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Goals of clinical pharmacy in Slovenia 
The aim of clinical pharmacists in Slovenia is to ensure the correct and safe 
use of medicines and other medical products through the provision of various 
clinical pharmacy services.  
 
Their objective is to: 
• maximise treatment efficacy by choosing the most appropriate medication for 
each condition and for each individual patient  
  
• minimise the risk for adverse drug events by providing drug monitoring and 
assessing patient‘s medication adherance  
  
• reduce drug expenditure by choosing the most cost-effective among all 
suitable strategies 



Clinical pharmacist 
   

 
 Clinical pharmacist’s role is to optimise drug treatment  
   across the institutions of the Slovenian health care  
   system (pharmacies, hospitals, clinics, nursing homes)  
 Clinical pharmacist is entitled a pharmacist with Master of 
   pharmacy degree and a three-year specialisation in  
   clinical pharmacy 



Cases of good clinical 
pharmacy practice in 
various Slovenian settings 



General hospital: 
General hospital Murska 
Sobota 



The beginning… 
 

 Polypharmacy is a main concern in Slovenia: the number of 
medicines-prescribed per patient rises in average for 5,2% annualy  

 To address this concern, the clinical pharmacist in general hospital 
Murska Sobota was integrated into the healthcare team on various 
levels (as defined in the clinical pharmacist’s work process): 
 Participation at healthcare meetings and ward rounds 
 Performing medication reconciliation at hospital admission 
 Performing advanced medication review in appointed patients 

called Pharmacotherapeutic review 
 Making patient follow-up 
 Performing medication reconciliation at hospital discharge 





What was done so far in the hospital… 

Antibiotic orders reviews by a pharmacist was 
integrated as obligatory  
Pharmacotherapy lectures for clinicians 
Workshops on accurate drug handling and 
administration for nurses  
Instructions for dilution and preparation of 
parenteral antimicrobial therapy 
A drug formulary list, equipped with brand 
names, as a sources for nurses during drug 
administration 





Tertiary clinic: 
University Clinic Golnik 



University Clinic Golnik 

 
Clinical pharmacists are integrated in the treatment of: 
  Patients at higher risks for adverse drug reactions 
  Oncology patients  
  Patients with tuberculosis 
  Patients with hereditary angioedema 



Medication review is obligatory in patients at 
higher risks for adversed drug reactions: 

 Decreased renal function (<30 mL/min) 
 Prescribed with strong inhibitors or inducers  
 Prescribed with strong opioids  
 Prescribed with drugs where TDM is performed 
 Prescribed drugs with a feeding tube  
 Prescribed medicines with restrictions in their use 



 
Clinical pharmacist‘s role in oncology 

Implementation of medication reconciliation model 
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The way forward: to integrate good clinical 
pharmacy service in routine clinical practice  

Pharmacists at University Clinic Golnik daily: 
 Review drug treatment in all above mentioned 

patients 
 Document drug therapy suggestions in patient‘s 

medical documentation and discuss them with  
the treating clinician. 





University Medical Centre Maribor: 
Moving from the pharmacy to the 
ward 



 
UMC Maribor, in year 2010 

 1.300 hospital beds 
 50.000 patients per year 
 30 hospital wards 
 6 pharmacists (2 specialised in clinical 

pharmacy) 
 
 10 pharmacists (4 specialised in clinical 

pharmacy in the year 2014) 
 
Challenge: how to provide clinical pharmacy 
service for patients at highest risk? 



 pharmacists prepared a protocol for Vancomycin 
TDM based on international guidelines 

 discussed it with clinicians and laboratory staff 
 identified and tested a pharmacokinetic 

program, now used for dosing recomendations  
 provided lectures to clinicians and nurses  

 
since 30. 9. 2010 clinical pharmacists review 
vancomycin TDM for each patient in daily practice! 
 
 roughly, 2/3 of patients need dosage regimen 

adjustments  
 



The number of medicines is expanding 
 TDM of gentamicin – July 2012 
 TDM of digoxin – March 2014 
 

 
 Pharmacy‘s TDM service is well accepted 
 Pharmacists are recognised as experts in the 

field of medicines 
 App. 250 patients annually are offered 

pharmacists‘ service 
 



Pharmacy consultants in 
primary health care  



 
Cooperation and harmonisation of two 

complementary disciplines 
 

Pharmacist  
consultant  

General 
Practitioners 

Work together to improve medicine prescribing, 
The project is coordinated by  

the Health Insurance Institute of Slovenia. 
 



Pharmacist consultant 

• Is a special service offered to patients at risk of DRP (as 
identified by GP) 

• The pharmacist consultant meets patients and sees their 
documentation in an independant specialised clinic, ran 
weekly in the health center and nursing homes 

• The pharmacist presents its advice in written form, 
discusses identified problems and suggests solutions to 
patient‘s GP 

 
The outcome: pharmacotherapy is optimised!   



Pharmacist consultant 

• 1. step: 5 pharmacist consultants in January 2012 
– In 16 months period: 233 clinics and 878 pharmacotherapy 

reviews 

– very good results in Pomurska region (the north-east 
part of Slovenia) as polypharmacy is in decline 

• 2. step: clinics are expanding in April 2014 with 15 
pharmacist consultants 
– currently, 16 clinics running in Pomurska region and Ljubljana 





A look into the future… 

 to review the drug therapy of all hospitalised patients  
 to implement a mandatory drug review in patients 
with feeding tube or with difficulties taking medicines 
orally 
 to expand pharmacist consultant clinics across the 
whole country (estimated to 50 - 60 clinics) 
 to connect and cooperate with clinical pharmacists 
worldwide – mutual transfer of knowledge and 
experience 
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