Received: 8 December 2020

Revised: 27 April 2021

Accepted: 8 June 2021

DOI: 10.1002/nop2.984

REVIEW ARTICLE

NursingO
ursingOpen WILEY

Nurses' responsibilities and tasks in pharmaceutical care:

A scoping review

Elyne De Baetselier
Laura Mortelmans

Department of Nursing and Midwifery
Science, Centre for Research and Innovation
in Care (CRIC), Nurse and Pharmaceutical
Care (NuPhaC), Faculty of Medicine and
Health Sciences, University of Antwerp,
Antwerp, Belgium

Correspondence

Elyne De Baetselier, Department of Nursing
and Midwifery Science, Centre for Research
and Innovation in Care (CRIC), Nurse and
Pharmaceutical Care (NuPhaC), Faculty of
Medicine and Health Sciences, University of
Antwerp, Antwerp, Belgium.

Email: Elyne.DeBaetselier@uantwerpen.be

Funding information

This study was supported by the
Erasmus+Programme of the European
Union [grant number 2018-1-BE02-
KA203-046861] and MDMJ accountants,
Belgium. The funders had no role in study
design, data collection and analysis, decision
to publish or preparation of the manuscript

1 | INTRODUCTION
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| Bart Van Rompaey

Abstract

Aim: To provide an overview of responsibilities and tasks of nurses in pharmaceutical
care.

Design: Scoping review.

Methods: Two databases were systematically searched (MEDLINE and Scopus) for
recent original research papers concerning nurses’ responsibilities and tasks in phar-
maceutical care. The definition of responsibility was based on literature, moral and
ethical discussions. Existing responsibilities and tasks beyond preparation and admin-
istration of medication were collected and synthesized. This main study outcome was
extracted from titles and abstracts only. Results were reported in accordance with
PRISMA-ScR guidelines.

Results: Of the 3,805 titles and abstracts reviewed, 453 abstracts were included.
A total of seven responsibilities were identified: (a) management of therapeutic and
adverse effects of medication, (b) management of medication adherence, (c) man-
agement of patient medication self-management, (d) management of patient educa-
tion and information about medication, (e) prescription management, (f) medication
safety management and (g) (transition of) care coordination. Within these responsi-

bilities, all tasks performed by nurses were described.

KEYWORDS
drug monitoring, medication adherence, medication therapy management, nurses, nurse's

role, patient safety, scoping review, transitional care

collaboration in research, education and innovation, and labour

mobility of healthcare professionals (Azhar et al., 2012; Ensing

Effective team communication and clear definitions of roles are two
of the fundamental prerequisites for effective collaboration (Azhar
et al., 2012; Van Bogaert et al., 2013; Wilson et al., 2016). Unclear
role descriptions hinder the quality of interprofessional commu-
nication and collaboration in daily clinical practice, international

et al., 2015; Maier & Aiken, 2016; Van Bogaert et al., 2013; Wilson
et al.,, 2016). In pharmaceutical care (PC), defined as “the process
through which a pharmacist co-operates with a patient and other pro-
fessionals in designing, implementing and monitoring a therapeutic
plan that will produce specific therapeutic outcomes for the patient”
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(Council of Europe, 2020; Hepler & Strand, 1990), a clear descrip-
tion of nurses’ responsibilities is often lacking (Borrott et al., 2017;
Choo et al.,, 2010; De Baetselier, Van Rompaey, et al., 2020; Ensing
et al., 2015; Manias, 2018; Thoma & Waite, 2018). Historically,
nurses are responsible for the preparation and administration of
medicines under physicians’ supervision. However, nurses’ responsi-
bilities have expanded over the last decades, with task shifting from
physicians to nurses (Maier & Aiken, 2016).

2 | BACKGROUND

In 2017, the World Health Organization has invited its member
states to increase medication safety. Their “Global Patient Safety
Challenge on Medication Safety” aimed to reduce avoidable pa-
tient harm resulting from medication errors by 50% within 5 years.
Only high prioritization of medication safety within healthcare sys-
tems globally will make this goal achievable. (WHO, 2017) PC can
have a considerable impact on medication safety and patient out-
comes. Positive effects on the number of medication errors and
adverse drug reactions, increased patient treatment perception and
a decrease in unplanned hospital admissions have been shown in
previous research. (Dilles et al., 2013; Parretta et al., 2014; Lopez-
Gonzalez et al., 2015; Jordan et al., 2015; Durr et al., 2021) Nurses
are considered as essential to the promotion of patient safety. They
assess risks to safety and take appropriate action to manage those,
putting the best interests, needs and preferences of people first.
(Choo et al., 2010; Nursing & Midwifery Council, 2018) Nurses often
appear to be the last barricade between patients and medication
errors, because they are well-positioned to identify drug-related
problems and minimize unnecessary drug-related patient harm.
(Dykes et al., 2010; Gabe et al., 2011; Henneman et al., 2010; Jordan
et al., 2015; Rogers et al., 2008; Soerensen et al., 2018; Ulfvarson
et al., 2007) In a previous study, 4,888 European nurses indicated
monitoring therapeutic and adverse effects of medicines, monitor-
ing medicines adherence, prescribing medicines and providing pa-
tient education and information about medicines are part of their
clinical practice activities (De Baetselier, Van Rompaey, et al., 2020).
A subsequent large-scale interview study was able to confirm this
active role in PC (De Baetselier, Dilles, et al., 2020). Moreover, within
nurses’ responsibilities, several tasks were described, depending on
the context, knowledge and training of the nurse: detecting clinical
change and healthcare problems; assessing patients’ needs; registra-
tion; multidisciplinary communication (including reporting, alerting
and discussion); communication with patients; intervention in emer-
gency cases; follow-up; self-care support; “dependent” and “inde-
pendent” nurse prescribing; and reporting medication errors and
safety issues (De Baetselier, Dilles, et al., 2020). Although the list of
responsibilities and tasks was not exhaustive, both studies offer op-
portunities to create a framework for discussion in clinical practice,
collaboration in research and labour mobility. Nurses, pharmacists
and physicians should openly discuss allocation of specific (shared)

responsibilities and tasks.
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To develop a consensual framework about nurses’ role in PC, pre-
vious findings should be compared with existing evidence, and the
validity should be investigated. A scoping review of research about
nurses’ role within PC is needed to corroborate this role or to sup-
plement the existing list with additional responsibilities and tasks.
After all, internationally different nurse responsibilities may exist.
Consequently, the aim of this study was to provide an overview of
existing responsibilities and tasks of nurses in PC in international lit-

erature beyond preparation and administration of medication.

3 | METHODS
3.1 | Study design

A scoping review methodology was used (Arksey & O'Malley, 2005;
Levac et al., 2010; Peters et al., 2015). The review was drafted
using the Preferred Reporting Items for Systematic reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR, Tricco
et al.,, 2018). As the aim was to identify responsibilities and tasks
described, results of the studies included were not used or reported.
Quality appraisal of the studies was irrelevant to the aim and there-

fore not applied.

3.2 | Search strategy and eligibility criteria

Two electronic databases were searched with a team of 10 nurse
researchers, including all authors: MEDLINE (PubMed) and Scopus.
Because of feasibility reasons, we limited the publication date to five
years for MEDLINE and from July 2016-2020 for Scopus. The exact
search strategy for both databases is shown in Table 1. The initial
search strategy was drafted for MEDLINE and adapted for Scopus.
All authors agreed on the search strategy. A combination of Medical
Subject Headings (MeSH terms) or free text terms related to PC and
the search term “nurse” in title or abstract was used. After the last
search on 16 July 2020, the final search results were exported to
EndNote X9®, and duplicates were removed.

Subsequently, papers were screened for title and abstract.
Original research published in the last five years in English, French,
Dutch or German was eligible. To be included, abstracts were re-
quired to clearly report a nurse responsibility or task related to
PC, pharmacotherapy, medicines optimization or medication man-
agement in clinical practice. Research papers about illegal drug
use, deliberate self-harm, suicide in psychiatry or nurse activities
not related to direct patient care were excluded. Studies limited to
preparation and administration of medication were not accepted
for inclusion. These basic and generally known nursing tasks have
been performed by nurses even before Florence Nightingale laid the
foundation of professional nursing in the 19th century, and hence
were not a topic of discussion (Dossey, 2010). To enable including
a large number of studies, only abstracts were considered. The pre-

sumption of the researchers was that if an article had a fundamental
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TABLE 1 Detailed database search
Database Search strategy
strategy

MEDLINE (((("pharmaceutical care") OR ("pharmacotherapy") OR ("drug monitoring")

OR ("medication review") OR ("medication reconciliation") OR ("medicines

optimization") OR ("medication therapy management") OR ("Drug Utilization

Review"[Mesh]) OR ("medication monitoring") OR (Medication Errors[Mesh])

OR ("drug-related problem*") OR ("adverse drug reaction*") OR ("adverse

drug event*") OR ("Pharmaceutical Preparations/adverse effects"[Mesh]))

OR (((education) OR (prescribing) OR (adherence) OR (self-management)

OR (self-care) OR (safety) OR ("nurses' role") OR ("Quality Assurance,

Health Care"[Mesh]) OR ("Program Evaluation"[Mesh]) OR ("Safety

Management"[Mesh]) OR ("patient safety")) AND ((medication[Title/

Abstract]) OR (drug[Title/Abstract]) OR (medicines[Title/Abstract]))) AND

((nurse*[Title/Abstract]) OR (nursing[MeSH])))) NOT (((("pharmaceutical

care") OR ("pharmacotherapy") OR ("drug monitoring") OR ("medication

review") OR ("medication reconciliation") OR ("medicines optimization") OR

("medication therapy management") OR ("Drug Utilization Review"[Mesh])

OR ("medication monitoring") OR (Medication Errors[Mesh]) OR ("drug-

related problem*") OR ("adverse drug reaction*") OR ("adverse drug event*")

OR ("Pharmaceutical Preparations/adverse effects"[Mesh])) OR (((education)

OR (prescribing) OR (adherence) OR (self-management) OR (self-care) OR

(safety) OR ("nurses' role") OR ("Quality Assurance, Health Care"[Mesh])

OR ("Program Evaluation"[Mesh]) OR ("Safety Management"[Mesh])

OR ("patient safety")) AND ((medication[Title/Abstract]) OR (drug[Title/

Abstract]) OR (medicines[Title/Abstract]))) AND ((nurse*[Title/Abstract]) OR

(nursing[MeSH]))) AND Review[ptyp] AND "last 5 years"[PDat])

Scopus (("pharmaceutical care") OR (pharmacotherapy) OR ("drug monitoring")
OR ("medication review") OR ("medication reconciliation") OR ("medicines
optimization") OR ("medication therapy management") OR ("medication
monitoring") OR ("drug-related problem*") OR ("adverse drug reaction*") OR
("adverse drug event*")) OR (((education) OR (prescribing) OR (adherence)
OR (self-management) OR (self-care) OR (safety) OR ("nurses' role")
OR ("patient safety")) AND ((TITLE(medication)) OR (TITLE(drug)) OR
(TITLE(medicines))))) AND ((TITLE(nurse*))) AND (EXCLUDE (DOCTYPE,"re"))
AND (LIMIT-TO (PUBYEAR,2020) OR LIMIT-TO (PUBYEAR,2019) OR
LIMIT-TO (PUBYEAR,2018) OR LIMIT-TO (PUBYEAR,2017) OR LIMIT-TO
(PUBYEAR,2016))

Records identified Records identified FI.G URE 1 Selection of sources of
through MEDLINE through SCOPUS evidence

search search

(n=3304) (n=751)

 — | Duplicates removed (n=250)

\/7
Records screened (n=3805) |

Records excluded after screening title and abstract
(n=3352)

Other topic

- preparation and administration of medication only
- not nurse specific

I:> - tasks not related to direct patient care
(pharmacovigilance reporting, societal campaigns)
- illegal drug use

- deliberate self-harm / suicide in psychiatry

Other design

- review

AV 4

Studies included in synthesis (n=453, references are listed in Appendix 1)

opinion about nurse responsibilities or tasks, this should at least in a recent scoping review of Rinchuse and Greene (2018). Figure 1
have been stated in the abstract. Hence, all necessary data could be shows the selection process and results in a flow diagram according

extracted from title or abstract. The same approach has been used to the PRISMA reporting guidelines (Tricco et al., 2018).
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3.3 | Data extraction and synthesis

Data of included studies were extracted by all team members indepen-
dently using a structured data extraction matrix and checked by the first
author as part of quality assurance. Any disagreements were resolved
by consensus or by discussion within the team. General characteristics
were recorded: design, country, setting, patient population, level of
nurse education, outcomes, whether or not published in a nursing jour-
nal and by nurse researchers. For each paper, nurse responsibilities in
PC as well as nurses’ tasks within these responsibilities were extracted.
Responsibilities and tasks were defined based on literature, together
with discussions with an expert in health law, liability law and ethics
and a legal philosopher which was also an ethicist: “The role of nurses
involves several responsibilities. A responsibility for nurses is an obligation
that they have in virtue of their role as a nurse. Their central responsibility is
to be the patient's health advocate and to provide high quality of care, using
sound professional judgement and taking into account the relevant legal
and moral considerations. The other responsibilities of nurses derive from
this central responsibility. Nurses can be made to answer for failing in their
responsibilities, which could result in disciplinary, civil, and criminal liability.
Specific tasks may have to be performed in order to fulfill a responsibility.”
(Krautscheid, 2014; Nursing & Midwifery Board of Ireland, 2015).
Responsibilities and tasks were extracted from title or abstract,
whereas for the extraction of general article characteristics also, full
texts were considered. Primary study results were not extracted from
the papers because of the lack of added value in providing an over-
view of nurse responsibilities and tasks in PC. For the same reason, a

critical appraisal of the study quality was not carried out either.

3.4 | Data analysis

All PC-related nursing roles beyond administration and preparation
of medication, described in recent literature, were taken into ac-
count, regardless of the frequency of their reporting. Equal or similar
nurse activities were described in different ways across studies. To
provide a manageable overview, comparable and similar activities
were clustered, and the most inclusive terminology was chosen. In
Appendix S2, examples of similar tasks have been presented in order

to enhance reliability and verifiability of the data analysis.

3.5 | Ethics

Ethical approval nor patient consent was required for this scoping

review.

4 | RESULTS
4.1 | Study selection

After duplicates were removed, a total of 3,805 citations were iden-

tified from the electronic database searches. Based on title and
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abstract, 3,352 were excluded. The remaining 453 studies were con-
sidered eligible for this review and hence were included. References
are listed in Appendix S1.

4.2 | Study characteristics

A summary of relevant study characteristics is presented in Table 2.
Besides, individual study characteristics can be found in Appendix
S1. Studies from all continents and with a large variety of qualitative
and quantitative study designs were reviewed. Patient populations
and healthcare settings varied widely, and different nurse catego-
ries were described, although most articles did not specify nurses’
specialization or level of education. In 19% of the studies, nurse re-
searchers were involved in the research team and 38% of the studies

were published in nursing journals.

4.3 | Nurses' responsibilities and tasks in
pharmaceutical care

More than 100 aspects of PC by nurses (Appendix S2) were ex-
tracted from the included abstracts, compiled into 28 tasks and
subsequently clustered into seven main nurse responsibilities. Some
tasks were part of one specific responsibility, yet most tasks could be
categorized as part of several responsibilities. Below we described
responsibility-specific tasks for each of the seven nurse responsibili-
ties. Table 3 provides a complete overview of the responsibilities and

tasks extracted from recent literature.

4.3.1 | Management of therapeutic and adverse
effects of medication

Structured medication monitoring was carried out by nurses in charge
of supervising patients. This consisted of medication anamnesis, ob-
serving, monitoring and assessing therapeutic and side effects of
medication, for example by monitoring vital signs. Nurses collected in-
formation and evaluated patients’ clinical status and needs, which was
documented and registered in patients’ files, as well as communicated
to the team (physician and pharmacist), the patient or his informal car-
egiver and family. Early identification of drug-related problems (DRPs)
and intensive monitoring of adverse drug reactions (ADRs) by nurses
were reported. In order to prevent DRPs, assessments and follow-up
of medication regimens were done. Nurse-led phone calls and nurse

consultations were a frequently used way of follow-up.

4.3.2 | Management of medication adherence

Nurses assessed medication adherence and its hindering factors.
Through in-depth assessing, followed by planning of medication
regimens, patients could be encouraged to take their medicines cor-

rectly. Support and promotion to adhere to medication schedules
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TABLE 2 Characteristics of included papers (N = 453)

Study characteristics

Continent
Africa
Asia
Australia
Europe
North America
South America
More than one continent
Study design
Quantitative
Observational
Interventional
Qualitative
Multimethod
Patient population, specified by
Disease
Physical disease or characteristic
Mental disease or characteristic
Social characteristic (e.g. income, insurance)
Therapy
Medication related (e.g. opioids, antibiotics)

Non-medication related (e.g. surgery, end-of-
life care)

Other
Age (e.g. elderly, children)
Residence (e.g. hospital, home)
No patients involved or not specified
Healthcare setting
Hospital
Primary/community health care
Residential health care
Mental health care
Outpatient setting
More than one care setting (e.g. transitional care)
Educational setting
Not specified or unclear
Nurse category, if specified?
(Advanced) nurse practitioner
Registered Nurse

Specialized nurse (e.g. oncology, ER,
nurse-midwifes)

Independent nurse prescriber
(Clinical) nurse specialist

Advanced practice nurse

Number of
studies, % (N)

4.2(19)
14.6 (66)
9.5(43)
33.3(151)
36.4(165)
1.6(7)
0.4(2)

46.8(212)

27.2 (123)

17.4(79)
8.6 (39)

34.0 (154)
4.4 (20)
2.2(10)

13.0(59)
3.6 (16)

8.4(38)
9.9 (45)
24.5(111)

51.6 (234)
24.9 (113)
5.5(25)

1.8(8)
7.1(32)
0.7 (3)
1.3(6)
7.1(32)

32.2(64)
25.1(50)
24.6 (49)

7.5(15)
7.0 (14)
5.5(11)

TABLE 2 (Continued)

Number of

Study characteristics studies, % (N)

Other (nurse case manager, physician assistant, 9.0 (18)
licenced practical nurse, graduate nurse, diploma
nurse, students)
Nurse researchers involved
Yes 26.3 (119)
No 18.8(85)
Unknown 54.9 (249)
Published in a nursing journal
Yes 37.5(170)
No 62.5(283)

?56% of studies did not specify the nurse category. Percentages are
calculated for studies with a specified nurse category (N = 199). Some
studies included more than one nurse category which results in a total
of more than 100%.

were part of nurses’ tasks for which motivational interviewing
techniques were used. Several studies described nurse interven-
tions to improve and follow-up adherence, among others: providing
dispensing services, adherence counselling, telemonitoring, web-
based interventions and nurse-led telephone calls. Furthermore,
nurses had an important warning function: when observing non-
adherence, they contacted other healthcare disciplines to report
their findings and to collaborate to prevent non-adherence-related
ADRs.

4.3.3 | Management of patient medication self-
management

Several tasks for nurses in medication self-management have been
described. Nurses assessed patients’ self-administration compe-
tences, assisted self-administration and empowered patients to
self-manage their medicines. Regular visits by nurses as well as web-
based/e-health interventions contributed to support self-care and
medication self-management. Both patients and informal caregivers
were coached and trained by nurses. Collaboration with other pro-

fessionals was indispensable.

4.3.4 | Management of patient education and
information

Nurses were described as healthcare professionals responsible for
facilitating and filtering information for patients, family and infor-
mal caregivers. After assessing patients’ needs, a diverse range of
evidence-based information, education, counselling and training
strategies led to a better understanding of medication regimens and
possible effects and improved medication adherence. Antimicrobial

stewardship, in terms of educating patients to stem antibiotic
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TABLE 3 Overview of nurses'
responsibilities and tasks in
pharmaceutical care

overuse, and nurse educational programmes about proper and safe
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Tasks of nurses within pharmaceutical care
Observation, monitoring medication effects
Medication anamnesis

Assessing patients' competences

Assessing and addressing patients'/family's
needs

Recognizing and preventing risks/
complications/DRPs

Identifying, assessing, reporting and
addressing contra-indications/DRPs

Documentation, registration in patient files

Communication with patient/family, including
discussion and advice

Inter/intraprofessional communication,
including reporting, advising, informing,
alerting and discussing

Evidence-based practice
Decision-making
Inter/intraprofessional referrals
(Selfcare) support, empowerment

Therapeutic education (counselling, coaching,
training patient/family)

Antimicrobial stewardship
Motivational interviewing
Initiation of medication (reactive/proactive)

Determination and adaptation of type/dosage
of medication

Decision on continuation/cessation of
medication

PRN (pro re nata, “if needed” medication)/
standing prescription order

Medication reconciliation (anamnesis,
medication histories, ...)

Medication review
Intervention in case of emergency

Follow-up of patients and medication
regimens

Discharge planning, transition of care planning _

Collegial mentoring

7 responsibilities? of nurses within
pharmaceutical care

1 2 3 4 5 6 7

A light grey cell means the task (row) was reported to be performed in order to fulfil the

responsibility (column).

[l A dark grey cell means the task (row) was not reported as a part of the responsibility (column).

®The 7 responsibilities are: (1) Management of therapeutic and adverse effects of medication; (2)
Management of medication adherence; (3) Management of patient medication self-management;
(4) Management of patient education and information; (5) Prescription management; (6) Medication
safety management; (7) Care/transition of care coordination.

medication disposal were also mentioned. From observation over

recording to follow-up, nurses communicated and collaborated in-

tensively with physicians and pharmacists.

4.3.5 | Prescription management

Independently prescribing of medicines was done by certain nurses

in some countries, though this was not a generally reported task
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of nurses. Besides the autonomous initiation of medicines during a
nurse consultation, a range of tasks with a large variation in autonomy
was described. Nurses monitored indications to prescribe, evaluated
contra-indications and assessed patient's and family's preferences.
They created accurate, up-to-date medication lists in preparation of
medication reconciliation, highlighted discrepancies in medicines and
initiated multidisciplinary medication reviews to be carried out to-
gether with physicians and pharmacists. Medical prescriptions were
continued, optimized (e.g. by adjusting routes, dosage or type of drug)
or discontinued. Management of standing renewal prescription orders
and PRN (pro re nata, “if needed”) medication were also described as
nursing tasks within prescription management. Throughout the total
prescription process, nurses communicated with patients, physicians,
pharmacists and other nurses. If necessary, patients were referred
to medical prescribers. Lastly, antimicrobial stewardship, in terms of
educating and persuading prescribers to stem antibiotic overuse, was

reported as a possible nursing task.

4.3.6 | Medication safety management

Different studies mentioned a key role for nurses in detecting poten-
tially harmful medications or combinations of medications. Further
tasks in optimizing and improving patient safety were assessment
of DRPs and drug risks-benefits, (early) identification and report of
ADRs and monitoring high risk medicines. Nurses - often referred to
as patients’ advocates - were also responsible for preventing ADRs,

promoting safe medication use and safekeeping.

4.3.7 | (Transition of) care coordination

Within one healthcare setting or between two or more settings,
nurses took up the coordination of care. To ensure the continu-
ity of PC, nurses had to exchange medication-related information.
Interprofessional communication about observations, discharge
planning and follow-up were part of nurses’ job content. Nurses
assessed patients’ needs, educated patients and their informal car-
egivers before discharge and performed follow-up of patients after
discharge. During the transition of care, nurses had a role in identi-

fying medication discrepancies and preparing discharge summaries.

5 | DISCUSSION

In this scoping review, we identified 453 studies published between
2016-2020 addressing nurses’ responsibilities and tasks in PC across
various healthcare settings. Our findings gave us the opportunity to
map existing responsibilities and tasks of nurses in PC. A total of seven
responsibilities were synthesized: (a) management of therapeutic and
adverse effects of medication, (b) management of medication adher-
ence, (c) management of patient medication self-management, (d)

management of patient education and information about medication,

(e) prescription management, (f) medication safety management and
(g) (transition of) care coordination. Also, specific tasks to be per-
formed in order to fulfil these responsibilities were reported. Nurses’
responsibilities in PC, however, are no strictly defined self-contained
entities with unique tasks, yet, more an entangled, interwoven con-
tinuum of tasks with many of these tasks being part of more than
one responsibility. In this way, the responsibility of care coordination
is apparently covered by the other six responsibilities. However, dis-
charge planning, an essential task within care coordination, cannot be
attributed to the other responsibilities, which demonstrates the need
to specify care coordination as a separate responsibility.

Also, the responsibility of medication safety management is a bit
an odd one out, since ensuring safety has to be done within each
of the other responsibilities. Therefore, the question can be raised
whether safety management has to be seen as a separate responsi-
bility or a part of all the other ones. To emphasize the importance of
safe PC, we have chosen for a separate mentioning.

Obviously, not every nurse would be capable of performing every
task in every situation. Many contextual factors should be taken into
account. A recent study in 340 nurses, physicians and pharmacists
listed some of the prerequisites to allow nurses’ to take up respon-
sibilities in PC: educational level, laws and legislation, an interpro-
fessional collaborative approach, confidence in nurses, an open
blame-free culture with clarity of team composition and roles, equal-
ity between professionals, readiness of professionals and patients to
allow nurses having responsibilities in PC, and a manageable work-
load leaving “time to care” (De Baetselier, Dilles, et al., 2020). The
aim of our study was not to provide a ready-made description of the
responsibilities of any nurse, anywhere in the world, yet to present
a broad overview of possible responsibilities and tasks. As a result,
this review gives important insights into the extensiveness of nurses’
activities. These activities extended far beyond the generally known
preparation and administration of medication, suggesting nurses
playing an important part in PC with a major impact on care quality.

When comparing basic characteristics as geographical spread
and study design between the studies, included in this review, and
other nursing research with and without specific focus on nurses’
responsibilities in PC, no significant differences are found. To illus-
trate, numbers from the Scimago institution rankings show similarity
for overall publications in nursing areas between 2016-2019 with
most publications in North America (32%) and Europe (29%), fol-
lowed by Asia (18%), South America (10%), Australia (8%) and Africa
(2%) (Scimago Institution Ranking, 2020). A recent systematic review
on European nursing research publications corroborates that obser-
vational studies are most represented (42%) in nursing literature
(Richards et al., 2018).

5.1 | Implications for nursing research, clinical
practice and education

This knowledge about the extent of nurses’ capabilities in differ-

ent countries and healthcare settings, with distinct contexts and
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educational levels will contribute to cross-country comparability
and labour mobility of nurses. This was also suggested in previous
international research (Maier, 2019; Maier & Aiken, 2016; Maier
et al., 2018). Furthermore, successful examples of high-educated
nurses with advanced nursing roles can inspire countries with lower
educated nurses or less extensive nursing roles. This in turn can lead
to an extension of task shifting and changes of professional bounda-
ries between nurses and medical staff all over the world. Moreover,
countries with already existing role extensions, yet without legal
framework, can be persuaded to adapt current laws and regulations
to existing clinical practice.

Our results offer opportunities to create a framework for nurses’
role in PC, to be used for discussion in clinical practice, collabo-
ration in research and labour mobility. Increasing the awareness
of team members’ (potential) roles can allow pharmacists, nurses
and physicians to benefit from teamwork. (Makowsky et al., 2009)
Additionally, such a framework could be used to develop an assess-
ment to evaluate nurse competences in PC, as a guidance to evaluate
nurse education and a tool for nurse educators. In this study, we
did not distinguish between levels of nurse education. Differences
should be addressed in further research.

5.2 | Strengths and limitations

Our review has some limitations. To enable including a large number
of studies, only abstracts were considered. Therefore, some of the
excluded studies might also have mentioned certain responsibilities
or tasks in their full text, yet without focusing on them. Also, to make
our review more feasible, we only used two databases and exclu-
sively included primary research (no reviews) with a clear mentioning
of nurses’ responsibilities or tasks in title or abstract.

An important strength of our review is the reporting quality.
Through our approach, methodological rigour and transparency
could be achieved (Arksey & O'Malley, 2005; Colquhoun et al., 2014;
Daudt et al., 2013; Tricco et al., 2018). Our systematic approach and
reproducible method add to the important value of this study in PC.

6 | CONCLUSION

We examined recent international literature related to PC by nurses
and gave an overview of the variety within nurses’ responsibilities
and tasks in PC. Main areas of responsibility were management of
therapeutic and adverse effects of medication, medication adher-
ence, patient medication self-management, patient education and
information about medication, prescribing, medication safety and
(transition of) care coordination. The extensiveness of nurses’ ac-
tivities showed nurses are key persons in PC for patients, suggesting
them having a major impact on care quality. This scoping review will
promote the development of a framework for nurses’ role in inter-
professional PC, to be used for discussion in clinical practice, col-

laboration in research and labour mobility of nurses. Future research
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should investigate differences in nurses’ responsibilities and tasks
between different levels of nurse education.
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