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PREFACE

This research was motivated while the author was 
working as a staff pharmacist in a large teaching hospital. 
It seemed that the nurses were the professionals in the 
hospital with whom the pharmacists had the most frequent 
interactions. It also seemed that the pharmacists and 
nurses did not understand very much about each other. Most 
interactions were in the form of telephone conversations, 
notes, and memos.

Preliminary work on the research was started in the 
summer of 1968 and the final writing took place during late 
1969 and early 1970. Contacts were made with nurses of 
various positions and specialties. Their encouragement pro
vided much impetus to complete the project. Special grati
tude is extended to all of the nurses who gave of their time 
and energy to complete the questionnaires.

The members of the thesis committee, who represented 
the disciplines of pharmacy, nursing, and management 
unselfishly donated many hours, along with the thesis 
advisor. The University of Arizona Computer Center played 
a major role in supplying computer time and consulting time, 
since the project was not funded. The University of Arizona 
College of Pharmacy provided material and secretary time in 
the distribution and collection of questionnaires.
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ABSTRACT

Hospital employees must do a great deal of spontane
ous adjusting to accommodate each other and the patient. 
Interdependence must be accepted. Professionals must behave 
according to each other's expectations. The purpose of this 
study is to gain an overview of nurses' attitudes toward 
pharmacy services and to reach helpful conclusions. A pre
liminary survey conducted in a large hospital using 
open-ended questions is used to develop a multiple choice 
questionnaire. This second questionnaire is used in an ex
panded survey of nurses in five Arizona hospitals. The 
pharmacists in the test hospitals are asked similar questions 
to determine the extent of agreement between nurses and 
pharmacists. The results show statistically significant 
differences in answers between nurses of different (1) hos
pitals, (2) levels of supervision, (3) specialties, (4) 
levels of education, (5) years of experience, (6) shifts 
worked, and (7) years of tenure. Pharmacists and nurses are 
not in agreement on several subjects. Three groups of 
nurses are shown to especially need more contact with pharma
cists who must become more patient-oriented in order to 
offer services that nurses need. Nearly all nurses welcome 
the pharmacist at the patient level. Recommendations are 
made to nurses, pharmacists, and administrators.

xii



CHAPTER 1

INTRODUCTION

The need and purpose of such a project is discussed 
and the working hypothesis is presented. The methodology of 
two surveys is explained.

Need and Purpose
The hospital is a complex and specialized problem

solving system. The primary goal and basic product of the 
system is to render high quality care and service to the 
patient. To this end, all other objectives are subordinate, 
though not necessarily unimportant.

Professionalism, specialization, and heterogeneity 
of functions make up the action structure of the hospital. 
People in the organization are of varying backgrounds. Be
cause the people are in close contact and frequent inter
action, sources and possibilities of friction are numerous. 
The impact of problems and errors can readily generalize 
throughout the entire system.

Work is interdependent. One's performance is often 
contingent upon the work of others. The nature of the work 
requires a well-working system of mutual understanding about 
one another's work. It is not enough that members comply 
with rules and regulations. Much depends upon spontaneous
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day-to-day adjustments that the organizational members are 
willing to make to accommodate each other and the patient.

The different groups (pharmacists, nurses, phy
sicians, technicians) must understand the work problems and 
needs of others. Much depends upon voluntary discipline and 
professional self-control. The specialists in the system 
must be willing to accept their interdependence and behave 
according to each other's expectations and requirements 
(Georgopoulos 1966, p. 8-16).

There is a strong relationship between similarity of 
beliefs, attitudes, and goals on the part of members of a 
group and group cohesiveness. In general, the more similar 
these attitudes, the better the relationships and the 
stronger the desire to belong to the group. This is es
pecially true when the attitudes are related to the signifi
cant aspects of the interaction process. In the hospital, 
differences in attitudes in something as central as patient 
care can precipitate tensions. This can result in adminis
trative problems and also endanger the patient (Zungolo 1968, 
p. 40).

An attitude is a feeling. It can be described as a 
degree of positive or negative effect associated with some 
psychological object. Attitudes cannot be considered without 
first examining the values of a person. Values are con
ceptions of what is important. Values involve choices and

2



instigate behavior which can be judged according to the ex
tent of desirability.

One must also consider the concept of role when 
dealing with attitudes. The role can be described as the 
cluster of special functions that come to be expected of a 
given class of workers within positions they typically occupy 
in the organizations or social systems in which they work. 
These expectations come from (1) official sources (adminis
trators, governing bodies), (2) immediate colleagues,
(3) reference groups (professional groups, educators), and
(4) the worker himself. Working relationships between medi
cal specialists are influenced to some extent by the images 
they hold of each other. Stereotyping is found in all facets 
of group relationships. It is important how a person per
ceives his own group and other groups of which he is not a 
member. Idealization can be defined as a tendency to see 
another as like or different from a person's ideal image of 
him. Identification is the extent to which a person sees 
another as having similar characteristics. Esteem is the 
degree to which the desirable characteristics are attributed 
(Benne February 1959 , p. 196; Zungolo 1968 , p. 40).

There are demands from hospital administrators, 
nurses, government agencies, pharmacy educators, and profes
sional pharmacy organizations for the pharmacist to become 
more involved at the patient level; to become more active 
outside the four walls of the pharmacy (Carlin 1966, p. 83;
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Brodie 1968, p. 1948-1951; "Pharmacists Realign Goals" 1968, 
p. 75-76). As the pharmacist responds to these demands, he 
will find himself in more contact with others from whom he 
has been previously insulated. The primary contact will be 
with the nurse. The nurse is generally the only person in 
the hospital who assures a continuity of action around the 
patient. As roles of pharmacists and nurses change, new 
conflicts will arise if one group assumes some traditional 
activities of the other. It will be to the patient's ad
vantage if nurses and pharmacists try to understand each 
other's roles, self-expectations, and the expectations one 
group holds for the other.

It is the purpose of this study to gain an overview 
of attitudes some nurses have of pharmacy services and to 
reach some conclusions that may help pharmacists understand 
what is expected of them. This research will attempt to 
identify attitudes and needs of special groups of nurses.

Working Hypothesis
There are significant differences in attitudes among 

nurses in hospitals toward pharmacy services. These dif
ferences are characteristic of (1) level of supervision,
(2) shift worked, (3) nursing specialty, (4) type of edu
cation, (5) number of years in present hospital, (6) number 
of years of experience, and (7) the hospital itself.
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Methodology

Preliminary Survey
A 450-bed teaching hospital was selected for a pre

liminary survey. The nursing service was organized by team 
method. The pharmacy had a 24-hour service and received 
direct copies of original physicians' orders from one surgi
cal unit and one medical-surgical unit (see Hospital #1 under 
Description of Hospitals, Chapter 2). A list of registered 
nurses was obtained from nursing service. Each name was 
given an identifying number. This list of numbered names 
was returned to the Director of Nursing. Numbers were drawn 
at random with replacement until 100 registered nurses had 
been selected. A list of the selected numbers was given to 
the Director of Nursing and a copy retained by the re
searcher .

Questionnaires of 14 open-end questions (see Ap
pendix A) were distributed by nursing supervisors to the 
test group. The completed questionnaires were returned 
directly to the researcher. This was done to insure ano
nymity. Each questionnaire carried its identifying number 
and was checked off the researcher's list as it was returned. 
After two weeks, a follow-up was conducted on the outstanding 
questionnaires. This was done by giving the outstanding 
numbers to the nursing supervisors who then reminded each 
nurse personally. Figure 1 is a flowchart showing the 
procedure.



Questionnaire 
with number and 
removable name

Start

Supervisor
reminds
nurse

Distributed by 
supervisors, who 
have list of names 
and corresponding 
numbers

Completed by nurses 
selected at random

Returned directly 
to researcher. 
Number only on 
questionnaire

All numbers 
returned? 
Researcher has 
only number list

Figure 1. Flowchart Showing Procedure for Handling 
Preliminary Survey
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Eighty-one questionnaires were returned, of which 
seven were supervisors'. It was found that the questions 
were not applicable to the supervisors' situations, and this 
group was left out of the tabulation. The breakdown of 
nurses responding by groups is shown in Table 1. Analysis 
of these figures showed a proportional representation of the 
registered nurse population of the hospital for each group.

Results were tabulated and illustrated in bar graphs 
by per cent of each group giving the answer. The results 
suggested that each group in Table 1 might have its special 
problems, interests, and attitudes. It was decided to de
sign a questionnaire of twenty multiple choice questions 
based on the answers given in the preliminary survey. The 
questionnaire was to be used in an expanded survey involving 
more nurses in other Arizona hospitals.

Final Survey
Five hospitals were selected for the survey. Two 

hospitals were representative of hospitals in the 100-200- 
bed capacity class; one was in the 200-275-bed class; one 
was in the 275-350-bed class; and the largest was in the 
400-500-bed class. Four of the hospitals were in Tucson and 
one was in Phoenix (see Chapter 2 for descriptions). 
Questionnaires with self-addressed, stamped envelopes were 
distributed to all nurses in each hospital (see Appendix B).

8
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Numbers of Nurses Responding to Surveys 
by Groups

Table 1

Group
Numbers

Preliminary Survey Final Survey
Level of supervision: 

Supervisors 
Head Nurses 
Assistant Head Nurses 
Team Leaders

-Not
13
13
48

included-
68
51
255

Shift:
7-3
3-11
11-7

40 183
20 111
14 80

Unit:
Medical 23
Surgical 21
OB-GYN 5
Labor and Delivery 3
Emergency Room 3
Pediatrics 7
Nursery 4
Float 2
Intensive Care 6

77
55
15 
11 
26 
28
16 
49 
97

Education:
University Degree 12
No University Degree 62

Years in Nursing:
Less than 5 21
5-10 19
11-20 16
More than 20 18

57
317

82
78
96

118
Years in this Hospital:

Less than 1 16
1-10 47
10 or more 11

Total Nurses Responding 74

95
238
41
374



10
Follow-up on the outstanding questionnaires was accomplished 
after two weeks by sending a letter to each director of 
nursing.

The results were prepared for tabulation by placing 
values on coding sheets as they were to appear on the data 
cards. The coding sheets were visually verified (see Ap
pendix C). Columns 1-7 represented a description of the 
nurse as answered in questions A-G of the questionnaire. 
Columns 20-39 were reserved for answers to questions 1-20.
If answer # 2  was selected by the nurse in response to 
question #1, a 2 was placed in column 20; if answer #1 was 
selected in response to question #2, a 1 was placed in column 
21; etc. A figure 7 in columns 20-39 indicated that the 
answer could not be tabulated because (1) no answer was 
checked, or (2) more than one answer was checked.

The data were punched into Hollerith cards (see Ap
pendix D). Each card contained the information for one 
nurse. A listing was obtained and the data verified visu
ally. Fortran programs were written for the CDC 6400 to 
compute (1) gross results by group and answer, (2) results 
for each hospital by group and answer, and (3) analysis of 
the population characteristics. See Figure 2 for the systems 
flowchart and Appendix E for a sample output. The analysis 
of results also included an interview with the director of 
nursing and the director of pharmacy at each hospital 
studied.



11

Start

ProgramsQuestionnaires

Coding Punched
into

Cards
Sheets

Verified 
Visually)

Program
Decks

Verified
Visually
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Figure 2. Systems Flowchart for Handling Data on Final 
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Similar questionnaires were distributed to the 
pharmacists in each hospital. The intent of this procedure 
was to determine whether or not nurses and pharmacists were 
in agreement. Of the 22 questionnaires distributed to 
pharmacists, 72.7 per cent were returned. See Appendix F for 
a sample questionnaire.

Table 1 shows the numbers of nurses responding to 
the final survey by groups. Table 2 shows the number of 
nurses that responded from each hospital. Of the 500 ques
tionnaires distributed to nurses, 74.8 per cent were re
turned.

13

Table 2
Numbers of Nurses Responding to 

Final Questionnaire from Each Hospital

Hospital Number
#1 147
112 20
113 39
#4 98
115 70

Total 374



CHAPTER 2

DISCUSSION

Brief descriptions of the hospitals that were sur
veyed and results of the preliminary and final surveys are 
presented. The correlation and significance tests that were 
employed are explained.

Description of Hospitals
Hospital (1) was a non-government, not for profit, 

short-term teaching hospital with about 450 beds. The aver
age census was 83 per cent of capacity. The pharmacy service 
was available 24 hours per day, seven days per week. The 
Pharmacy was staffed with four staff pharmacists and a super
visor on the day shift, two pharmacists on the evening shift, 
and one pharmacist on the night shift. Pharmacy students 
were used on evenings and weekends.

Hospital (2) was an osteopathic, not for profit, 
short-term hospital with about 140 beds. Occupancy averaged 
83 per cent of capacity. The pharmacy service was offered 
about 100 hours per week with night service (after 11 p.m.) 
supplied by an on-call pharmacist. Staffing the day and eve
ning shifts was accomplished by (1) two staff pharmacists and 
a supervisor on days, and (2) a staff pharmacist on evenings. 
Pharmacy students were utilized evenings and weekends.

14
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Hospital (3) was a not for profit, short-term, non

government hospital of 140 beds. The average census was 62 
per cent of capacity. The pharmacy service was available 
about 90 hours per week with daytime and evening hours most 
often staffed by one pharmacist per shift. The night hours 
(after 10 p.m.) were covered by a pharmacist on call.

Hospital (4) was a non-government, not for profit, 
short-term hospital of 240 beds. The average census was 87 
per cent of capacity. The pharmacy service was offered 105 
hours per week. Staffing was accomplished with three daytime 
pharmacists and one evening pharmacist. Pharmacy students 
were utilized throughout the day and evening. Needs after 
11 p.m. were usually met by the night nursing supervisor.

Hospital (5) was a non-government, not for profit, 
short-term hospital of nearly 300 beds. The average census 
was about 76 per cent of capacity. Pharmacy service was 
available 105 hours per week. Two daytime pharmacists and a 
supervisor and one evening pharmacist were employed. Phar
macy students were utilized on both shifts. Night services 
(after 11 p.m.) were handled by an on-call pharmacist.

In all of the hospitals, the pharmacy services were 
central with the pharmacists venturing very little from the 
confines of the pharmacies. One exception was the pharmacist 
who worked the night shift in Hospital (1). That pharmacist 
spent a bulk of the hours being present on the nursing units



and participated in medical emergencies. Pharmacy service 
was available in all hospitals seven days per week.

Findings of Preliminary Nurse Survey 
Question A: What is the general goal of your department?

The answers to this question were too general and 
could not be tabulated. Typical statements were: (1) "Total
patient care," (2) "Complete patient care," and (3) "Best 
patient care." The response to this question suggested that 
the nurses had no one outstanding way to describe the goal. 
Nearly all statements mentioned the patient.

Question B: What duties do you now perform which you feel
are unrelated to duties as a nurse?

There were 32 different duties reported from adminis
tering medications to collecting money for baby pictures. 
There seemed to be a correlation between the frequency of 
saying "nothing" and the amount of direct patient care.
Nurses who spent more time in actual contact with patients 
tended to say they did not do anything that was unrelated to 
their roles.

The supervisors were asked to rank the shifts and 
administrative levels according to amount of direct patient 
contact. They ranked head nurses as having the least amount 
and team leaders as having the greatest amount of patient 
contact. They also ranked the 7-3 shift as providing the 
least opportunity for direct patient contact and the 11-7

16
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shift as providing the most. The distinction between shifts 
was not as great as between administrative levels.

Role satisfaction, which was indicated by the number 
of unrelated duties reported, was related to the amount of 
direct patient contact. Surgical nurses seemed to have the 
most role satisfaction. This may have been due to a phe
nomenon reported in a study by Lancaster (1967) which sug
gested that surgical nurses had less need for relationship 
with their patients than did medical nurses.

There also seemed to be an inverse relationship be
tween the number of years in nursing and the tendency to 
list duties as being unrelated to the role. Initial dis
satisfaction or role deprivation was described by Kramer 
(1968); Benne (1959); and Corwin, Taves, and Haas (1961).
They found discrepancies in what the nurse expected and what 
she found upon leaving training and entering her first job.
If her role conception did not change, she usually left for 
other areas of endeavor.

Paperwork was the most frequently reported duty. 
Staffing patterns may have affected these results. The 3-11 
shift handled most of the admissions, but there were more 
clerks on duty during the 7-3 shift. This caused the nurses 
on the 3-11 shift to assume more clerical functions. They 
had a higher incidence of reporting paperwork. The frequency 
of this answer dropped as the nurses became older and had 
more experience in the hospital. This was an indication
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that the nurses were changing their role perceptions to con
form with the expectations of the hospital.

Question C: What should you be doing instead?
The most frequent answer to this question was "bed

side patient care." This answer was consistent among all 
groups. Nurses on the 3-11 shift, Intensive Care nurses, 
and nurses with eleven to twenty years of experience attached 
the greatest value to this aspect of nursing. Head nurses 
and university graduates wanted more time for teaching and 
supervision, meetings to discuss problems, and making rounds 
with physicians.

Question D: What services are provided by pharmacy that you
feel are helpful?

The answers seemed to indicate that there was a 
generally high desire for information to be supplied by the 
pharmacy. When this information was provided, it was felt 
to be helpful. Mixing intravenous solutions and other tech
nical services were of secondary importance.

Surgical nurses did not seem to appreciate the phar
macy calling about unusual dosages. Perhaps the surgical 
nurses felt that surgeons should not be questioned.

Question E: What services could pharmacy perform to help •
increase the quality of nursing care?



There was a considerable delay from the time the 
medication order was written until the drug reached the 
patient. The answers reflected this problem and predominated 
over other needs. However, the requests for more information 
were numerous. Even though the information services were 
highly valued, delivery of medication to the patient took 
priority.

Question F: What services could pharmacy perform to help
expand your therapeutic service to both patient and family?

There were 29 different answers to this question. 
One-third of the nurses did not answer. Because the question 
cut across traditional lines of thought, it may have caused 
confusion. This might have indicated that nurses did no c 
think in terms of role expansion or that it was a poorly 
worded question.

Ten answers were direct invitations for more pharma
cist involvement with the nurse, physician, patient, and 
patient's family. The balance of the answers were concerned 
with more mechanical help; i.e., faster filling of orders 
and expansion of floor stock. The request for information 
was significant.

Question G: What services could nursing perform to help im
prove pharmacy service?

This question also seemed difficult to answer. One 
nurse wrote: "I have always thought that it was pharmacy
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that was supposed to help nursing." The majority of answers 
reflected the system used in ordering drugs. A clerk wrote 
the order from the chart and a nurse signed it after checking. 
Many slips arrived at the pharmacy with obvious errors which 
had to be corrected. Most nurses thought they could do a 
better job of checking.

The second most frequent answer was "Anticipate 
need--send orders promptly." Twice as many surgical nurses 
as medical nurses indicated this. There may be greater 
emphasis on patient care planning on surgical floors, since 
the progress of the surgical patient is more defined than 
that of a medical patient. Medication therapy was almost 
predetermined. On a medical floor, there were more medi
cations given with varying dosages and more "stats" and 
discontinued medications. The intensive care unit nurses 
mentioned this answer frequently. The intensive care unit 
was a highly organized unit with much interdependence among 
the personnel. Delays and shortages would have a greater 
effect on the patient in intensive care.

Question H: What do you feel you need to know about drugs?
The priorities in descending order were (1) side 

effects and toxicity, (2) indications for use, (3) normal or 
desired effects, and (4) pharmacological action. In general, 
more surgical nurses felt they needed knowledge than did 
medical nurses. Medical nurses mentioned "pharmacological



action" more than "desired effects." The answers may have 
given hints as to the type of information desired by each 
group. Even though "pharmacological action" was last, a 
better background in this area might have eliminated the 
problems of lack of information in the first three areas.

Question I: What do you feel are the qualities of an effec
tive pharmacist?

There were a total of 30 different answers given. 
Nurses mentioned "works well with others," "knowledge of 
drugs," "accuracy," and "courteous" in order of decreasing 
frequency. Medical nurses tended to spread their feelings 
among the other 26 answers. As the nurses worked more with 
patients, they valued a pharmacist with a good knowledge of 
drugs. Nurses who had more technical help (aids, orderlies) 
tended to prize a pharmacist who was cooperative and worked 
well with others.

Question J: Can you usually identify the reasons for prob
lems that arise between you and pharmacy? Please give 
examples.

Most answers suggested problems arose from the me
chanics of ordering and drug distribution. A few answers 
were of the humanistic variety and suggested poor communi
cation and lack of understanding. Surgical nurses tended to 
emphasize the mechanical aspects. Medical nurses emphasized
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the humanistic aspects to a greater extent. The 3-11 and 
11-7 shifts reported "no problems" most frequently.

Question K: What tools or techniques have you devised to
improve relations with pharmacy?

There were 27 different answers. Nearly one-third 
of the population said "none" or gave no answer. These 
nurses were mostly assistant head nurses and older nurses. 
Team leaders, surgical nurses, and new employees mentioned 
politeness, pleasantness, courtesy, and consideration more 
than the average.

Question L: Is the pharmacy able to recognize your problems?
Please give examples.

Most of the nurses felt that the pharmacy was able 
to recognize their problems. The head nurses were divided 
equally between "yes," "no," and "do not know." There seemed 
to be a correlation between the answers to this question and 
the answers to Question J. As the incidence of "no problems" 
increased, the incidence of "yes" increased among most 
groups. This suggested that problems may be minimized if 
pharmacists are perceived by nurses to recognize the problems 
of nursing.

Question M: What standard practices have you devised to
avoid problems in handling drugs?
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There were 36 different answers to this question. 
About 20 per cent of the nurses said they check with phar
macy . This compared with 44 per cent who used other sources, 
such as the Physicians* Desk Reference, package literature, 
or other nurses as references. Pharmacy was not the first 
choice for advice.

Question N : How can the pharmacist become more knowledgeable
of the forces involved in nursing care which tend to in
fluence your work?

About 75 per cent of the answers suggested that the 
pharmacist become more involved in patient care. Interde
partmental meetings were mentioned. Only two nurses felt 
that the pharmacists could not gain knowledge in this area. 
Most of the answers were direct invitations to participate.

Final Survey
Significance and Correlation Studies

Each question was analyzed using Chi^ to see if there 
was any relationship between the way it was answered and the 
categories of (1) hospital, (2) level of supervision, (3) 
shift worked, (4) specialty, (5) experience, (6) level of 
education, or (7) tenure. A significance level of 0.1 was 
selected to detect differences between groups. A contingency 
coefficient of correlation was calculated for the significant 
results to give evidence of strength of relationship.
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Results

Question (1). This question asked if the information 
supplied by pharmacy was adequate or inadequate. There 
seemed to be no significant relationships between the cate
gories of nurses and the way the question was answered. Over 
86 per cent of the nurses said they thought the information 
was adequate.

Hospital (1), with 24-hour pharmacy service, ex
hibited a higher percentage of nurses on the 11-7 shift who 
said the information was adequate than the 11-7 nurses in 
the rest of the population (Figure 3).
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Figure 3. Nurses on the 11-7 Shift Reporting Adequate 
Information from Pharmacy. Hospital (1)

. Compared to Others.
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Figure 4 shows that fewer nurses on the 7-3 shift in 

Hospital (1) rated the pharmacy information as being adequate 
than did the 7-3 nurses in the rest of the hospitals. In 
Hospital (1) the pharmacists were extremely busy with tech
nical duties leaving little time for them to do literature 
searching or on-the-scene consulting with nurses. Ten of 
the 16 pharmacists who responded felt the information they 
supplied was inadequate.
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Figure 4. Nurses on the 7-3 Shift Reporting Adequate 
Information from Pharmacy. Hospital (1) 
Compared to Others.
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Question (2). This question asked the nurses to 

choose which source of information was the best. The Phy
sicians' Desk Reference was named by 66 per cent of the 
nurses. This popularity was very consistent between cate
gories of nurses. Package information and pharmacy ranked 
second and third with 13 per cent each, and the formulary 
ranked fourth. Hospital (4) was the only hospital using a 
formulary (one supplied by the American Society of Hospital 
Pharmacists), and 10 per cent of the nurses in that hospital 
chose it as the best source. However, three nurses in Hos
pital (3) and one nurse in Hospital (1) chose the formulary. 
This may have indicated previous satisfaction.

The two smallest hospitals, (2) and (3), accounted 
for the poorest showing by pharmacy. Hospital (2) nurses 
chose the Physicians' Desk Reference more frequently. Chap
ter 2, Description of Hospitals, shows that the two smallest 
hospitals provided pharmacy service the fewest number of 
hours per week. Figure 5 shows the results by hospital and 
answer.

Nurses in the groups with greatest experience tended 
to recognize pharmacy as the best source of information.
This same trend took place for the choice of Physicians' Desk 
Reference. Nurses who had worked in the hospital for less 
than one year were much less inclined to choose the pharmacy 
than were nurses who had 10 or more years of experience.
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Figures 6 and 7 illustrate the popularity of the pharmacy as 
related to years of experience and tenure.

11-20

Per Cent

Figure 6. Per Cent of Nurses in Each Experience Group 
Choosing Pharmacy As the Best"Source of 
Information

Per Cent

Figure 7. Per Cent of Nurses in Each Tenure Group Selecting 
Pharmacy As the Best Source of Information
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Seven of the 16 pharmacists chose the pharmacy as 

the best source of information. Five chose the hospital 
formulary, and the rest chose the Physicians* Desk Reference.

A significant result showed medical nurses (Figure 8) 
giving a high degree of preference to the pharmacy with a 
corresponding low preference to the Physicians* Desk Refer
ence , as shown in Figure 9. University graduates followed 
the same trend at a significance level of 0.01. The uni
versity graduates showed a high degree of preference for the 
formulary. The actual frequency response of university 
graduates choosing the formulary was over two-and-one-half 
times the expected frequency.

r - ! Average of Rest 
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Figure 8. Per Cent of Nurses Saying Pharmacy Is the Best 
Source of Information, Comparing Medical Nurses 
to the Rest of the Population
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Question (3). The nurses were asked to select the 
most appropriate perception of the pharmacy service. The 
per cent response for each answer is shown in Table 3. There 
were no significant patterns of answers characteristic of 
categories of nurses. Fourteen pharmacists felt they were 
usually helpful when called. The other two felt they were 
usually helpful but bothered by questions.

Table 3
The Extent to Which Nurses Feel the Pharmacy 

Is Helpful and/or Bothered When Called

Pharmacy when called is:
Response Per Cent

1. Usually helpful 89.3
2. Usually helpful, 

but bothered 7.4
3. Usually not helpful 0
4. Usually not helpful, 

and bothered 0
5. Unable to tabulate 3 ; 3

Question (4). This question asked the nurses to 
indicate what time would be best to have a visit at the 
nursing unit by a pharmacist. The hospitals, the shifts, and 
the specialties all affected the answers significantly. The 
overall results are shown in Table 4. The answer of primary 
interest in this paper was #4: "No need to talk to a
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pharmacist." It was desired to clearly demonstrate that some 
nurses actually felt that there was no need to have personal 
contact with pharmacists in the course of performing their 
duties.

Table 4
Per Cent Responses from Nurses on All Shifts to 
Desirable Time During Shift for Pharmacist to 

Visit Nursing Unit

Response
1. Early
2. Late
3. Middle hours
4. No need to talk to 

a pharmacist
5. Not able to tabulate

Per Cent 
17 
12 
56

10
5

The answer, "No need to talk to a pharmacist," was 
given with about the same frequency percentagewise for each 
hospital. As shown in Figure 10, nurses categorized by 
shifts had different perceptions of their dependence upon 
pharmacy. The 11-7 nurses in Hospital (1) responded quite 
differently than the 11-7 nurses in the rest of the hospitals 
(p<.l), as shown in Figure 11.

In all five hospitals, the number of pharmacists 
available decreased as the workday progressed from the 7-3 
through the 11-7 shifts. The specialties which tended to



33

N-16

11-7
3-11
7-3

N=I5

10 20 30 40 50
Per Cent

Figure 10. Per Cent Nurses on Each Shift Reporting No Need 
to Talk to a Pharmacist
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Figure 11. Per Cent Nurses on the 11-7 Shifts Reporting No 
Need to Talk to a Pharmacist, Hospital (1) 
Compared with Combined Results of Other Hospitals
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choose "No need to talk to a pharmacist" frequently were ones 
which used fewer drugs; such as, labor and delivery, emer
gency room, and nursery. Only two pharmacists felt nurses 
had no need to talk to pharmacists.

Question (5). The nurses were requested to indicate 
whether or not they felt they could ever learn all they 
should know about the medications they administer. The 
question was answered in such a way that the results were 
significantly affected by specialties (p<.01). Table 5 shows 
the results by specialty. Overall results are shown in 
Figure 12.

Table 5
Per Cent Responses of Nurses by Specialties 
Indicating if They Could Ever Learn All They 

Should Know about the Medications They Administer

Specialty Answer
Unable to

No Yes Tabule
% % %

Medical 53 47 0
Surgical 71 29 0
Obstetrical/Gyn. 33 60 7
Delivery 27 73 0
Emergency Room 42 58 0
Pediatrics 57 39 4
Nursery 38 62 0
Float 41 55 4
Intensive Care 68 31 1
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Per Cent

Figure 12. Per Cent Response of All Nurses Indicating if
They Could Ever Learn All They Should Know about 
the Medications They Administer
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Some specialties were grouped as in Table 6 according 

to the relative emphasis in their work on medications and 
treatments, and the Chi^ test of significance was applied.

Table 6
Numbers of Nurses Grouped by Relative 
Emphasis in Work Indicating if They 
Could Ever Learn All They Should Know 

about the Drugs They Administer

N -

Groups No • Yes
Large variety of drugs, 
few treatments.
(Medical nurses) 41 36
Less variety of drugs, 
many treatments. 
(Surgical nurses) 39 16
Small variety of drugs, 
routine treatments.
(Nursery, Delivery, Emergency 
room, and Obstetrical/Gynecological 
nurses) 25 42
Large variety of drugs, 
many treatments. 
(Intensive care nurses) 66 30

Chi2 = 20.71 p< . 01

Float nurses were not included, because the emphasis in their 
work was not known. The contingency coefficient of corre
lation was calculated to be .256, which showed a fairly high 
degree of relationship between the emphasis in the work
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situation and the answers obtained. It appeared from super
ficial examination of the data, that the answers were con
tingent upon the variety of drugs encountered and were 
independent of emphasis on treatments. Thirteen of the 
pharmacists felt that nurses could never learn all they 
should know about the medications they administer to their 
patients.

Question (6). Nurses were asked to indicate if they 
felt the patient would benefit if they were strictly medi
cation nurses. Nurses classified by hospital varied sig
nificantly (p<.01) in their answers. The answers also varied 
significantly at the .05 level according to specialty and 
experience. Education was significant at the .01 level; 
however, correlation studies showed little strength of corre
lation between answers and education. The answers were 
affected more by hospital than by any other group (C = .22). 
Figure 13 shows how the nurses in each hospital answered the 
question

Medical nurses were most consistent between hos
pitals. Where the other nurses tended to drop in frequency 
of selection of the affirmative in Hospitals (1) and (4), 
medical nurses were very consistent. The frequency of 
medical nurses saying "yes" dropped, but still remained above 
average in these hospitals (Figure 14).

Intensive care nurses were strongly influenced in 
answering by unknown factors (possibly administrative
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Figure 13. Per Cent Response of Nurses in Each Hospital Who 
Thought the Patient Would Benefit if They Were 
Strictly Medication Nurses
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Figure 14.. Per Cent of Medical Nurses in Hospitals (1) and 
(4) Who Felt the Patient Would Benefit if They 
Were Strictly Medication Nurses, Compared with 
Other Nurses in the Same Hospitals
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influence) operating in Hospitals (1) and (4). Table 7 shows 
the frequencies and expected frequencies of intensive care 
nurses. Table 8 shows the response by specialty for all 
nurses.

Table 7
Contingency Table of Intensive Care Nurses in 

Hospitals (1) and (4) and the Intensive Care Nurses 
in the Rest of the Hospitals As They Indicated whether 

the Patient Would Benefit from a Medication Nurse Specialty

Hospitals
Answers

Yes

No

Others 1 8 4
Obtained 28 18
Expected (20.1) (25.9)

Obtained 14 36
Expected (21.9) (28.1)

N = 96
p <.01
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Table 8

Per Cent Response of Each Specialty Group of Nurses 
Indicating whether the Patient Would Benefit if the 

Nurses Were Medication Specialists

Specialty Answer
Yes No Unable to Tabulate
% % %

Medical 48 52 ' 0
Surgical 42 58 0
OB/GYN 27 73 0
Delivery 45 55 0
Emergency Room 42 57 1
Pediatrics 29 71 0
Nursery 19 81 0
Float 22 78 0
Intensive Care 47 52 1

University graduates were very consistent in their 
answers between hospitals. The answers given by nurses 
grouped by experience varied slightly. In general, nurses 
with 1-5 years of experience and nurses with 10 or more 
years of experience tended to be most favorable toward the 
idea of medication nurses. Nurses with 5-10 years of ex
perience were the least favorable. Of the 16 pharmacists, 
14 felt the patient would benefit if some nurses were 
strictly medication nurses.
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Question (7). This question asked: (1) Should the

pharmacist be unconcerned with problems of nursing and in
stead concentrate on problems of pharmacy; and (2) Is the 
pharmacist needed outside the four walls of the pharmacy, and 
should he be concerned with what happens at the nursing unit? 
There were no significant variances by category in regard to 
the ways the question was answered. All of the pharmacists 
felt they were needed outside the pharmacy and should be 
concerned with what happened at the nursing unit. Figure 15 
shows the overall results for the nurse population.

| | Pharmacist should be
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Pharmacist should be 
concerned and is needed
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Figure 15. Per Cent Nurses Responding to whether Pharmacists 
Are Needed and Should Be Concerned with what 
Happens at the Nursing Unit
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The 11-7 shift nurses in Hospital (1) showed less 

tendency to say that the pharmacist should not be concerned 
than did nurses of the same shift in the other hospitals, as 
shown in Figure 16.
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Figure 16. Per Cent of 11-7 Nurses Saying Pharmacists Should 
Be Unconcerned with Problems of Nurses, Hospital 
(1) Compared with Other Hospitals
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Question (8). The nurses were asked to indicate 
which activity would most improve pharmacy and nursing ser
vices. Table 9 shows that university graduates differed sig
nificantly from the average for the rest of the population 
(p<.01). The answers were characteristic by shift at the .01 
level. Only 18 per cent of the 3-11 shift nurses selected 
"ward conferences between pharmacists and nurses." No 11-7 
nurses selected that answer. The answers by shift are shown 
in Table 10.

Table 9
The Activity that Would Most Improve Pharmacy and 

Nursing Services, Per Cent Response Comparing 
University Graduates with Rest of Population

Answer
1. Ward conferences between 

pharmacists and nurses
2. A periodic bulletin
3. Visitation by pharmacy 

personnel
4. A nurse working in the 

pharmacy as part of the 
orientation process

University Others
% %
33 24
33 51

30 15

0 2

5. A pharmacist working at the 
nursing unit as part of the
orientation process 2 3

6. Unable to tabulate 2 5
100Total 100
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The Activity that Would Most Improve Pharmacy and 
Nursing Services, Per Cent Response by Nursing Shift

Table 10

Shift
Answer 7-3 3-11 11-7

% % %
1. Ward conferences between 

pharmacists and nurses 28 18 25
2. A periodic bulletin from 

pharmacy 42 55 64
3 . Visitation by pharmacy 

personnel, at the nursing 
unit 18 20 0

4. A nurse working in the
pharmacy as part of the 
orientation process 3 3 1

5. A pharmacist working at the 
nursing unit as part of the 
orientation process 4 2 1

6. Unable to tabulate 5 2 9
Total 100 100 100

The high desire for bulletins on the part of the
shift was consistent for all hospitals. Hospital (1), with 
a pharmacist on duty on the 11-7 shift, showed 73 per cent 
of the nurses on that shift preferring to have a bulletin.
The demand for a bulletin seemed to increase as the oppor
tunity for nurse-pharmacist contact decreased due to pharmacy 
staffing patterns. Nine pharmacists thought that visitation 
by pharmacists at the nursing station would most improve
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nursing and pharmacy services. Four chose ward conferences, 
and the other three chose the bulletin.

Question (9). The nurses chose which activity they 
felt was most unrelated to their duties as nurses. The re
sults showing the two most frequently selected answers by 
all nurses are depicted in Figure 17.

Calling Doctors About 
Medications

| | Writing Drug Requisition

N=80

N=234
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Figure 17. Per Cent Nurses Indicating the Two Activities 
Most Unrelated to the Duties of a Nurse
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There was a trend as nurses became more experienced 
to change perceptions of duties. This was significant at the 
.01 level. Telephoning physicians was seen as a duty less 
frequently as the experience increased. Nurses who had been 
in practice more than 20 years indicated that writing requi
sitions was more related to their duties than did other 
nurses, as shown in Figure 18.
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Figure 18. Per Cent Nurses Indicating the Two Activities 
Most Unrelated to Their Duties, As a Function 
of Fxperience
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The functions of diluting injectable medications, 

preparing medications, and mixing intravenous solutions were 
evidently more related to the perceived role. The per cent 
response to these activities ranged from 2-5 per cent. 
"Telephoning physicians with medication questions" was picked 
by seven pharmacists. Four picked "writing drug requi
sitions," three chose "preparing medications," and the other 
two chose "mixing I.V. solutions."

Question (10). Each nurse indicated how often she 
conferred with a pharmacist for drug information. Answers 
varied significantly by (1) hospital, (2) level of super
vision, (3) shift worked, (4) specialty, and (5) tenure. 
Answers for the whole population are illustrated in Figure 
19.

■  Unable to Tabulate 
@ Often 
Q  Never 
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Figure 19. Per Cent of Total Population of Nurses Indicating 
How Often They Confer with a Pharmacist for Drug 
Information



The nurses in the smallest hospitals, (2) and (3), 
conferred the least with pharmacists for drug information. 
These nurses also rated pharmacy as being the poorest source 
of information, as shown in Figure 5. Nurses in the largest 
hospitals, (1) and (5), showed a tendency to confer with 
pharmacy most often (Figure 20).
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Figure 20. Per Cent of Nurses in Each Hospital Who Confer 
Often with Pharmacists
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There was not a particularly strong relationship be
tween level of supervision and amount of personal contact 
with a pharmacist for drug information (C = .15). Assistant 
head nurses conferred the most (65 per cent saying "often") 
and team leaders conferred the least (47 per cent saying 
"often").

The shift worked determined the frequency at a sig- 
nificancy level of .01. The strength of the relationship 
was very high (C = .44). Table 11 shows the answers as given 
by shift.

Table 11
Per Cent of Nurses on Each Shift Indicating How Often 
They Confer with a Pharmacist for Drug Information

Shift
Answer 7-3

%
3-11
%

11-7
%

ll-7a
%

1. Seldom 40 44 45 50
2. Never 0 1 27 41
3. Often 59 55 26 7
Unable to tabulate 1 0 2 2

Total 100 100 100 100

^Hospitals with no pharmacy service this shift.
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Surgical nurses conferred with a pharmacist most 

often. Delivery room nurses conferred the least. The re
lationship between specialty and answer was not exceptionally 
strong (C = .30). Table 12 shows the results by specialty.

Table 12
Per Cent of Nurses in Each Specialty 

Indicating How Often They Confer 
with a Pharmacist for Drug Information

Answer
Unable to

Specialty Seldom Never Often Tabulate
% % % %

Medical 38 5 57 0
Surgical 29 4 67 0
Obstetrical/Gyn. 47 0 53 0
Delivery 45 27 18 10
Emergency Room 65 8 27 0
Pediatrics 43 11 46 0
Nursery 69 13 13 5
Float 41 6 53 0
Intensive Care 42 4 53 1

Nurses with the least tenure seemed to use the con-
sultation of the pharmacist less than did those with more 
tenure, as shown in Figure 21. There was no corresponding 
question on the questionnaire sent to the pharmacists.
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Figure 21. Per Cent of Nurses Grouped by Tenure Saying They 
Conferred Often with a Pharmacist for Drug 
Information
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Question (11). The nurses were asked to choose the 

area in which they felt most inadequate. When examined as a 
total group, the nurses felt the least adequate in the 
knowledge of which drugs could be used together. Figure 22 
shows that the second most frequent answer was "pharma
ceutical calculations."

Answers varied significantly by specialty (p<.025). 
The significance seemed to rest in the selection of "pharma
ceutical calculations" and "knowledge of which drugs can be 
used together." Medical and intensive care nurses answered 
the questions in the same fashion as shown in Figure 22.
The other groups preferred one answer or the other depicted 
in Table 13 .
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Figure 22. Areas in which Nurses Felt Least Adequate, Per 
Cent of Population Selecting Each Area



"Which drugs can be used together" and "contra
indications" were selected by six and four pharmacists 
respectively. The other alternatives received one or two 
preferences each.
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Table 13
Specialty Nurses Who Differed from the Group As a 
Whole As They Selected Either "Pharmaceutical 
Calculations" or "Knowledge of Which Drugs 
Can Be Used Together" As Areas in Which They 

Felt Least Adequate

Pharmaceutical 
Calculations:

Which Drugs Can Be 
Used Together:

Surgical (+) Pediatrics (+)
Delivery Room (+) Nursery (+)
Obstetrics/Gyn. (-) 
Pediatrics (-) 
Nursery (-)
Float (-)

Float (+)

(+) Significantly 
(-) Significantly

more nurses 
fewer nurses

Question (12). An overwhelming number (97 per cent) 
of the nurses felt that the purpose of the pharmacy service 
should be to first serve the health and well-being of the 
patient. The other 3 per cent felt the purpose should be to 
serve the physician. All of the pharmacists said the purpose 
should be to first serve the health and well-being of the 
patient.

Question (13). Each nurse chose the service that
she would most welcome. The response to each answer varied
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significantly (p<.05) by hospital. The significance was 
attributed to the values placed on drug information and the 
presence of a pharmacist. Nurses in Hospitals (4) and (5) 
selected the answers in almost an identical fashion. Both 
of these hospitals were operated by the same religious order. 
Hospital (4) was constructed as a sister hospital to Hos
pital (5). The effect of philosophy of administration on 
the staff was mentioned by Olson (1968, p. 350-351); Smith 
(1965, p. 196); and Baziak (1968, p. 153).

Table 14 shows how each level of supervision and 
hospital responded. The level of supervision was a signifi
cant factor at the .01 level, and examination of the expected 
values revealed that Hospital (1) influenced the results. 
Hospital (1) furnished 10 of the 22 head nurses and 20 of 
the 30 assistant head nurses who preferred drug information 
with each new drug order. These nurses represented 50 per 
cent of the head nurses and 66 per cent of the assistant 
head nurses in Hospital (1). This trend was not observed in 
the other hospitals. Team leaders did not vary much in 
their answers among hospitals. Pre-diluted injectable ma
terials were desired at about the same frequency regardless 
of hospital or level of supervision.

Eight pharmacists thought that a pharmacist available 
to answer questions would be the most desired service. Five 
pharmacists chose "I.V. additive service," and the rest 
chose "Information with each new drug order."
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Table 14

Per Cent of Nurses in Each Hospital and 
Level of Supervision Selecting the 
Service that Would Be Most Welcome

Hospital Level
Service 1 2 3 4 5

Head
Nurse

Asst.
H.N.

Team
Leader

% % % % % % % %
Drug Information 52 20 46 40 37 32 59 44
I.V. Additives 8 25 13 5 9 18 4 7
Pharmacist

Available 12 15 10 27 21 15 6 21
Pre-Diluted

Injections 24 35 28 26 26 32 29 24
Unable to

Tabulate 4 5 3 2 7 3 2 4

Question (14) . The nurses were asked to rate the
pharmacy service in their respective hospitals. Most nurses 
felt that the pharmacy services were "adequate." 
shown in Figure 23.

Results are
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Not Very Good

[^ E xce llen t and Patient Oriented 

Q  Excellent 
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Figure 23. Per Cent of Nurses Choosing Each Rating As They 
Evaluated the Pharmacy Services



The number of years of experience of each nurse 
seemed to play a significant part in her decision (p<.01). 
Fewer younger nurses tended to rate the service as "excel
lent" than did the older nurses, as shown in Figure 24.
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Figure 24. Per Cent of Nurses in Each Experience Interval 
Who Rated the Pharmacy Services "Excellent"



Tenure also significantly affected the answers at 
the .05 level. Nurses who had been working in their re
spective hospitals for 10 or more years tended to rate the 
pharmacy services as "excellent" (see Figure 25).

About 19 per cent of the nurses in Hospital (1) on 
the 11-7 shift felt the pharmacy service was "excellent and 
patient-oriented." This compared with 6 per cent of the 
11-7 nurses in the other hospitals. Of the 11-7 nurses in 
Hospital (1), 31 per cent rated the pharmacy services as 
"excellent," as compared with 17 per cent of the 11-7 nurses 
in the other hospitals.

Seven pharmacists thought their pharmacy service was 
"adequate"; four said "excellent"; and one said "excellent 
and patient-oriented." The rest said "not very good."
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Figure 25. Per Cent of Nurses in Each Tenure Interval Who 
Rated the Pharmacy Services "Excellent"
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Question (15). When asked to choose what they dis

liked most about handling drugs, 20 per cent of the nurses 
did not answer. This question was evidently not a good one. 
Many nurses indicated they were upset and felt neither answer 
really gave any choice. Some who wrote comments were very 
defensive: "If I felt 1 insecure and inadequate' I would not
be giving meds." This suggested that the question was too 
direct and was probing a sensitive area.

Question (16). The question asked if nurses and 
pharmacists should work together and if there were needs 
that one discipline could meet for the other. Figure 26 
shows that most nurses showed a receiving attitude rather 
than a give and take perception of pharmacy-nursing relation
ships. Nearly all nurses felt there should be a working re
lationship with pharmacy. This picture was true for all 
classifications of nurses.

"Pharmacists and nurses should work together" was 
indicated by five of the 16 pharmacists. The rest said 
"nurses and pharmacists should work together, and nurses 
could contribute to the quality of pharmacy service."
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There is a Need for Pharmacist 
and Nurses to Work Together 
and Nurses Can Contribute to 
Pharmacy Service

j— | Pharmacist and Nurses Should 
I— I Work Together

N=I54

N=2I5

10 20 30 40 50 60
Per Cent

Figure 26. Per Cent of All Nurses Indicating if They Felt 
Pharmacy and Nursing Should Work Together. The 
Two Most Frequently Selected Answers Depicted



62

Question (17). The nurses were asked if they per
ceived pharmacists to be interested in what happened in the 
rest of the hospital and if pharmacists were well-informed. 
The greatest percentage of nurses felt that pharmacists were 
interested and well-informed. Figure 27 shows that the 
second greatest percentage thought that pharmacists were 
interested but poorly-informed.

Interested but Poorly 
Informed

|— j Interested and Well 
'— ' Informed

«»MC<

N=I4I

N= 178

30 40
Per Cent

Figure 27. Per Cent of All Nurses Indicating if Pharmacists 
Were Interested in the Rest of the Hospital and 
if the Pharmacists Were Well Informed. The Two 
Most Frequently Selected Answers Depicted
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A characteristic pattern of answers attributed to 

the 3-11 nurses in general was significant at the .05 level. 
Those nurses tended to describe pharmacy as "not interested" 
to a greater degree than did the other nurses. This is 
shown in Figure 28.

3-11 N -20

Others N=2I

. .... l...
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Figure 28. Per Cent of 3-11 Shift Nurses Compared with All 
Other Nurses As They Perceived Pharmacists Not 
Being Interested in What Happened in the Rest of 
the Hospital
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As nurses became older, they tended.to perceive 

pharmacists as being more interested. This tendency was 
particularly noticeable in nurses who had 11 or more years 
of experience and was significant at the .02 level. This 
pattern can be seen in Figure 29.

University graduates were more critical of pharma
cists than the rest of the population (p<.05). Of the uni
versity graduates, 68 per cent thought pharmacists were not 
interested or not well-informed.

Twelve pharmacists thought they were interested but 
not very well-informed. The other four thought they were 
interested and well-informed.
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Figure 29. Per Cent of Each Experience Group of Nurses That 
Perceived Pharmacists As Being Interested in 
What Happened in the Rest of the Hospital
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Question (18). The nurses selected the most desirable 

quality of a pharmacist in their opinions. None of the 
specified groups of nurses answered the question in a sta
tistically significant manner. However, there were some 
apparent deviations within each group.

The nurses in Hospital (4) showed a high preference 
for "accuracy" as the most desirable quality of a pharmacist. 
Figure 30 shows Hospital (4) compared with the other hos
pitals. This value was thought to be instilled by nursing 
administration during a recent campaign to reduce medication 
errors. The nurses may have been assigning these desirable 
qualities to the pharmacists.
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Figure 30. Per Cent of Nurses in Each Hospital That Chose 
"Accuracy" As the Most Desirable Quality of a 
Pharmacist
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The head nurses and assistant head nurses showed a 
high preference for a cooperative pharmacist as shown in 
Figure 31. This reinforced the study by Smith (1965, p. 198- 
200) who found that supervisory nurses stressed cooperation 
to a greater extent than did the nursing educators.

{Team Leaders

Head Nurses

[ I Assistant Head Nurses|N*3cr-J

10 15 20
Per Cent

Figure 31. Per Cent of Nurses at Each Level of Supervision 
Who Chose "Cooperative11 As the Most Desirable 
Quality of a Pharmacist
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Medical and surgical nurses differed in their views 

of desired qualities of pharmacists. The differences are 
pictured in Figure 32. Surgical nurses were described by 
Lentz and Michaels (1960) as being more technically oriented 
than medical nurses. To be a good surgical nurse implied 
placing an emphasis on routine technical tasks rather than 
on medications. The same values were placed on pharmacists 
by the surgical nurses.

Exactly 50 per cent (N=26) of the emergency room 
nurses chose "expert and efficient in the technical aspects 
of work." This seemed to be a desirable quality of emergency 
room nurses, who had to react in that manner in moments of 
crisis and see to it that space and equipment were highly 
utilized at busy times.

In the overall results for all answers, "Showing 
concern for others" and "being an independent thinker" ranked 
very low with less than 2 per cent and 1 per cent each.
"Being expert in the technical aspects of the work" gathered 
29 per cent of the vote, while "accuracy" was right behind 
with 28 per cent. "Knowledgeable about drugs" and "a cooper
ative attitude" received the votes of 19 per cent and 15 per 
cent of the nurses respectively.

Seven pharmacists selected "being expert and ef
ficient in the technical aspects of work" as the most desira
ble quality of a pharmacist. "A cooperative attitude" was
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chosen by four pharmacists, and the others divided among the 
other choices.

Q Know ledgeable About Drugs

Expert and Efficient in Tech
nical Aspects

N=20

Per Cent

Percentages of All Medical and Surgical Nurses 
Placing Importance on Knowledge about Drugs and 
the Technical Aspects of Work As Desirable 
Qualities of Pharmacists

Figure 32.
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Question (19). Each nurse was asked to identify the 

cause of most problems with pharmacy. All groups answered 
in nearly the same manner as shown in Figure 33. However, a 
trend according to tenure was noted. Figure 34 illustrates 
that as a nurse accumulated more years in a hospital, she 
had less tendency to say "there are too many technicalities 
and petty rules" and an increased tendency to say "no 
problems."

Nine pharmacists said most problems arise with nurses 
because of lack of understanding of each other's work. The 
other seven said poor communication existed on a staff level.

Question (20). An overwhelming number of nurses (93
per cent) felt that pharmacists could possibly understand the 
problems associated with nursing. Fourteen of the 16 pharma
cists were in agreement with the nurses.
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| | Poor Communications
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Figure 33. Per Cent of All Nurses Identifying Each Cause of 

Most Problems with Pharmacy
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N=23
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Figure 34. Per Cent of Nurses in Each Tenure Group Identi
fying "No Problems" with Pharmacy or "Techni- 
calities and Rules" As Causes of Problems



CHAPTER 3

SUMMARY, CONCLUSIONS; RECOMMENDATIONS

This chapter combines the findings of the surveys, 
summarizes the major points, and makes recommendations. The 
overall results, significant differences among the defined 
nursing categories, and the levels of agreement between 
nurses and pharmacists are discussed.

Summary and Conclusions
Supported by the fact that 89 per cent of the nurses 

said that pharmacists should be concerned about what happens 
in the rest of the hospital and are needed there, it was 
concluded that pharmacists had a role to play outside the 
pharmacy. This conclusion was further supported by 9 8 per 
cent of the nurses who indicated that pharmacists and nurses 
should work together. A large number of nurses said they 
could contribute to the quality of pharmacy service. These 
results were interpreted as an indication that nurses were 
willing to act as resource persons.

There was some identification of needs of nurses and 
areas where pharmacists could be helpful. Over one-half of 
the nurses said they could never learn all they needed to 
know about the drugs they administered to their patients, 
and those were the nurses who used the largest variety of

73



74
drugs. The preliminary survey pointed out that drug infor
mation was a significant need of nurses. Of the list of 
choices presented, "Drug information with each new order" 
was the service by pharmacy that most nurses desired, in the 
final survey. A large number of nurses said they felt most 
inadequate in the knowledge of which drugs could be used 
together, and most felt that medication specialists among 
their own ranks would not benefit their patients.

None of the pharmacy services in the hospitals under 
study provided a periodic bulletin to nursing nor were there 
regular ward conferences between pharmacists and nurses. 
Indeed, poor communications was chosen as the primary cause 
of most problems. More than 10 per cent of the nurses failed 
to recognize that they had common problems with pharmacists, 
which could have been due to poor communication. Periodic 
bulletins and ward conferences were chosen most often as 
activities that would improve services. Almost all nurses 
felt that it was possible for pharmacists to understand the 
problems of nurses. The preliminary survey showed that the 
understanding could be accomplished if pharmacists became 
more active at the patient care level. It was suggested in 
the final survey that the pharmacists who were held in the 
highest esteem by nurses were those who were present in the 
patient care area most often.

A large per cent of nurses felt that writing requi
sitions and calling physicians about medications were most
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unrelated to their duties as nurses compared with the other 
choices. These activities were interpreted as areas where 
expanded pharmacy services might be very welcome by nurses. 
Nearly one third of the nurses felt most inadequate in 
pharmaceutical calculations. Pharmacy services could have 
been needed in assumption of more calculations for nurses or 
by partaking in in-service classes for nurses.

Nearly all nurses felt that the purpose of the phar
macy service was to serve the health and well-being of the 
patient. In essence, that was the primary goal of nursing 
as described in the preliminary survey. Technical qualities 
as (1) expertise, (2) accuracy, and (3) efficiency, were the 
most desired qualities of a pharmacist. Cooperation and 
concern for others were of secondary importance. This may 
have revealed something of the priority of values the nurses 
attached to each other.

Eighty-four per cent of the nurses said that the in
formation they received from pharmacy was adequate, and 89.3 
per cent said that the pharmacy was usually helpful when 
called. However, pharmacy lagged behind the Physicians1 
Desk Reference and package literature as the best source of 
information. This showed that pharmacy was inadequate in 
providing some kind of vital information. The type of 
information was not identified. Perhaps a part of it was 
deciding what drugs could be used together.
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Almost one-half of the nurses perceived pharmacists 
to be interested in what happened in the rest of the hos
pital, and a nearly equal number thought pharmacists to be 
poorly-informed or not interested. The fact that only 11 per 
cent felt their respective pharmacy services to be excellent 
and patient-oriented suggested that pharmacy services might 
come closer to being the best sources of information if they 
became more patient-oriented.

As contact with pharmacists decreased, nurses had a 
greater tendency to say they had no need to talk to pharma
cists. The greatest tendency was among the 11-7 nurses who 
had no pharmacy services on that shift. Nurses felt a 
greater need and tendency to consult with pharmacists when 
the most pharmacists were provided. A negative feeling to
ward pharmacy consults may have been caused, in part, by 
lack of contact.

Significant Differences Between Groups of Nurses
Grouped by hospital. The pharmacies in the smallest 

two hospitals received the lowest ratings as the best sources 
of information. The nurses in the same hospitals conferred 
the least for drug information with their pharmacists. The 
nurses in the largest hospitals conferred the most with their 
pharmacists. This may have suggested relative size of hos
pitals as an indicator of the ability of the hospitals to 
provide needed services. The type of hospital might have
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been a factor, since the two largest hospitals were teaching 
hospitals. It was discussed previously that nurses in the 
smallest two hospitals expressed a lesser need for pharmacist 
availability.

The philosophy of administration may have been an 
influencing factor in the selection of the services that 
would be most welcome. Upper level nurses in Hospital (1) 
were unique in their answers; and nurses in Hospitals (3) 
and (4) answered almost identically. Generally, the "hos
pital factor" was significant in:

1. Adequacy of information.
2. Which source of information was the best.
3. Whether there was a felt need to talk to a

pharmacist.
4. The desirability of medication nurses.
5. The frequency of conferring with pharmacy.

. 6. Which services would be most welcome.
Grouped by level of supervision. The nurses who had 

the most patient contact (team leaders) conferred the least 
with pharmacists. It was concluded that pharmacists were 
not providing the information that team leaders wanted, or 
the organizational structure of the hospitals did not allow 
for adequate interface between pharmacists and team leaders.

Grouped by shift. The 7-3 nurses in Hospital (1) 
rated pharmacy information the least adequate. This was con
sidered significant, because Hospital (1) provided more



78
pharmacists than did any other hospital (up to five pharma
cists on duty at one time). It was concluded that, from a 
nursing standpoint, the quality of information could not be 
equated with numbers of pharmacists alone.

As opportunities for nurse-pharmacist contact de
creased, the desire on the part of nurses for bulletins and 
ward conferences increased. As the opportunities for con
tact increased, the tendency to say "no need to talk to a 
pharmacist" decreased. No 3-11 nurses wanted a visit from a 
pharmacist, and that group had the greatest tendency to per
ceive pharmacists as not being interested.

Grouped by specialty. Medical nurses had a compara
tively high preference for pharmacy as the best source of 
information, and a comparatively low preference for the 
Physicians' Desk Reference. Those specialties that handled 
the greatest varieties of drugs had the greatest tendency to 
say they could never learn enough about the drugs they ad
ministered. Medical nurses were consistently more in favor 
of medication nurses, while other specialties varied in their 
answers from hospital to hospital. Nurses who handled the 
fewest drugs also had the greatest tendency to say "no need 
to talk to a pharmacist." Surgical nurses conferred the 
most often. Delivery room nurses conferred the least. Sur
gical and delivery room nurses expressed a high inadequacy 
in pharmaceutical calculations. Other differences between



79
medical and surgical nurses were mentioned under Discussion, 
Question (18), and were evident in the preliminary survey.

Grouped by experience. As nurses gradually became 
older, they had better attitudes toward pharmacy services.
The popularity of the pharmacy and the Physicians' Desk 
Reference increased as the years of experience increased. 
Fewer younger nurses tended to rate the pharmacy service as 
"excellent" than older nurses. Nurses who had more than 10 
years experience tended to perceive pharmacists as being more 
interested in what happens in the rest of the hospital. It 
was concluded that pharmacists might have had a general 
inability to be responsive to the needs of younger nurses.

Nurses with more than 20 years of expereince felt 
that writing requisitions was more related to their duties 
and phoning physicians was less related. This was evident 
in both surveys. Nurses with 5-10 years of experience tended 
to be the least favorable toward the idea of medication 
nurses.

Grouped by tenure. Nurses who had worked in each 
hospital for less than one year were less inclined to choose 
the pharmacy as the best source of information. In general, 
nurses with the least tenure used the pharmacy consultations 
less than other nurses. Nurses with more than 10 years of 
tenure had a tendency to rate the pharmacy services as "ex
cellent." It was suggested that perhaps a process of adjust
ment to the institution and accumulated experiences with
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pharmacists gradually changed the attitudes of the younger 
nurses. The conclusion followed that pharmacy services were 
too slow in meeting the needs of the newer nurses and were 
not performing up to their expectations.

Grouped by education. University graduates showed 
high preferences for the pharmacy and formulary as the best 
sources of information. They were more critical of pharma
cists, however, since 68 per cent thought that pharmacists 
were not interested or not well-informed. University gradu
ates placed higher values on interpersonal contact between 
pharmacists and nurses. This group of nurses did not deviate 
significantly from the average in any other results.

Conclusion. Even though the reasons were not clearly 
defined, there were significant differences in the attitudes 
of nurses toward their pharmacy services. The differences 
were characteristic of:

1. Level of supervision.
2. The hospital.
3. Shift worked.
4. Specialty.
5. Education.
6. Years of experience.
7. Tenure.
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Pharmacist Survey

Pharmacists and nurses were in close agreement on 
several subjects. Both groups agreed on the purpose of phar
macy services. There was a strong agreement about a pharma
cist being needed and whether or not he was helpful. Both 
agreed on the activities that were unrelated to nursing, and 
that pharmacists could understand the problems of nurses.

The agreement was not quite as strong in a number of 
areas. Pharmacists tended to be more critical of pharmacy 
services than did nurses. Nurses were more inclined to feel 
that pharmacists were well-informed than were pharmacists. 
Nurses were less inclined than pharmacists to feel that 
nurses could never learn enough about medications and to be 
in favor of medication nurses. Pharmacists perceived nurses 
as being adequate in pharmaceutical calculations to a greater 
extent than did nurses. Both groups thought they should work 
together, but pharmacists had more of a tendency to feel that 
nurses could contribute to the quality of pharmacy services. 
Pharmacists were more inclined to choose technical aspects 
and cooperation as desirable qualities of pharmacists and 
were less inclined to choose accuracy than were nurses. 
Pharmacists had a greater tendency to recognize lack of under
standing and communications as the sources of most problems 
between themselves and nurses.

There was practically no agreement on the adequacy 
of pharmacy information and what were the best sources of
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information. Also, there was little agreement as to which 
pharmacy service would be most welcome by nurses and what 
activities would most benefit both nursing and pharmacy 
services. In general, most pharmacists thought that a phar
macist available would be the answer, which was not what 
most nurses said.

Recommendations
1. Pharmacists and nurses should look for ways to bridge 

gaps in misunderstanding and communication between each 
other.

2. It is recommended that more contact between pharma
cists and nurses should take place. The cultivation of pro
fessional relationships with nurses should be an important 
part of the pharmacist's role. Contact is especially needed 
with the following groups of nurses:

a. Newly employed.
b. Less experienced.
c. Nurses with the most patient contact;

i.e., team leaders.
3. Pharmacists should spend more time in the patient 

care area. The implications of this research are that clini
cally oriented pharmacists provide the most satisfactory 
services to nurses. Pharmacists will have to free themselves 
from non-clinical functions and extend themselves into the 
clinical arena in order to improve their services to nurses. 
Nurses are willing to act as resource persons.
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4. Pharmacists should evaluate present services in view 
of the possibility that the services are inadequate. Pharma
cists in hospitals of less than 150 beds should be especially 
concerned about the quality of their services. This is not 
necessarily a function of numbers of pharmacists on the 
staff.

5. Pharmacists should recognize that nurses cannot be 
dealt with collectively; because different specialties, 
levels of supervision, etc., have different needs. Tech
niques must be developed for information delivery to nurses 
based upon those needs. Bulletins and ward conferences are 
suggested as examples.

6. Hospital administrators should strive to provide en
couragement and opportunities that foster communication and 
understanding laterally within the hospital structure.

7. Twenty-four-hour pharmacy service seven days a week 
should be established in all hospitals.
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Preliminary Questionnaire

This questionnaire is related to a research project to 
partially fulfill requirements leading to a M. S. degree in 
hospital pharmacy administration.

Your name has been selected at random by assigning it a number 
and then drawing numbers out of a hat. The number appears on this 
paper. Only your supervisor, not the researcher, knows who is 
completing the questionnaire.

It is desired that you answer all questions honestly and 
freely; so, do not write your name on the paper and do not return 
the complete questionnaire to the supervisor. You may use your 
pharmacy bag to return it to Mr. Anderson in the pharmacy.

Please complete your questionnaire and return it before 11:00 PM 
on Saturday, August 3. Thank you.
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Page 1

1. I am a ( ) Supervisor ( ) Head nurse ( ) Assistant
Head Nurse ( ) Team Leader.

2. I work the ( ) 3-11 shift ( ) 7-3 shift ( ) 11-7 shift

3. I work ( ) hours per week.

4. I work in a ( ) unit. (Surgical, Medical, etc.)
If float nurse, please indicate.

5. I graduated from a ( ) hospital program ( ) university or
college program with a ( ) degree.

6. I have been working ( ) number of years in nursing.

7. I have been working ( ) number of years in this hospital.

A. What is the general goal of your department ?

B. What duties do you now perform which you feel are unrelated 
to your duties as an R.N. ?



Page 2

C. What should you be doing instead ?

D. What services are provided by pharmacy that you feel 
are helpful?

E. What services could pharmacy perform to help increase the 
quality of nursing care ?
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Page 3

F. What services could pharmacy perform to help expand your 
role in therapeutic service to both patient and family?

G. What services could nursing perform to help improve 
pharmacy services ?

H. What do you feel you need to know about drugs ?
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Page 4

I. What do you feel are the qualities of an effective 
pharmacist ?

J. Can you usually identify the reasons for problems that arise 
between you and pharmacy ? Please give examples.
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Page 5

K. What tools or techniques have you devised to improve 
relations with pharmacy 1

L. Is the pharmacy able to recognize your problems ? Please 
give examples.

M. What standard practices have you devised to avoid 
problems in handling drugs ?
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Page 6

N. How can the pharmacist become adequately knowledgeable 
of the forces involved in patient care which tend to 
influence your work ?
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T H E  U N I V E R S I T Y  OF  A R I Z O N A
T U C S O N ,  A R I Z O N A  85721 

C O LL E G E  OF P H A R M A C Y

April, 1969

Dear colleague:

This survey is part of a research project being 
conducted in partial fulfillment of requirements leading 
to a master's degree in hospital pharmacy administration.
Your cooperation is essential to the success of this project.

Please read each question and all answers carefully be
fore answering. Take your time and please give thoughtful 
answers. All questions must be answered. Choose the answer 
which is most appropriate.

Please return the questionnaire within ten days in the 
stamped, self-addressed envelope. There is no need to sign 
your name.

Thank you very much for taking time to participate in 
this research project.

Sincerely,

Keith K. Anderson,
B.S., R.Ph.
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A. I am a ( ) Head Nurse ( ) Assistant Head Nurse ( ) Team Leader

B. I work the ( ) 7-3 shift ( ) 3-11 shift ( ) 11-7 shift

C. I work in a setting which is

( ) Surgical

( ) Medical

( ) O.B.

( ) Labor and Delivery

( ) E.R.

( ) Pediatric

( ) Nursery

( ) Intensive Care Unit

( ) Variable

D. I ( ) Do ( ) Do not have a baccalaureate degree

E. I have been in nursing

( ) Less than 5 years

( ) Between 5-10 years

( ) 11-20 years

( ) More than 20 years

F. I have worked in this hospital

( ) Less than one year

( > Between one and ten years

( > Ten or more years.

PLEASE CHECK ONLY ONE ANSWER TO EACH QUESTION:

1. Information supplied by pharmacy is 
( ) Adequate

( ) Inadequate
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2. The best source of drug information is
( ) P.D.R.

( ) Hospital Formulary

( ) Package information

( ) Pharmacy

3. Pharmacy, when called, is:
( ) Usually helpful

( ) Usually helpful, but bothered by questions

( ) Usually,not helpful

( ) Usually not helpful, and bothered by questions.

4. The best time on my shift for a pharmacist to visit and talk over my 
problems is
( ) Early

( ) Late

( ) Middle hours

( ) No need to talk to a pharmacist

5. I can never learn all that I should know about the medications that 
I am now giving to my patients.
( ) True ( ) False

6. I feel that if I were strictly a medication nurse, the patient would 
benefit from my specialty.
( ) True ( ) False

7. I feel that
( ) The pharmacist should not be concerned with the problems of

nursing and should concentrate on the problems of pharmacy.

( ) The pharmacist is needed outside the four walls of the
pharmacy and should be concerned with what happens at the 
nursing unit.



. 8. The activity that would most improve nursing and pharmacy services is
( ) Ward conferences'between pharmacists arid nurses.

( ) A periodic, regular bulletin from pharmacy concerning new drugs
policies and procedures, etc.

( ) Visitation at the nursing unit at regular, specified times
by pharmacy personnel.

( ) A nurse working for a day or two in the pharmacy as part of an
orientation process.

( ) A pharmacist working for a day or two at the nursing unit for a
day or two as part of an orientation process.

9. The activity which is most unrelated to the duties of an R.N. is
( ) Preparing medications.

( ) Passing medications.

( ) Spending time on the telephone calling doctors with medication
questions.

( ) Mixing I.V. solutions.

( ) Diluting injectable medications.

( ) Writing drug requisitions.

College of Pharmacy Survey Page 3 April, 1969

10. I confer with a pharmacist for drug information 
( ) Seldom

( ) Never

( ) Often

11. I feel the least adequate in the area of 

( ) Pharmaceutical calculations

( ) Knowledge of the side effects of a drug

( ) Knowledge of what the drug can be expected to do

( ) Knowledge of contraindications for use of a drug

( ) Knowledge of which drugs can be used together

( ) Knowledge of usual dosage range.



12. The purpose of pharmacy service should be to first
( ) Serve the convenience of the physician

( ) Serve the convenience of the nurse

( ) Serve the health and well being of the patient

( ) To not complicate the picture at the patient level.

13. The service which would be most welcome is

( ) Drug information supplied with each new drug order

( ) I.Ve additive service

( ) A pharmacist available to answer questions

( ) Pre-diluted injectable materials

14. Pharmacy service in this hospital is

( ) Excellent

( ) Adequate

( ) Not very good

( ) Excellent, and patient oriented

15. What I dislike most about handing drugs is

( ) I feel insecure and inadequate

( ) It is time wasting and keeps me away from bedside nursing

16. I believe that

( ) Pharmacists and nurses should work together

( ) There is a need for nurses and pharmacists to work together, and
nurses can contribute to the quality of pharmacy service.

( ) There is no need for pharmacists and nurses to work together.

( ) I need help in my work, but pharmacy should not be a helper.

17. I feel that

( ) Pharmacists are not interested in what happens in the rest
of the hospital.

( ) Pharmacists are interested but poorly informed.

( ) Pharmacists are interested and well informed.

College of Pharmacy Survey Page 4 April, 1969
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18. The most desirable quality of a pharmacist is

( ) Being expert and efficient in the technical aspects of
his work.

( ) Showing concern for others.

( ) A cooperative attitude.

( ) Being knowledgeable about drugs.

( ) Accuracy.

( ) Being an independent thinker.

19. Most problems with pharmacy arise because

( ) We do not understand each other's work.

( ) There are too many technicalities and petty rules.

( ) No problems.

( ) Poor communications exist on a staff level.

20. The pharmacist can never understand the problems associated 
with nursing.

( ) True ( ) False
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PROJECT NO. CODED BY.
REMARKS (TYPE OF CARD, INTERPRETING, LISTING, ETC.)r8g/cli ttx_______________

NUMERICAL ANAlJ
^Ini&creitg 

__ DATE________1

1 1 a 4 a « 7 • * W II 11 II 14 U H 17 ie It 30 11 H Z* 14 2S M 27 M 2? * II H # 34 » * 17 31 If «e
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QUESTION 2 
PERCENTAGES

HOSPITAL HN ASST TL 7- 3- 11- MED SURG OB DEL ER RED NSY FIT ICU UNIV YPS. IN NURSING THIS HOS
ANSWER 1 2 3 4 5 HN 3 11 7 1-4 5-10 20- 204 1- 10*
1 ,64 .65 ,74 •64 .73 .71 .73 .65 .64 .66 .74 •49 #64 #80 #82 #88 #82 #§0 .61 .74 .49 #57 • 74 •72 #64 .71 .73
N 94. 13. 29. 63# 51# 48# 37.165.118. 73. 59. 38# 35# 12# 9# 23. 23# 8# 30t 72. 26 • 47.-58. 69# 76. 67»_30»_
2 ,010.00 ,08 .110.00 .040.00 .05 .04 .05 .02 •06 #050#000#000#00 #07 #06 #04 • 02 .11 .07 • 04 #060.00 .030.00
N 1* 0. 3. 11. 0. 3. 0. 12, 7. 6. 2. 5# 3# 0# 0# 0# 2# 1# 2. 2. 6, 6. 3# 6. 0. 3. 0.
3 .17 .25 .10 .11 .06 .09 .14 .14 .14 .10 .15 •19 #09 .070.00 .040#00 #19 .27 .11 .19 .23 • 13 .07 .11 .16 ,05
N 25. 5. 4, 11. 4. 6. 7. 36. 26. U. 12. 15# 5# 1# 0# 1• 0• 3# 13. 11# 11. 19. 10# 7. 13. 15. 2,
4 .14 .05 .03 .10 .20 .12 .12 .13 .15 .14 ,06 •21 #16 .13 .180#00 .11 #06 • 08 • 10 .19 .07 • 09 .11 .19 .08 .20
N 21 * 1« 1. 10. 14. a. 6. 33. 27. 15. 5. 16# 9# 2# 2# 0# 3# 1# 4# 10. 11. 6. 7. 11. 23. 8. 8.
5 0̂ 000.000.000I#000#000#000#000#000#000#000#000#000#000#000#000#000#000#000#000• 000.000.000•ooo.ooo.ooo.000.00N 0, 0 • 0. 0 • 0 • 0 • 0# 0# 0 # 0# 0# 0# 0# 0. 0. 0. 0# 0# 0. 0# . o, 0, 0# 0#„ 9.#„-0.__Q..
6 0.000•000•000•000.000•000•000#000•000•000*000*000.000♦000•000.000.000.000• 000•ooo.000.000•ooo.ooo.ooo.000.00 .
N 0 • 0 e 0 • 0. 0. 0* 0# 0# 0# 0# 0# 0. 0. 0, 0, 0. 0. 0. 0# 0# 0. 0. 0# 0. 0. 0. 0.
7 •04 #05 .05 •03 .01 .04 •02 #04 #03 .05 .02 .04 .050.000.00 .080.00 .190• 00 • 02 • 02 #050#00 .03 .05 .02 .02
N 6# 1• 2# 3. 1. 3. 1• 9. 5# 6# 2# 3, 3. 0. 0« 2. 0. 3. 0# 2# 1 • 4# 6. 3._6. 2. L*SUM N 147. 20. 39. 98. 70. 68. 51.255.183.111. 80. 77. 55. 15. 11. 26. 28. 16. 49# 97. 57# 82# 78. 96.118. 95. 41.

104



APPENDIX F

QUESTIONNAIRE USED IN 
PHARMACIST SURVEY

105



T H E  U N I V E R S I T Y  OF A R I Z O N A
T U C S O N ,  A R I Z O N A  85721 

C O L L E G E  OF P H A R M A C Y

April, 1969

Dear colleage:.

This survey is part of a research project being conducted 
in partial fulfillment of requirements leading to a master's 
degree in hospital pharmacy administration. Your cooperation 
is essential to the success of this project.

Please read each question and all answers carefully before 
answering. Take your time and please give thoughtful answers. 
All questions must be answered. Choose the answer which is most 
appropriate.

Please return the questionnaire within ten days in the 
stamped, self-addressed envelope. There is no need to sign your 
name.

Thank you very much for taking time to participate in 
this research project.

Sincerely

Keith K. Anderson
B.S., R.Ph.
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1. Information supplied by pharmacy service is

( ) Adequate

( ) Inadequate

2. The beat source of drug information for the R.N. is

( ) P.D.R.

( ) Hospital formulary

( ) Package information

( ) Pharmacy

3. Pharmacy, when called by the R.N.,is

( ) Usually helpful

( ) Usually helpful, but bothered by questions

( ) Usually,not helpful

( ) Usually not helpful, and bothered by questions.

4. Nurses really have no need to talk to a pharmacist on nursing 
station visits.

( ) True ( ) False

5. The nurse can never learn all she should know about the medications 
she is giving her patients. ( ) True ( ) False

6. The patient would benefit if some nurses were strictly medication 
nurses.

( ) True ( ) False

7. I feel that

( ) The pharmacist should not be concerned with the problems of nursing
and should concentrate on the problems of pharmacy.

( ) The pharmacist is needed outside the four walls of the pharmacy
and should be concerned with what happens at the nursing unit.
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8. The activity that would most improve nursing and pharmacy services is

( ) Ward conferences between pharmacists and nurses.

( ) A periodic, regular bulletin from pharmacy concerning new drugs,
policies and procedures, etc.

( ) Visitation at the nursing unit at regular, specified times by
pharmacy personnel.

( ) A nurse working for a day or two in the pharmacy as part of
an orientation process.

( ) A pharmacist working for a day or two on the nursing unit
as part of an orientation process.

9. The activity which is most unrelated to the duties of an R.N. is

( ) Preparing medications

( ) Passing medications

( ) Spending time on the telephone calling physicians with
medication questions.

( ) Mixing I.V. solutions

( ) Diluting injectable medications

( ) Writing drug requisitions

10. Most nurses are the least adequate in the area of

( ) Pharmaceutical calculations

( ) Knowledge of the side effects of a drug

( ) Knowledge of what a drug is expected to do

( ) Knowledge of contraindications for use of a drug

( ) Knowledge of what drugs can be used together

( ) Knowledge of ususal dosage range
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11. The purpose of pharmacy service should be to first

( ) Serve the convenience of the physician

( ) Serve the convenience of the nurse

( ) Serve the health and well being of the patient

( ) To not complicate the picture at the patient level

12. The service that would be most welcome by nurses is

( ) Drug information with each new drug order

( ) I.V. additive service

( ) A pharmacist available to answer questions

( ) Pre-diluted injectable materials

13. Pharmacy service in this hospital is

( ) Excellent

( ) Adequate

( ) Not very good

( ) Excellent and patient oriented

14. I believe that

( ) Pharmacists and nurses should work together

( ) There is a need for pharmacists and nurses to work together,
and nurses can contribute to the qualitiy of pharmacy service.

( ) There is no need for pharmacists and nurses to work together.

( ) Nurses need help in their work, but it should not come from
pharmacy.

15. I feel that

( ) I am not really very interested in what happens in the rest of
the hospital.

( ) I am interested but not very well informed.

( ) I am interested and well informed.



110

College of Pharmacy Survey Page 4 April, 1969

16. The most desirable quality of a pharmacist is

( ) Being expert and efficient in the technical aspects of his work.

( ) Showing concern for others.

( ) A cooperative attitude.

( ) Being knowledgeable about drugs.

( ) Accuracy.

( ) Being an independent thinker.

17. Most problems with nurses arise because

( ) We do not understand each other's work.

( ) There are too many technicalities and petty rules.

( ) No problems.

( ) Poor communications exist on a staff level.

18. The pharmacist can never understand the problems associated with 
nursing.

( ) True ( ) False
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