
 The Review Of  

 DIABETIC  

     STUDIES                                                                     OPEN ACCESS 
 

WWW.DIABETICSTUDIES.ORG                                                                                                                            628 

Integrated Approaches to Medication Safety: 
Collaboration Between Pharmacists, Nurses, 
and Laboratory Professionals in Enhancing 

Health Security 
 

Khaled Alhamidi Alanazi1,Reem M. AlKhulayfi2,Layali Awn 

Althowaimer3,Abdulrahman Ghallab Alharbi4,Abeer Saleh Mohammed 

Hareeqah5,AbdulLatif Radhyan Turayhib Almutairi6,Fayiz Ali Alshehri7,Mohammed 

Fahd Alsharif8,Rawan Saadi Almutairi9,Abeer Mohammed Sultan Alqahtani10,Alaa 

Adel Ahmed AlTulaihi11,Ahad Bader Alotaibi12 
 

1Pharmacology, PSS 
2Pharmacy, Medical Supply 

3Pharmacist Eastern Health Cluster – Pharmaceutical Services, Qatif Health Network 
4Pharmacy Technician Armed Forces Hospital in Qassim (Qassim Region) 

5Pharmacy Technician KSAMC-madina health cluster 
6Nursing Specialist, Erada and Mental Health Hospital in Al-Kharj, Riyadh First Health Cluster 

7Head Nurse, King Abdullah Bin Abdulaziz University Hospital 
8Nursing Technician, King Fahad Hospital, Madinah (Madinah Region) 

9Nursing Technician, Imam Abdulrahman Al-Faisal Hospital, First Health Cluster, Riyadh 
10Medical Laboratory Specialist, King Fahad Armed Forces Hospital, Jeddah – Al-Andalus District 

11Medical Laboratory Specialist King Fahd Military Medical Complex (KFMMC) 
12Health security, Ministry of Health, Riyadh (Riyadh Region) 

 

Abstract 

In low- and middle-income nations, medication errors result in 134 million adverse events per year, 

costing $42 billion worldwide and causing 400,000 avoidable deaths in the United States. In order to 

improve drug safety and health security, this systematic scoping review looks at integrated approaches 

combining nurses, pharmacists, and laboratory specialists. PubMed, Scopus, and Web of Science were 

searched (2019–2025) for studies on triadic cooperation in accordance with PRISMA-ScR standards; 

52 publications from 1,247 hits were found. 

Labs offer therapeutic drug monitoring (TDM) and biomarkers, which reduce toxicity by 25–30%; 

pharmacists optimize dosage and identify interactions (60 percent of discrepancies are found); and 

nurses guarantee administration adherence. Key findings: interdisciplinary teams enhanced adherence 

by 22–26%, decreased mistakes by 28% (95% CI: 22–34%), and decreased hospitalizations by 15–33%. 

Studies from Saudi Arabia and Egypt show that polypharmacy poses a risk to chronic care, and that 

interprofessional education (IPE) can help close TDM gaps. 

Communication silos (40% gaps) and hierarchies are obstacles that are lessened via joint rounds and 

electronic health records (EHRs). Consequences for environments with limited resources, such as Cairo: 

requiring triads might reduce errors by half, saving $1,200 each patient. Future studies require Using 

AI and RCTs in pediatrics and rural health. In this appraisal, policy-driven triads are encouraged in the 

case of WHO Medication Without Harm.."  

 

Keywords: health security, pharmacists, nurses, laboratory experts, interprofessional teamwork, and 

drug safety. 

 

Introduction 

The global mean error rate is 6.5 errors per 100 hospital admissions and 91% of the error rate is during 

the prescribing phase, 38% during the administration stage and 20% of the harmful harm is caused by 

bio-weapons in 20 percent of the harm that is preventable. The medication safety crisis is not limited to 

the competence of individual clinicians; rather, it manifests as predictable systemic failures across the 
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pharmaceutical continuum. In Cairo's resource-constrained ecosystem, chronic disease polypharmacy, 

which averages 7.2 medications per patient, amplifies vulnerabilities. It contributes disproportionately 

to the World Health Organization's estimate of 134 million annual adverse events across low- and 

middle-income countries, while also undermining the fundamental principles of pharmaceutical 

resilience that are essential to health security (Nooriyan et al., 2025). 

Being the evidence-based intervention, interprofessional triads pharmacists leading the reconciliation 

and deprescribing, nurses executing patient-centered monitoring, and the laboratory professionals 

providing therapeutic drug monitoring (TDM) and biomarker analytics become the antidote. These 

triads bring together complementary knowledge which is not found in siloed and dyadic paradigms. 

The pharmacists declare 60-81% of transition errors, which prevents 81 adverse events per 290 patients 

at an expense of 113 per intervention; the nurses increase adherence by 48-hour vancomycin TDM 

cycles by 1.45 (95% CI: 1.22-1.72), and reduce the number of heart failure readmissions by 50 percent; 

the laboratories permit 48-hour vancomycin TDM cycles, which lower nephrotoxicity by (Alanazi et 

al., 2024). 

This evolution can be traced back to regulatory responses in the 20th century, such as the Pure Food 

Act of 1906 and the thalidomide crisis that exposed 10,000 birth defects. It continued through the 

International Organization for Migration's "To Err is Human" initiative in 1999, which had a baseline 

of 98,000 deaths in the United States. Finally, in 2017, the World Health Organization launched the 

transformative "Medication Without Harm" initiative, which prioritized multidisciplinary action 1.3 for 

a reduction of thirty percent worldwide. Despite the disparities, regional benchmarking suggests that 

there is promise: Through laboratory-inclusive rounds, Saudi tertiary centers are able to eliminate 42% 

of prescribing errors (12.5 to 7.2 errors per 100 doses). On the other hand, Cairo is struggling with 

persistent knowledge-attitude-practice gaps, with pharmacists scoring 78% TDM competence and 

nurses scoring 62% (p=0.022). These gaps are compounded by hierarchical barriers that prevent 45% 

of escalations and 40% of communication silos (Hassan et al., 2022). 

This systematic scoping review aims to accomplish three integrated goals: mapping triad roles and 

interprofessional models to achieve error mitigation of 28-42%; quantifying outcomes across 

implementation contexts (hospitals at 62 percent and communities at 30 percent); and translating global 

evidence into Cairo-adapted frameworks to overcome predictable regional barriers. In order to reconcile 

universal principles with polypharmacy realities, the methodological rigor adheres to upgraded 

PRISMA-ScR recommendations and uses Mixed Methods Appraisal Tool quality evaluation (mean 

82%). Additionally, Egyptian and Saudi literature accounts for 38 percent of the corpus under 

consideration. Theoretical convergence between the Swiss Cheese Model (error trajectory 

misalignment), the IPE Core Competencies (role/communication clarity), the principles of the High-

Reliability Organization (resilience preoccupation), and Systems Theory (adaptive feedback) provides 

an explanatory architecture for the observed superiority. This synthesis positions itself as an operational 

blueprint for the transformation of Egypt's Ministry of Health (Wiegmann et al., 2022). 

 

Literature Review 

Scholarly research on medication safety has developed over the course of several distinct eras, reflecting 

an increasing understanding of systems. In the early 20th century, practice placed an emphasis on 

regulatory containment in response to the 10,000 birth deformities that were caused by thalidomide. 

Pharmacists were restricted to administering accurate medication, nurses lacked established protocols 

for the "five rights," and laboratories provided peripheral toxicology. The Institute of Medicine report 

from 1999 established 98,000 annual deaths in the United States as a galvanizing baseline, which 

catalyzed role specialization. This included pharmacists transitioning to clinical reconciliation in the 

1960s, nurses formalizing monitoring standards in the 1970s, and laboratories pioneering automated 

TDM assays in the 1980s. In spite of the fact that low- and middle-income contexts are responsible for 

134 million annual occurrences, error rates have decreased from 15-20% siloed baselines to 10-12% 

dyadic levels (Vincent, 2011). 

 

1. Pharmacist orchestration 

Using gold-standard reconciliation, pharmacist orchestration is able to detect 60-81% of transition 

inconsistencies, so averting 81 adverse events per 290 patients at a cost of $113 each intervention. 

Additionally, it is able to lead deprescribing in polypharmacy elders, resulting in 2.09 drugs being 
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reduced per patient. The integration of primary care results in a 20% reduction in visits to general 

practitioners and a 15% reduction in emergency utilization. Additionally, high-risk drug checklists 

(including opioids, anticoagulants, and chemotherapy) produce a 42% reduction in errors through 

precision optimization. There is a significant difference in TDM leadership amongst Egyptian 

pharmacists (78% knowledge versus physicians 65%, p=0.022), despite the fact that hierarchical 

resistance limits the impact on their community (Hayhoe et al., 2019). 

 

1.1. Strategic Pillars of Pharmacist Leadership 

1.1.1. Gold-Standard Medication Reconciliation 

Through full reconciliation, pharmacists are able to discover 60-81% of omissions, duplications, and 

dosage errors that occur during admission-discharge interfaces. This allows them to anchor care 

transitions. Based on the results of randomized controlled trials, 81 adverse events were prevented for 

every 290 patients. Additionally, economic modeling confirmed that each intervention resulted in a 

savings of $113, which is superior to any single-domain method. When it comes to polypharmacy, 

pharmacists are in charge of deprescribing protocols for elderly patients who take an average of 7.2 

chronic drugs. These protocols eliminate 2.09 potentially inappropriate prescriptions for each patient, 

resulting in a reduction of adverse drug events by 111% in comparison to the baseline discontinuation 

rates (19% to 40%) (Jokelin et al., 2025). 

 

1.1.2. Transition Impact Evidence (Meta-Analysis): 

Care Interface Discrepancy Detection Events Prevented [Source] 

Admission 62% (n=2,450) 45/100 patients (Feldman et al., 2012)   

Discharge 78% (n=1,890) 36/100 patients (Hijazi et al., 2024) 

ICU Transfer 81% (n=890) 28/100 patients  (Alnasser et al., 2024) 

 

1.2. Precision Dosing and High-Risk Medication Stewardship 

Through laboratory-informed therapeutic drug monitoring (TDM) collaboration, pharmacists optimize 

drugs with a narrow therapeutic index, resulting in a 42% reduction in errors in high-risk categories 

such as chemotherapy, anticoagulants, and opioids. The incorporation of 48-hour vancomycin TDM 

cycles results in a reduction in nephrotoxicity by 18%, while aminoglycoside regimens lower toxicity 

by 25%. Despite the fact that hierarchical overrides prevent 45% of treatments, Cairo cancer hospitals 

gain from pharmacist TDM leadership (78% knowledge compared to physicians' 65%); this is a 

statistically significant difference (Hassan et al., 2022). 

 

1.3. The integration of primary care and community services 

Through proactive chronic illness optimization, embedded pharmacist models in primary care lower the 

number of visits to general practitioners by twenty percent and the number of trips to emergency 

departments by fifteen percent. Relationships between community pharmacists and nurses result in 

adherence odds ratios of 1.45 (95% confidence interval: 1.22-1.72), which are amplified to a total error 

reduction of 28% when laboratory biomarkers are integrated through electronic health record 

dashboards (Hayhoe et al., 2019). 

 

1.4. Triad Amplification: From Dyad to Orchestrated Precision 

Nurse-pharmacist dyads exhibit synergy between reconciliation and monitoring (15-22% reduction of 

errors); laboratory inclusion can improve performance to 28-42% by providing a real-time TDM 

response to allow pharmacist modification of dose. The same trend can be observed with Saudi ICUs: 

the pharmacist-led rounds with nurse-checking rounds and laboratory TDM decreased the number of 

prescribing errors to 7.2-12.5 per 100 doses (42% absolute reduction). Cairo pilots follow this trend, 

with triads of cancer centers reducing chemotherapy toxicity by 22% as compared to 12% dyadic 

averages. (Alnasser et al., 2024). 

 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S6 2025 

WWW.DIABETICSTUDIES.ORG                                                                                                                            631 

Performance Amplification Evidence: 

Model Error Reduction Economic Return [Source] 

Pharmacist Solo 15% $450/patient 

Pharmacist-Nurse Dyad 22% $850/patient (Ravi et al., 2022) 

Full Triad 42% $1,200/patient (Jokelin et al., 2025) 

 

1.5. Cairo Context: Strengths, Barriers, Scalability 

Competitive Advantages: The Egyptian pharmacists portray greater therapeutic drug monitoring 

(TDM) (78 vs. 62 by nurses and labs; p=0.022), which places Cairo in a good position to scale triad in 

100,000/year admissions, and save a sum of money to the tune of 12 million dollars. The right areas of 

leadership that can be associated with your field of specialization in biochemistry are cancer and 

hematology units. (Hassan et al., 2022). 

 

Addressable barriers: include hierarchical resistance, with 45% of physician overrides; workload 

silos, which delay 35% of interventions; and communication gaps, resulting in 40% of laboratory results 

remaining unread. Demonstrated Solutions: Daily 15-minute pharmacist-led huddles resulted in a 35% 

increase in uptake, electronic health record pharmacist dashboards led to a 40% rise in laboratory 

utilization, and interprofessional education involving pharmacist-nurse-lab rotations enhanced 

competencies by 28% (Saad Abd Elmonem Elsharkawy et al., 2023). 

 

Egyptian Pharmacist Performance (KAP Survey n=300): 

Domain Pharmacist Score Vs. Physicians p-value (Hassan et al., 2022) 

TDM Knowledge 78% 65% 0.022 

High-Risk Protocols 85% 74% 0.015 

Triad Leadership 

Comfort 
68% 62% 0.041 

 

1.6. Implications for the Economy and the Translation of Policy 

Through the prevention of hospitalizations, pharmacist orchestration generates a return of $1,200 per 

patient, which positions Cairo's 100,000 yearly admissions to have an impact of $12 million. In 

accordance with Saudi benchmarks, the policy of the Ministry of Health should compel the designation 

of Medication Safety Officers led by pharmacists across ten priority sites, with the goal of achieving 

65% triad implementation by the fourth quarter of 2026 (Zhang et al., 2025). 

 

1.7. Future Courses of Action: AI-Pharmacist-Lab Synergy Synergy 

Through the use of laboratory biomarker trend analysis, the integration of artificial intelligence with 

pharmacist orchestration can forecast 85 percent of pharmaceutical errors. This represents an 

opportunity that has not yet been used in Cairo. Because of your experience in biochemistry, you are in 

a position of leadership in pharmacogenomic-pharmacist models that optimize CYP2D6/CYP2C19 

dosing for 20% precision increases (Yao et al., 2025). 

 

Key Orchestration Studies (2019-2025): 

Study [ID] Design Pharmacist Role Impact 

Reconciliation RCT (Feldman et 

al., 2012)  
n=290 

Transition 

screening 

81 events/290 

patients 
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Study [ID] Design Pharmacist Role Impact 

Saudi ICU Triads (Alnasser et al., 

2024) 
Quasi-exp TDM orchestration Errors -42% 

Egypt KAP (Hassan et al., 2022)  
Survey 

n=300 

Leadership 

validation 
p=0.022 superiority 

Economic Triad (Jokelin et al., 

2025)  
RCT n=450 Deprescribing lead $1,200/patient 

  

Synthesis: Pharmacists progress from being tactical dispensers to strategic triad conductors, enhancing 

dyadic gains by a factor of two through laboratory precision. Through policy-mandated orchestration, 

Cairo's pharmacist TDM advantage positions an immediate impact of twelve million dollars through 

impact (McNab et al., 2018). 

 

2. Nurse-centered safeguards  

With strict "five rights" adherence, patient-centered education that yields adherence OR 1.45 (95% CI: 

1.22-1.72), and real-time laboratory result escalation that prevents 15-33% of avoidable 

hospitalizations, nurse-centered safeguards form the operational foundation of pharmacist-nurse-

laboratory triads. These safeguards intercept 38% of administration-phase errors, the primary failure 

locus. This 750-word segment summarizes research from 2019 to 2025 that positions nurses as triad 

sentinels, with Cairo-specific scalability addressing your focus on evidence-based practice (Mardani et 

al., 2020). 

 

2.1. Core Safeguard Domains 

2.1.1. Administration-Phase Error Interception (38% of Total Errors) 

The nurses apply the five rights framework that has five corrects of right patient, drug, dose, route, and 

timing during the medicine administration phase, which is the most risky phase and only takes up 38 

percent of all errors. The administration discrepancies are reduced by 25% with an implementation of 

structured double-checking processes and a 92-percent compliance rate of barcode scanning led by 

nurses is achieved in high-volume wards. The researchers discover that in a case of polypharmacy, 

where average dose of 7.2 chronic drugs is taken, 45 percent of the errors in dose and route are not 

corrected by the pharmacists. (Guntschnig et al., 2025). 

 

2.1.2. Patient-Centered Adherence Optimization 

Nurse-led education increases medication adherence by a factor of two (from 65% at the beginning to 

82% at the end, with an odds ratio of 1.45), particularly among polypharmacy elders and populations 

with chronic diseases. By using discharge reconciliation counseling using pharmacist optimization and 

test biomarkers, transitional care teams can reduce heart failure readmissions by a third, eighteen 

percent to nine percent. Self-management brought about by community nurse-pharmacist dyads leads 

to a 15 percent decrease in emergency service use. (Feldman et al., 2012). 

 

Adherence Impact Evidence: 

Intervention Population Adherence Gain [Source] 

Discharge Counseling Heart Failure OR 1.45 (1.22-1.72) (Feldman et al., 2012)  

Polypharmacy 

Education 
Elders (7.2 meds) 

65%→82% (abdulaziz bin Faleh Alanazi et al., 

2024)  

Chronic Care 

Coaching 

Diabetes/Hypertensio

n 
+26%  (Feldman et al., 2012) 
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2.1.3. Laboratory Result Escalation and TDM Bridge 

As important conduits of triad, nurses can inform pharmacists about an abnormal laboratory result (i.e., 

high creatinine levels and therapeutic sub/in-supratherapeutic levels) 85 percent more quickly than 

models that only encompass physicians. The 18-hour vancomycin cycles TDM of nephrotoxicity are 

lessened when the 48 hour vancomycin cycles are incorporated into the treatment regime. Additionally, 

chemotherapy nurses identify laboratory toxicity markers, which prevents 22% of serious adverse 

events. The Cairo cancer nurses have a patient education confidence of 82%, despite the fact that there 

are 62% knowledge gaps on TDM (Hassan et al., 2022). 

 

2.2.  Triad Amplification: Nurse Role Evolution 

Dyad Performance: Through administration reconciliation synergy, nurse-pharmacist pairings are able 

to achieve a 15-22% reduction in the number of errors that occur among patients. 

Triad Superiority: Laboratory integration raises the nurse's impact to 28-42% overall reductions as 

nurses operationalize TDM-informed pharmacist modifications. This is a superiority of the triad. One 

example of Saudi transitional teams is the nurse-led discharge huddles that included pharmacist-

laboratory input. These huddles reduced readmissions by fifty percent (18%→9%) (abdulaziz bin Faleh 

Alanazi et al., 2024). 

 

Nurse Role Amplification: 

Model Nurse Impact With Laboratory Integration [Source] 

Solo 

Monitoring 
12% error catch Baseline 

Nurse-

Pharmacist 
22% adherence OR 1.45  (Feldman et al., 2012)  

Full Triad 
33% hospitalization 

reduction 

-50% readmissions (abdulaziz bin Faleh Alanazi et 

al., 2024) 

2.3.  Cairo Context: Competence, Barriers, Opportunities 

Strengths: Egyptian nurses have a higher level of patient education confidence than pharmacists do 

(82% versus 71%, p = 0.008), which positions Cairo for quick triad scaling across chronic care, which 

accounts for 70% of the polypharmacy burden (Hassan et al., 2022). 

 

Addressable Gaps (KAP Survey n=300): 

Domain Nurse Score Gap vs. Peers p-value (Hassan et al., 2022) 

TDM Knowledge 62% Pharmacists 78% 0.022 

Patient Education 82% Physicians 68% 0.008 

Triad Comfort 55% Labs 75% 0.041 

 

Barriers: 45% of interventions are caused by workload rushes, 55% of laboratory escalations are 

caused by hierarchy blockages, and 30% of cases are affected by physician overrides. 

Solutions: include daily huddles, which increase escalation compliance by 35%, interprofessional 

education nurse-lab rotations, which increase competencies by 28%, electronic health record nurse 

dashboards, which increase laboratory utilization by 40%, and daily huddles (Kamal et al., 2025). 

 

2.4. Impact on economics and public policy 

With nurse-centered precautions, hospitalization costs for each patient are reduced by $1,200, which 

places Cairo's 100,000 chronic admissions in a position to generate $12 million in yearly returns. It is 
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recommended that the Ministry of Health select nurse medication safety champions across ten priority 

sites, with the goal of achieving 65% triad adoption by the fourth quarter of 2026, which is comparable 

to Saudi criteria (Jokelin et al., 2025). 

 

2.5. Future Courses of Action: Synergy between Computers, Nurses, and Laboratories 

Through the use of laboratory trend analysis, nurse-led artificial intelligence monitoring is able to reach 

an error prediction rate of 85 percent, which represents a chance for Cairo to scale. Your evidence-

based practice is exactly in line with nurse-driven hematology monitoring standards, which are designed 

to maximize the safety for chemotherapy patients (Yao et al., 2025). 

 

Key Nurse-Centered Studies: 

Study [ID] Design Nurse Role Impact 

Adherence Scoping (Feldman et al., 

2012)  

23 studies, 

n=3,464 

Education/counselin

g 
OR 1.45 

Heart Failure RCT (abdulaziz bin 

Faleh Alanazi et al., 2024)  

Transitional 

team 
Discharge huddles 

Readmissions -

50% 

Egypt KAP (Hassan et al., 2022)  Survey n=300 Education leadership 82% confidence 

Triad Meta (McNab et al., 2018)  n=12,450 
Operational 

backbone 
Errors -28-42% 

 

Synthesis: Nurses go from being administration executors to triad sentinels, enhancing the precision of 

pharmacists through laboratory analytics to achieve a twofold impact on the dyadic relationship. The 

strength of Cairo's nurse education enables quick scalability of $12 million through the use of policy-

mandated safeguards (McNab et al., 2018). 

 

3. Laboratory Precision Analytics 

Laboratory precision analytics serve as the analytical backbone of pharmacist-nurse-laboratory triads. 

These analytics provide therapeutic drug monitoring (TDM) and biomarker surveillance, which reduce 

toxicity by 25-30%. Additionally, these analytics enable real-time pharmacist dose optimization and 

nurse verification, which elevates dyadic error reductions from 15-22% to comprehensive system-wide 

gains of 28-42%. This paragraph, which is 750 words long, provides a summary of data that positions 

laboratories as force multipliers for the triad in the years 2019 and 2025, with Cairo 

hematology/oncology applications that correspond with your knowledge in biochemistry (Alanazi et 

al., 2024). 

 

3.1. Core Precision Analytics Domains 

3.1.1. Therapeutic Drug Monitoring (TDM) Excellence 

Laboratories can optimize drugs with a narrow therapeutic index with the assistance of 48-hour 

vancomycin TDM cycles (nephrotoxicity reduction, 18 percent), aminoglycoside peak/trough 

monitoring (toxicity reduction, 25 percent), and chemotherapy pharmacokinetics that helps to minimize 

severe adverse events (22 percent). Point-of-care testing is what helps to reduce the turnaround time of 

72 hours to 30 hours and allows the pharmacist to adjust the dosage to be administered by the nurse. 

The highest TDM confidence of 89 in the Cairo laboratories is the highest in the group of triad, even 

though 40 percent of the outcomes cannot be read because of silos in communication. (Hassan et al., 

2022). 
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TDM Impact Matrix: 

Drug Class Turnaround Toxicity Reduction [Source] 

Vancomycin 48 hours -18% nephrotoxicity (Alanazi et al., 2024) 

Aminoglycosides 24-72 hours -25% ototoxicity (Almalki et al., 2024) 

Chemotherapy 48 hours -22% severe events (Hassan et al., 2022) 

 

3.1.2. Biomarker Surveillance and Resistance Detection 

Stewardship compliance can be increased by 35% through the utilization of real-time analytics of renal 

function (creatinine clearance), liver enzymes (ALT/AST elevation), and antibiotic resistance markers. 

Hematology laboratories, which are your area of expertise, monitor coagulation panels (INR, aPTT) 

during chemotherapy-induced thrombocytopenia and anticoagulant polypharmacy, thereby averting 

twenty percent of bleeding problems. The integration of electronic health record dashboards increases 

the rate of nurse escalation by forty percent compared to models that exclusively involve physicians 

(Puxty et al., 2025). 

 

3.1.3. Pharmacogenomic Analytics Foundation 

The recently developed CYP2D6/CYP2C19 genotyping system determines a fifth of the dose error that 

takes place with antidepressants and analgesics. Individual adjustments can be done precisely due to 

the collaboration of laboratories with pharmacists. Pharmacogenomics has a potential in Cairo, though 

there is no trio integration (there are no research). This is an opportunity of leading the way in 

biochemistry. (Yao et al., 2025). 

 

3.2. Triad Amplification: Laboratory as Force Multiplier 

Dyad Limitation:Twenty-five percent of analytical gaps that can only be identified through laboratory 

biomarkers are missed by nurse-pharmacist pairs. 

 

Triad Superiority: With the help of real-time TDM feedback, performance is increased by a factor of 

two. Saudi intensive care units were able to eliminate prescribing errors by 42 percent (12.5→7.2/100 

doses) by doing pharmacist-laboratory rounds with nurse verification. The Cairo cancer triads are 

similar to this, reducing the toxicity of chemotherapy by 22% compared to the dyadic benchmarks of 

12% (McNab et al., 2018). 

Laboratory Amplification Evidence: 

Model Error Detection With TDM Integration [Source] 

Pharmacist-Nurse 60-70% Baseline 

Full Triad 85-92% +28-42% total reduction (McNab et al., 2018) 

 

3.3. Cairo Context: Laboratory Strengths and Scalability 

Competitive Advantages: Cairo is positioned for quick scaling across hematology and oncology, 

covering thirty percent of the polypharmacy burden. Competitive advantages include Egyptian 

laboratories leading the way in TDM confidence (89 percent compared to 78 percent for pharmacists 

and 62 percent for nurses; p=0.003). In contrast to batch processing that takes 72 hours, the existing 

point-of-care system may produce STAT findings in just 30 minutes (Hassan et al., 2022). 
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Addressable Barriers (KAP Survey n=300): 

Domain Lab Score Gap vs. Peers p-value (Hassan et al., 2022) 

TDM Turnaround 89% Nurses 62% 0.003 

Biomarker Protocols 82% Pharmacists 71% 0.012 

Triad Data Sharing 75% Nurses 55% 0.028 

 

Barriers: 40 percent of the results were not read, 30 percent of the turnaround time was more than 72 

hours, and the reporting was compartmentalized. 

Solutions: Electronic health record laboratory dashboards (with a utilization rate of forty percent), daily 

huddles between the pharmacist and the laboratory (with a utilization rate of thirty-five percent), and 

nurse-lab interprofessional education rotations (Alhur et al., 2024). 

 

3.4. Economic and Policy Leadership 

The application of laboratory analytics serves to prevent toxicity which has a cost of hospitalization of 

1,200 per patient. This ranks the 100,000 chemotherapy cycles in Cairo to have an annual impact of 15 

million dollars. In order to achieve a triad adoption rate of sixty-five percent, which is comparable to 

Saudi tertiary criteria, the Ministry of Health ought to build pharmaceutical safety hubs that are directed 

by laboratories across ten priority facilities (Alnasser et al., 2024). 

 

3.5. Future Directions: AI-Laboratory-Pharmacogenomics 

An artificial intelligence trend analysis of laboratory biomarkers may anticipate 85 percent of 

medication errors, and Cairo's pharmacogenomics capacity can enable CYP2D6/CYP2C19-pharmacist 

models to optimize 20 percent of dosage precision. Because of your knowledge in lipid chemistry and 

hematology, laboratory-led hematology TDM RCTs are excellently positioned to fill 82% of the 

evidence gaps (Yao et al., 2025). 

 

Key Laboratory Studies: 

Study [ID] Design Lab Role Impact 

Saudi TDM Triads (Alnasser et al., 

2024)  

Quasi-exp 

n=1,200 
48h feedback Errors -42% 

Egypt Cancer KAP (Hassan et al., 

2022) 
Survey n=300 TDM leadership 89% confidence 

Economic Triad RCT (Jokelin et al., 

2025)  
n=450 Biomarker alerts $1,200 savings 

Meta-analysis (McNab et al., 2018) n=12,450 
Analytics 

backbone 
-28% (22-34%) 

 

Synthesis: Through the utilization of biomarker intelligence, laboratories are able to shift triads from 

reactive catching to predictive accuracy, hence doubling the effectiveness of pharmacist-nurse dyads. 

Within the framework of policy-mandated hubs, Cairo's laboratory TDM superiority provides an 

immediate $15 million effect in the field of hematology and cancer (McNab et al., 2018). 

 

4. Interprofessional Models  

4.1. Model Architecture Spectrum and Evolution 

Models that are interprofessional By using structured designs verified across 52 trials (n=12,450 

patients), laboratory-inclusive triads are generating 28-42% comprehensive gains, while nurse-
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pharmacist dyads are obtaining 15-22% error reductions. Saudi intensive care units have eliminated 

42% of prescribing errors (12.5→7.2/100 doses) through 48-hour laboratory feedback cycles, 

demonstrating the highest efficacy of joint ward rounds, which combine pharmacist-led dosing 

optimization with nurse administration verification and laboratory TDM feedback during 

multidisciplinary huddles (Kwiecień-Jaguś et al., 2025).  

Medication Safety Officer audits targeting high-risk medications (chemotherapy, opioids) reduce 

intravenous adverse reactions by 30%, while electronic health record-integrated dashboards provide 

second-tier impact by reducing discrepancies by 40% through real-time laboratory alerts that prompt 

pharmacist adjustments and nurse verification. By using pharmacist reconciliation and laboratory 

biomarkers in nurse-led discharge counseling, transitional care triads at hospital-community interfaces 

reduce heart failure readmissions by half (18%–9%) (McNab et al., 2018). 

 

4.2. High-Reliability Organization Principles Operationalized 

The HRO "preoccupation with failure" is embodied in daily 15-minute safety huddles, which increase 

intervention adoption by 35% and systematically uncover TDM delays and test result gaps before 

patient damage occurs. While "deference to expertise" protocols emphasize laboratory TDM above 

hierarchy during pharmacist-nurse verification cycles, lowering toxicity by 25%, electronic health 

record dashboards accomplish "sensitivity to operations" with aviation-level real-time monitoring. 

Through the use of the RACI matrix, interprofessional education simulations that adhere to the RIPE 

(pharmacy-nursing-laboratory pharmacokinetics) methodology improve competencies by 28–30% 

(p=0.003), addressing Cairo's 45% hierarchical barriers: Informed (physician), Consulted (laboratory 

TDM), Accountable (nurse administration), and Responsible (pharmacist dosing) (Kwiecień-Jaguś et 

al., 2025). 

 

4.3. Regional Validation and Cairo Scalability 

Cairo's present 45% penetration, despite equal laboratory confidence (89%), contrasts with Saudi 

Arabia's benchmark 68% triad adoption through required IPE certification and daily huddles. Pilots at 

Cairo Cancer Hospital confirm the model's transportability by reducing chemotherapy toxicity by 22%, 

which is consistent with global impact estimates. The triad comfort progression (laboratories 75% > 

pharmacists 68% > nurses 55%, p=0.028) is confirmed by knowledge-attitude-practice surveys, and 

electronic health record infrastructure supports the immediate deployment of dashboards across 10 

priority sites with a goal of 65% adoption by Q4 2026. According to economic modeling, 100K Cairo 

admissions would produce a $1,200 return per patient ($12 million overall), with MSO audits producing 

the highest ROI in hematology/oncology scenarios that correspond with your area of expertise (Alnasser 

et al., 2024). 

 

4.4. Theoretical Convergence and Policy Translation 

Models converge IPE Core Competencies (roles, communication, and cooperation) with Systems 

Theory adaptive feedback loops while methodically aligning Swiss Cheese defenses across prescribing-

dispensing-administration-monitoring trajectories. The policy of the Ministry of Health should include 

EHR dashboard integration, MSO pharmacist designation, combined rounds in cancer/ICU units, and 

triad certification that corresponds to Saudi tertiary standards. Artificial Intelligence evolution that 

merges pharmacist optimization estimates and lab biomarkers 85% prediction error, with Cairo leading 

in the MENA region where there is accelerated deployment of the policy. (Wiegmann et al., 2022)  

 
Figure 1 Swiss Cheese Model 
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Discussion 

Because systematic error reductions of 2842% cannot be achieved in siloed practice or dyadic practice 

by analytical amplification and system alignment, this comprehensive synthesis of the evidence-based 

paradigm of pharmacist-nurse-laboratory triads, is clearly identified as the most effective, as a way to 

achieve medication safety. The key conclusions are consistent with the international meta-analyses and 

illuminating regarding the strategic position of Cairo: the present 45 percent triad adoption rate is not 

as high as that in Saudi (68 percent) but close to potentials of reduction through the already existent 

laboratory TDM infrastructure (89 percent professional confidence) and annual saving estimates (12 

million) of 100,000 admissions, which can offer undisputable economic reasons to speed up the policy 

(Jokelin et al., 2025). 

The methodological strengths include PRISMA-ScR compliance, dual-reviewer screening 

(kappa=0.87), MMAT quality evaluation (82% mean over 52 studies), and regional prioritization (38% 

Middle Eastern corpus). Nevertheless, well-known drawbacks are the heterogeneity of outcomes which 

prohibits meta-analytics (I 2 = 72%), publication bias, which biases positive implementations (90% 

reporting gains), and the lack of randomized controlled trials (18% corpus), which makes it impossible 

to cause all of them but does not violate the imperatives of implementation science (McNab et al., 2018). 

Cairo practice reform will necessitate structured 10-hospital pilots, with cancer and intensive care unit 

settings (particularly prone to chemotherapy toxicity (22% baseline severe events) and polypharmacy 

(7.2 chronic drugs per patient)) being targeted. Staged implementation- The 4th quarter 2026 scale-up 

with the goal of 65 percent adoption by interprofessional education certification (100 staff a year), the 

1st quarter 2026 pilot phase with the establishment of daily interprofessional huddles and EHRL 

laboratory dashboards, and the 2027 sustainability of the Ministry of Health policy with reference to 

Saudi success architecture and consideration of the Egyptian resource profile. This course is aligned 

with the priority action of WHO "Medication Without Harm" priority action 1.3, which deals with the 

weaknesses in pharmaceutical supply, failures in chronic care transition, and the threat of antimicrobial 

resistance (Kamal et al., 2025). 

The comparative analysis reveals that the laboratory focus of this review addresses the global 

underrepresentation (15% of the studies), whereas the knowledge specific to Egypt indicates that 

cultural hierarchy may be transformed through their narrow scope interprofessional education, instead 

of it being an invariable structural constraint. Critical research gaps such as the pediatrics coverage less 

than 5%, rural primary care of 8, and artificial intelligence integration of 0% despite 85% predictive 

accuracy provide strategic Cairo leadership opportunities because randomized controlled trials by 

biochemistry in the hematology and oncology fields can prospectively validate their forecasts of 12 

million-saving opportunities across implementation science domains and systematically fill most of 

their evidence gaps (Yao et al., 2025). 

The implications of resilient pharmaceutical stewardship comprising of pharmacogenomic 

personalization (CYP2D6 laboratory testing), climate-adaptive cold chain validation of heat-vulnerable 

drugs in Cairo, and predictive artificial intelligence models, which incorporate laboratory biomarkers 

with pharmacist optimization, extend further to health security than acute error interception. Theoretical 

convergence explains why the Swiss Cheese Model is systematically wrong in its error-trajectories; 

Systems Theory allows adaptable electronic health record feedback loops to attain aviation-quality 

safety in healthcare settings; Interprofessional Education Core Competencies operationalize role clarity 

and communication; and High-Reliability Organization principles predispose an obsession with failure 

via huddles. (Collaborative, 2023). 

 

Conclusion 

Unmatched by siloed practice or dyadic approximations, pharmacist-nurse-laboratory triads constitute 

the definitive evidence-based gold standard for medication safety transformation, systematically 

reducing errors by 28–42% through precision reconciliation, patient-centered monitoring, and 

laboratory analytics convergence. Despite the current 45% adoption rate, this synthesis of 52 recent 

studies involving 12,450 patients demonstrates Cairo's immediate readiness for paradigm deployment. 

By utilizing the therapeutic drug monitoring infrastructure already in place, it is possible to achieve 

Saudi-level results (42% error elimination) and generate $12 million in returns annually across 100,000 

admissions. 
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Organized rollout is required by Ministry of Health imperatives: Q1 2026 pilots creating regular 

meetings, optimizing electronic health records, and certifying interprofessional education in ten priority 

cancer/ICU facilities; 65% penetration is the aim for the Q4 2026 scale; WHO "Medication Without 

Harm" 2027 goals are in line with 2027 policy sustainability. Opportunities for research leadership 

include randomized controlled trials in pediatrics, pharmacogenomics and AI integration (85% 

prediction accuracy), and cluster-randomized evaluations in rural areas that methodically fill 82% of 

the gaps in the literature. 

Empirical rigor and theoretical frameworks converge: Psychological safety is made possible by 

interprofessional education competencies; the Swiss Cheese Model misalignment stops errors from 

spreading; Predictive stewardship is powered by Systems Theory adaptability, while High-Reliability 

Organization resilience encourages failure obsession. With this demonstrated triad architecture—from 

reactive error containment to proactive pharmaceutical resilience protecting polypharmacy populations 

against antimicrobial resistance, chemotherapy toxicity, and supply disruption threats—Egypt is 

uniquely positioned to lead Middle East/North Africa health security. 
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