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Pharmacy in Croatia

Number of inhabitants 4, 29 mill
Community pharmacy | | Primary care
Ownership Various

Pharmacy chains (50%)
One pharmacy — one pharmacist (27%) 1
Organization and network Other (23%)

Number of licenced pharmacist : 2773

Community pharmacy70%
Hospital pharmacy 5%
Wholesale 5 %
Marketing 8 % ‘

Industry 3%

' Workplace Education 2%
Main role of community pharmacists Dispensing medicines
Gender profile 92,2 % female 7,8 % male 1
Average number of pharmacist per pharmacy 2-3 1
L Licence procedure Every 6 years / Pharmacy Chamber
, Not structured according to the
' CPD ' ' real education needs
pocumenting interventions and keeping portfolio Not obligatory §

Page*3  «Hrvatska ljekarnicka komora. Registar ljekarnika, Zagreb: HLJK; 2010.



5 million visitors
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Modern pharmacy chain
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Advertising services
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Community pharmacy, Zagreb




Conversation oriented pharmacy




Consultation corner




Invitations to the consultation room




Community pharmacy — Centre of good life
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Competency rating 2009. farmacia ¥

» poorest performance , ,
Figure 1: Competency rating

= Monitoring drug therapy

» Use of guidelince l
= Patient consultation -
= Evaluation of outcomes 3 :
average il I
9] ~ s
= pest performance

» Drug specific issues 1 ‘ ”
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» Provision of drug product
competency (C)

<*Mestrovié A, Staniéié Z, Bates |, Ortner M, Mucalo |, Duggan C, Carter S, Bruno A. Evaluation of Croatian
Community Pharmacists’ Patient Care Competencies Using the General Level Framework. Am J Pharm Educ 2011,
75 (2): 36.
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Pharmacist interventions — Evaluation of outcomes

" Check points in pharmacy
= |T support

"Electronic reminders

" Patient education

" Adherence

"Drug related problems




" Polypharmacy

" Patient personal record

" [nteraction checking

" Reporting adverse reaction
"Lack of time

" Lack of tools

= Lack of skills (experience)
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Consultation room — Personal pharmacist — 15 min
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Measurments — IT aplications in consultation room
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Software adjustments
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Different levels @

Medicine

Regimen
Dosage

Form
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Patient
Education
Consultation
Safe use of medicine

Adherence

Prescriber

Pharmacotherap
y changes

Medication
errors

Complementary
products



New service — Personal pharmacist

* To improve patient adherence and
therapy outcomes a new customer
service — Personal pharmacist - was
iImplemented in Croatia, in 2009. The
service aims to provide personal guidance
and support to patients with drug related
problems.

» Taking medication history and structured
interview with a patient can indicate an
individual pharmaceutical care plan.

» This proposal, written on Perceptum, as a
new way of communication, can provide
pharmacist’s view of patients’ condition to
other healthcare professionals.
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New service — Personal pharmacist

v'Optimal therapy outcome
vImproving patient adherence
v'Better collaborative practice
v'Learning from the records
v'Documentation of intervention
v'Developing competencies
v'Following global trends
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Savjetovanje o
regulaciji tjelesne
tezine i fizickoj
aktivnosti

Ao 3elite gubitl mHiny, treball biste postat] Az akthnl)l 12
unijetl promjene U svaju prehrany Fovedanje telesng sktvnos-
1l &= wam pomadl da odriite mifkino tiivo | osiguratl da, ako ste
na dijetl, zgubfie mast, a ne mifkde. Takoder fe vam pomod]
daz z= bolls osjedate | bole mgledats. Savjetovat demao Vas o
zdravo| prehiranl | pomod vam da odrdavate zdrav | kwalitstan
Jelownilk uz koritroliran] unos kakorla Bavite Il 5= sportom ak-
thina, preporudit femo Vam profzvods 23 regeneradjy, zgrad-
niju mitkine mase | obnovu stankéne energlle.

Dermatolosko
savjetovaliste

i promocije
kozmetickih linija

Redowito 52 odravaju wnafo) lekamni v Jurifiéevol a po do-
govaru | v svim ostalim |lekarnama FARMACIA. Brzo demaVam
odradit] tinl status kode lica | vasifta | preporuéitl odgovarajudu
niggu. Kozmetdis oepaEaE orje wwonls modsts soro-
biatl | sazratl od nas detalle ko)l vas zanimajw Pravilan odsbi
dermokozmetke sprjedt e pojavu slergla, osledaa zatezan|s
ljuftenja il enenlla Vale kode, te Vam pomod u odikavanju
zdrawvija I vitalnostl

Medicinska
pomagala

Imate il potrebu za nekim od medicinskih pomagals, orto-
p=dskom obudom, ortozama, pomagalima za irvalide Il inkont-
renclju prudt demao Vam strufnl saviet |u nafkradem roku aslgu-
ratl potrebno. Po mjeriVam modemo zraditl oropedske uloltkes 7a
clpele | uputitl Vas u sustay vjeihl koje modets raditl kod kude uz
nomagala za visdhan)s

Prevencija

PozhamaoVas da potrakite naf saviet | u ofwanju zdravija, pre-
wend )l kroniEnih bolestl | smanjenju rizika kole nose genetske
oredizpoz icie, radin dvota | Evotne ravike.

Osobnl |gkamik vputit ée Vas detaljno w program vakcina-
clle i druge nafine prevenclle virusnih Infekclja, formiranje
kuéne |jgkame, odlazak u bolnlcw, t= prezentiratl nagine re-
tablltacle | brzog oporavka rakon medicinskih zahwata W
dijsgrostiEkih postupaka.

O su usiuge besplame.
Malima, cbratite seosoblu 23 viBedetaflao ovim uslugama,

PRIJEDLOZI | PRIMJEDBE

AL00 CEMO RATMOTRTI SVE VASE PRUSDLOGE T4 POSOLISANIE MaSE
WSLLAGE: NAS I OLI NAEGOVATI IZVRSNOST U PRUZANIY LIEXARMICKE
SRS EVIM MASIM KOSIEMICIMA,

IZABERITE SVOG

OSOBNOG
LJEKARNIKA

Nagi timavi struénih
i wrhunskl osposoblienih

liekamika su tu za Vias! farmaciad



Patient safety — Personal pharmacist

* Personal guidance in patients with DRP

Taking medication history

= Structured conversation in pharmacy

Individual plan

* Observations written on Perceptum — share point for all
health professionals




Personal pharmacist - 5 steps In the process

1.
2.
3.
4,
5.
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Collecting information — medication history
Evaluation and forecast — medication review
Developing plan proposal- Perceptum
Collaborative practice

Reflecting on the outcomes and follow up

farmacia+



Documentation and records -

» Forms for the collection and processing of relevant patient data were
created and designed to be easy to complete and ensure comparability of
data. A protocol was created, including a template for the review of
medications and correspondence with physicians and instructions for a
structured interview with patients.
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Opéi podaci

Ime i prezime i R B

Personal —
pharmacist

Adresa
Telefon
E-mail

Osobni ljekarnik Obiteljski lijecnik

Ime i prezime e — - 11 i o Ime i prezime | E=—=—=—x=x
ZU Farmacia Adresa
Adresa Zap¥e51§ka 2, Telefon
Donja Bistra Telefax
Jablanovec
E-mail
Telefon 01/3369-009

E-mail (ljekarna)
E-mail (osobni)

Profil pacijenta
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Godiste
Visina
TeZina

Spol
Socijalni profil
Genetske
predispozicije
PuSenje
Alkohol

Tjelesna aktivnost
Kroniéne bolesti

Alergije

1947,
168 cm
85 kg
M

u mirovini, oZenjen, bavi se slikarstvom

otac imao astmu i sréane tegobe, majka &ir na Zelucu

Ne
Nikada

Umjereno

ishemiéna dilatativna kardiomicpatija, osteoporoza,
artritis, kronicéna renalna insuficijenciija

nema

26



Hospitalizacije

[Godlna][

Kratki opis

1988.  teski infarkt miockarda

1590. implantacija cetverostrukog bypassa

ishemijska kardiomiopatija, drugi infarkt miokarda

1995. | pacijent nakon drugog infarkta izgubio puno na kilaZi,
kg, osStetila se funkcija Stitnjace

ortotopicna transplantacija srca

2002. | transplantacija srca uéinjena zbog sekundarne ishemijske

dilatativne kardicmiopatije

sppe. | operacija Zudi

u operaciji izvadjena dva konkrementa iz duktusa koledokusa,

operacija lijevog kuka

2005. | implantiran TEP lijevog kuka, pacijent navodi da je od tad

izgubio potenciju

opsezna dijagnosticka obrada, gubitak na kilazi

pacijent izgubioc na kilaZi 8-% kg,
kronicénog gastritisa, izgubio apetit.Bolovi se smanje uz primjenu
Controloca. Navedi i slabost, zaduhu, bolove u zglobovima nogu uz
2010. | noénu pojavu gréeva u listovima i potkoljenicama. Mokrenije
uc¢estalije uz dizuriju i nikturiju 3-4x. 0d 5.mj 2010.prati se
progresija kronicnog bubreinog zatajenja uz poviZeni kreatinin
(220!) i snifenu glomerularnu filtraciju (30 ml/min), potvrdena

megaloblastiéna anemija.
Terapije

Raspored uzimanja lijckova

imac bolove u Zelucu uslijed

Doza

Suradljivost

Lijek ][ Potetak terapije ][

(Kra] terapije) [

Napomena

Sandimmun necral | od

(Y43.4) 02.07.2002.
Omnic 0,4 mg
(N40)

Controlec 20 mg
(K29.3)
Rlopurinol
(E79.0)

Lescol XL 80 mg
(E78.2)

Tritace 2,5 mg
(I50.0)

Ormidol 50 mg
(I50.0)

Fursemid 40 mg
(I50.0)

Imuran 50 mg
(T45.1)

Pinox 10 mg

(150.0)

Tritazide

2,5/12,5 mg Do

(I50.0) 19.11.2010.

90+80 mg

Dobra

smanjena doza zbog visocke

konc.ciklosporina, prije uzimao 100+3%0

1x1

1x1

1x1

1x1

1x1

2x1/2

1x1

dr.opce prakse prepisala 2,0,1 uzimanje

1x1/2

1x1/2

propisanc da uzima naveer no jace ga je
tjeralo na mokrenje pa uzima ujutro

1x1

nefrolog izuzeo iz terapije zbo

Dobra

Dobra

Dobra

Dobra

Dobra

Dobra

Uzima manje

Dobra

Dobra

Dobra

oTC
PoZetak || Doza [ Suradljivost
terapije
Lljek (Kraj Napomena
terapije)
1=l Cobra

Dietpharm Mg 300 Sumece
(R25.2)

od kad koristi redovito viZe nema

)

gréeva

Rezultati laboratorijskih testova

( Datum ( Naziv ) wrijednost
19.11.2010. BIOKEMIJA — Metaboliti: (5) Kreatinin 221
19.11.2010. BIOKEMIJAR — Metaboliti: (S) Urati 488
21.11.2010. HEMATOLOGIJA - KKS: Hemoglobin 118
21.11.2010. HEMATOLOGIJA - KKS: Eritrociti 3,1-2,8
21.11.2010. BIOKEMIJA — Elektroliti: (35) Kalij 3,1
21.11.2010. BIOKEMIJA - Elektroliti: Mg 0,84-0,97
02.12.2010. BIOKEMIJA - Lipidi: (S) Trigliceridi 3,2
02.12.2010. BIOKEMIJA - Lipidi: (S) LDL-kolest. 2,8
02.12_2010. BIOKEMIJAR - Lipidi: (S) Kolesterol 4,3
02.12.2010. URIN I HORMONI - Hormoni: BTH/PARATHORMON 198
05.12.2010. MJIERENJA - Krwvni tlak: Sistoli&ki 120
05.12.2010. MJERENJA - Krvni tlak: Dijastolicki 65
06.09.2011. BIOKEMIJA — Metaboliti: (S) Kreatinin 195
06.02.2011. BIOKEMIJA — Elektroliti: (3) Kalij 3,6
06.09.2011. BIOKEMIJA — Lipidi: (S) Kolesterol 5,5
06.02.2011. BIOKEMIJA — Lipidi: (S) LDL-kolest. 3,2
06.02.2011. BIOKEMIJA — Lipidi: (S5) Trigliceridi 3.7
06.09.2011. HEMATOLOGIJA — KKS: MPEV 110,2

Posjete ljekarnicima

[ Datum posjeta | Ljekarnik [ opis

Bobowv&an,
FPetra
06.12.2011. | 20
Farmacia,
West Gate

savjetovanje vezrano uz nuspojave

Kod pacijenta se prati progresija bubreZnog
zatajenja 3.stupnja, koje je nastupilo
vijerojatno kao nuspojava ciklosporina. U 3. i
7.mj 2010. bila je powiSena konc.ciklosporina u
serumu, od tad zamjetan porast kreatinina (117 u

5 mj.,

221 u 7. i 11.mj. 2010.) .Nakon =zadnje

hospitalizacije u 11.mj.2010. smanjena doza
ciklosporina,ove g. u 1ll.mj kreatinin je bico

195.

Pacijent wise nema zaduhu, kompenziran je.

Imac jake gréeve u nogama nocu, poboljZano nakon
upotrebe Mg Sumecih tbl. Sada opisuje da ima
povremenc jaki tremor, tresu mu se ruke i cijelo
tijeleo,to traje oko pol sata,a kad zakaslje

zacrni mu se pred ofima.U 3.mj. ucinjena

neuroloska cbrada, na CT-u mozga nadena atrofija

s vaskularnim lezijama. Sumnja na

neurotoksiénost ciklosporina, prijava nuspojave

Halmedu. Moguc utjecaj hipomagnezemije na
neurotokiénost.
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Parcaptum

livea | prazime
pacienta
Gaddte 1944 . Daburn posjule
Uabana nuspojaa

Lkoong imarakclio

Sl et

Here! penpamll

Piiivsa=a njaga

Ak ng

Razog inbervenal e
PreclcEens Molin Vas za sC
Ierencijs zadovolina terapijon.

B .

Pl ies 28 strecnn miEljangs.

ruftno miiljena, pacijenclca

30.08.2011.

nija

Revidiranje terapije

| LIEK | waiwo || nusPosavE

INTERAKCIIE

1 INTERVENCLIA |

Ljménik:

Zdraestvana
usiancya:

Kaniakl

Using Perceptum
in collaborative
practice has been
well accepted by
patients and
pharmacists, and
patient therapy
outcome was
significantly
Improved.

-

28



Page = 29

farmacia® =

E-mail:

Ime i prezime
Adresa

UJUTRO
Prije jela

UJUTRO
Poslije jela

PODNE
Prije jela

PODNE
Poslije jela

NAVECER
Prije jela

NAVECER
Poslije jela

e —

00 -] am LNk L R

Sandimmun neoral: 90 mg
Alopurinol : 1 tbl
Pinox 10 mg: 1/2 tbl
Omnic 0,4 mg: 1 tbl
Ormidol 50 mg: 1/2 tbl
Furzemid 40 mg: 1 tbl
Imuran 50 mg: 1/2 tbl
Tritace 2,5 mg: 1 tbl

Dietpharm Mg 300 Zumece: 1 tbl

Controloc 20 mg: 1 tbl

Sandimmun necral: 80 mg
Lescol XL 80 mg: 1 tbl
Ormidol 50 mg: 1/2 tbl



Documentation (2009. — 2011.)

» 522 personal patient records (> 3 Visits)
*» 670 adverse drug reactions
* 912 medication errors
» 1203 prevented DRP

Page = 30 ! - 3 farmaCia.+



Collateral services

Zdrava prehrana

ZDRANA PREHRANA SE NE DONDSI SAMO NA BOUCIRU HRANE
KO EDEMD, NEGO TAKDDER | NA VRSTU HRANE.

MHOSTVD RATNOURE HRANE E FOTREEND DA BI SE OCRIALD
ZDRAND TLELD.

DORUCAK JE CHAVEZAN OEROK NOJEG NE TREBA PRESKAKATI
ER TUELLY DAJE POTREBNU ENERGLAU ZA RADNI DA | SPRECAVA
IGLADIVANE. TUELD PRV OBROK POSLUE ZGLADNIVAN-

1% SHVACA KAD INTERVENCUIL PA GA KDRET] ZA SPRE-
MANIE ZALHA. NE ZABORAVITE KONTIUIRANI UNDS
TEKUCIKE, POSEBNO PRIROCNE VOOE, SVIETE
ISCUEDENIE! VOCHIH SORDVA | BILINH CAJEVA.
SLUEDEC) MODEL MOZETE KORISTITI KAKD BI
PROVERLI DA JEDETE DOVOUINE KOLCINE
RAZLICITIH VRSTA HRANE.

@ Jesti mnogo - voca | povréa
Najmarja5 porcia dnevno.
Ma prirrjer: sokod syakecledenog ol
doruczk

@
salata | s ur sendt Il meduobok
povtce kao prilog u glavnom obeoku
voina satata kao desert

sviede vce kao meduobrok
Tapamiite: ¥ako ne biste kuhanjem unistl vite-
ming, koristite samo malo kpuce vode te kuhajte
povice samo dok upravo ne amekta.

Jesti umjereno - meso crveno | bijelo, ribu, jaja, mahunarke,

orataste plodove

Lizrmittee 2-3 porcje dneno. Na primier:

N.dan - rmeducbrok: tuna s kubanim krumpiom il u sendvics

‘glavri obwok: pirjana pilleting s rifom I powtem

2dan - meducbrok: zapateni grah I tost
pownce | peteni knampk!

Da bista odriall nisku koliting masti- izhjegavajte prienje na

tavi, Lzabeerite nermasno mesa te korstite lecu | grah, kop imaju

nizak sadita) mastl.

||-_uq_Alﬂ|

Jestimnogo - Integrainog kruha, Atana,
tjestenina | krumpira
Lzmite barern 5 porcia dnevno.
MNaprimjer: Htarice za dorutak
pectvo zadontak
senchi za meducbeok
lerurmpir, iz 1l tjestening ue glavni obrok
‘tost 23 veten
Foliona koju pojedete ce ovisil o torme kollko ste
fimsth! akttwnl, 3l partte da ne dodate mnogo mast
kao namaz na kruhu I pr kubanju

Jesti umjereno - miljeko, sir, jogurt
Irzbestta protrvoda s malo mast | kone-
mirate 7 -3 puta dnevno.

Maprimper: difomitna cbrano millgko
53 Htaricama | ukavi
Jogurt s nitskim udgslom
mast] 72 desart

pposni sirna kruhu

Jest! samo malo - namirnice s masti

| Secerom

Kokatl, ke, Isnata thesta, 1ps, Cokolada, slatksy,
slatkd sokovi | garirana pica, majoneza. ..

Ove namimice b trebalo urimat! samo pove-

W g,

Ostanite aktivni

- mifenjafte sktvnost

+ uiduéite u akivnost svoju obitel | prijatalje
+ vodite biljeska/dnevnik o tome 4o radite

+ ragradite se 73 postizanje svoflh clfeva

- bavite s StVN0Stma U kopma ufvate

Ostanite na
zdravoj prehrani

» namahte maskac | mangarn na knuh
u tankom sloju

+ pecite, kuhajte, koristte mikiovainu
pecnicu - labjegavage prienje

« piteta) i kavu baz Sadara

mena jer su one Lradto bogate kalomama, a + birajte ramoliko vota | povie
sromainie su od + biazira obroke na tkrobnoj hrani i
duge hrane. s kruh, krurngpir | Atarice

.+ tzaberte mijsho I mifane protzvode s nisiam
uefielom mast

enjaite o ko da sadre b back
MEs0, NEMEsno crveno meso, grah | lecu
« mEmimice 5 mast | Satesom jedite samo

Iumalim kolitnama

&

W g,
ls. / %

IZVRSNOST
U PRUZANJU

LJEKARNIEKE
SKRBI

TJELESNA
TEZINA | VASE

ZDRAVLJE

Za odrZzavanje zdrave teZine kljucno je osigurati tijelu
- energetsku ravnotezu! farmacia' &

ﬂmu|

= Smoking cessation
= Nutrition advices
= Asthma school

= Physical activity £ ol
armacia

Page = 31



Tjelesna teZina i vase zdravlje

Prekomgema teinag made vodit ka riaku od razvoja dijabetesa, wisoliog tiaka | povitenong kolas-
teroka wkr, Sto povecava moguenost sitanih bobestt, te sréanog | mabdanog udara

Utjece li opseg vaseg struka

na zdravlje?

|zmjeseni opseq Vateg struka moke ukazatl na to ugeodava | telina Vate zdavie, jer tjelesna
st nalupljena u poducu struka rbuha cesto povecava ik od sntanih obolenga.

Rizik od sréanih oboljen|
udara | poremecaja o
Mugkarci Vitaod 94.cm Povecani riztk
Viteod 102 cm levazito veliki rizk
Zene Vite od BOcm Povecan riztk
Witz od B3 cm lerazito velk rizk

Prekomiema tefina takoder povedava rizk od duénih kamenaca, menstrualnih problerma, prob-
lerma s neplodnosou | nekih Hdocudnih bolest. Mofe pogortat! problerne sa zgiobovima, sman-
i samopourdanje.

Koji je uzrok debljanju?

[rva glavna wmroka dabljanju s
= Srranjers fistis skthnost
= Prehrara bogata mastima

OdrZavanje zdrave teZine

Zaodriavanje zdrave talne kjutno je osiquiatl thalu ENERGETSION RAVNOTERS

Obrok Trtanje = odriavanje elesne tedine
s00ked | sookcl | okl

KD REDDWTTD FOEDEMO WSE NEGD SAGORIMO, DOBIT CEMO REFERVE TIELESHIH MASTL

Obrok Gladanje televizije =debljanje / taloZen|e
1000 ke | 2000 keal | -+ 1000 heal
VT PO.EDEMD SAGORAD, ZELET TIELESNIH MASTL

Obrok Voinja bidkdom =mravijenje / gubitak mast

1500kcal | 2000802t | -soakeal

Debljanje

Wiestina |judl dobie swsk mastl kroz dud vremenskl period zto Sto redovtto Jedu malo wisa
nego 5to sagore a primier, ako svakl dan pojedete 130 keal dotprilie elvalentng paketicn
Eipsa) vi%e nego sagorite. nakon 4 tledna natalodt dete 3500 keal (otprilike pola klograma mas-
. Ako nastavite jesti jadan paketic Gpsa witka svall dan djelu goding, mogll biste nakupitl 6
kikograma rmast svaka godine.

Svatko od nas se voll potastit! hranom tu | tzma, all sk redovito jedemo vite ber da povecamo
tjelesnu aithmost polakn cemo se udebljatl Marawno, ako ste wio aktivnl, usplet cete jestt vise
hirane | odriat] enengetshu ravnotehl.

Ak Felte (agubit! teinu, morate postat! fimstd ki)l ta unijetl promjene u svoju prehranu
Povedanje tielesna akthmost ¢e vam pormod da odrite mEkino thivo | osigurat! da, ako ste na
dipet, trgubite mast, 2 ne miside. Takoder ce vam pormod da se bolje osjecate | bolja rgledate.
Isto tako, zdravom prehranom koja saded kruha, Starica, vota | povica,
dobit cete sva o vase Halo treba za mavije onganizma thakom kontolianog unosa kalona,

Povecanje tjelesne aktivnosti

Povecanie tjelasne it mostl moke:

+  pomod u kontrol talesne tafine

- Smangtl moguenost bolest src

+ pomodida bolje gledate | bolje se osjecate
- pomod] da e apustita

+ vam datl vite anergie

Kako zapoceti?

Ako dugo niste bill skthni, zapotnte postupno. Polutajte ugradil malo akthmost! u vasu
svakodnesnicu. Kada Imate izhora, uvijek birajte akthnost.
+ pen|ita se stepenicarma, ne korstita tove I pokretna stepanice
+ gidite s autobusa stanicu rnije (I parkarzjte auto malo dalje tako da morate hodat)
bar 5 minuta.
+ kada djedai put odete na zabavu - pleste
+ wedte wi‘dvortite — umnjesto elektrine koslhos konstite onu na ruénl pogon

AR L b,

oH Ako modete odriati oval stupan] E
Jednom kad ste uhvatili Aol el b e,
korak, postupno produifts periode skitmostina  §
z i H S 20 rminuta. I
pomcm_fajre braj aktivnih Vel B smje bt kA, §
razdoblja u danu. 3l ako iste sigurTi, Fazgov- 1
arafte s Metniom prije nego i
i mpotnete energitni program. §
§ . hodste do gradafrgovine ] -
i | watite se autobusom i
- IR T Zbroj svih dnevnih
1 - zavileme pauze otdie na H - -
i broutemy i aktivnosti, kao brzo
1 - vooite se biclklom W plivate H : :
i naveter i vikendom H hOdame WHGIEJ'.?_IE,
§ - posette lokalnt sportsb certar  § plivanje i plesanje, neka
3 | pogledajte ukoje bste se H 2 -
L Hr i iznosi barem pola sata.
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Check points in pharmacy — blood glucose level

= 2011. 59 organized BGL measurements

» Consultation with personal pharmacist included
= 1071 participants

» 39 community pharmacies in Croatia

= Excluded criteria: food consumation 3 hours
before testing
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mBGL <7
O BGL 7-9
O BGL 9-15
1 BGL>15

» 237 participants (22.12%) with BGL> 7.0 mmol/L:
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58.65% no dyagnosis
41.35% registrated diabetes patients

“ no dyagnosis

= diabetes mellitus

= All patients were prompt to visit the primary care or hospital for initial or
control testing, as well as pharmacy consultation follow up
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competency developement

» Pharmacists demonstrated the best performance development in the
following competencies:

= Patient consultation (from 2.1 to 3.0)
» Monitoring drug therapy (from 1.8 to 2.7),
» Medicine information and patient education (from 2.1 to 2.9),
= Evaluation of outcomes (from 1.5 to 2.4)

» Despite the fact that the poorest performance in 2010 was found in the
patient care behavioral statements Recording consultations and
contributions and Assessing outcomes of contributions , the levels of
these behavioral statements were significantly higher than in the first
testing.

Mestrovié A, Staniéié Z, Ortner Hadziabdié M, Mucalo |, Bates I, Duggan C, Carter S, Bruno A,
Kosi¢ek M. Individualized Education and Competency Development of Croatian Community
Page=40  pPharmacists Using the General Level Framework. Am J Pharm Educ 2012; 76 (2): 25.



Developement of competencies

Taking medicaton history

60

In 2009 most of the
50 participants (> 80 %)
© ~ were taking medication
\ history just rare or
a \ never, but in 2010
\ e
En \ almost 50 % participants
g \ meets the expectation
310 ] 3
g \
0 @ ¥ SP6-2009.
! 2 3 N £ SP6-2010.

Razina specificnog pokazatelja

¢ Fitzgerald RJ. Medication errors: the importance of an accurate drug history. Br J Clin Pharmacol 2009; 67: 671-5.
Page = 41 “*Reeder TA, Mutnick A. Pharmacist-versus physician-obtained medication histories. Am J Health Syst Pharm 2008;
65: 857-60.



Competency development

Collecting patient data

70
2010 arround 80 % of
0 T participants are collecting
\ -
0 _ § all relevapt patient data
§ for the patient record.
0 ) m
|
-
N 0
o g% In 2009 < 50%.
510 NN
NN
i %w 1

SP5-2009.

4 SP5-2010.
Razina specificnog pokazatelja

1

N
w

Mestrovié A, Staniéi¢é Z, Ortner Hadziabdi¢é M, Mucalo |, Bates |, Duggan C, Carter S, Bruno A, Kosiéek M.
Individualized Education and Competency Development of Croatian Community Pharmacists Using the General Level
Framework. Am J Pharm Educ 2012; 76 (2): 25.
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The greatest progress was achieved In the behavioral statement

Patient consent

60

= Trust and patient consent are ) -
most important to open a 2 |\
consultation in pharmacy 3° "m
-
P20 ?}/ )
= Protocol ensures that g - .
question are asked in a S ;;\:: \
g éﬁm o A N
FreE 0 1§§ . - '3\ ’””i‘\ P sP4-2009.

SP4-2010.
Razina specifi€nog pokazatelja

Patient consent
2009 =10 % participants
2010 > 80% participants.

% Latif DA. Ethical Cognition and Selection-Socialization in Retail Pharmacy. J Bus Ethics 2000; 25(4): 343-357.
% Roche C, Kelliher F. Exploring the patient consent process in community pharmacy practice. J Bus Ethics
2008; 86(1) : 91-99.

% Wingfield J, Badcott D. Pharmacy Ethics and Decision Making, London: Pharmaceutical Press; 2003.
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Is It pharmaceutical care?

Assessing outcomes of contributions

70
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Razina specificnog pokazatelja

v 70% never
assessed the outcomes

v After 12 month
period number
decreased in 10%.

SP26-2009.
SP26-2010.
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Conclusion

» Patients must get the best possible outcome from the use of their
medicines. Pharmacists contribute to health promotion and drug related
problems prevention including medical review in pharmaceutical care
process.

4
Aot A\
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