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Pharmacists’ Patient Care Process I
Pharmacists use a patient-centered approach in collabo-
ration with other providers on the health care team to
optimize patient health and medication outcomes.

Using principles of evidence-based practice,
pharmacists:

Collect
The pharmacist assures the collection of the necessary
subjective and objective information about the

\ patient in order to understand the relevant medical/
Fo“ow-up: oo "'.. medication history and clinical status of the patient.

'Monitor and Patient- E | =
Evaluate ' The pharmacist assesses the information collected and
Centered . | analyzes the clinical effects of the patient’s therapy in the
context of the patient’s overall health goals in order to
identify and prioritize problems and achieve optimal care.

Plan

The pharmacist develops an individualized patient-cen-
tered care plan, in collaboration with other health care
professionals and the patient or caregiver that is
evidence-based and cost-effective.

Implement

The pharmacist implements the care plan in collaboration
with other health care professionals and the patient or
caregiver.

Follow-up: Monitor and Evaluate

The pharmacist monitors and evaluates the effectiveness
of the care plan and modifies the plan in collaboration
with other health care professionals and the patient or
caregiver as needed.
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DTPs: Drug Therapy Problems

— @ Needs additional drug therapy
— @ Unnecessary drug therapy

~ @ Dosage too low

— @ Dosage too high

Indication

— @ Ineffective drug

— @ Adverse drug reaction *“ @ Nonadherence

Source: Cipolle RJ, Strand LM, Morley PC: Pharmaceutical Care Practice: The Patient-centered Approach
to Medication Management Services, 3rd Edition: www.accesspharmacy.com
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MTM: Medication Therapy Management

<+ MEDICATION THERAPY REVIEW « INTERVENTION AND/OR REFERRAL

| Possible referral of patient
“ | tophysician, another
S pharmacist or other

" | healthcare professional 5
PERSONAL
Create/Communicate MEDICATION
RECORD
(PMR)
Interventions directly with patients
. o
Implement MEDICATION-
n plan Create/Communicate RELATED
ACTION PLAN
Interventions via (MAP)
collaboration
Physician and »
clan a Complete/Communicate
other healthcare p & Conduct DOCUME&"TAHON
professionals
FOLLOW-UP
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Chief Complaint

History of Present Illness

Past Medical History

Medication History

Family & Social History

Allergic history

Review of System

Physical Examination
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Subjective data Objective data

A

Assessment
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