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Pharmacists’ Roles in Healthcare Teams

Ting-Ying Wang1, Sung-Ling Tang1, I-Hsun Li?

Department of Pharmacy Practice, Tri-Service General Hospital1

Department of Pharmacy, Taichung Armed Forces General Hospital?®

Abstract

As the health care environment changes, from dispensing to clinical services,
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pharmacists’ roles have become more varied. In addition to the services of drug information

and medication evaluation, pharmacists’ roles have expanded to more direct patient care. To
implement high-value interdisciplinary, team-based care, pharmacists-provide medication
reconciliation which can help to reduce medication duplication, omission, and to make
sure that a patient’s drug therapy is appropriate. Individualized medication education and
behavioral counseling can increase patients’ knowledge about their own medication and
improve their compliance with medications. In collaborative drug therapy management
(CDTM), under protocol, qualified pharmacists are permitted to partner with the physician to
provide optimal drug therapy management in the United States.

As the pharmacists’ roles have expanded beyond dispensing medications, pharmacists
who are integrated into team-based models of care can improve patient health outcomes and
influence the health care costs. Thus, government and pharmacists should consider engaging

in coordinated efforts to overcome the many great challenges they face.
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