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ABSTRACT

The objective of this prospective descriptive research was to assessed the
outcomes of a pharmaceutical care in pulmonary tuberculosis patients at Prasat
Hospital, Surin Province. The data was collected during November 2006 to March
2007 from 30 pulmonary tuberculosis patients who met the research-required criteria.
Each patient received a pharmaceutical care during the first two months of the
intensive drug therapy for the treatment of pulmonary tuberculosis. The
pharmaceutical care composed of the Drug Therapy Problems (DTPs) identification,
drug counseling, calenda-liked arrangement for unit dose packaging, telephone
counseling, and pharmaceutical home health care. The outcomes were analyzed by
descriptive statistics.

The results showed that 83.7% of the patients was detected with DTPs while
16.7% was not. The most top 4 DTPs detected were adverse drug reaction (ADR),
non-compliance, low dosed medication and high dosed medication (80.0%, 40.0%,
12.0 % and 4.0% respectively).



For the drug counseling, 5 patients (16.7%) needed the translator, which was
the trained-assistant pharmacist who could speak and understood the Cambodian
dialect very well. The patients understood more about the drug usage. For the
calenda-liked unit dose packging, it was found that 53.4% of the patients satisfied
with it, while 43.3% did not feel any differences from other drug packagings, and
3.3% was unsatisfied. The most satisfied group of patients with this kind of drug
packaging were those who had care givers (83.3%). Telephone counseling showed
that only 43.3% of the patients were follow-up by this method. Pharmacist could ask,
evaluate, and solve ADR problems with prompt appropriate advices. It was also found
that the pharmaceutical home health care was provided to very few patients, (20.0%),
due to their distance habitats.

In conclusion of the pharmaceutical care for pulmonary tuberculosis patients,
at Prasat hospital with five activities in pharmaceutical care, the DRPs were identified
and preventable. The well-trained assistant pharmacist who spoke Cambodian dialect
could help pharmacist to explore and solve the DRPs and also could improve patients’
understanding in the counseling process. Most patients satisfied with the calenda-
liked arrangement for unit-dose packaging of tuberculosis medicines, although there
were still some difficulties during telephone counseling and uncompleted

pharmaceutical home health care.



