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ARTICLE IF CITATIONS

Impact of an integrated medication reconciliation model led by a hospital clinical pharmacist on the
reduction of posta€discharge unintentional discrepancies. Journal of Clinical Pharmacy and

Therapeutics, 2021, 46, 1326-1333.

Potentially inappropriate medications involved in druga€“drug interactions at hospital discharge in 01 3
Croatia. International Journal of Clinical Pharmacy, 2020, 43, 566-576. :

Potentially inappropriate medicines in elderly hospitalised patients according to the EU(7)-PIM list,

STOPP version 2 criteria and comprehensive protocol. European Journal of Clinical Pharmacology,
2017, 73,991-999.

Clinical pharmacist-led program on medication reconciliation implementation at hospital admission:

experience of a single university hospital in Croatia. Croatian Medical Journal, 2016, 57, 572-581. 0.7 21



