
Interfaces:
Does an interface exist between the electronic prescribing tool and the patient accounting system?

• Participants: all chief pharmacists (GSASA members). 

• Extended questionnaire with 28 questions

• Online questionnaire sent to the participants via email with 

up to two personal reminders. 

• Duration of survey: March to May 2021 
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Digitalisation is important to support the clinical medication 

process. In 2011, the Swiss Association of Public Health 

Administration and Hospital Pharmacists [GSASA] asked all 

heads of hospital pharmacies about the IT tools used in their 

hospitals. As digitalisation is evolving rapidly, the GSASA 

working group “master data” repeated this survey in 2021 with 

an extended questionnaire.

Introduction

• provide a comprehensive overview of the prevalence and 

types of IT tools currently used during the medication 

process 

• show important changes since 2011

• provide data to anticipate future development and convince 

the hospital management regarding new acquisitions 

MethodsAim 

Changes since 2011

Results (1)

Clinic information system (CIS):

Conclusions

Contact: monika.lutters@ksb.ch

Patient data management systems (PDMS):
59 out of 60 chief pharmacists (98%) answered the questionnaire. 

Electronic prescribing systems (EPS):

Prescribing rights:
Are non-physicians like nurses or pharmacists allowed to change prescriptions, prescribe new drugs

or suggest changes?

Clinical decision support systems (CDSS) & detection tools:

Are CDSS or agents / detection tools for critical prescriptions integrated in the electronic prescribing system?

Which kind of agents / detection tools are implemented?

• The use of clinical information systems and electronic 

prescribing tools significantly increased in the last 10 

years. 

• Documentation of questions and clinical interventions is 

widespread. However, documentation inside the patient 

record is still limited in most institutions.

Documentation of pharmaceutial questions:

Werden fachliche Anfragen dokumentiert? Are pharmaceutical questions documented?

Documentation of clinical interventions:

Werden klinische Interventionen dokumentiert? Are clinical interventions documented?

Options % Number

Yes 55.9 33

Partly 18.6 11

no, but planned 3.4 2

no, not planned 22.0 13

Options % Number

yes 45.7 27

partly 37.3 22

no, but planned 8.5 5

no, not planned 8.5 5

Options % Number

yes 66.0 33

no 34.0 17

Options % Number

yes, CDSS 34.0 17

yes, agents / detection tools 16.0 8

yes, CDSS and agents / detection tools 8.0 4

no, but introduction planned 20.0 10

no, no introduction planned 22.0 11

«Changes need

to be validated by

a physician»

GSASA-Tool, 

Sharepoint,

CLEO,

KIS

«via electronic 

drug dispensing

cabinet»

Options % Number

Yes 57.6 19

Partly 12.1 4

no 30.3 10

ADKA (7), FM pro, 

OneNote,

Sharepoint,

Oracle apex

«automatic email 

for high risk

medications»

«own agents»

«Pharma-Check», 

«Pharma-Class»

«interaction tools»

«allergies»

«antibiotic

stewardship»

Which CDSS are integrated?

Who does receive the alerts?

Who participated in the development?

Do internal guidelines exist?

What can be changed?

How are clinical interventions documented?

Are pharmacists able to take notes in the EPR?

How are pharmaceutical questions documented?

Does an interface exist between the CIS 

and the cytostatic presribing tool?

Which CIS is used in your institution?

Has a change of the CIS been planned?

Which CIS will be implemented?

Options % Number

KISIM (Cistec) 25 1

M-KIS (Meierhofer) 25 1

Clev EHR 25 1

DPx 25 1

What are the reasons for changing the CIS?

Are there one or more Intensive Care 

Units or departments of anesthesia in 

your institution?

Do these units use a PDMS?

Is there an interface with the main CIS?

Does the institution work with an EPS?

Which electonic prescribing tool is used in your institution?

Options % Number

same as CIS 84.0 42

other tool: 16.0 8

Clinical 1

CMG 1

easyDOK Nexus 1

ID-Medics 1

KISIM 2

PRESCO 1

Soarian 1

not satisfied

does not cover

ambulatory care

Costs, old, 

out of trade

If planned: Which EPS will be introduced?

Options % Number

same as CIS 57.1 4

other tool: 42.9 3

Cariatides 1

KISIM 1

Phoenix 1

Is the prescibing based on the 

substance (INN) or the product / article?

Thanks to all participants having filled in the survey 

and contributed to these results.
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