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SHORT NOTE

Traditionally hospital care is evaluated through indicators that
measure negative outcomes [1], such as infection rates, pressure
sores, etc. However, quality is an essential aspect of management
and hospital care [2]. Itis indispensable to understand the quality
of hospital care in its different dimensions: structure, process and
results, covering efficacy, effectiveness, efficiency, optimization,
acceptability, legitimacy and equity besides measuring the effects
of this assistance in different health conditions, people and
institutions. Such data serves not only for evaluation, but mainly
to improve the institutions [3-5] used as structural concept to
design a quality improvement model.

The most common intervention offered in health is drug
administration. Although the system provides effective
treatments, health professionals should also ensure that the
benefits overcome the risks. Drug adverse reactions, complex
prescriptions, polypharmacy and medication errors, make the
use of drugs a potentially dangerous process. Therefore, rational
strategies were introduced to minimize the damage, the main one
was the development of Clinical Pharmacy [6].

The search for quality improvement should be part of the
daily routine of the hospital and, therefore, it is necessary
to motorize processes with validated assessment of health
indicators. Some quality indicators help pharmacists to measure
the quality of drug therapy. The participation of the pharmacist
in clinical discussions of the care team is associated with
increased evidence-based interventions, a quality indicator of
drug therapy [7].

For example, optimal rate of drug intervention describes the
proportion of patients eligible to receive proven interventions in
chronic disease condition.

Since the beginning of the Hospital de Clinicas de Porto
Alegre (HCPA) activities, care quality was as a commitment.
Working groups and committees initiated quality programs
based on the following basic principles: all activities are focus
in the patient; the hospital should offer best practices through
process standardization and development protocols care,
ongoing assessment by care indicators, participation in quality
certification programs and information transparency [8].

Within this approach, the HCPA has since 2001 a Clinic
Pharmacy section integrated into the Pharmacy Service. Aiming
the adaptation of the hospital pharmacy work to the standards set
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by the Joint Commission on International Accreditation (JAHCO)
and following the recommendations of the American Society
of Health-system Pharmacists (ASHP) in order to promote the
safe and rational use of medicines, providing integrated care
to the patient and the health team. The Pharmacy department
focuses its activities on improving quality of patients care
through the activities developed by the clinical pharmacist [9].

Clinical Pharmacy is defined as the health discipline in which
the pharmacist provides patient care through the practice of
rational use of drugs and disease prevention, according to the
American College of Clinical Pharmacy. Thus, the main activity of
the clinical pharmacist is to interact with the health team, assess
and monitor the therapeutic response of patients to interventions,
recommendations and provide information on medicines.

The clinical pharmacist is still an innovation in Brazil. In some
institutions the activity is well established, especially in those
where search of accreditations and certificates of international
quality boosted this development. The assessment provided by
professional care quality can contribute to enhance the role of
the clinical pharmacist and promote the incorporation of new
activities, for example, clinical pharmacokinetics whose goal
is to improve patient safety by optimizing pharmacotherapy,
maximizing the therapeutic efficacy and minimize adverse events.

Regarding the clinical pharmacokinetics in the 80, 35% of
American hospitals already had this activity in operation [10].
In 2007, the Brazilian Society of Hospital Pharmacists and
the Federal Council of Pharmacy launched a booklet entitled
“Minimum standards for hospital pharmacy and health services”,
observing the need for a clinical pharmacokinetic service. In
Brazil there are few hospitals that have this service in place [11].

We must consider that there are a number of effective
drugs, but highly toxic, which have a narrow therapeutic margin
and important pharmacokinetic variability. The concept of
variability established by Dae 1l [12] recognizes that for certain
drugs, the only way of achieving a safe and effective dose for a
patient is determining the plasma concentration of the drug. The
individualized therapy requires therapeutic monitoring to obtain
the desired clinical effects while minimizing adverse effects.
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The clinical pharmacokinetics and therapeutic drug
monitoring (TDM) involve not only the concentrations of drugs,
but also the interpretation of clinical results. This requires
knowledge of pharmacokinetics sampling time, the history
of medicine and the clinical condition of the patient. Proper
adjustment of doses can have a major impact on risk management
and patient care. The objective of the TDM is to use appropriate
concentrations of drugs difficult to manage to optimize clinical
outcomes in patients in different clinical situations. The TDM
programs are applied as a tool to monitor and avoid drug-
related problems. They are mainly used in oral anticoagulants,
antifungal, anticancer, immunosuppressant, antiepileptic drugs
and psychiatric medications [13].

The main requisites for the TDM are drugs with wide inter
individual pharmacokinetic variability; relations between
systemic exposure and response (both toxicity and efficacy), and
therapies requiring dose above the usual therapeutic window or
with narrow therapeutic window.

In this context, the antineoplastic agents are usually
characterized by a large inter individual variability in the
pharmacokinetics, toxicity, and the relationship between
systemic exposure and toxicity associated with exposure better
than the dose or dose intensity. Clinical pharmacokinetics has
been successfully applied to optimize anticancer treatments and
antifungals [14,15].

Once implanted the Clinical Pharmacy at HCPA, we should
improve it with the introduction of clinical pharmacokinetics,
developing quality and safety indicators in order to optimize
treatment in highly complexity governmental programs.
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