JLa3UT clylgo duydd
il imad! dile i1

ool

B polalllasl,
https:/ /youtu.be/vYGMHLJIE _qw?si=8xMatzDVUNze56Uf _



Basics for Pharmaceutical Care by Dr Mohanad Odeh
st wajor parts Lz ¢ S0 Acs\e fone (B A Small Lz, V5 PSS ise
wihin pharmatekia) Gre

Pharmaceutical care Hand-out

Lecture Notes

FIRST: PHARMACEUTICAL CARE JOURNEY .....cittuiiiiiieiiiinniiiiieniiiiieeiiimmssiimsesiiimsssssisssssstmnssistsssssstssssssssssssssssssstssnsssssssssssssnssssssnsssssnns 2
1) MEDICINES MANAGEMENT & PHARMACEUTICAL CARE ......vutttuettseisstsesetsesses et es et s 888888 2
2) THINKING IN A DIFFERENT WAY FOR PHARMACEUTICAL CARE ......cuvuiiiiietetescscsitt sttt se s sssss st bbbt b bbbt b s 3
3) THE PHASES AND STEPS FOR THE PHARMACEUTICAL CARE, IMEDICINES IMIANAGEMENT .....vveeuvesteeseeesseeseesaeesssessesseessesssesssesssessessssesseesseessesssesssnnns 4
4) MEDICINES OPTIMISATION PRINCIPLES AND SUBSEQUENT OUTCOMES AND INFLUENCES ....vteuveeuteeuteruiesteenueenseesesseesueesseesesnsesnsesssesueesseesseessesssenns 6
SECOND: SYSTEMS MEDICATION (DRUG) RELATED PROBLEMS :::.: ..., o bl b mett Bon. 2. s syl . o0
ik velaked ervors-
1) CIPOLLE/MORLEY/ STRAND CLASSIFICATION ...evveeveeereeeneeereeenseeenseeenseeennes “"""A .................................................................................. 9
2) AMERICAN SOCIETY OF HOSPITAL PHARMACISTS (ASHP) CLASSIFICATION ..uvveeuveeeteeeueeeeueeeseeesssesaseeessseassseesssssssesssssssnsssessssssssesssssnsssssssesnsees 10
3) GRANADA CONSENSUS ...veuvveereeesteeeeseeessseeasseessssessssessssesssessssessssessssessssessssesssessssessssesssesssssessssessssessessssesssssensessasesassessssessnsessssesssseesnns 10
4) HANLON APPROACH (UNIVERSITY OF PITTSBURGH) 11euuvteeeettieeeetteeesitteeeeitreeeeasssesessssseasssesssassssesassssessssssesasssssesnssssssssssssssnssssssanssssssnssseeans 10
5) NATIONAL COORDINATING COUNCIL .uvveevveeerreestreessreessseesssessssesssessssessssessseessesssssessssesssssssssessssssssssssesssssssssssssessasessssessssessssessnsessssessnns 11
6) SHB-SEP CLASSIFICATION ...veeveeeeteeeeseeesteeeeseeessssessseessseeassessssessssessssessssessssesssessssessssessssssssssssssesssessnsesssssssssssnsessasesensessnsessnsessssesesseesnns 11
7) APOTEKET CLASSIFICATION SYSTEM ..euvveeiteeesueeesteeesseeessseesssessssesssessssessssessssessssessssessssesssesssssessssssssesssessssesssessnsessasessssesssssssssessssesssssesnns 12
8) PHARMACEUTICAL CARE NETWORK EUROPE (PCNE) SYSTEM ...uvvviiiiureeeeeieieeeeeeeeeeteeeeestseeeeeseeeeessseeensseeesessseessesssesessseseeesssseesessesesssseesennnns 13
THIRD: ASSESSMENT OF APPROPRIATE PRESCRIBING..s.\.-?.f..A...ASQ‘.’m&‘S-..ﬁET..W...&qw..m&..ﬁﬁ..mxdbi\‘ﬁﬁ.. ‘34‘%@6@0\4 17
IMPLICIT (JUDGEMENT-BASED) «.eeeeuvveeeenreeeeeneeeeerreeeeeneeeessseeeeens gfo\HNmEgUAAUm‘J ................................................................................. 17
EXPLICIT (CRITERION=BASED) ....vveeeevveeeeeureeeeeueeeeeesseeeeesseeeessssesensssseeessseeeesesesansssseeasssesesssesensseseaasseesenssseeenssesesasssesenssseeensseeesensesessnsneeeens 17
FOURTH: SIDE EFFECTS & ADVERSE DRUG REACTIONS .. Slvsheh. b Koot 06 220 800t eeeeesessesessessseseens 19
A) CLASSIFICATIONS AND DEFINITIONS ....cuvveeeteeeeteeeiseeeeseeesseeessseeesseessseessssessssessesssssssasssesssssssssssssssasssssssssnsessnssssnsesenssssasessnsssssssssnsessssesesssesnns 19
B) PHARMAGCOWIGILANCE ......cetiieeeiieee ettt e e ettt e e etee e e e itteeeeetbeeeeestaeeeeassaeaassssaeaassssesansssaeansssseaassssseanssseeanssssesassssaeansseaeansssseeansasesanssnaaans 29
FIFTH: DRUG INTERACTIONS ... iitttiiiituiiiitniiiiteiiiieesiiiiessiiiressisisssssimsssstsassstsssssstessssstsssssstsssssstssssssssnsssssssssssssnsssstsnsssssanssssssnssssns 33
SIXTH: SELECTED CONCEPTS .....ceuuiiiituiiiiiniiiitniiiieeiiimessiiimessisimsssostsssssstsssssstsssssstsssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssnnsssssnns 44
A) ADHERENCE.....v.tutaistettetete sttt b bbb bbb s s 4 bbb A4 b bbb A A A bbb bR A bbb R bbb bbb bbb 44
g) BELIEFS ABOUT MEDICINES QUESTIONNAIRE (BIMIQ) ....vveeuveeeiieeiieeitteeiteeeetteeteeesteeeteessaessseeensaeensaessaeanseessaesnseeasasansseeassesnsssenseessesenseennns 50
C) HEALTH RELATED QUALITY OF LIFE w...uvvteteteteseseseseseessse st ettt st et b b s b bbb s e s R s b b e bbb e bR e se s st et a e bt an s es 53

Online lectures

Topic Online Lecture Time
Introduction to Pharma.Care Management https://youtu.be/vYGMHLUE_qw 12
Phases and steps Pharmaceutical Care https://youtu.be/LyBUaVPNNO8 13
Medicines Optimisation Principles https://youtu.be/q MNFXokloc 15
Drug Related Problems https://youtu.be/FOMh1JfWmks 19
PCNE system https://youtu.be/OKXtH85z0D4 21
Assessment of Appropriate prescribing https://youtu.be/k6 3riINM3wE 15
Beers, STOP/START, PRISCUS https://youtu.be/fTtQLYPBR5E 15
1°t Part of Side effects https://youtu.be/niAlCzwyHLA 9
More about adverse events https://youtu.be/8s 8C-dYF7I 24
Pharmacovigilance https://youtu.be/9Nv6sOn91vE 21
Adherence Part 1 https://youtu.be/I6U3h0Xx5c4 25
Adherence Part 2 https://youtu.be/7PhNAFPAEGS8 21
Believes about medications https://youtu.be/NWM7gEXex3A 16
Quality of life https://youtu.be/G3-tyiPPI9M 15
D-D interaction https://youtu.be/HXKxzx5UgBs 24

PM&PCIC
—




Lecture Notes Basics for Pharmaceutical Care by Dr Mohanad Odeh

) First: Pharmaceutical Care Journey

1) Medicines Management & Pharmaceutical care '
1st/definition Pharmaceutical care by Hepler & Strand, 1990

is the provision of drug therapy for the purpose of achieving definite outcomes that improve a patient's quality
of life.

In a relationship where the patient grants authority and the provider gives competence and commitment.

Medicines management is now one of the most commonly used terms to describe enhanced, patient centred
pharmacy services in the UK. However, despite its widespread use there is no common agreement on its
definition.

The 18t definition was:

The systematic provision of medicines therapy through acpartnership of effort between patients and
professionals, to deliver the best patient outcome at minimised cost’ (Tweedie & Jones, 2001).

Others defined it as:

The entire way that medicines are selected, procured, delivered, prescribed, administered and reviewed to
optimise the contribution that medicines make to producing informed and desired outcomes of patient care’ (The
Audit Commission, 2001).

Best definition as per the NICE guidelines & UK The National Prescribing Centre:

System of processes and behaviours that determines how medicines are used by patients and healthcare
services (National Prescribing Centre., 2001).
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Lecture Notes

2) Thinking in a different way for Pharmaceutical Care

Basics for Pharmaceutical Care’by Dr Mohanad Odeh

Thinking differently

2) Toward [patient centralised care
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For the system first

For the patient first
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Task Focus

Patient Focus
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Driven by professionals
(Persuasive professional)

Driven by customers and end users
(Contractual agreement)
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Concordance
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Expert HCP

Collaborator/Partner
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Practises based on evidence

Hospitals at the centre of service

. Services delivered closer to home
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Active/passive relationship
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Repetitive

Flexible and skilful

Limited rapport

Create rapport
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Drug X'is ...

Patient X is ....

Disease X is ...

Patient who had X disease is ...

The pharmacist needs to further develop or acquire new skills and knowledge,
especially in communication, customer relationship, data usage, therapy
management and process personalization
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