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Introduction

Medication review (MR), a periodic assessment of medication taken by patients, is well established in
the United States and known as the ‘Brown Bag’ review.! Patients are provided a brown paper bag to put in all
their medication that they have at home and bring to the community pharmacy.! The pharmacists will review
all the medication and possibly identify potential drug-related problems (DRP). Similar programs have also
been implemented in other countries such as United Kingdom?, Japan 2 and Australia.* These studies have

reported that the MR program provided a great opportunity to educate patients about the purpose of each
medication, appropriate medication usage as well as actively involve patients in the management of their

health condition.234

Currently in Malaysia, hospital pharmacists (HP) provide home medication review services.
Community pharmacists (CP) on the other hand do not provide such service as they do not meet patients as
often as the HPs. They usually receive low number of prescriptions® unlike CPs in other countries.® In addition
due to their limited dispensing role; patients do not always see them for medication advice.

MR could be a good platform for CPs in Malaysia to create a good pharmacist-patient relationship.
With proper promotion, this program could help CPs to build their credibility as one of the contributing
healthcare team members. Their involvement in MR could ensure optimal patient care at the community level
and could bring them one step closer to the community.

This study was carried out to explore the feasibility of conducting MR in community pharmacy setting.
The study aimed to identify the type of DRPs encountered during the MR and to evaluate the pharmacists’
and patients’ view on the program.

Methods

CPs were recruited purposefully via personal contacts. Consents were obtained through informed
consent forms. Ethical approval was obtained from the institutional ethics committee prior to the study. The
program was promoted locally through flyers, posters, buntings at the pharmacy and through other social
media by the participating pharmacists.

All pharmacists were trained prior to the study. A data collection form, developed by the researchers,
was given to the pharmacists to record all general information of the patients, DRPs and intervention taken by
the pharmacists. Pharmacists were required to identify and invite suitable patients for MR. Once identified,
they provided the potential patients a bag to fill in all the medications available at home (prescribed
medications, OTC, unused medications and expired medications) and set appointments for the patients to
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come for the review. Consents were also obtained from the patients. Upon completing the review, patients
and pharmacists were interviewed using semi-structured questions.

Data on DRPs were analysed using Microsoft Excel and classified according to the Pharmaceutical
Care Network Europe Foundation (PCNE) version 5.017: The qualitative interviews were audio recorded,
transcribed verbatim and analysed using thematic analysis.

Results
Medication review sessions

Six CP participated in the study. A total of 160 bags were given out to the public but only 26 patients
returned with the bag and attended the review sessions (age ranging from 40 to 80 years, mean of 42.2). This
may be due to the fact that this program is new and unknown. The time taken for each MR sessions ranged
from 10 to 80 minutes (mean of 30.7 minutes). The number of medications reviewed per patient ranged from
2 to 11 (mean of 3.8).The total number of medication reviewed was 98 and cardiovascular drugs were the
most common drugs. Twelve patients claimed taking dietary supplements.

The DRPs identified by pharmacists are listed in Table 1. The pharmacists identified a total of 31
DRPs in 19 patients. Almost half of the patients experienced side effects while taking their medications. Seven
out of 26 patients had adherence problems.

Table 1: DRPs identified during MR based on PCNE version 5.017

. Number of patients
Categories DRPs (n = 26)
P1 Adverse reaction Side effect suffered (non-allergic) 12
P2 Drug choice problem Patient unaware of reason for drug treatment 3
. Drug underused/ under-administered 4
P3 Dosing problem —
Drug overused/ over-administered 1
Drug not taken/administered at all 7
Inappropriate timing of administration and/or dosing 2
P4 Drug use problem intervals
Patient forgets to use/take drug 1
Patient takes food that interacts with drugs 1
No DRP - 7

*some patients may have experienced more than one DRP

Pharmacists view on medication review (n=6)

Based on the experience gained from this study, the pharmacists highlighted the benefits and the
challenges in performing MR (Table 2). CPs believed that MR is a value added service that can promote
community pharmacy. It adds professional value and provides an opportunity for pharmacists to use their
clinical knowledge during consultations. Pharmacists felt that community pharmacies can be a platform to
reinforce education by providing reliable information and guidance with regards to medication usage and
storage. Mixed opinion were seen as some pharmacists believed that this service should be remunerated
accordingly to encourage them, while some believed that it is part of their duty to incorporate the service into
their business.

Table 2: Analysis Matrix - Pharmacists’ view on medication review

Pharmacist’ knowledge about MR | ve heard about this but | m not sure how to do it. Ph-d)
MR as a valuable and informative 1 was given one month to perform this review and I think this is a very good
service activity. Within few days | get my first patient and follow with second and third

patient. This is a very promising activity. All the patients really appreciate and love
when we do this activity.” (Ph-b)

A platform for patients’ to get the ‘Other example is about basic information on before and after food...Because |
right information notice some patients are not taking their medicine correctly. In my opinion patient
or public need to know their medicine s name. That s why | emphasis the patient to
mention their medicine s name ” Ph-e)

The service should be paid far ‘At this moment it is free of charge but | think we really need to charge the patient
for the service. We use our time to do the review and this is not an easy job.” (Ph-

a)
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Promotional kit as the good “The flyer is very good, if it is not for him, he can pass it to other people if he thinks
advertisement tool there are other people who needs this service. | think all things are good...This
bag can attract people and they were definitely happy to get a free bag.
Additionally they also get the medication card.” Ph-d)

Lack of time and workforce : the ‘1 think this is a tough task and we really need a special training with a complete

main barriers guideline that we can follow. We actually cannot do too many reviews in one day.
We cannot do two or three reviews in one time.... Because we need extra time to
do .”(Ph-a)

Patients’ view on medication review (n=18)

All patients expressed positive views about this program (Table 3). CP MR served as a reminder
about the appropriate use their medicines. For some, the consultations provided reassurance that they were
taking their medicines in the right way. Many patients suggested that the program should be continued. At the
end of the review, each patient was given a medication record card and some believed that it's convenient to

carry along and allows them to keep a record of their medications which can be useful during emergency.
Many patients mentioned that they would recommend this program to others; and they believed this program
should be extended to other places.

Table 3: Analysis Matrix - Patients’ views’ after participating in medication review

Benefitting patients ‘At least it makes us healthier. We know what we do rather than knowing nothing
about it. For me, | thought | can follow my own consideration, skip the dose and
take the pills whenever | want Pt 14)

Gaining knowledge through MR 1 found out about the insulin injection. | didn t know that we can inject on other
side. | thought only on this area. So before this | was thinking, | need to inject only
at that particular spot for the whole life. No other area "Pt 25)

MR should be continued “Yes should continue the service. If not we would never know why we have to buy
the medicine. No explanation. Like hospital they just give you the medicine, with
no explanation Pt 20)

Incre_asgd confidence in ‘My confident level has increased because there 5 people who give advice to us.

medication use Previously | just follow my thought.” Pt 13)

Medication record card useful “There are a lot of benefits. If there is anything happen to me, | can show this
cardPt5)

Would definitely recommend to ‘Sure will tell to other people. We always share about this, this is the place that we

other patients can always get advice Pt 14)

Go beyond the community ‘No, they should do like when they have their parents-teachers meeting. During

pharmacy setting that time parents will come and that's the time. To me we need to extend our

communication. | mean we need to enrich our society with knowledge ” (Pt 25)

Discussion

More than half of the patients reviewed by the CPs had at least one problem with their medication.
The pharmacists intervened by educating the patients. Although this study did not evaluate whether or not the
patients knowledge have improved after the intervention but other studies have shown that interventions by
pharmacists may improve drug knowledge and adherence among patients.® Almost half of the reviewed
patients experienced adverse reactions. Although MR do not significantly reduce hospital readmissions®?,
most of the ADR-related admissions are however, preventable.® A review!° reported that 0.2 to 12.8% of
hospital admissions were related to ADR and in Malaysia, ADR-related medical ward admissions was found to
be 8.4%.1' Thus identifying and preventing ADRs at the primary stage is important as they can reduce
mortality and morbidity rates and health care expenditure.® 10

The study also demonstrated that medication reviews can be useful in highlighting problems which
may not readily come to the attention of the GPs. The GPs may not be aware of their patients reducing or
increasing medication doses, which could potentially lead to complications of the medical conditions or cause
an overdose of a medicine. Non-adherence is another problem where GPs may not be aware of. Many
patients do not admit to their GPs that they are not taking medicines as prescribed. Not disclosing the use of
non-prescription drugs is also another issue. Other studies have also shown that medication review could
identify all these problems® 4 A close collaboration between the pharmacists and general practitioners (GP) in

MR could also improve prescribing and optimize patient use of medicines.'? 13 However in Malaysia, the
communication between pharmacists and GPs is very limited and measurements should be taken to rectify

this gap.
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Lack of pharmacists was often cited to be the main reason for not granting the dispensing separation
in the primary care setting.1®> Limited placement opportunities in the government hospital setting have led to a
policy change whereby besides government hospitals, pre-registered pharmacist can now opt to do their
internship in community pharmacies. As such, pre-registered pharmacists can assist pharmacist in conducting
MRs and could possibly overcome the barriers faced in the community pharmacy setting. MR program will
certainly promote the profession in the eye of the public. Malaysian Pharmaceutical Society is working closely
with the CPs nationwide by conducting many campaigns to create the awareness among the public with
regards to medicine usage and in fact these activities were also suggested by some of the participants from
this study where they urged CPs to go beyond the community pharmacy setting.

Conclusion

Although this study yielded similar findings as other studies in different countries, this program is
unigue and new in Malaysia. It is feasible to conduct MR in community pharmacies in Malaysia despite major
barriers of not having dispensing rights and the lack of collaborative practice between GPs. All participants in
this study expressed the benefits conferred by this program. In fact, pharmacy customers wanted the program
to be continued in the future. CPs can take the opportunity by starting the MR services to improve patient care
and develop the pharmacist-patient rapport. It is time for CPs in Malaysia play an active role to promote their
profession to the public and MR program can certainly be the right platform.
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