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BACKGROUND METHODOLOGY RESULTS
* Before implementation of a new EPIC scoring system, Study Design Retrospective chart review of pharmacist I-vents; Pre-DSL data: March 1-April 30, 2023; Workflow Concerns Improvement
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OUTCOM ES Intervention by Specialty Intervention by Clinical Activity * Pharmacist perception strongly supported DSL impact, with

improved workflow efficiency, prioritization, and high user
satisfaction

PRIMARY OUTCOME MEASURE | unit | efore | Afer | pvaue [ Categoy | Before | After | MeanChange | pvalue _

 Number of documented I-vents (Pharmacist documented Medica cc11 neoe 0.78 Anticoagulation o473 o110 20 7 CONCLUSION
intervention) before and after DSL implementation Glycemic 162 139 -7.7 0.67
SECONDARY OUTCOME MEASURES Cardiology 3248 3876 0.81 Interchanges 310 378 1227 0.39  The DSL effectively optimized pharmacist workflow by improving
. Med Rec 971 19214 +81.0 0.11 clinical prioritization and redistributing effort toward higher-
* Change in number of I-vents per category IcU 2295 209> 0.86 o 5216 1767 1497 060 impact interventions without increasing overall workload.
* Pharmacist survey results on the impact of DSL on Overall 11014 10400 0.82 Renal 887 293 _30.;) 0:56 * The tool demonstrated consistent benefits across multiple

workflow practice settings, including enhanced efficiency, improved

Survey Result: Perceived Improvement Survey Result: Overall Workflow intervention targeting, and strong user acceptance.
INCLUSION AN D EXCLUS'ON on Patient Care Prioritization Improvement with DSL * Overall, the DSL represents a scalable and practical approach to

standardizing pharmacist workflow, with the potential to
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