hospice
Care as a framework for standardized categorization of the identified roles and clinical activities.

Results After screening 635 records (published after January 1st, 2000), the scoping review yielded 23 publications report-
ing various pharmacy services in HPC. The articles addressed the five main categories in the following descending order:
‘Medication order review and reconciliation’, ‘Medication counseling, education and training’, ‘Administrative Roles’,
‘Direct patient care’, and ‘Education and scholarship’. A total of 172 entries were mapped to the subcategories that were
added to the main categories.

Conclusion This scoping review identified a variety of pharmacists’ roles and clinical activities. The gathered evidence will
help to establish and define the role of pharmacists in inpatient hospice and palliative care.

Keywords Hospice and palliative care - Medication reconciliation - Medication review - Medication safety - Pharmacist -
Pharmacy services

Impact statements

e A variety of clinical pharmacy activities were identified
to help establish a standardized definition of pharmacists’
roles in inpatient HPC.

e Among the identified clinical activities, pharmacist-led

P4 Ursina Wernli systematic medication reviews and drug therapy adjust-
ursina.wernli @students.unibe.ch ments to optimize medication regimens were the most

commonly reported.
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In hospice and palliative care (HPC), drug therapy is focused
on decreasing patients’ symptom burden and improving their
quality of life [1]. However, end-of-life medication has to
balance complex factors [2]. On average, palliative care
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patients receive 7.0-7.8 drugs daily [2—-4]. Drug-related
problems (DRPs), encompassing mainly inadequate drug
treatment, inappropriate dosages, drug—drug interactions,
adverse drug events, medication errors, and poor adherence
[5, 6], may arise from the patients’ general vulnerability,
their comorbidities, and the high prevalence of polyphar-
macy [7, 8]. To prevent potential harm from DRPs, it is
necessary to enable rational and appropriate prescribing, to
decrease prescribing errors, and to identify potential DRPs
[9, 10].

A 2021 German study in patients of a hospital-based pal-
liative care (PC) unit demonstrated DRPs’ impact on symp-
tom progression. As symptom control requirements and
medication regimens became more complex, DRPs arose
more frequently. Pharmacists’ medication reviews and sub-
sequent recommendations for action led to successful detec-
tion and interventions to resolve the identified DRPs, while
maintaining adequate symptom control [11].

The body of evidence demonstrating clinical and eco-
nomic benefits of pharmacy services, encompassing phar-
maceutical care [12] to increase medication safety in various
settings is growing [13—15]. Defined as a subset of clinical
pharmacy practice, pharmaceutical care contributes to the
care of individuals [12]. According to the American Society
of Hospital Pharmacists, pharmaceutical care is the “respon-
sible provision of medication-related care for the purpose of
achieving definite outcomes that improve a patient’s quality
of life” [16] which is in accordance with the main principle
of HPC to maximize quality of life wherever possible [17,
18]. Although there have been major advances in defining
the role of pharmacists in HPC [19, 20], standardization is
lacking. This was revealed in a 2021 qualitative study on
the role of hospice pharmacists in the UK, a country with
advanced pharmacy services in various settings [21]. There
is a lack of a standardized definition not only in Europe but
also on a national level. In Switzerland, the role of phar-
macists has not yet been defined and a recent nationwide
study on PC networks failed to include pharmacists [22].
Occasionally, clinical pharmacists perform medication
reviews and join rounds in hospital-based PC units, as they
do in other medical specialties [23]. To our knowledge, only
one Swiss hospice or hospice-like institution (i.e., hospitals
excluded) collaborates with a clinical pharmacist on a con-
tractual basis (local survey performed in 2021) [24].

A European whitepaper on standards and norms for HPC
lists pharmacists as members of the multiprofessional team
in the provision of PC services, yet fails to define their roles
[25]. The COVID-19 situation contributed efforts to further
develop the role of pharmacists in HPC [26] and pharmacy
services in patients with advanced cancer are increasingly
implemented [27]. However, the scope of HPC is much
broader. Implementation of pharmacy services and the
impact on clinical outcomes need further investigation.

@ Springer

In order to establish a definition of the role of pharmacists
in HPC and to implement pharmacy services, an overview of
the current evidence on the role of pharmacists and clinical
activities in HPC is essential.

Aim

The purpose of this scoping review was to provide an over-
view of the evidence of the role of pharmacists and to map
clinical activities in inpatient HPC.

Method

We performed and reported this scoping review according to
the recommendation of the PRISMA extension for scoping
reviews [28]. A protocol, that was not previously published,
was used to outline the search strategy and to document the
process.

Search and information sources

We used the aspects location (‘L’), professionals (‘P’),
and services (‘SE’) from the mnemonic ECLIPSE [29] to
develop the search string, define the eligibility criteria, and
structure the data charting process. The search string was
designed combining the three building blocks ‘Hospice-
like settings’, ‘Pharmacist’, ‘Pharmacy Services’, and ‘using
MeSH terms and keywords. It was initially developed in
PubMed and translated for use in Embase (using Emtree
terms) and CINAHL (using Subject Headings) facilitated
through the polyglot website [30]. The full electronic search
strategy is available as a Supplementary file S1). Because
provision of clinical pharmacy services is rapidly changing
and adapting to the current needs [14], the search was lim-
ited to articles published after turn of the millennium (Janu-
ary lst, 2000). The final search was performed on February
10th, 2021. No filters were applied. Employees of the uni-
versity’s library were contacted for procurement of articles
where full text versions were not available online. A weekly
literature alert was set to identify relevant newly published
articles. The latest alert check and hand-search to identify
eligible articles that were published since February 2021
took place on October 10, 2022.

Although modern definitions stress that PC is a “com-
ponent of comprehensive care throughout the life course”
[31], this scoping review focuses on inpatient HPC settings
as the ASHP guidelines used for mapping of the identified
clinical pharmacy activities were developed from a hospital
perspective (see “Synthesis of results” section).
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Eligibility criteria and selection of sources
of evidence

After removing all duplicates, title-abstract screening was
performed in Mendeley® by two independent review-
ers (DH, UW) based on predefined eligibility criteria (see
Table 1). Discrepancies were resolved through consensus.
Full text screening was performed by one reviewer (DH)
and discussed with two additional reviewers (UW, CMM).

Data charting process and data items

A table to collect charted data (author, country, year of pub-
lication, type of publication, study design, methods, setting,
role of pharmacist, and clinical pharmacy activities) was
created in Excel® with one row for each included article.
Frequency of the mapped clinical activities, and, where
applicable, their impact on clinical outcomes and findings
from cost analyses were assessed. The data charting process
of the included articles was discussed among the authors.
The detailed table is provided by the authors upon request.
To standardize the heterogeneous definitions of the publi-
cation types included, the terms practice research report and
practice report were applied to articles that deviated from
the classical structure of an original article. Those report-
ing research performed in practice (e.g., qualitative research
for implementation projects), but with no clear publication
structure, were classed as practice research reports; narra-
tive reports from practice sites were classified as practice
reports (e.g., project progress reports, case studies).

Synthesis of results

We created a table (see “Summary of identified pharmacy
services provided to inpatient hospice and palliative care”,

Table 1 Eligibility criteria of the scoping review

Supplementary file 2) to summarize the charted data. We
categorized the identified clinical activities and mapped
them to the following five main categories of the American
Society of Hospital Pharmacists (ASHP) Guidelines on the
Pharmacist’s Role in Palliative and Hospice Care [19]:

e ‘Direct patient care’: to serve as a resource on the opti-
mal use of medication in symptom management (opti-
mized outcomes), to optimize a medication regimen, and
to improve adherence to a medication regimen.

e ‘Medication order review and reconciliation’: to man-
age and improve the medication-use process in patient
care settings, to optimize a medication regimen and to
increase patient safety as well as pharmacoeconomy.

e ‘Medication counseling, education and training’: to pro-
vide medication counseling, to train and to educate staff,
patients, caregivers, and families.

e ‘Administrative roles’: to develop procedures that ensure
safe use of medications, to optimize patient care services,
to support medication supply chain management.

e ‘Education and scholarship’: to contribute to the body
of knowledge of pharmacists in PC and further develop
the role of pharmacists.

With these guidelines, the ASHP established a definition
of the pharmacist’s role in HPC and provided a summary
of general best practice principles. Further, the article was
used to determine subcategories for each of the five main
categories.

Findings of articles that investigated impact on clinical
outcomes and/or performed a cost analysis of the pharmacy
services (see “Summary of identified pharmacy services pro-
vided to inpatient hospice and palliative care”, Supplemen-
tary file 2) were separately mapped (see “Impact on clinical
outcomes and findings from cost analyses”, Table 2).

Inclusion

Exclusion

Client group (ECLIPSE)
expectancy <6 months®

Professionals (ECLIPSE)
Location, Service (ECLIPSE)

Pharmacists

provided
Type and year of publication

Patients (> 18 years old), with incurable illness and a life-

Inpatient hospice settings where pharmacy services are

Original work, practice reports, position papers, and
guidelines published after January 1st of 2000

Pediatric patients

Euthanasia, assisted suicide

Commentaries, conference abstracts/presentations,
editorials, interviews, reviews; published before

2000
Language English, German, Spanish, Italian or French Other languages
Accessibility Abstract and full text fully accessible No access to abstract and/or full text

*Rule of thumb of observed life-expectancy in hospice care (e.g., an indicator could be end-of-life care)

@ Springer



International Journal of Clinical Pharmacy

(81027) 000'#T1$-000°S T 1$ Wwoly o5uer 0) pariodar sarelg parun
oy ur Arefes ssroeunreyd [eorurd oeroae ue yym uonisod jsoewreyd a1ed oAnjeI|
-ed € 10} § UOI[[TW 7 03 7T JO JUSWIISIAUT UO UINJAI PAZI[ENUUE [€}0) B 10J (STOT)

LY9'LEL'TS 0110 (€66T) 8T0°9L0°T$ 01 parenba yorym ‘(GT0g) 29ua1n20 1od
OPESTS PUB (€66T) 006°S$ U99MIDq PIJBWNSI JUSAD SNIp 9sIoApe [enudjod e Jo 150D

N9d ® pue isioewreyd € Jo uoneUIqUIOD

& 3ursn asoy)} 1o N © asn A[uo ‘jels uo jstoeurreyd e aaey Aquo jey) sadrdsoy

UQ9M])Oq QOUAIDYIP JUBOYIUSTS OU SEM Q1Y) $SISOO UONEIIPIW WAIp Jod pue sjuow

-o1rnbar uoresIpawW JO IqUINU Y} PUB SIIIAIIS JUISUAASIP IO ‘QATIRIISTUTWIPE ‘[
-1urpo Surwoyrad jstoeurreyd oy Aq Juads oW} U9OM)Q SUOTIRIOOSSE JUBOYTUSIS ON

Arpuow g1 T 1od 4O £8T°8¢ sTenbe yorym ‘muowy/ggo
$78°T9 JO 9OUBPIOAE JSOJ [£10) POJEUNS IIM ([OPOIN M VHOS) 90UBPIOAR IS0

(wrey JuoAd1d 0) Po1oadxa 9q P[NOM SUONUIAIANUI ) JO %/ e} JBWNSI JANRAIS
-U0J U0 PIseq) 0T TET 66$ JO [210) SOUBPIOAE 1500 pajsnipe pazifenuue ‘(papn[our
SUOTIUGAIRNUI [[8) 06709 L1H 1$ JO 9ouEpIOAR 1500 pajsnipeun [enuue payewnsy

(powioyrad sem stsATeue 3509 ou 1nq) Aderoy) yim
PAIRID0SSE $1S0D A} ASBAIOIP U Istoeurreyd € Jo oouasaid sjsroewreyd jo o[o1
[eo1uI]d Ay} 23papmousoe jou op [[1s syuedronred nqg s3nip 03 ssedoe parordur
pue ‘Ade1ay) ay3 Jo $1509 PIsea1oap ‘s3nip Jo a3erols xodoid :Aaauns woaf pasiauy  [6¢] e 12 BYSMO[MB]
swoydwAs juaned paroidwr
[TeI0A0 pue (paAjoAur Jsroeurreyd Jnoyim sSumnies 10710 03 uosLredwod Ur I03I0Ys
juswaAoidwlt JO PIJeNSUOWP) JudwIuTe)e [eo3 AI110Ads ured ur 9oUIQHIp JuedYIU

-31s ‘paajoaut isroewreyd yim sjuaned ur sAep €71 Jo A3S JO YISUI[ UT 9SBAIII [8€] T& 310 anore]N

wed) a1ed aaner[red oy) 03 Areyuawedwoo st isoewreyd ay) uaym syuanyed
JO JoquINU PaseaIdul Ue 99s p[nod ueldIsAyd ‘uonenbs a1es oY) ur papn[oul Jou sI
aanoadsiad s auridiosip siy3 J1 poaysnesun 1591 SI jey) Aem e ul ‘A[Twey 119y} pue
juened a1ed aanered e 03 papraoid ared jo anfea pue Aienb oy 03 uonnqrUOD) [L€] Te 10 uye
(Surqrosardop 10§ POPUAWIOIAT AIIM TRl
SUOIEOIPAW UI UONONPAI %G < B SUIAIYOE JO SPPO JAYSIY P[OJ-7 € YIIM PIjeId
-osse sem sistoeurreyd 9ordsoy yim sI9junoous jusnied Jo Joquunu dy) UT ASLAIOUT

yun-1 £1049) Suqrioserdap J0j POPUAITLIOIAT SUOTIBIIPAW UT UOT)ONPAI % ()G < [og] ‘Te 1R o1

[s¢] Te 10 eBmE]
(ss2001d a3 Jo Surpuejsiopun 1932q & Jun)oT SAI[IWER] oY) PUL SUOIIBIIPIU
131 oy Sumyes syuaned i Juaned oy 03 TeIogeuRq 1€ Jey) sordeIoy) paseq
-QJUQPIAQ WOIJ W0 sFurAes awm) sansst Aoewreyd uo juads uaaq oAy oSTM

-I9Y10 prnom Jey) yoam Jod juened oordsoy Jod Ut g¢ oAes 0} A[qe 2Iom SI000(  [6F] ‘T8 10 UoIMOuI|

QIed JO UONIsuL) Je (UOISSIWO JO SIOLID “°T) sarouedaIosip jo uonesynuapy [#€] 'Te 10 dwoy]
syuaned pue ‘suerorsAyd ‘sesmu £q
payeroaxdde st yorym ‘Afnyeoead Aeme ssed 0y woy) Surjqeus pue jorjar ured yiim
syuaned 3urdjey 0) asnradxe jo uonnqrnuod Aq Joedwr 93ny :s2ama1a4a1ul £q paipis
(shep 8°11
'SA ") Tendsoy woij paSreyosip sjuanjed Ul 0USISJIP 10381 ‘(sAep T "sA
G/'8) JuawaajoAur Jsroewreyd jnoyym syusned o) paredwos Aejs jo YiSuo[ 10)10YS

[Sy] e 10 Aprey

[92] T2 30 Aoquey
sanifiqisuodsar aanjensiurupe pue sjuaned arow ur ared juonjed wojrod
0] AJ[Iqe a1ay) Suroueyud A[enuajod ‘wed) ay) uo s1oqriosald 19yjo 1oy dn paaly
qwm ur synsaI1 syuened 901dsoy J0J SUOTJUSATUI PIJE[I-UOTIEIIPW el 0) pue
ared juaned joa11p ap1aoid 03 3stoeurreyd £q juads owin Jey) polse33ns UBIOISAYJ [¢€] ‘Te 10 LIseg
SJUAWINOOP 93IeYISIP
PJBUIPIOOD IOIARYQQ SUIYe)-INIp JUBLIIQR PUR SISOP [NIULIBY/UOIORINUI InIp
woIj urrey [enuajod Jo UOT)ORII0D J0/pUe SUIPIOAE ‘UOTIBOYIIUIPT (30UIYPE
paaoxdwt Y)Im uaWI3al UOHIBIIPAW PJEPI[OSUO0D Y 7/ UNIMm Jstoeurreyd ared
aaner[red £q uaas syuaned ur y1eap J0 93IBYDSIP 0] JNSUOD WO} SWI} PUEB ‘JNSUOD

a1ed 2AnerTed 0} uorssrupe woij Yi3u9[ ‘Aels Jo y3usy paroiduwr Apueoyruig [z€] Te 10 9ekery

S9sATeue 1500 WOIJ SSUIpUT]

SOWO9INO [eo1uI[d uo Joedwy

S9sATeuR 1509 WoIj SSUIPUY pue SAWOINO [ed1ul]d uo joedw] g ajqelr

pringer

Qs



International Journal of Clinical Pharmacy

Table 2 (continued)

Findings from cost analyses

Impact on clinical outcomes

Author conclusion: pharmacist's interventions will result in improved patient out-

Quinn et al. [48]

comes and reduction of costs associated with untoward effects

Substantial financial impacts were made in the first year and PPD drug cost savings

Clinical impacts of expertise (reduction of unnecessary medications, improved

Richter et al. [51]

was substantial after only the first month and continued to improve over the follow-
ing months: average PPD drug cost decreased from $5.44 (2016) to $4.07 (2017)

and cost savings of $427,705 was observed (with an estimated $15,750 annually
cost savings from hospitalization prevented by clinical pharmacist interventions)

assurance medication list continuously accurate and strategically focused for-

mulary adherence, bowel regimens with opioid pain medications, elimination of

medications with increased risk for falls) provided to interdisciplinary group by

clinical pharmacist well regarded by physicians and nurses (regularly expres-

sion of high valuation) and appreciated as a positive impact on the quality and

efficiency of patient care

Pharmacist-led intervention directed to improve continuous subcutaneous infusion

Romero et al. [40]

of opioids processes in an inpatient hospice increased timeliness of medication

delivery

A desired clinical outcome is more commonly achieved when the pharmacist’s

Wilson et al. [42]

recommendation is accepted (86.4% when accepted, 25% when declined), this

variable was also the strongest predictor for patients achieving a desired clinical

outcome (OR, 19.0; 95% CI, 7.10-50.93; P <0.001)

FTE full time equivalent, GBP Great British Pounds, PBM pharmacy benefit manager, PPD per patient-day

Results
Selection of sources of evidence

A total of 742 publications were identified in the three databases.
After removal of duplicates, 635 articles were screened for eli-
gibility based on title and abstract. We assessed 129 articles for
eligibility based on full text. The scoping review yielded a total
of 23 publications, of which 22 were further used for data chart-
ing (see Fig. 1). Although identified in the literature search, the
clinical roles and activities listed in the ASHP guidelines were
not included in the data charting process. However, the article
served as an indicator article to confirm that the search strategy
had included the most relevant publications on the topic.

Characteristics of sources of evidence

Of the included sources, 77.3% (n=17/22) originated from
the United States of America (USA). The others sources
originated from the United Kingdom (n=3/22, 13.6%),
Poland (n=1/22, 4.5%), and Qatar/Canada (n=1/23, 4.5%).
The majority of the included articles (n=12/22, 54.5%) were
original articles [21, 32-42], followed by articles classified
as practice reports (n=6/22, 27.3%) [43-48] and practice
research reports (n=4/22, 18.2%) [26, 49-51].

Synthesis of results

Table 2 in Supplementary material shows a summary of all
pharmacists’ roles and clinical activities. Overall, the arti-
cles revealed a wide range of pharmacists’ clinical roles and
activities as well as pharmacy services provided to inpa-
tient HPC settings (see “Summary of identified pharmacy
services provided to inpatient hospice and palliative care”,
Supplementary file 2).

The frequency of the five main categories mentioned
among the 22 articles was assessed with the following
descending order observed: ‘Medication order review and
reconciliation’ (n=20/22,90.9%), ‘Medication counseling,
education and training’ (n=19/22, 86.4%), ‘Administrative
Roles’ and ‘Direct Patient Care’, both (n=16/22, 72.7%),
and ‘Education and Scholarship’ (n=10/22, 45.5%).

A total number of 172 entries (N=100%) was mapped
to the five main categories in descending order of fre-
quency: ‘Medication Counseling, Education and Training’
(n=46/172, 26.7%), ‘Administrative Roles’ (n=44/172,
25.6%), ‘Direct Patient Care’ (n=39/172,22.7%), ‘Medica-
tion Order Review and Reconciliation’ (n=26/172, 15.1%),
and ‘Education and Scholarship’ (n=17/172, 9.9%).

Subcategories were added to each main category to sum-
marize and assess the identified clinical activities more
accurately. Most of the articles addressed the subcategory

@ Springer



International Journal of Clinical Pharmacy

Fig. 1 Flowchart of the scoping
review [28]

Identification of studies via databases

5 Records identified from: Duplicate records
b Medline (n = 227) > removed
,‘E’ Embase (n = 395) (n=107)
= CINAHL (n = 120)
§
N ‘
Records screened for eligibility
based on title and abstract —» Rec?;d: g)(;gl;.: ded
(n =635)
A
=) .
£ Records sought for retrieval ,| Records not A: etrieved
g (n=133) (n=4)
S
(]
»n
Records excluded:
language (n = 1)
Records assessed for eligibility | — 5 wrong setting (n = 12)
(n=129) no pharmacist's role
mentioned (n = 8)
type of literature (n = 59)
unrelated to objectives of
review (n = 29)
b other (n=1)
3
5 A
=
Studies included in review < added manually
(n=23) (n=4)

‘Medication review (optimizing medication regimens and
drug therapy adjustments)’ (n=20/22, 90.9%), followed by
‘Medication counseling, training, and education to health
care providers’ (n=17/22, 77.3%) and ‘Medication coun-
seling, training, and education to patients, caregivers, and
Sfamilies’ (n=15/22, 68.2%).

The same three subcategories represented the most
entries of clinical activities.

Results of individual sources of evidence

As both, the subcategory ‘medication review (optimiz-
ing medication regimens and drug therapy adjustments)’
and the corresponding main category ‘Medication Order
Review and Reconciliation’ were addressed most fre-
quently by the articles, with the following details pro-
vided for this clinical pharmacists’ role: A 2021 US study
analyzed the results of a pharmacist-led deprescribing
pilot program [36]. The number of patient encounters
with the hospice pharmacist was associated with 3.2-fold
higher odds of achieving more than 50% reduction in
medications that were recommended for deprescribing.

@ Springer

Another article introduced the DE-PHARM initiative,
which was aimed at ensuring patient-centered, health-
focused, prognosis-appropriate, and rational medication
regimens [50]. DE-PHARM was a pharmacist-driven pro-
gram for deprescribing, focusing on patients with lim-
ited life expectancy in long-term care. Other articles also
highlighted the importance of deprescribing and discon-
tinuing medications as pharmacy services in hospice care
[33, 34, 41, 43, 47, 49].

Fourteen articles reported impact on clinical outcomes
of the clinical activities (n=14/22, 63.6%). However, only
five reported measurable impacts on clinical outcomes. Five
articles reported findings from cost analyses (see Table 2)
with all demonstrating an association between the provi-
sion of pharmacy services and potential cost savings [26, 33,
35, 37, 51]. One of these articles showed that there was no
significant association between the time spent by the phar-
macist performing services and the number of medication
requirements and per diem medication costs, regardless of
the pharmacist chosen by the hospices (prescription benefits
manager, pharmacist on staff or both) [35]. Another arti-
cle demonstrated not only a favorable return on investment
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(based on cost avoidance due to preventable adverse drug
events identified by pharmacist) that exceeds a pharmacist’s
annual salary but also stated that pharmacy services ‘con-
tribute to the quality and value of care provided to a PC
patient and their family, in a way that is left unsatisfied if
this discipline’s perspective is not included in the care equa-
tion’ [37].

Discussion
Summary of evidence

Based on our scoping review, we identified various clinical
pharmacy activities and their impact on clinical outcomes
that helped to gauge the scope of pharmacists’ roles in inpa-
tient HPC. Interestingly, most publications on the topic orig-
inated from the USA. Although the modern hospice care
movement was initiated in England in the nineteen-sixties
[52], our search yielded only three articles from European
countries. One possible explanation is that clinical pharmacy
is well established in the USA, with high levels of special-
ized education available for pharmacists [53]. For example,
US pharmacists can be trained specifically in HPC [19, 32].

The identified pharmacists’ activities and clinical roles
are mainly associated with intentions to increase medica-
tion safety, and thus, patient safety. The activities involve
medication counselling and education of health care pro-
viders, patients, and their families, optimization of medica-
tion regimens and therapy adaptions, as well as medication
and symptom management provided in the context of direct
patient care.

Due to the inherent complexity of the drug therapy regi-
men, at every stage of palliative care, therapy decisions and
changes to the drug regimen are prone to DRPs. To avoid
occurrence of DRPs, to early identify and resolve occurring
DRPs, HPC settings could potentially benefit from medica-
tion reconciliation, medication review, and pharmacist-led
deprescribing [33, 34, 54]. Early identification of DRPs [9,
54] paired with interprofessional communication are effec-
tive pharmacists’ activities that have been demonstrated to
increase medication safety in various settings [9]. To help
prevent future DRPs, alongside pharmacist-led optimization
of medication regimens, drug consultations are valuable in
HPC settings both to prevent, to identify, and resolve DRPs
[36, 50].

Complex, frequently changing drug therapy regimens in
HPC patients require thorough assessment and interprofes-
sional exchange. A reflective approach with medications
is central to a safe and rational drug regimen and particu-
larly relevant in HPC, where patients are highly vulnerable
to issues that could reduce their quality of life even for a
short time [8]. Therapeutic goals change drastically with

the decision to pursue non-curative treatment in favor of
symptom management and quality of life. Goals must con-
stantly be assessed and adapted, including patients’ and their
families’ individual goals and needs. Thus, the adaption of
medication can vary greatly over time [55]. Deprescribing
is an important step to reduce polypharmacy and outweigh
the benefit of each drug against its possible harm [56].
The beneficial effects of pharmacist-led deprescribing and
interventions to discontinue medications were discussed in
several publications [33, 36, 50]. The importance of drug
therapy adaptions was reflected in the numerous articles
addressing the main category ‘Medication Order Review
and Reconciliation’.

The variety of pharmacists roles and clinical activities
were not only shown to have a positive impact on clinical
outcomes but also to be associated with lower per patient-
day drug costs and cost avoidance associated with adverse
drug events that were identified and resolved by pharmacists.
Similar findings emerged from a 2004 survey study, where
respondents reported lower overall pharmaceutical costs
attributed to hiring a clinical pharmacist [57].

Strengths and weaknesses

The MeSH term ‘Palliative Care’ is rather broad and may
include publications that address earlier stages of PC (e.g.,
at diagnosis) rather than the last 6 months of life as defined
in this scoping review. Therefore, it was not included in the
search strategy. By restricting our search, we risked miss-
ing relevant publications. Definitions and concepts of HPC
settings differ internationally [25], nevertheless, we expect
only slight differences in the scope of pharmacists’ roles
and clinical activities as complexity of drug regimens is
associated with HPC in general, irrespective of the setting.
The descriptive design of the scoping review has served the
purpose to provide an overview of the evidence of the role
of pharmacists in inpatient HPC well.

The study types revealed a high level of heterogeneity.
However, this was addressed by introducing the two article
categories practice research report and practice report. Fur-
ther, there was a deviation in the denotation of the described
clinical activities bearing a risk of mapping them to the
wrong category. Standardized categorization was achieved
by discussing data charting among the authors. Using the
ASHP guidelines [19] as a framework was helpful to struc-
ture the findings from the literature. The structured process
helped to assess the scope of pharmacists’ clinical activities
and services provided to inpatient HPC. Pharmacy services
are highly advanced in the US with different fields of spe-
cialization available for clinical pharmacists. Therefore, the
ASHP guidelines could serve as framework to define the role
of pharmacists in HPC in other countries.
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Gaps in the availability of definitions of the pharmacist’s
role in inpatient HPC can be used as food for thought for
further research.

Further research

Even in countries where HPC settings are small and the
variety of prescribed medications is limited, pharmacists’
skills and knowledge can support health care providers in
the medication management, especially in HPC patients with
complex drug therapy regimens that are prone to DRPs. In
order to develop a structured definition of the role of phar-
macists in HPC, more research on clinical pharmacy activi-
ties assessing their impact on clinical outcomes and overall
costs of care is needed.

Conclusion

This scoping review identified a variety of pharmacists’
clinical roles and activities in inpatient hospice and pallia-
tive care. The most notable of the identified clinical activi-
ties were optimizing medication regimens to reduce inap-
propriate medication and associated risks for drug-related
problems as well as the provision of medication counseling
to health care providers, patients, families, and caregivers.
The findings helped to highlight pharmacist contributions to
inpatient hospice and palliative care. The gathered evidence
will help to establish and define the role of pharmacists in
inpatient hospice and palliative care settings.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s11096-023-01535-7.

Acknowledgements We acknowledge the support received from Dr.
Marc von Gernler (pharmacy information specialist at Medical Library,
University of Bern) while we were planning and conducting the scop-
ing review.

Funding Open access funding provided by University of Bern. No
specific funding was received.

Conflicts of interest The authors have no conflicts of interest to de-
clare.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

@ Springer

References

1. Watson M, Campbell R, Vallath N, et al. Principles of drug use in
palliative care (chapter 5). In: Watson M, Campbell R, Vallath N,
et al., editors. Oxford handbook of palliative care. 3rd ed. Oxford:
Oxford University Press; 2019. ISBN 978-0-19-87465-5.

2. Wernli U, Hischier D, Meier CR, et al. Prescription trends in hos-
pice care: a longitudinal retrospective and descriptive medication
analysis. Am J Hosp Palliat Care. 2022. https://doi.org/10.1177/
10499091221130758.

3. Kadoyama KL, Noble BN, Izumi S, et al. Frequency and docu-
mentation of medication decisions on discharge from the hospital
to hospice care. ] Am Geriatr Soc. 2019;67:1258-62. https://doi.
org/10.1111/jgs.15860.

4. Kotlinska-Lemieszek A, Paulsen O, Kaasa S, et al. Polyphar-
macy in patients with advanced cancer and pain: a European
cross-sectional study of 2282 patients. J Pain Symptom Manag.
2014;48:1145-59. https://doi.org/10.1016/j.jpainsymman.2014.
03.008.

5. Krishnaswami A, Steinman MA, Goyal P, et al. Deprescribing
in older adults with cardiovascular disease. ] Am Coll Cardiol.
2019;73:2584-95. https://doi.org/10.1016/j.jacc.2019.03.467.

6. Strand LM, Morley PC, Cipolle RJ, et al. Drug-related problems:
their structure and function. DICP. 1990;24:1093-7. https://doi.
org/10.1177/106002809002401114.

7. O’Mahony D, O’Connor MN. Pharmacotherapy at the end-of-
life. Age Ageing. 2011;40:419-22. https://doi.org/10.1093/ageing/
afr059.

8. Rémi C, Bausewein C, Twycross R, et al. Arzneimitteltherapie
in der Palliativmedizin [Drug therapy in palliative care]. 2nd ed.
Munich: Urban & Fischer; 2015. ISBN 978-3-437-23672-3.

9. Mekonnen AB, McLachlan AJ, Brien JA. Effectiveness of phar-
macist-led medication reconciliation programmes on clinical
outcomes at hospital transitions: a systematic review and meta-
analysis. BMJ Open. 2016;6:e010003. https://doi.org/10.1136/
bmjopen-2015-010003.

10. Maxwell SR. Rational prescribing: the principles of drug selec-
tion. Clin Med (Lond). 2016;16:459-64. https://doi.org/10.7861/
clinmedicine.16-5-459.

11. Bauer D. Auswirkungen einer intersektoralen pharmakothera-
peutischen Betreuung durch Apotheker auf die Symptomlast
von Palliativpatienten [Effects of intersectoral pharmacothera-
peutic care by pharmacists on symptom burden in palliative care
patients]. Dissertation. Faculty of Medicine Ludwig-Maximilian
University (LMU) Munich. 2018.

12. Dreischulte T, van den Bemt B, Steurbaut S, et al. European
Society of Clinical Pharmacy definition of the term clinical
pharmacy and its relationship to pharmaceutical care: a position
paper. Int J Clin Pharm. 2022;44:837-42. https://doi.org/10.1007/
$11096-022-01422-7.

13. Al-Quteimat OMA, Amer M. Evidence-based pharmaceuti-
cal care: the next chapter in pharmacy practice. Saudi Pharm J.
2016;24:447-51. https://doi.org/10.1016/].jsps.2014.07.010.

14. Parrish R, Chew L. Lecture 1-justification of the value of clinical
pharmacy services and clinical indicators measurements-introduc-
tory remarks from a traveler on a 40-year wayfaring journey with
clinical pharmacy and pharmaceutical care. Pharmacy (Basel,
Switzerland). 2018;6:56. https://doi.org/10.3390/pharmacy60
30056.

15. Touchette DR, Doloresco F, Suda KJ, et al. Economic evaluations
of clinical pharmacy services: 2006-2010. Pharmacotherapy.
2014;34:771-93. https://doi.org/10.1002/phar.1414.

16. American Society of Hospital Pharmacists. ASHP statement on
pharmaceutical care. Am J Hosp Pharm. 1993;50:1720-3.


https://doi.org/10.1007/s11096-023-01535-7
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/10499091221130758
https://doi.org/10.1177/10499091221130758
https://doi.org/10.1111/jgs.15860
https://doi.org/10.1111/jgs.15860
https://doi.org/10.1016/j.jpainsymman.2014.03.008
https://doi.org/10.1016/j.jpainsymman.2014.03.008
https://doi.org/10.1016/j.jacc.2019.03.467
https://doi.org/10.1177/106002809002401114
https://doi.org/10.1177/106002809002401114
https://doi.org/10.1093/ageing/afr059
https://doi.org/10.1093/ageing/afr059
https://doi.org/10.1136/bmjopen-2015-010003
https://doi.org/10.1136/bmjopen-2015-010003
https://doi.org/10.7861/clinmedicine.16-5-459
https://doi.org/10.7861/clinmedicine.16-5-459
https://doi.org/10.1007/s11096-022-01422-7
https://doi.org/10.1007/s11096-022-01422-7
https://doi.org/10.1016/j.jsps.2014.07.010
https://doi.org/10.3390/pharmacy6030056
https://doi.org/10.3390/pharmacy6030056
https://doi.org/10.1002/phar.1414

International Journal of Clinical Pharmacy

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

Kaboli PJ, Hoth AB, McClimon BJ, et al. Clinical pharmacists
and inpatient medical care: a systematic review. Arch Intern Med.
2006;166:955-64. https://doi.org/10.1001/archinte.166.9.955.
Lee SWH, Mak VSL, Tang YW. Pharmacist services in nursing
homes: a systematic review and meta-analysis. Br J Clin Pharma-
col. 2019;85:2668-88. https://doi.org/10.1111/bcp.14101.
Herndon CM, Nee D, Atayee RS, et al. ASHP guidelines on the
pharmacist’s role in palliative and hospice care. Am J Health Syst
Pharm. 2016;73:1351-67. https://doi.org/10.2146/ajhp160244.
Krzyzaniak N, Pawlowska I, Bajorek B. An overview of pharma-
cist roles in palliative care: a worldwide comparison. An overview
of pharmacist roles in palliative care: a worldwide comparison.
Palliat Med Pract. 2016;10:160-73.

Edwards Z, Chapman E, Pini S, et al. Understanding the role
of hospice pharmacists: a qualitative study. Int J Clin Pharm.
2021;43:1546-54. https://doi.org/10.1007/s11096-021-01281-8.
Reeves E, Schweighoffer R, Liebig B. An investigation of the
challenges to coordination at the interface of primary and spe-
cialized palliative care services in Switzerland: a qualitative
interview study. J Interprof Care. 2021;35:21-7. https://doi.org/
10.1080/13561820.2020.1724085.

Strasser F, Sweeney C, Willey J, et al. Impact of a half-day
multidisciplinary symptom control and palliative care outpatient
clinic in a comprehensive cancer center on recommendations,
symptom intensity, and patient satisfaction: a retrospective
descriptive study. J Pain Symptom Manag. 2004;27:481-91.
Wernli U, Duerr F, Kobleder A, et al. Sichere und ration-
ale Medikation im Hospiz-Setting—eine neue Rolle fiir
Apotheker:innen? [Safe and rational medication in hospice
care—a new role for pharmacists?]. Palliative. 2021;04:48-52.
Radbruch L, Payne S. White paper on standards and norms for
hospice and palliative care in Europe: part 2. Eur J Palliat Care.
2010;17:22-33.

Hanley J, Spargo M, Brown J, et al. The development of an
enhanced palliative care pharmacy service during the initial
COVID-19 surge. Pharmacy (Basel). 2021;9:196. https://doi.
org/10.3390/pharmacy9040196.

Franco J, de Souza RN, Lima TDM, et al. Role of clinical phar-
macist in the palliative care of adults and elderly patients with
cancer: a scoping review. J] Oncol Pharm Pract. 2022;28:664—
85. https://doi.org/10.1177/10781552211073470.

Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for
scoping reviews (PRISMA-ScR): checklist and explanation.
Ann Intern Med. 2018;169:467-73. https://doi.org/10.7326/
M18-0850.

Wildridge V, Bell L. How CLIP became ECLIPSE: a mnemonic
to assist in searching for health policy/management information.
Health Info Libr J. 2002;19:113-5. https://doi.org/10.1046/j.1471-
1842.2002.00378.x.

Clark JM, Sanders S, Carter M, et al. Improving the translation
of search strategies using the Polyglot Search Translator: a ran-
domized controlled trial. J Med Libr Assoc. 2020;108:195-207.
https://doi.org/10.5195/jmla.2020.834.

67th World Health Assembly. Resolution WHA67.19 (item 15.5).
Strengthening of palliative care as a component of comprehen-
sive care throughout the life course. 2014. http://apps.who.int/gb/
ebwha/pdf_filessWHA67/A67_R19-en.pdf. Accessed 1 Feb 2023.
Atayee RS, Sam AM, Edmonds KP. Patterns of palliative care
pharmacist interventions and outcomes as part of inpatient pal-
liative care consult service. J Palliat Med. 2018;21:1761-7.
Basri DS, DiScala SL, Brooks AT, et al. Analysis of inpatient
hospice pharmacist interventions within a veterans affairs medical
center. J Pain Pall Care Pharmacother. 2018;32:240-7. https://doi.
org/10.1080/15360288.2019.1615025.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Kemp LO, Narula P, McPherson ML, et al. Medication rec-
onciliation in hospice: a pilot study. Am J Hosp Palliat Care.
2009;26:193-9. https://doi.org/10.1177/1049909108328698.
Latuga NM, Wahler RG, Monte SV. A national survey of hospice
administrator and pharmacist perspectives on pharmacist services
and the impact on medication requirements and cost. Am J Hosp
Palliat Care. 2012;29:546-54. https://doi.org/10.1177/10499
09111432291.

Le V, Patel N, Nguyen Q, et al. Retrospective analysis of a pilot
pharmacist-led hospice deprescribing program initiative. ] Am
Geriatr Soc. 2021;69:1370-6. https://doi.org/10.1111/jgs.17122.
Lehn JM, Gerkin RD, Kisiel SC, et al. Pharmacists providing
palliative care services: demonstrating a positive return on invest-
ment. J Palliat Med. 2019;22:644-8. https://doi.org/10.1089/jpm.
2018.0082.

Malotte K, Naidu DR, Herndon CM, et al. Multicentered evalu-
ation of palliative care pharmacists’ interventions and outcomes
in California. J Palliat Med. 2021;24:1358-63. https://doi.org/10.
1089/jpm.2020.0566.

Pawtowska I, Pawtowski L, Lichodziejewska-Niemierko M. The
role of a pharmacist in a hospice: a nationwide survey among
hospice directors, pharmacists and physicians. Eur J Hosp Pharm.
2016;23:106-12.

Romero NM, DiScala S, Quellhorst J, et al. Pharmacy-led quality
improvement project on pain control using continuous subcutane-
ous infusion of opioids in an inpatient hospice unit. Am J Hosp
Palliat Care. 2020;37:885-9. https://doi.org/10.1177/1049909120
912954.

Wilby KJ, Mohamad AA, AlYafei SA. Evaluation of clinical
pharmacy services offered for palliative care patients in Qatar. J
Pain Palliat Care Pharmacother. 2014;28:212-5. https://doi.org/
10.3109/15360288.2014.938884.

Wilson S, Wahler R, Brown J, et al. Impact of pharmacist inter-
vention on clinical outcomes in the palliative care setting. Am J
Hosp Palliat Care. 2011;28:316-20. https://doi.org/10.1177/10499
09110391080.

Demler TL. Pharmacist involvement in hospice and palliative care,
in U.S. Pharmacist. Buffalo: T.L. Demler, State University of New
York, Buffalo School of Pharmacy and Pharmaceutical Sciences;
2016, pp. HS2-HSS5.

Dickman A. The place of the pharmacist in the palliative care
team. Eur J Palliat Care. 2010;17:133-5.

Kaldy J. Niche markets: filling gaps with expertise, ingenuity.
Consult Pharm J Am Soc Consult Pharm. 2015;30:434-42.
Meade V. Senior care pharmacy profile: Grace Lawrence. Inno-
vative services for assisted living, hospice, and the community.
Consult Pharm. 2006;21:38—44. https://doi.org/10.4140/tcp.n.
2006.38.

Protus BM, Kimbrel JM, Gonzalez J. Clinical pharmacists’ part-
nership with hospices drives an evolution of PBM services. In:
Protus BM, editor. Formulary. Dublin: HospiScript, Catamaran
Company; 2012. p. 428-32.

Quinn MJ. Cytochrome P450 in palliative care and hospice Kkits.
J Hosp Palliat Nurs. 2019;21:280-5.

Knowlton CH. Collaborative pharmacy practice enters hospice
care. Caring. 2004;23:26-9.

Pruskowski J, Arnold R, Skledar SJ. Development of a health-sys-
tem palliative care clinical pharmacist. Am J Health Syst Pharm.
2017;74:e6-8.

Richter C. Implementation of a clinical pharmacist service in the
hospice setting: financial and clinical impacts. J Pain Palliat Care
Pharmacother. 2018;32:256-9.

Stolberg M. Die Geschichte der Palliativmedizin: Medizinis-
che Sterbebegleitung von 1500 bis heute [The history of pal-
liative medicine: end-of-life care from 1500 to the present

@ Springer


https://doi.org/10.1001/archinte.166.9.955
https://doi.org/10.1111/bcp.14101
https://doi.org/10.2146/ajhp160244
https://doi.org/10.1007/s11096-021-01281-8
https://doi.org/10.1080/13561820.2020.1724085
https://doi.org/10.1080/13561820.2020.1724085
https://doi.org/10.3390/pharmacy9040196
https://doi.org/10.3390/pharmacy9040196
https://doi.org/10.1177/10781552211073470
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1046/j.1471-1842.2002.00378.x
https://doi.org/10.1046/j.1471-1842.2002.00378.x
https://doi.org/10.5195/jmla.2020.834
http://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R19-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R19-en.pdf
https://doi.org/10.1080/15360288.2019.1615025
https://doi.org/10.1080/15360288.2019.1615025
https://doi.org/10.1177/1049909108328698
https://doi.org/10.1177/1049909111432291
https://doi.org/10.1177/1049909111432291
https://doi.org/10.1111/jgs.17122
https://doi.org/10.1089/jpm.2018.0082
https://doi.org/10.1089/jpm.2018.0082
https://doi.org/10.1089/jpm.2020.0566
https://doi.org/10.1089/jpm.2020.0566
https://doi.org/10.1177/1049909120912954
https://doi.org/10.1177/1049909120912954
https://doi.org/10.3109/15360288.2014.938884
https://doi.org/10.3109/15360288.2014.938884
https://doi.org/10.1177/1049909110391080
https://doi.org/10.1177/1049909110391080
https://doi.org/10.4140/tcp.n.2006.38
https://doi.org/10.4140/tcp.n.2006.38

International Journal of Clinical Pharmacy

53.

54.

55.

56.

day]. 2nd ed. Frankfurt am Main: Mabuse-Verlag; 2015. ISBN:
9783940529794.

Thompson J. Deprescribing in palliative care. Clin Med (Lond).
2019;19:311-4. https://doi.org/10.7861/clinmedicine.19-4-311.
Hanlon JT, Weinberger M, Samsa GP, et al. A randomized, con-
trolled trial of a clinical pharmacist intervention to improve inap-
propriate prescribing in elderly outpatients with polypharmacy.
Am J Med. 1996;100:428-37. https://doi.org/10.1016/S0002-
9343(97)89519-8.

O’Brien CP. Withdrawing medication: managing medical comor-
bidities near the end of life. Can Fam Physician. 2011;57:304-7.
Scott IA, Hilmer SN, Reeve E, et al. Reducing inappropriate
polypharmacy: the process of deprescribing. JAMA Intern Med.

@ Springer

57.

2015;175:827-34. https://doi.org/10.1001/jamainternmed.2015.
0324.

Nowels D, Kutner JS, Kassner C, et al. Hospice pharmaceutical
cost trends. Am J Hosp Palliat Care. 2004;21:297-302. https://
doi.org/10.1177/104990910402100414.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.7861/clinmedicine.19-4-311
https://doi.org/10.1016/S0002-9343(97)89519-8
https://doi.org/10.1016/S0002-9343(97)89519-8
https://doi.org/10.1001/jamainternmed.2015.0324
https://doi.org/10.1001/jamainternmed.2015.0324
https://doi.org/10.1177/104990910402100414
https://doi.org/10.1177/104990910402100414

	Pharmacists’ clinical roles and activities in inpatient hospice and palliative care: a scoping review
	Abstract
	Background 
	Aim 
	Method 
	Results 
	Conclusion 

	Impact statements
	Introduction
	Aim

	Method
	Search and information sources
	Eligibility criteria and selection of sources of evidence
	Data charting process and data items
	Synthesis of results

	Results
	Selection of sources of evidence
	Characteristics of sources of evidence
	Synthesis of results
	Results of individual sources of evidence

	Discussion
	Summary of evidence
	Strengths and weaknesses
	Further research

	Conclusion
	Acknowledgements 
	References


