Medication Regimen Complexity Predicts Pharmacist Workload
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We know that critical care pharmacists improve outcomes, now what?

No Unknown Unknown
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tool of | oharmacist interventions
pharmacist workload on patient
workload outcomes

Table 2. MRC-ICU as predictor of mortality
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- mechanical ventilation were recorded Cardiovascular ICU 1.035 0.996 — 1.076 appropriate convergent
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Table 1. Demographic Characteristics '
VIRCICU Score 10646n - q Table 3. MRC-ICU as predictor of pharmacist interventions
# of patients provided for on shift 23.7 +19.2 :
# of rounding services covered 1.7+1.2 .
Academic 5638 (73.1%) Burn ICU 1.770 1.277 — 2.263
Community teaching 882 (11.4%) Cardiac Care Unit 1.491 1.324 — 1.658
Community non-teaching 111 (1.4%) Cardiovascular ICU 2.055 1.698 — 2.412
Government/VA 132 (1.7%) Decentralized/Mixed 1.424 1.247 — 1.601
Practice Area : MRC-ICU Mortal(i)ty | _ Medical ICU 1682 1592 —1.772
Cardiovascular ICU 434 (5.6%) c7+74 52 (12%) Pharmacists OptlmIZEd patlent :edi.:;\tr:cl éf,u ;zltgg O01.985670— 12.848589
Decentralized/Mixed 610 (7.9%) 9.2+55 93 (15.2%) ;‘{ 1 urgica : : <
Immunocompromised 14 (0.2%) 14.5+2.1 4 (28.6%) | save lives | care Trauma 1.882 0.374-2.391
Medical ICU 3517 (45.6%) 114+ 6.4 832 (23.7%) |
Neurological ICU 732 (9.5%) 9.1+5.1 107 (14.7%) \ &
Pediatric ICU 88 (1.1%) 6.9+5.5 14 (15.9%) '
- Surgical ICU 592 (7.7%) 13.1+6.0 40 (6.8%)
[=] [=] 185 (2.4%) 13.9+5.7 27 (14.6%)
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