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The objectives of this research were to develop the multidisciplinary practice guidelines for HIV/AIDS
outpatients as coordinated by a pharmacist as well as to evaluate the compliance in using the guidelines and degree of
success after being implemented. The guidelines included 3 major steps in the patient care process: assessment of
problems, care plan development, and follow-up evaluation. Evaluation of the compliance and attitude to the guidelines was
conducted among team members who consisted of 1 physician, 1 counselor nurse, and 1 pharmacist. Outcome was
evaluated based on the following criteria: need-to-know facts of HIV therapy, adherence, adverse drug reactions (ADRs),
opportunistic infection (OI) and patient’s satisfaction. The study was conducted at outpatient HIV clinic at Chachoengsao
Hospital between 1 November 2005 and 28 February 2006.

The guideline proposal was agreed among all team members. The guidelines included 9 aspects; team approach,
elicitation of the patient data, assessing the patient’s clinical status before refilling the antiretroviral drugs, referral to
physician, Ol monitoring, ADRs monitoring, assessing and motivation of the patient adherence, and educating and
counseling the patients. One hundred and eight patients were enrolled in the study. Team complied to assess the patient’s
clinical status before refilling the antiretroviral drugs, and confirmed giving patient care by following the guidelines.
All team members were satisfied with the implemented guidelines; in particular, the new multidiscipline was highly
effective, interaction among team members, benefits of the patients. Therefore, this disciplined approach should be modeled
into the future. The score of need-to-know facts of HIV therapy rose to 95.2% at the end of the study as compared to 51.9%
at the beginning. Non-adherence rate of the patients was 25.9% in visit 1 and decreased to 10.4% in visit 3. Almost all of
the patients adhered to the drug intake schedules. Fifthteen ADRs were detected in 9 patients, all of them were resolved
and monitored according to the guidelines. Ols (PCP and cryptococcosis) developed in 2 patients; both were treated and
given prophylaxis drugs. Thirty-eight problems of prophylaxis drug used in 35 patients were resolved. Most patients were
satisfied with the multidisciplinary approach to the care program in 3 aspects—quality of care, care givers, service time &
environment. The result showed this multidisciplinary practice guidelines for HIV/AIDS outpatients can be applied in the
real practice. However, this guidelines is only the minimal requirement of HIV/AIDS patient care. Further developed, it can
be applicable for use in multiple functions which require roles of several team members to improve standard of

multidisciplinary care. This disciplined approach should be a model for the future practice.





