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Pharmacists’ Patient Care Process Glossary of Select Terms 
 

The definiƟons in this glossary are intended to provide addiƟonal detail and context for select 
terms used in the Pharmacists’ PaƟent Care Process. Some definiƟons have been adapted from 
exisƟng definiƟons for applicability to pharmacists’ paƟent care pracƟces. 
 
caregiver: a person who provides support and assistance with various acƟviƟes to a family 
member, friend, or neighbor; caregiving may be done in person or from a long distance by 
providing emoƟonal or financial support as well as hands-on help with different tasks.i  
 
cost-conscious: the pharmacist’s consideraƟon of a medicaƟon’s clinical effecƟveness, cost (to 
the paƟent and the health care system), and accessibility; it involves making informed decisions 
about medicaƟon selecƟon, dosage, and duraƟon to ensure paƟents receive the most 
appropriate, affordable, and accessible pharmacotherapy. 
 
diagnosis: the act or process of idenƟfying or determining a disease, condiƟon, or problem 
through evaluaƟon of paƟent history, examinaƟon of a paƟent, and review of laboratory data, 
consistent with the pharmacist’s scope of pracƟce.ii   
 
evidence-based pracƟce: the conscienƟous and judicious use of current best evidence in 
conjuncƟon with clinical experƟse and paƟent values to guide health care decisions.iii–v  
 
lifestyle factors: the adaptable behaviors and ways of life that influence an individual’s health and 
well-being, such as nutriƟon, physical acƟvity, and use of nicoƟne, alcohol, cannabis, and other 
substances.vi,vii 

 
medicaƟon history: a comprehensive record of prescripƟon and nonprescripƟon medicaƟons and 
other products with potenƟal therapeuƟc implicaƟons (e.g., herbal and dietary supplements, 
other complementary/alternaƟve treatments, illicit drugs) currently or previously taken by the 
paƟent, including but not limited to medicaƟon name, dose, route of administraƟon, frequency, 
indicaƟon, duraƟon, reason for use or disconƟnuaƟon, paƟent adherence, adverse effects, 
allergies, intolerances, and access barriers reported by the paƟent and/or caregiver.  
 
medicaƟon opƟmizaƟon: a person-centered approach to safe and effecƟve medicaƟon use to 
ensure people obtain the best possible outcomes from their medicaƟons; this is achieved by 
focusing on necessary improvements in both the patient’s medication regimen and 
medication use.viii,ix  
 
person-centered care: the pracƟce of providing care in ways that are respecƞul of 
and responsive to individual preferences, needs, and values as well as ensuring that those 
receiving care or their advocates parƟcipate in decision-making.x 
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pharmacotherapeuƟcs: the focus on use of medicaƟons to treat, manage, and prevent diseases; 
it combines knowledge of drug acƟons (pharmacodynamics and pharmacokineƟcs), genomics, 
therapeuƟc goals, and paƟent-specific factors to opƟmize medicaƟon therapy and achieve the 
best clinical outcomes.xi–xiv   

 
prescribing: to authorize the use of a medicaƟon, treatment, or device consistent with a 
pharmacist’s scope of pracƟce.   
 
quality health care: the degree to which health services for individuals and populaƟons increase 
the likelihood of desired health outcomes; consistent with evidence-based professional 
knowledge. Quality health services should be effecƟve, safe, person-centered, Ɵmely, equitable, 
integrated, and efficient.xv  
 
self-care: the ability of individuals, families, and communiƟes to promote health, prevent disease, 
maintain health, and cope with illness and disability with or without the support of a health care 
provider; self-care recognizes individuals as acƟve agents in managing their own health care in 
areas including health promoƟon, disease prevenƟon and control, self-medicaƟon, providing care 
to dependent persons, and rehabilitaƟon, including palliaƟve care.xvi  
 
social determinants of health: the nonmedical factors that influence health outcomes such as 
the condiƟons in which people are born, grow, work, live, worship, and age; these condiƟons 
include a wide set of forces and systems that shape daily life such as economic policies and 
systems, development agendas, social norms, social policies, and poliƟcal systems.xvii 
 
standard of care: the degree of care that a prudent and reasonable licensed or registered 
healthcare professional with similar educaƟon, training, and experience will exercise under 
similar circumstances.xviii    
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