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METHODOLOGY

Three Phases:
1. Assess structure and process of care delivery.

2. Identify patients at high risk for drug-related
problems.

3. Randomized, prospective intervention study
using a pre-post design with both a control
group and an intervention group.

Carter BL, et al. AJTHP 1998;55:68-72.
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Hypotheses

1. Clinical pharmacists will decrease resource use,
improve quality of care, improve quality of life
and patient satisfaction.

2. A coordinating center will be able to identify
specific elements of the structure and process of
pharmaceutical care that are critical to achieving
desired patient outcomes.
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