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The purposes of this study were to implement and evaluate the pharmaceutical care process 
done by a pharmacist for general surgical patients in the general surgical male ward at Chiang Rai 
Regional Hospital during January - April 1996. Primarily, the pharmacist interviewed each targeted 
patient, collected the patient's medication history, monitored each step in drug therapy process, and 
coordinated with other health care staff and the patients in order to resolve or prevent drug-related 
problems (DRP). Then, the outcomes of each resolution or prevention were followed up. Eventually, the 
model was evaluated in term of its impacts on the working of health care staff done by using 
questionnaires.

Over the studying period. 351 targeted patients received pharmaceutical care. The results 
show that this model could detect 237 DRP. The most commonly found DRP were 120 (50.6%) 
prescribing problems, followed by 53 (22.4%) administrating problems. 24 (10.1%) patient drug 
responsive problems. 24 (10.1%) dispensing problems, and 16 (6.8%) drug therapy monitoring problems.

According to the detected 237 problems, upto 214 resolute problems were solved by using the 
suitable means for each problem. Basically, the outcomes show that 183 (85.5%) problems were solved 
according to pharmacist's recommendations. 6 (2.B %) were partial accepted, and 25 (11.7%) were 
rejected. And also there were 23 (9.7%) problems which could be prevented by providing the patients and 
staff counseling and monitoring.

Based on the evaluation of the pharmaceutical care model mentioned above, it has been found 
that the model was satisfied because DRP could be detected and most resolute problems were solved 
according to pharmacist's recommendation. Finally, it can be concluded that the model was successful as 
almost disciplines agreed with each steps of drug use process monitored by the pharmacist and provided 
the excellent cooperation and coordination in order to increase the quality- of patient's care.
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อ ักษรย ่อท ึ๋ใช ั

ADR = Adverse Drug Reaction
AOS = Antimicrobial Order Sheet
ASHP = American Society of Hospital Pharmacist
BUN = Blood Urea Nitrogen
Clcr = Creatinine Clearance
Crs = Serum Creatinine
CSHP = Canadian Society of Hospital Pharmacist
Dl = Drug Interaction
DRP = Drug-Related Problems
g = gram
GFR = Glomerular Filtration Rate
h = hour
l+D = Incision and Drainage
ICD = Intracostal Drainage
IIH = Inguinal Incarcerated Hernia
im = Intramuscular
INR = International Normalize Ratio
iv = Intravenous
kg = kilogram
LP = Laparoscopy
กา! = mililiter
mg = miligram
PUP = Peptic Ulcer Perforation
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