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Abstraet

The objective of this study was to determine the magnitude, categorization and severity of
drug-related problems (DRP) and problem-solving outcomes in Chronic Obstructive Pulmonary
Disease patients admitted to medical wards in Nakornping hospital during November, 1999 to
April, 2000,

Over the study period, 102 patients received pharmaceutical care. DRP prior to admission
was detected in 47 patients with 95 problems. The most commonly DRPs found were patient
knowledge of drug therapy (29.47%).

During hospital stay, 207 DRPs from 5,204 observations (3.98%) were found in 79 patients
(77.45%). The most commonly DRPs found were drug interaction (77 problems, 37.20%) and
adverse drug reactions (53 problems, 25.60%). The majority of DRPs were classified as severity
level 2 (42.35%) and level 3 (43.53%). There were no DRP in severity level 5 and 6. The
rescarcher had prevented DRPs 29 times (15.34%), solved DRPs 64 times (33.86%) and

monitored closely 96 ﬁmes_ (50.80%). 83 recommendations (74.11%) were accepted by



healthcare providers, 10 recommendations (8.93%) were partially accepted and 19
recommendations (16.96%) were rejected. For the problem-solving outcomes, -the most
commonly outcomes found were no predictable complications noted (43.9%), patient responded
to therapy (12.2%) .and improved patients’ knowledge (8.5%). In some DRPs, patient not
responding to therapy after corrected (4.2%) and unable to followed (12.2%) or evaluated {2.1%).

67 patients were assessed for their satisfactions toward pharmaceutical care services. Most of
them satisfied provided services and no one unsatisfied. All patients need for this service to be
continued.

Pharmaceutical care implemented by this model can help identifying, preventing and solving

DRPs, resulted in appropriate use of drug. Therefore the program should be continued.



