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ABSTRACT

The purpose of this study were to assess the effectiveness of pharmacist’s role in
health care profession team, and to determine in-depth pharmacist’s counseling techniques for
type2 diabetic patients care on medicinal ward at Pua Crown Prince Hospital. The data was
collected from 1% June — 30" November 2006. The research method was pre-experimental, one-
group pre-test post-test design. Clinical data was compared within three month period of time. In
addition, in-depth pharmacist’s counseling were conducted in 3 setting (at medicinal ward, at
patient’s home and the out paient department) and techniques were then de§cribed.

The study enrolled 42 admitted diabetes millitus (DM) type 2 patients, 30 of them were
female (71.4%), the mean age was 60.6 = 12.1 years old, the mean time of having DM was 11.7
+ 2.8 years, 78.6% of patients had other chronic diseases such as high blood pressure and
dyslipidemia, and 78.6% had kidney complication. Twenty-two patients were amitted with
hyperglycemia (mean blood glucose 422.7 &+ 110.1 mg%), 12 patients with hypoglycemia (mean
blood glucose 48.1 =+ 12.7 mg%) and 8 patients with complications (mean blood glucose 155.9 £

25.6 mg%). The baseline mean HbAlcwas 9.2 2.7 mg%.



T];te results showed that the clinical outcomes; mean fasting blood sugar (FBS) was
stafistically decreased from 264.9 + 189.2 mg% to 147.7 £ 62.3 mg%. However, Mean HbAlc
was reduced from 9.2 £2.7 mg% to 8.1 + 1.3 mg% but not statistically significant, systolic blood
pressure had statistically mgmﬁcant changed from 152.5 + 12.9 mmHg to 130.0 & 17.5 mmHg.

The number of drug-related problems (DRPs) were found 72 times and 62 DRPs were
solved (86.1%); by health care team 38 times and by pharmacist’s counseling 24 times. Non-
~ compliance problems were appeared to be the most difficult to solve in some patients. They still
existed at the end of the research.

Pharmacist’s roles at medicinal ward at the beginning of patient’s admission
emphasized at working with the health care team to alleviate patients’ clinical symptoms.
Regarding direct in-depth counseling to patients, there were obstacles of patients’ information
accessibility due to their readiness and lack of privacy. Therefore, drug related problems can be
difficult to be disclosed from patients. Therefore, care taker interview, drug use history, and
information derived from the health care team were used to facilitate in analyzing drug related
problems more directly. However, Patient interviewing in the ward will start bonding
relatib'nship with patients. Patients’ home visit, apparently, is crucial after their discharge from
the hospital. Pharmacist can access more accurate patiénts’ drug related problems from in-depth
couﬁs_eling, which were resulted from their readiness anq with their private location. Home visit
should be more than one occasion. Moreover, communication should be performed by lay
language. Pharmacist will underétat;d patient’s way of living and access the real causes of their
non coinpliance behavior. For example, elderly patients with dependence status, who lack of care
giver, will have problems of punctual time for meal or medication taking. Patients, who have
economic problems and certain beliefs of herbal use, can ignore self-care or drug use. Having
auxilary drug use devices such as flip chart, pill boxes, and document such as OPD card could
]éélp for drug use at patient’s home. After home visit, pharmacist need to convey messages
documentary to health care team. Additional care by pharmacist at the follow up process at the
outpatients department should be a counseling object to the remaining problems in order to

decrease or dissolve drug related problems for specific individual.





