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This applied research was aimed at developing a pharmaceutical care practice model for
coronary heart disease patients at Rajavithi hospital. Three pharmacist’s responsibilities were identified as
key practice elements and served as the basis in developing the practice model. They were :1) evaluating a
patient’s drug-related needs ; 2) determining whether a patient has one or more actual or potential drug-
related problems ( DRPs ) and 3) working with the patient and other health care professionals to resolve or
prevent DRPs. All DRPs encountered and intervention suggested in each steps of pharmaceutical care
process were documented and reported as well as time spent by the pharmacist for each patient. Attitudes
of the patients and all professional involved were evaluated.

81 patients in general medicine ward received pharmaceutical care during September 1994 -
February 1995. A pharmacist interviewed, obtained medication history, identified DRPs in each steps of
drug therapy process of each targeted patient, suggested interventions to solve or prevent DRPs and
counseled the patient on his or her drug therapy during hospital stay, upon discharge and first follow-up
visit. The average time spent for each patient was 25.01 + 6.09 minutes/day

DRPs were identified in 37 patients as DRPs prior to admission. During their hospital stay,
another 349 DRPs were found in 70 patients. 45 out of 349 DRPs were encountered and corrected by the
existing procedure : where as 304 DRPs were identified by this pharmaceutical care process.

Of 304 DRPs. 44 were corrected by the pharmacist on their own and 257 DRPs by the
pharmacist suggested interventions. 215 interventions Were accepted by professional involved. These
interventions led to the prevention of 165 adverse events and resolution or lessen of 84 adverse events to the
patients. About 60% of these interventions were considered by experts as significantly contribute to patient
care. Attitudes towards this pharmaceutical care practice model were positive by all concern.

The proposed practice model for pharmaceutical care for coronary heart disease patient can be
accomplished with satisfying results and should enhance patient’s outcome if pursued continuously.
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