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INTRODUCTION. Clinical pharmacists work directly with physicians, other healthcare
professionals, and patients to ensure that medications prescribed to patients contribute to the best possible
health outcomes. Clinical pharmacists work in healthcare settings, where they communicate frequently
and regularly with physicians and other healthcare professionals, which contributes to better coordination
of care. Clinical pharmacists are educated and trained in many direct patient care settings, including
medical centers, clinics, and many other healthcare facilities. Clinical pharmacists are often granted
patient care privileges by collaborating physicians and/or healthcare systems, which allows them to
perform the full range of drug decision-making functions within the team. medical condition of a patient.
These privileges are based on the clinical pharmacist's demonstrated knowledge in pharmacotherapy and
on his clinical experience record. This specialist knowledge and clinical experience is usually acquired
through residency training and specialist certification.
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Aims of the study was to analyze and determine the peculiarities of specificities of invocation,
outlook and character of the clinical pharmacists globally.

Research methodology: The main question of this article was to research and analyses the
specificities of invocation, outlook and character of the clinical pharmacists globally. We have searched
and analyzed PubMed, Web of Sciences, Clinical key, Tomson Routers and Google Scholar mostly, using
search terms bases, including the words to research and analyses specificities of invocation, outlook and
character of the clinical pharmacists globally. In addition to the desired subject understanding. Then, each
article was discussed and an abstract of the total information gathered during the process was provided,
aiming at easy understanding of the public. To establish these outcomes, over two hundred articles were
investigated. We brought together all published data to comprehensively examine the effects in a
systematic review, to define the roll out of the study of the research and analyses of specificities of
invocation, outlook and character of the clinical pharmacists globally.

RESULTS AND DISCUSSION. Clinical pharmacists often apply their knowledge of drugs to a
patient-specific treatment plan and evaluate dosage suitability, side effects, efficacy, and drug interactions.
If necessary, the clinical pharmacist can discuss any issue and advise the physician, who is primarily
responsible for prescribing drugs to patients, to ensure optimal use of the drugs. To practice, clinical
pharmacists must graduate in a recognized area of qualification. The specific requirements for these
degrees may differ depending on the country of operation. Subjects that are commonly found in the
university's clinical pharmacist program include biology, chemistry, pathology, pharmacology, and socio-
behavioral sciences. Most clinical pharmacists in the United States hold a Ph.D. in Pharmacy (Phar.D.) in
addition to several years of postgraduate education such as a pharmaceutical residency. They can be
certified as a clinical pharmacist through the Pharmaceutical Specialties Council, which is independent of
the American Pharmacists Association. Education and certification requirements in other countries may
differ depending on the guidelines set by the regulatory authorities. Clinical pharmacists are responsible
for providing safe, effective, and timely drug therapy. Through various tasks in the department, they
provide support for centralized and decentralized drug use systems, as well as optimal drug therapy for
patients with a wide range of medical conditions. Clinical specialist pharmacists are competent in
delivering direct patient-centered medical care and integrated operational pharmacy services in a
decentralized practice with the participation of doctors, nurses and other hospital staff. These physicians
are aligned with targeted multidisciplinary programs and specialized services to ensure drug therapy
management within specialized patient care services and to ensure that pharmaceutical care programs are
properly integrated across the facility. In these clinical roles, clinical pharmacists are involved in all
necessary aspects of the drug use system, while providing comprehensive and personalized pharmaceutical
care to patients in their assigned areas [1,2].

Pharmaceutical care services include, but are not limited to, assessing patient needs, integrating
age and disease characteristics into drug therapy and patient education, adjusting patient care, and
providing clinical interventions to identify, mitigate and prevent adverse drug reactions. Specialist clinical
pharmacists serve as department resources and liaison with other departments, hospital staff, or external
groups. They also lead clinical research and practice improvement projects as well as quality patient care
and compliance initiatives to improve drug use or pharmaceutical practice. Specialist clinical pharmacists
provide education and training related to medicines and practice and actively act as mentors for doctoral
students and pharmacy residents. Where appropriate, participation in a quality management program is
expected to improve services by monitoring processes, analyzing data, implementing interventions to
improve and evaluating the effectiveness of those interventions. The responsibilities of a clinical
pharmacist may include setting and maintaining long- and short-term goals for a quality management
program; track and document quality improvement projects to make progress towards quality
improvement goals; as well as consulting and training of personnel on priorities and plans of quality
management [3,4].

In many cases, the clinical pharmacist works directly with patients to help them understand the
drugs they are taking and to encourage them to take the drugs as directed; The Clinical Pharmacist
manages patient lines, clinical areas, and therapeutic programs; Promotes pharmacy services, direct patient
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care programs, drug use systems in designated wards and areas of care to ensure that drug use activities
meet patient needs, evidence-based best practices and regulatory standards. Develops and implements
control measures and restriction / monitoring programs; The clinical pharmacist monitors and evaluates
the prescribed pharmacy programs in terms of operational, quality and financial efficiency and regularly
compares himself with the best local and national practices; The clinical pharmacist proactively identifies
practice issues that need to be assessed and promotes clinical research projects, quality improvement
initiatives, or the training of healthcare professionals as needed to advance the practice; Develops and
oversees policies and procedures for drug procurement, drug use, drug distribution and drug control; The
clinical pharmacist ensures that the pharmacy is an integral part of the health care delivery system and
contributes to the improvement and expansion of pharmacy services / programs; Provides direct patient
care and clinical practice, including decentralized and service-oriented programs; The clinical pharmacist
is well versed in decentralized pharmacy services and clinical pharmacy programs; Works as an active
member of a multidisciplinary team and collaborates with healthcare providers in decentralized patient
care areas to provide patient-centered care; Identifies high-risk patients and implements measures to
improve quality and safety; Makes appropriate, evidence-based, patient-centered drug recommendations;
The clinical pharmacist is involved in the management of emergency medical care; Providing a review of
medication intake at discharge, approval and counseling as needed; Provides pharmaceutical services
throughout the medical center; Owns hospital IT systems and drug ordering systems; Provides accurate,
safe, timely and appropriate drug therapy in accordance with the age and needs of the patient; The clinical
pharmacist performs critical patient monitoring and reviews the patient profile / chart to identify, prevent,
or mitigate drug-related problems, wrong drug or dose selection, sub-therapeutic dose, overdose, drug
adverse reactions, drug interactions, drug missing, no indication to treatment, the use of drugs without
indications and treatment failure; The clinical pharmacist communicates effectively and appropriately
with healthcare providers and caregivers (doctors, nurses, etc.), and ensures the continuity of
pharmaceutical care between shifts and between staff; The clinical pharmacist is actively involved in drug
management and restriction programs; Participate in the work of pharmacies and distribution of
medicines; Clinical Pharmacist maintains competence and actively participates in operations programs,
central pharmacies, subsidiary pharmacies and specialty pharmacy areas, as required by the work
assignment; Facilitates the process of purchasing, ordering and dispensing specialized drugs, including but
not limited to chemotherapy, parenteral nutrition, controlled substances, etc., as appropriate [5-7].
Pharmaceutical care and clinical pharmacology are a professional discipline that combines
fundamental pharmacology and clinical medicine. The Clinical Pharmacist offers invaluable support in
developing the final prescription with improved patient care and increased safety. Its development began
in the early 1950s, largely thanks to the efforts of Harry Gold. The introduction of pharmacists into
hospital services began as early as 1957. Pharmacotherapy became more and more complex. The clinical
pharmacist has pioneered a new role for pharmacists in hospital services. The role of clinical pharmacists
underwent significant changes from the 1960s to the 1990s as their involvement in direct patient care
improved. In the early 1970s, federal funding helped significantly expand the clinical pharmacy teaching
staff at pharmacy colleges. Pharmaceutical Education has discussed the place of clinical pharmacy in
pharmaceutical education. With clinical pharmacists overwhelmed with patient numbers and the
emergence of new drugs, doctors are increasingly turning to pharmacists for drug information, especially
in institutions. The clinical pharmacist often takes a slightly different approach to drug use and can provide
valuable additional information, such as interactions, in the clinician's decision-making process for
potential drug changes and monitoring. The concept of pharmaceutical care emphasizes the responsibility
of pharmacists to seek the best possible outcomes for patients from a therapeutic regimen. They possess
an in-depth knowledge of medicines that is combined with a fundamental understanding of the
biomedical, pharmaceutical, socio-behavioral and clinical sciences. Clinical pharmacists follow evidence-
based treatment guidelines, advancing science, the latest technology, and appropriate legal, ethical, social,
cultural, economic and professional prescriptions to achieve their desired therapeutic goals. Consistently,
clinical pharmacists take responsibility and accountability for the management of drug therapy in a direct
patient care setting, whether they practice on their own, in consultation, or in collaboration with other
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healthcare professionals. Their functions include comprehensive drug management (ie, prescribing,
monitoring and adjusting drugs), non-drug counseling, and coordination of care. Interdisciplinary
collaboration enables pharmacists to provide direct patient care or telecommuting in a variety of clinical
settings, including disease management, primary care, or specialty care. A clinical pharmacist can take
responsibility for chronic or acute diseases related to the endocrine, cardiovascular, respiratory,
gastrointestinal, or other systems. Clinical pharmacist researchers generate, disseminate and apply new
knowledge to drive improvement. In the healthcare system, clinical pharmacists are experts in the
therapeutic use of drugs. A clinical pharmacist usually provides patients and healthcare professionals with
drug treatment reviews and approvals. Clinical pharmacists are the primary source of scientifically reliable
/ scientifically logical information and advice on the safe, appropriate and economical use of medicines.
They obtain a medical history and medication history, check for medication errors including prescribing,
dosing and administering errors, identify drug interactions, track adverse reactions, suggest individual
dosing regimen, advise patients, etc. They also provide information on medication use. and medical
devices such as an inhaler, insulin pen, eye drops, nasal sprays, etc. [10-12].

There are both ethical and practical imperatives to addressing health inequalities associated with
chronic disease management for people with social difficulties, and existing programs often do not
adequately meet the needs of these people. This leads to low participation rates, suboptimal chronic disease
management and higher utilization of health services. Unlike acute conditions, chronic conditions require
ongoing care and treatment outside of health care settings, in the community or in primary health care
settings in terms of medication use, lifestyle management and behavior change in health. Typically, this
is a multi-pronged intervention that includes a review of drug therapy, patient education for treatment,
monitoring of medication, immunization, self-care, and support. disease, and / or prescribing authority.
Patients who take a lot of medications due to chronic disease are at high risk for drug duplication,
interactions, or ADRS, which can lead to longer hospital stays and higher costs. To improve the safety and
efficacy of therapeutic agents, these patients must meet special needs for appropriate drug use. Research
has shown that integrating pharmacists into outpatient clinics can improve chronic disease management
and optimal medication use. Additionally, involving a pharmacist in patient care can help reduce
inappropriate medication use, especially in the elderly. The study shows that the proportion of patients
receiving the wrong drug drops considerably after review and optimization of the drug by a team including
a pharmacist. Compared to conventional treatment, pharmacist-directed care was associated with a similar
frequency or frequency of office visits, emergency room or emergency department visits, as well as
hospitalizations and adherence, increases in the amount or dose of drugs received and improvements in
study glycemic choices, blood pressure, and lipid target achievement. Another recent study shows that a
telemedicine-based chronic disease management program involving clinical pharmacists resulted in
statistically significant improvements in diabetes and hypertension outcomes as well as clinically
significant improvements in lipid control and withdrawal smoking [8,9].

The practice of the pharmacy has changed a lot in recent years. Professionals can directly
contribute to patient care to reduce drug-related deaths, promote health and prevent disease. Medical
organizations around the world are under tremendous pressure from the growing demand for patients.
Unfortunately, cure is not always possible, especially in this era of chronic disease, and the role of doctors
is limited to controlling and relieving symptoms. The growing number of patients with chronic conditions
is associated with high morbidity, health care costs and the burden on physicians. The clinical pharmacy
took over the medical care, which the doctors partly refused. Overwhelmed by the number of patients
and the emergence of new drugs, doctors are increasingly turning to pharmacists for information about
drugs, especially in institutions. After the pharmacists were transferred to the counting and dispensing of
drugs, they carried out institutional reviews of drug use and acted as consultants for all types of healthcare
facilities. In addition, when clinical pharmacists are active members of the healthcare team, they increase
efficiency by: Providing the necessary feedback on drug use and dosage. Work with patients to resolve
medication problems and improve adherence [10-12].

Clinical care team in the form of health professionals - physicians, advanced practice registered
nurses, other registered nurses, medical assistants, clinical pharmacists and other health professionals -
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with the training and skills to provide coordinated care high quality, specific to the patient's clinical
condition needs and circumstances. The clinical pharmacist also provides support for group practice.
Although the composition of the teams may vary, the responsibility and authority for specific aspects of
the treatment rests best with the person best suited to the task. The effectiveness of a team of clinical
pharmacists depends on a culture of trust, shared goals, effective communication and mutual respect. The
best interests of the patient should be the driving force behind teamwork. The clinical pharmacist does
not need to be in the same place as a member of the medical team and therefore the large group of health
professionals certainly includes general practitioners in hospitals, clinics and stores. Although this is only
an example, patients benefit from collective management through better BP control, and a large
proportion of patients achieved controlled BP when the pharmacist was part of the clinic. the team. The
composition of dynamic clinical teams is reflected in the multidisciplinary nature of large professional
organizations such as the Society for Resuscitation, the Society for Hospital Medicine, the Nutrition
Society, and the Society for Neurocritical Physicians. Most of these organizations include clinical
pharmacists in leadership positions, including the chair [13-15]

Pharmacists in the Netherlands have significantly reduced prescribing errors and patient-related
harm while on the ward compared to basic central pharmacy services. Children's pharmacists in China
have shown significant reductions in adverse drug reactions, length of hospital stay, and drug costs
compared to a control group of similar patients without a pharmacist. While these are just a few examples,
pharmacists around the world, including in Chile, offer patient-centered services. Clinical pharmacy is
gaining popularity, and some universities offer training programs for pharmacists to become specialists in
clinical pharmacy and pharmaceutical services, which is more focused on patients and medical personnel
and differs from the academic degree of the Master of Pharmaceutical Sciences or PhD in Pharmacology
[16-18].

The statements have been developed to define the core competencies of pharmacists in a number
of countries, as well as the International Pharmaceutical Federation. The Pharmacist Training Proposal
for Basic Pharmacist Education and Skills includes provisions that are applicable to clinical pharmacists,
in particular for documenting patient information and drug therapy management and follow-up. The skills
of clinical pharmacists or advanced and specialized practitioners were also described and summarized.
Although in many countries the clinical pharmacist has not compiled a uniform list of competencies for
medical practitioners, the statement describes a general framework and training criteria for hospital
pharmacists who have completed residency training, which form the basis of the knowledge and skills
expected from the medical practitioner and also for clinical pharmacists. Intensive care pharmacists have
developed a peer review process and career program that has resulted in the accreditation of an increasing
number of medical practitioners. Referral support, interviews, thematic discussions and peer reviews have
been incorporated into this rigorous process that serves as a model for other specialized practices [19-20].

The health systems of many other countries have developed similar claims of competence for
pharmacists. As a critical care pharmacy specialist, it is difficult to describe a typical day, but usually busy
with the elements of a pharmacist's support process during the day. It is believed that the clinical
pharmacist will be responsible for all aspects of the administration of the drug. Every day, the clinical
pharmacist assesses and evaluates new patients and updates the progress of previous patients, identifies
drug-related issues and potential problems, develops a problem list and treatment plan for optimal dosage
based on the renal and hepatic function, potential drug interactions and serum concentration. The clinical
pharmacist joins the multidisciplinary rounds with the intensive care team and applies the treatment plan
by teaching the medical residents the correct order of entry or by entering the orders themselves according
to a collaborative practice agreement and by them. documenting in an electronic health record. A major
contribution to medication management is identifying therapies that are no longer needed, reducing the
cost and risk of adverse events, and supporting antimicrobial stewardship programs with infectious disease
physicians and pharmacists. The clinical pharmacist also supervises the performance of quality measures
such as the appropriate prevention of venous thromboembolism, the appropriate use of drugs to prevent
stress gastritis, the addition of aspirin to increase the levels of troponin associated with 1 coronary ischemia,
and discussing the need for central tubing and urinary catheters. The clinical pharmacist educates the
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team on drug-related topics and related literature through tours and didactic discussions. A clinical
pharmacist is always available for emergencies and resuscitation, and to answer questions related to
mediation [21,22].

For each new patient, a member of the pharmacy team compiles a medication history from
electronic records, family, patient, local doctors or pharmacies and documents it in the EMR. The clinical
pharmacist will then cross-check this list to determine medication-related reasons for hospitalization, such
as non-adherence or overdose, and advise on which medications to choose to avoid withdrawal reactions
or other adverse events. While the clinical pharmacist has a more limited role in verifying drug orders in
the EMR and has little role in the actual distribution of drugs, the clinical pharmacist serves as a liaison
with technicians and pharmacists specializing in parenteral products and drugs. Distribution systems to
ensure medications are present when needed. Nurses have a formidable task of prescribing drugs, and the
clinical pharmacist facilitates this process by providing information on intravenous injection compatibility
and teaching unknown treatments [23,24].

Other aspects of my role include developing quality assessment tools and data evaluation. EMR is
made more efficient by properly designing control systems that are effective and make it easier to make
quality measurements and select preferred treatments. Clinical pharmacists make important contributions
to these drug therapy control and surveillance systems. They also report the side effects of medications.
Many side effects or incidents are related to systemic problems, and the clinical pharmacist regularly
provides advice on possible process improvements when programming intravenous pumps, drug safety
systems, or other processes [25].

Hospital pharmacists are drug experts who work in multidisciplinary medical teams to manage
drug use in hospitals. Hospital clinical pharmacists are integrated into services and departments and
provide clinical pharmacy services to patients at the bedside, with each clinical pharmacist (or team) being
responsible for patient care in a specific medical ward or department. Hospital pharmacists provide clinical
pharmacy services to patients hospitalized at the bedside as well as in other clinical areas such as
emergency departments and outpatient clinics, as well as physicians and nurses. Most of them work in
hospitals, however, innovations in the practice of hospital pharmacy have led pharmacists to work in
community health services, nursing homes, rehabilitation centers and medical clinics. general. Roles may
vary depending on the organization and clinical needs of the hospital pharmacy. Most hospital pharmacists
provide clinical services in their area of specialization; however, they can apply their skills to other roles
including pharmacy managers, purchasing managers, hospital pharmacy consultants. Educational roles are
also prevalent, such as giving lectures to pre-registered trainees, making presentations to other medical
staff, or providing educational support to pharmacy students [26].

Clinical pharmacists play a key role in drug delivery and patient health monitoring in various
healthcare settings. They dispense prescribed medicines to patients and help doctors and other healthcare
professionals with medicines. Their responsibilities include helping diagnose, selecting appropriate drugs,
monitoring patients' health, checking for side effects of drugs, etc., making appropriate vaccinations, etc.
Since these specialists are experts in the clinical effects and composition of drugs, including their chemical,
biological and physical properties, they protect the health of the population, ensuring the purity of drugs
and the correct dosage of drugs. They use special protective equipment such as masks, gloves, etc. when
handling sterile or potentially hazardous pharmaceuticals. Clinical pharmacists work in a variety of
environments such as hospitals, clinics, nursing homes, community health centers, pharmacies,
pharmacies, etc. They work full time. They may need to work evenings, nights, weekends and holidays
[27].

Likewise, pharmaceutical care and clinical pharmacy are closely related concepts, although there
are differences between professional development structures that determine specificity. For example, the
British Clinical Pharmacy Association states that clinical pharmacy includes the theoretical knowledge
and understanding, practical skills, values and attitudes needed by pharmacists to promote healthcare and
pharmaceutical services to individual patients and populations. The European Association for Clinical
Pharmacy defines that as the health specialty that characterizes the activities of clinical pharmacists and
the provision of health services, clinical pharmacists promote and develop rational and appropriate
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pharmacotherapy, the rational use of pharmaceutical manufacturing and medical devices. Although the
American College of Clinical Pharmacy abbreviated it describes and reports that clinical pharmacy is a
problem area of modern pharmacy with the knowledge, evidence and practical skills of rational drug
therapy using drugs. The practice of clinical pharmacy includes knowledge of pharmacotherapy,
pharmaceutical care and first aid; it combines leadership in health care with specific therapeutic
knowledge, understanding, cognition, learned habits and assessment to ensure rational and optimal
treatment outcomes for patients [28].

CONCLUSIONS. A clinical pharmacist is trained to work directly with patients in a healthcare
system such as hospitals or clinics. Because the clinical pharmacist has detailed knowledge of drugs and
their effects, and because the clinical pharmacist has extensive experience with patients, physicians often
give clinical pharmacists significant control over prescribing drugs and monitoring patients. Among other
things, clinical pharmacists are responsible for selecting the right drugs, monitoring patients, diagnosing
potentially untreated illnesses, consulting with the patient about the effects of drugs, and ensuring patients
adhere to prescribed drug regimens. Clinical pharmacists are people who help patients recover from illness
or lead healthy lives. The doctor diagnoses and prescribes medications in general terms, but the clinical
pharmacist helps make specific decisions. For example, if a patient has an adverse reaction to a particular
drug, the clinical pharmacist will recommend alternative treatments. The clinical pharmacist will also
help select the best drug combinations for the patient's condition.

References:

1. Sulashvili N., Beglaryan M. Shashiashvili G. Medical Professional’s job Satisfaction and pharmaceutical
organization issues viewed by Drug Dispensers in Georgia// ISSN 1987-863X, 8 Eurasian Multidisciplinary
Forum, EMF 2018, 6-7 September. Tbilisi, Georgia. pp.42-55.

2. National Matching Services. Summary results of the match for positions beginning in 2014.
https://www.natmatch.com/ashprmp/ stats/2014applstats.html. Accessed March 24, 2014

3. Hassell K. Centre for Pharmacy Workforce Studies (CPWS) briefing paper: GPhC register
analysis2011.http://www.pharmacy.regulation.org/sites/default/files/Analysis%200{%20GPhC%20Pharm
acist%20Register%202011.pdf. Accessed April 9, 2014.

4. Pharmacist’s professional features and work gratification/ N. Sulashvili; M.Beglaryan // Black sea scientific
journal of academic research multidiscipline journal. (Medicine, Pharmacy sciences) Volume 29. March-
April 2016. Thilisi, Georgia, p.62-68.

5. Pharmacists’ professional features, viewed by the customer's (customer’s) eyes in Georgia/ N. Sulashvili, M.
Beglaryan // Scientific-Practical Journal. Experimental and Clinical Medicine, N4, 2017. Tbilisi, Georgia,
p. 22-25.

6. Krass I. Ways to boost pharmacy practice research. The Pharmaceutical Journal 2015;(2). Pp-15-41.

7. ParthasarathiG. A Textbook of Clinical Pharmacy Practice: Essential Concepts and Skills // Universities
Press India Private Limited; 2 edition (January 18, 2017); pp. 26-37.

8. Franklin B. D.& van Mil J. W., Defining clinical pharmacy and pharmaceutical care // Pharm World Science
2005;27(3): p. 137-144.

9. N. Sulashvili; Peculiarities of professional and career improvement strategy for pharmacists’ republic of
Armenia ministry of education and science; Yerevan state medical university; Dissertation; Dissertation for
the Scientific Degree of PhD in Pharmaceutical Sciences; On specialty 15.00.01 — Pharmacy; YEREVAN —
2019; Pp 1-175;

10. N. Sulashvili, M. Beglaryan, N. Alavidze, L. Gabunia, I. Pkhakadze, T. Okropiridze, M. Sulashvili, G.
Pkhakadze; Legal and regulatory scope, and identify the main challenges and opportunities of Georgian
pharmacists. REPUBLIC OF ARMENIA ISSN 1829-040X, ORCID: 0000-0001-9263-6791, BULLETIN OF
THE MEDICAL INSTITUTE AFTER MEHRABYAN, VOL. 9 TOM, YEREVAN 2020, Pp 88-104.

11. Graf], von den Driesch A, Koch K-C, Janssens U. Identification and characterization of errors and incidents
in a medical intensive care unit. Acta Anaesthesiol Scand 2005;49(7):930—9.

12. Kane-Gill SL, Jacobi J, Rothschild JM. Adverse drug events in intensive care units: risk factors, impact, and
the role of team care. Crit Care Med 2010;38(6 Suppl.):S83—9.



JECM 2022/7

13. Société franc aise d’anesthésie-réanimation et Société franc, aise de pharmacie clinique. Préconisations
2020 Prévention des erreurs médicamenteuses en A-R en période de crise sanitaire aigué; 2020
https://www.sfpc. eu/erreurs-medicamenteuses-et-crise-sanitaire-aigueler-retour-dexperience-covid-19/.

14. Ricard J-D, Montravers P, Langeron O. Préconisations ventilation — Gestion du circuit d'un ventilateur

de réanimation; 2020 https://www.stlf. org/wp-content/uploads/2020/03/Ventilation gestiondes-circuits
rea 20032020 valide.pdf.
15. Chatre C, Roubille F, Vernhet H, Jorgensen C, Pers Y-M. Cardiac complications attributed to chloroquine

and hydroxychloroquine: a systematic review of the literature. Drug Saf 2018;41(10):919—31.

16. Garcia-Gil M, Velayos-Amo C. Hospital pharmacist experience in the intensive care unit: plan COVID.
Farm Hosp 2020;44(7):32—5.

17. Shane P. Desselle, David P. Zgarrick, Greg Alston; Pharmacy Management: Essentials for All Practice
Settings // Fourth Edition; 2016,pp. 329-347.

18. Sulashvili N. The Features of Professional Career Improvement Strategy and Job Satisfaction among
pharmacists / Business-Engineering Journal. - Business Engineering in Pharmacy. N2, 2014. Tbilisi,
Georgia, pp. 195-199.

19. Sulashvili N., Kvizhinadze N., Maisuradze 1. Pharmacist professional features in Georgia. // Conference of
young scientists. Thesis collection. Georgian National Academy of Sciences. 18-19 May 2015. Tbilisi,
Georgia, pp. 81-82.

20. Sulashvili N., M Beglaryan. Pharmacist mission gratification and profession improvement strategy. // Black
sea scientific journal of academic research conference newsletter. (Medicine, Pharmacy sciences). Volume
26. November 2015. Tbilisi, Georgia, pp. 10-12.

21. Sulashvili, N., Beglaryan M. Pharmacist’s professional features and work gratification. // Black sea scientific
journal of academic research multidiscipline journal. (Medicine, Pharmacy sciences) Volume 29. March-
April 2016. Thilisi, Georgia, pp. 62-68.

22. Sulashvili, N., Beglaryan M. Pharmacists’ professional features, viewed by the customer's (customer’s) eyes
in Georgia. // Experimental and Clinical Medicine, Scientific-Practical Journal, Ne4, 2017. Tbilisi, Georgia,
pp. 22-25.

23. Sulashvili, N. Peculiarities of professional for pharmacists, viewed by the health-care specialists in Georgia//
Experimental and Clinical Medicine, Scientific-Practical Journal. Ne4 2017. Tbilisi, Georgia, pp.47-51.

24. Sulashvili, N., Beglaryan M. Characteristics of pharmacist activity, viewed by the customer’s//

25. International Science and Innovation Festival 2017. Conf.-es “Healthy Lifestyle-Scientific Evidence and
Controversial issues” and “Innovation in Medicine” Tbilisi State Medical University. September 2017.
Thilisi, Georgia. pp. 30-31.

26. Sulashvili, N., Beglaryan M. Professional features for employed pharmacy faculty students in Georgia. //
The New Armenian Medical Journal Supplement. YSMU Science Week 2017 Conference. November 27-
December 1, Vol.11, Ne3, 2017, Yerevan, Armenia, p. 40.

27. Sulashvili, N., Beglaryan M. Vocational peculiarities of young pharmacist professionals// International
scientific journal Intellectual. Ne35, 2018. Tbilisi, Georgia. pp. 96-104.

28. Sulashvili, N., Beglaryan M., Gogashvili M., Matoshvili M. Occupational particularities and strategy of
Pharmacy faculty students. // Experimental and Clinical Medicine, Scientific-Practical Journal. N3, 2018.
Thilisi, Georgia. pp. 15-24.

HOZJAP CYJIAIIBHJIA !, HAHA I'OPTAC/IH/I3E %, MAPIAPHTA BETJIAPAH 3, JIVH3A ITABYHHA %,
HAHPA YHU904H >, MAPHHA I'HOPI'OBHAHH ¢, HPHHE 3APHA/I3E 7, IIIAJIBA (/JABHT) 3APHA/ZI3E'®
HAVYHBIE PA3I'OBOPLHI O CYIIIECTBEHHOM KAYECTBE, IIEPCITEKTUBAX, HAKJIOHEHHAX 1
OCOBEHHOCTAX KIIMHUYECKNX PAPMAIIEBTOB B MUPE
L35Epesanckuii ['ocygapcrBennstit Mepumunckuii YHuBepcuret Mimenu Mxurapa I'epauu, ApMenus
124678TGumucckuit ['ocymapersennsiit Meguuutckuit Yuausepcurert, T6mncu, I'pysus

PE3IOME
ITexs wmccmemoBaHMA COCTOSANA B TOM, YTOOBI IIPOAHAMM3MPOBATH M ONPENEIHTh OCOOEHHOCTH
cnenudUKY ITIPU3BAHMA, MUPOBO33PEHHSI M XapaKTepa KIMHUYeCKHMX (GapMaleBTOB BO BCEM MUpe.
Knunuueckue QapmaneBTsl 00eCleYnBalOT MOCIeOBATENbHBIN IIPOLECC YXOZA 3a IAllMeHTaMM, KOTOPBIH
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obecrieynBaeT aKTyaJbHOCTh, 3(QEKTUBHOCTh X 0e30macHOCTh yXOZa 3a ManueHTamMu. KiaumHuYecKuit
dapmalneBT KOHCY/IBTHUPYETCA C BpadaMy IAI[MeHTa X JPYTUMU MTOCTABIIMKAMM MEIUIMHCKUX YCIYT IJIs
pa3paboTKyU M peayM3aLMM IIAHA JIeYeHUsI, KOTOPHIM MOXXET COOTBETCTBOBATH OOIIMM IE/IAM JIEYeHHSI
TaIyeHTa, IIOCTAaBJIEHHBIM  MEAMIMHCKOM  KomaHzmoid. KimHwuueckuit  ¢dapmameBr  IpuMeHseT
CIeIaTn3UpOBaHHble 3HAHUSA O HAYYHOM M KJIMHMYECKOM NpPUMEHEHHM JIeKapCTB, BKJIOYas JeiCTBHeE
JIEKAPCTB, [O3UPOBKY, 10GO4YHBIe 3((EKTHI U JeKapCTBEHHbIE B3aUMOJEHCTBUS, IIPU BBIMOTHEHUH CBOEH
JeATeTHPHOCTH IO YXOAY 3a MaleHTaMU B COTPYJHUYECTBE C IPYTHUMU WIEHaMU KOMAHIbI 3[paBOOXPAaHEHMUS.
Knuuuveckue ¢apmarieBTsl 0OOpaIaloTCs K CBOEMY KIMHUYECKOMY OIBITY IJIS pelIeHUs IIPoGieM Co
3[IJOpPOBBEM IIyTeM PAIMOHATBHOTO HCIIOIB30BAHUA JeKapcTB. Kimunueckuit papManeBT IoIaraeTcss Ha BallX
npodeccroHaNbHble OTHOLIEHWS C TMal[MeHTaM{, YTOOBI aJalTHPOBAaTh HX PEKOMEHJAIUK [JIs JIy4LIero
YZAOBIETBOPEHUsS IMOTPeOHOCTeH X JKeNaHuil Kaxzoro manueHTta. KnuHuyeckue ¢apMmaneBTsl IIOZOOHBI
JIMIIEH3UPOBAHHBIM BpadaM C BBICUIMM OOpa30BaHMEM M IOATOTOBKOH, KOTOpPbIe IMPAKTUKYIOT BO BCEX THUIAX
MEeIUIIMHCKUX YUYPEXIEHWH C YIOpPOM HAa KOMIIIEKCHOE YIIpaBjleHHe JIeKapCTBAMM. OTH CIIeIHaINCThI-
(dapMaleBTsI COCpeZOTOYEHbl HA OITHMAJbHOM HCIOJNb30BAaHWM JIEKAPCTB C AKIEHTOM Ha [O3UPOBKY,
MOHUTOPHUHT, OOHapyXeHHe IT0G0YHBIX 3((PEKTOB U IKOHOMUYECKYIO 3(hGIEKTUBHOCTD IS JOCTIDKEHMS
OITHMAJIBHBIX Pe3yJIBTATOB I HamueHToB. KiuHuyeckue dapMareBTsI BO BCEM MUpe BCe Yallle MPUBIEKAIOT
BHMMaHUe KaK BaXKHbIE UIeHbl Opurazsl aMOyJaTOPHOH X HEOTJIOXHOM moMoifu. B gaHHOM craThe
OIIMCHIBAETCSA peasbHAA U MMOTeHIINAIbHAL cdepa JeATeTbHOCTH KINHUYeCKHX (GapMareBTOB II0 BCEMY MUDY.

NODAR SULASHVILI, NANA GORGASLIDZE?, MARGARITA BEGLARYAN?3, LUIZA GABUNIA ¥,
NAIRA CHICHOYAN’, MARINA GIORGOBIANI ¢, IRINE ZARNADZE 7, SHALVA (DAVIT)
ZARNADZE?

THE SCIENTIFIC TALKS OF ESSENTIAL ISSUE, INVOCATION, PERSPECTIVES, INCLINATIONS
AND FEATURES OF THE CLINICAL PHARMACISTS GLOBALLY
L35Yerevan State Medical University After Mkhitar Heratsi, Yerevan, Armenia
1.24678Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

Aims of the study was to analyze and determine the peculiarities of specificities of invocation,
outlook and character of the clinical pharmacists globally. Clinical pharmacists ensure a consistent patient
care process that ensures the relevance, efficiency and safety of patient care. The clinical pharmacist
consults with the patient's physicians and other health care providers to develop and implement a
treatment plan that can meet the patient's overall goals of care set by the medical team. Clinical Pharmacist
Applies specialized knowledge of the scientific and clinical use of drugs, including drug action, dosage,
side effects and drug interactions, in the performance of their patient care activities in collaboration with
d 'other members of the health care team. Clinical pharmacists look to their clinical experience to address
health problems through the rational use of drugs. Clinical pharmacist relies on your professional
relationship with patients to tailor their recommendations to better meet the individual patient's needs
and wants. Clinical pharmacists are like licensed physicians with advanced education and training who
practice in all types of healthcare settings with an emphasis on integrated medication management. These
specialist pharmacists focus on optimal medication use with an emphasis on dosing, monitoring, side effect
detection, and cost effectiveness to achieve optimal patient outcomes. Increasingly, clinical pharmacists
around the world are gaining attention as important members of the ambulatory and emergency care
team. This article describes the real and potential scope of practice of clinical pharmacists around the
world.

Keywords: Specificities, invocation, outlook, character, clinical, pharmacists, globally.
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