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Data were initially recorded on a written medication profile for each individual patient, with subsequent documentation in a Microsoft® Excel document (as detailed in Supplementary Table 1). The confidential patient information that was recorded in the individual medication profile was kept in a folder in a locked office within the pharmacy department of Our Lady’s Hospice & Care Services, whilst the data kept in a Microsoft® Excel document was stored on a password-protected computer in the pharmacy department. Each patient and each recommendation provided by the pharmacist was assigned an anonymised number.


Supplementary Table 1: Type of patient data collected 

	Patient name, date of birth, age, gender and MRN.

	Date of admission and discharge.

	Allergy status.

	List of medications on admission, dosage, frequency, and route.

	Number of regular medications prescribed on admission.

	List of comorbidities from the UHCR.

	Relevant laboratory results, height, and weight.

	Setting of the intervention, i.e. admission, MDT, chart review, or in the dispensary.

	Grade of staff contacted, i.e. consultant, NCHD, or nurse.

	Method of communication, i.e. verbal (face-face or telephone), or written (ward doctors’ diary, on drug chart, by email, or in the patient’s UHCR).

	Type of intervention, i.e. medication reconciliation or medication review.

	Type of problem identified by the pharmacist, i.e. ambiguous prescription, illegible, incomplete prescription, allergy not documented, duplication, wrong dose, wrong from, wrong strength, wrong frequency, wrong route, wrong time, omission, patient prescribed a discontinued medication, PPO, PIP, renal impairment, advice, or other.

	Pharmacist recommendation(s).

	Implementation of the intervention, and reasons for non-implementation of recommendations (where known).

	If pharmacist follow-up was necessary.

	
MRN: Medical Record Number; UHCR: Unified Healthcare Record; MDT: Multidisciplinary team; NCHD: Non-consultant hospital doctor; PPO: Potential Prescribing Omission; PIP: Potentially Inappropriate Prescribing




