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FAST FACTS AND CONCEPTS #334 
THE ROLE OF CLINICAL PHARMACISTS ON THE INTERDISCLIPINARY TEAM 

Jennifer Pruskowski, PharmD 

As experts in the rational, therapeutic use of medications (1), clinical pharmacists are uniquely suited to 
enhance palliative care services for adults and children through patient-specific medication considerations 
such as goals of care, care location, available routes of administration, pharmacokinetic and 
pharmacodynamic properties, and cost.  This Fast Fact will review the role of clinical pharmacists within 
an interdisciplinary teams (IDT) with specific attention to hospice and palliative care teams.  

Training and Certification:  The Doctor of Pharmacy (PharmD) degree is awarded upon graduation from 
US Schools of Pharmacy. The program requires at least 2 years of specific pre-professional 
(undergraduate) coursework, followed by 4-academic years of professional study (2) in which much of the 
pre-clinical content mirrors that of US medical schools.  Pharmacists may then choose to complete a 1-2 
year post-graduate residency (3,4) and/or fellowship (5).  Specific pain and palliative care traineeships 
and online masters programs are also available for pharmacists in the US (6-9) and Canada (10). 

Scope of Practice    Clinical pharmacists are the “translators” between the pharmacology of medications 
and the clinical care of patients.  Their skill set originates from their ability to identify and manage potential 
drug therapy issues (11). Examples include: assistance with renal and hepatic dosing, drug-interactions, 
opioid conversions, brainstorming alternative therapies or routes for refractory symptoms, and selecting 
rational, cost-effective therapies.  They can provide direct and indirect patient care services: 

Direct patient care services:  
• Medication Management: clinical pharmacists can perform regulated symptom assessments either 

independently or alongside IDT members to write orders or make treatment recommendations (12). 
Many states permit ‘advanced practice pharmacists’ (akin to advance practice nurses).  Based on the 
individual state laws and health system’s collaborative practice agreements, this can include the 
prescribing of opioids and other controlled substances. 

• Patient education:  provision of medication counseling to improve patient adherence. 

• Deprescribing (see Fast Fact #321): clinical pharmacists can incorporate the goals of care 
conversations performed by the IDT as well as the estimation of the patient’s prognosis and functional 
status to conduct medication-specific optimization conversations and minimize the number of 
medications prescribed (13,14).  

Indirect patient care services: 
• Administrative and formulary management 

• Education to other IDT members regarding pharmacotherapy issues 

Roles of a Palliative Care Clinical Pharmacists in Various Health-care Settings (15) 
• Inpatient (Hospital): Performing a comprehensive or targeted medication review at admission, 

discharge, and as needed.  This includes a chart review and face-to-face interaction with the patient 
to detect adverse drug events and medication misuse as well as reconciling the appropriateness of all 
inpatient medications with their outpatient regimen (16).   

• Outpatient (Clinic) (17-19):  Clinical pharmacists can identify patients on long acting opioids and 
ensure an appropriate bowel regimen is co-prescribed to prevent opioid induced constipation or 
review state-wide drug monitoring databases. If transitions in goals of care occur, clinical pharmacists 
can utilize this information to deprescribe medications or identify new medications or routes of 
administration in the palliation of new or anticipated symptoms.  

• Senior Communities (Skilled Nursing Facilities):  In this setting, deprescribing is especially relevant in 
minimizing iatrogenic harm and ensuring a smooth transition to hospice when appropriate. In this 
regard, clinical pharmacists can direct medication-specific optimization conversations with the patient 



and their families and/or caregivers.  They can also focus on the pharmacokinetic changes that occur 
with aging, and research non-traditional routes of administration for medications. 

• System-Level Positions: Clinical pharmacists can be instrumental in optimizing direct patient-care 
services, procedural guidelines, electronic medical order entry systems, medication formularies, and/
or policies to improve medication usage across entire health-care systems (20). This can include 
improve the availability of medications necessary for the management of refractory or end of life 
symptoms such as: ketamine, lidocaine, methadone, glycopyrrolate, etc.  

• Hospice: Beyond identifying drug-related problems and recommending appropriate drug therapy at 
hospice IDT meetings (21), they must be familiar with medication reimbursement requirements.  The 
Centers for Medicare and Medicaid Services (CMS) stipulates that hospices are responsible for the 
costs associated with medications if related to the terminal diagnosis and related conditions. (22)  
Therefore, clinical pharmacists should be involved from the point of hospice admission to review 
medications for appropriateness. They can also provide efficient mechanisms for extemporaneous 
compounding of nonstandard dosage forms (23). 

Efficacy in Improving Patient Care:  Retrospective evidence suggests clinical pharmacists may be 
associated with a reduction of hospital admissions, length of hospital or ICU stay, 30-day readmissions, 
drug-induced adverse reactions, and cost (22).  

References: 
1. Clinical Pharmacy Defined: American College of Clinical Pharmacy. Accessed 2 August 2016. 

Available at: https://www.accp.com/about/clinicalPharmacyDefined.aspx. 

2. Accreditation Council for Pharmacy Education. Accreditation standards and key elements for the 
professional program in pharmacy leading to the doctor of pharmacy degree (“Standards 2016”). 
February 2, 2015. Available at: https://www.acpe-accredit.org/pdf/Standards2016FINAL.pdf. 
Accessed 12 August 2016. 

3. Juba KM. Pharmacist credentialing in pain management and palliative care. J Pharm Pract. 2012 
Oct;25(5):517-20. 

4. American Society of Health-Systems Pharmacy Online Residency Directory: Search: (PGY2) 
Palliative Care/Pain Management Pharmacy. Accessed 2 August 2016. Available at: https://
accred.ashp.org/aps/pages/directory/residencyProgramDirectory.aspx?pageno=1. 

5. James J. Peters Veterans Affairs Medical Center VISN 3 GRECC Interprofessional Palliative Care 
Fellowship Program. Accessed 2 August 2016. Available at: http://www.nynj.va.gov/docs/
greccpallfellapp.pdf. 

6. ASHP Foundation Advanced Pain Management Traineeship. Accessed 2 August 2016. Available 
at: http://www.ashpfoundation.org/MainMenuCategories/Traineeships/PainMgmtTraineeship. 

7. ASCP Foundation Pharmacotherapy Pain Management Traineeship. Accessed 2 August 2016. 
Available at: http://www.ascpfoundation.org/traineeships/train_painmanagement.cfm. 

8. Harvard Interprofessional Palliative Care Fellowship Program. Accessed 1 December 2016. 
Available at: https://www.hms.harvard.edu/pallcare/Fellowships/Fellowships.htm. 

9. University of Maryland Graduate School Online Master of Science and Graduate Certificates in 
Palliative Care. Accessed 1 December 2016. Available at: https://graduate.umaryland.edu/
palliative/.  

10. Victoria Hospice Palliative Care: Medical Intensive Course. Accessed 1 December 2016. 
Available at: http://www.victoriahospice.org/courses/palliative-care-medical-intensive-course. 

11. Walker KA, Scarpaci L, McPherson ML. Fifty reasons to love your palliative care pharmacist. Am 
J Hosp Palliat Care. 2010 Dec;27(8):511-3. 

12. Dispennette R, Hall LA, Elliott DP. Activities of palliative care and pain management clinical 
pharmacists. Am J Health Syst Pharm. 2015 Jun 15;72(12):999-1000. 

13. Pruskowski J. Deprescribing #321. J Palliat Med. 2016 Nov 2. [Epub ahead of print] . 

https://www.accp.com/about/clinicalPharmacyDefined.aspx
https://www.acpe-accredit.org/pdf/Standards2016FINAL.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22821926
https://accred.ashp.org/aps/pages/directory/residencyProgramDirectory.aspx?pageno=1
https://accred.ashp.org/aps/pages/directory/residencyProgramDirectory.aspx?pageno=1
http://www.nynj.va.gov/docs/greccpallfellapp.pdf
http://www.nynj.va.gov/docs/greccpallfellapp.pdf
http://www.ashpfoundation.org/MainMenuCategories/Traineeships/PainMgmtTraineeship
http://www.ascpfoundation.org/traineeships/train_painmanagement.cfm


14. Lindsay J, Dooley M, Martin J, Fay M, Kearney A, Khatun M, Barras M. The development and 
evaluation of an oncological palliative care deprescribing guideline: the 'OncPal deprescribing 
guideline'. Support Care Cancer. 2015 Jan;23(1):71-8. 

15. Herndon CM, Nee D, Atayee RS, Craig DS, et al. ASHP Guidelines on the Pharmacist's Role in 
Palliative and Hospice Care. Am J Health Syst Pharm. 2016 Sep 1;73(17):1351-67. 

16. Lucas C, Glare PA, Sykes JV. Contribution of a liaison clinical pharmacist to an inpatient palliative 
care unit. Palliat Med. 1997 May;11(3):209-16. 

17. DiScala SL, Onofrio S, Miller M, Nazario M, Silverman M. Integration of a Clinical Pharmacist into 
an Interdisciplinary Palliative Care Outpatient Clinic. Am J Hosp Palliat Care. 2016 Jul 14. pii: 
1049909116657324. [Epub ahead of print] 

18. Ma JD, Tran V, Chan C, Mitchell WM, Atayee RS. Retrospective analysis 
of pharmacist interventions in an ambulatory palliative care practice. J Oncol Pharm Pract. 2015 
Oct 1. pii: 1078155215607089. 

19. Atayee RS, Best BM, Daniels CE. Development of an ambulatory palliative care pharmacist 
practice. J Palliat Med. 2008 Oct;11(8):1077-82. 

20. Pruskowski J, Arnold R, Skledar SJ. Development of a health-system palliative care clinical 
pharmacist. Am J Health Syst Pharm. 2017 Jan 1;74(1):e6-e8. 

21. Lee J, McPherson ML. Outcomes of recommendations by hospice pharmacists. Am J Health Syst 
Pharm. 2006 Nov 15;63(22):2235-9. 

22. Centers for M, Medicaid Services HHS. Medicare and Medicaid programs: hospice conditions of 
participation. Final rule. Fed Regist. Jun 5 2008;73(109):32087-32220. 

23. American Society of Health-System Pharmacists. ASHP statement on the pharmacist’s role in 
hospice and palliative care. Am J Health-Syst Pharm. 2002; 59:1770–3. 

24. Walker KA. Role of the pharmacist in palliative care. Prog Palliat Care 2010;18(3):132-139. 

Conflicts of Interests: None reported 
Authors Affiliations:  University of Pittsburgh Medical Center 
Version History: Initially edited by Sean Marks MD; first electronically published in May 2017. 

Fast Facts and Concepts are edited by Sean Marks MD (Medical College of Wisconsin) and associate 
editor Drew A Rosielle MD (University of Minnesota Medical School), with the generous support of a 
volunteer peer-review editorial board, and are made available online by the Palliative Care Network of 
Wisconsin (PCNOW); the authors of each individual Fast Fact are solely responsible for that Fast Fact’s 
content. The full set of Fast Facts are available at Palliative Care Network of Wisconsin with contact 
information, and how to reference Fast Facts.
Copyright:  All Fast Facts and Concepts are published under a Creative Commons Attribution-
NonCommercial 4.0 International Copyright (http://creativecommons.org/licenses/by-nc/4.0/).  Fast Facts 
can only be copied and distributed for non-commercial, educational purposes. If you adapt or distribute a 
Fast Fact, let us know!
Disclaimer: Fast Facts and Concepts provide educational information for health care professionals. This 
information is not medical advice. Fast Facts are not continually updated, and new safety information may 
emerge after a Fast Fact is published. Health care providers should always exercise their own 
independent clinical judgment and consult other relevant and up-to-date experts and resources. Some 
Fast Facts cite the use of a product in a dosage, for an indication, or in a manner other than that 
recommended in the product labeling. Accordingly, the official prescribing information should be consulted 
before any such product is used.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Lindsay%2520J%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dooley%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/?term=Martin%2520J%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fay%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kearney%2520A%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/?term=Khatun%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/?term=Barras%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=24975044
http://www.ncbi.nlm.nih.gov/pubmed/24975044
https://www.ncbi.nlm.nih.gov/pubmed/27543580
http://www.ncbi.nlm.nih.gov/pubmed/?term=DiScala%2520SL%255BAuthor%255D&cauthor=true&cauthor_uid=27418599
http://www.ncbi.nlm.nih.gov/pubmed/?term=Onofrio%2520S%255BAuthor%255D&cauthor=true&cauthor_uid=27418599
http://www.ncbi.nlm.nih.gov/pubmed/?term=Miller%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=27418599
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nazario%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=27418599
http://www.ncbi.nlm.nih.gov/pubmed/?term=Silverman%2520M%255BAuthor%255D&cauthor=true&cauthor_uid=27418599
http://www.ncbi.nlm.nih.gov/pubmed/27418599
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ma%2520JD%255BAuthor%255D&cauthor=true&cauthor_uid=26428283
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tran%2520V%255BAuthor%255D&cauthor=true&cauthor_uid=26428283
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chan%2520C%255BAuthor%255D&cauthor=true&cauthor_uid=26428283
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mitchell%2520WM%255BAuthor%255D&cauthor=true&cauthor_uid=26428283
http://www.ncbi.nlm.nih.gov/pubmed/?term=Atayee%2520RS%255BAuthor%255D&cauthor=true&cauthor_uid=26428283
http://www.ncbi.nlm.nih.gov/pubmed/26428283
http://www.ncbi.nlm.nih.gov/pubmed/?term=Atayee%2520RS%255BAuthor%255D&cauthor=true&cauthor_uid=18980446
http://www.ncbi.nlm.nih.gov/pubmed/?term=Best%2520BM%255BAuthor%255D&cauthor=true&cauthor_uid=18980446
http://www.ncbi.nlm.nih.gov/pubmed/?term=Daniels%2520CE%255BAuthor%255D&cauthor=true&cauthor_uid=18980446
http://www.ncbi.nlm.nih.gov/pubmed/18980446
https://www.ncbi.nlm.nih.gov/pubmed/28007715
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%2520J%255BAuthor%255D&cauthor=true&cauthor_uid=17090744
http://www.ncbi.nlm.nih.gov/pubmed/?term=McPherson%2520ML%255BAuthor%255D&cauthor=true&cauthor_uid=17090744
http://www.ncbi.nlm.nih.gov/pubmed/17090744
http://www.ncbi.nlm.nih.gov/pubmed/17090744
http://www.mypcnow.org/
http://www.mypcnow.org/
http://www.mypcnow.org/
http://creativecommons.org/licenses/by-nc/4.0/


   


