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ABSTRACT

The purpose of this study was to implement four methods of patient
education in an ambulatory care setting and to evaluate their relative
effectiveness in improving patients' knowledge of and compliance with
prescribed medical regimens. The four methods of patient education eval-
vated in this study are: 1) written information only; 2) written and
verbal information presented in a non-private area; 3) written and verbal
information presented in a private area; and &) written information with
verbal information presented by telephone. The effectiveness of these four
methods was evaluated against two control groups who received no information

on their medication.

One hundred and fifty-five patients with chronic disorders were
randomly assigned to one of the six study groups when they received a
prescription from Medical Arts Pharmacy in Saskatoon, Saskatchewan. All
patients were 40 years of age or older and approximately one-half of each.

study group was 65 years or older.

The study follow-up comsisted of two patient interviews conducted
over a three-week period from the College of Pharmacy in Saskatoon. A
telgphone interview one to three days after the prescription was received
kested patients' short-term knowledge of their medication and assessed
the number of side effects patients attributed to their medication. A home
interview three weeks after patients received their medication tested their
retention of knowledge and their compliance (by pill count) with the
medication regimen. A number of attitude and satisfaction questions

were asked at this home interview. Patients were unaware these interviews




were related to the patient education services they received at Medical

Arts Pharmacy.

One hundred and fourteen patients completed the follow-up period.
The demographic characteristics measured were evenly distributed across
‘the study groups.with the exception of the number of years of education.
This variable is not known to influence any of the dependent variables

measured in this study.

The results indicated that private patient education is the most
effective method of informing patients about their medication while they
are in the pharmacy. The patients in this study group had a mean short-
term knowledge score of 63 percent and a mean compliance
score of 80 percent at the time of the home i&terview: Both of these
scores were significantly (p <.05) higher than those obtained by the two
control groups who demonstrated mean short-term knowledge scores of 34
percent and 38 pércent and compliance scores of 60 percent and 64 percent.
Neither written information alone nor written and verbal information present-
ed in the non-private area caused thié alteration in compliance and all

study groups had a lower level of knowledge than patients who received

private patient education.

Patients educated with written and verbal information in the non-
private area had a mean short-term knowledge score of 53 percent and
were significantly more knowledgable than patients who received no
information. However, because a similar increase in compliance did not
occur (group mean = 70 percent), this method of patient education cannot
be regarded as effective as private patient education.

vi ~




Patients receiving only written information as a method of patient

education had a mean short-term knowledge score of 46 percent and a mean
compliance score of 69 percent. Neither of these scores were significantly
different from those found with the control groups. These results have
important implications for the appropriate utilization of written informat-
ion sheets such as those presently being prepared by the Canadian
Pharmaceutical Association. If pharmacists were to use these sheets

without verbally reinforecing the information, the cost of producing and
distributing the written information would not be justified. The findings of
this study support the recommendations that pharmacists should provide
private consultation areas for their patients. This method of patient educ-
ation was the most time-consuming of the intervgntions tested in this study.
It will be necessary for pharmacists to make an effort gé alter existing
work patterns so adequate time will be available for a complete discussion

with the patient.

Education of patients by telephone appears to offer the pharmacist.
an effective means of reaching patients who do not come to the pharmacy
for their prescription. Patients in this study group had a mean short-
term knowledge score of 58 percent and a mean compliance score of 85 percent:
This study is the first known evaluation of this method of patient education
and further research exploring the effectiveness of telephone education would
be valuable. This intervention required three-quarters of the amount of
time required for private patient education. Pharmacists may find patient
education by telephone is easier than private patient education to incorporate

~

into a busy dispensary.




Whenever possible, factors known to influence patients' compliance
were measured and compared by study group to determine if they were
similarly distributed. Group distribution of complexity of the medication
regimen, duration of therapy, agreement with the physician's diagnosis,

.and the degree of family support did not account for the differences in

compliance found in this study.

Although the difference was not statistically significant, more
patients who received private patient education reported that they had
experienced a side effect from their medication. This may have been due to
the increased awareness of this study group of the association between
symptoms present before they received patient education and their medication.
No negative effects were noted in this regard. .These observations support
the need to inform patients about side effects possibly associated with

their medication.

The majority of patients felt pharmacists should be offering patient
education services when these services were discussed at the home interview.
As well, patients were receptive to fhe availability of a private area in
pharmacies and indicated a willingness to go out of their way and to pay a
nominal fee for this service. On the other hand, most patients reported
they had been satisfied with the pharmacy services three weeks prior to the
home interview even when they had received only the traditional dispensing
service. Most patients indicated also that they would contact a physician
before they would contact a pharmacist when they had a question about
prescription drugs. Approximately one-half of the study population chose

‘the physician as a primary source of non-prescription drug informationm.
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There were no significant differences between the study groups' attitudes
toward the role of the pharmacist. These findings suggest education of
the public is needed with regard to what to expect from a pharmacist

when a prescription is dispensed and to the potential value of the

pharmacist as a source of drug information.
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CHAPTER I

INTRODUCTION

The overall function of the profession of pharmacy is the promotion
of patients' health and safety through effective drug-use control (1}.
Drug-use control, a concept which covers a number of individual and
specific pharmaceutical activities, was defined by Brodie in 1966 as
"that system of knowledge, underStanding,'judgments, procedures, skills,
controls and ethics that assuresoptimal safety in the distribution and
use of medication." (2) In 1975, the Report of the Study Commission on
Pharmacy déscribed the profession of pharmacy as encompassing not only
the development, manufacturing and distribution of drug products, but
also the development, organization and distribution of knowledge and
information about drugs (3). It is this latter area of pharmacy
practice, the transmission of knowledge and information about drugs
which is the major focus of this thesis. More specifically, this thesis is
concerned with an examination of the pharmacist's role in providing
accurate and useful drug information to the patient so he may make more g
informed and rational decisions which will maintain and improve his

health.

A. Increased Interest in Patient Education

Recently several groups in our society have expressed an increased

interest in patient education.

Government interest stems from the realization that despite
advancements in medical technology and vast expenditures on the care of

those who are 111, there is little improvement in the overall health of




Canadians. In an attempt to reverse the growing concern for the apparent
ineffectiveness of the health care system, the Govermment of Canada
published a working document in 1974 entitled, "A New Perspective on the
Health of Canadians'" which emphasized the need for an improved approach
to health care (4). The concept of health care presented in this docu-
ment incorporates not only health care for those who are ill, but also
emphasizes the preventative aspects of health maintenance with the
recognition of each individual's responsibility for his health. Prevent-
ative medicine and the promotion of self care is dependent upon a well-
informed public. The Canadian Government has become committed to patient
education as one mechanism to both improve the quality of health and con-

tain or reduce the rapidly escalating cost of health care.

Part of the cost of health care is dependent upon patients' per-
formance in managing their drug therapy. Approximately 80 percent of
patients receive their medications on an outpatient basis (5) and studies
show only one-half of these patients can be expected to take their medica-
tions as intended by the physiciun (6). Because additional medical care
may be needed when a patient does not comply with the prescribed medical
regimen, there is often an unnecessary addition to the cost of health

care.

Concern for outpatients' use of medication stems also from the
fact most drugs used today are relatively potent and have the potential
for inducing illness themselves. It is estimated that three percent to six
percent of patients are admitted to hospital due to adverse drug reac-

tions (7). Many of these reactions could have been prevented had someone



interacted with the patient to detect the adverse drug reaction before it

became serious enough to require hospitalization.

The government has reviewed these facts and is pressing for greater
involvement by pharmacists in educating the Canadian public. Speaking
to the Annual Conference of the Canadian Pharmaceutical Association in
May of 1974, .the Honorable Marc Lalonde, then Minister of National Health
and Welfare, stated:

"Every pharmacist in Canada must be enlisted for the

difficult task of changing people's attitudes and

behavior toward proper treatment. You are ideally

situated between the physician and the individual to

reinforce the importance of therapy, carefully and

regularly taken, and the need to complete any pre-

scribed series of medication. We need your assistance

in this vital educational role if we are to bring

this problem under control." (8)

Consumer groups have expressed an interest in patient education.
These groups are becoming more involved in reforms that affect the cost
and quality of health care and are speaking out on the present lack of
drug-related information. Erma Angevine, past director of the Consumer
Federation of America, in a 1973 presentation to the American Society of
Hospital Pharmacists stated:

"Pharmacists have a unique opportunity to inform a

vulnerable patient - to make him a healthier con-

sumer ... [the pharmacist's] respomnsibility is to

see that each patient gets the proper drug therapy;

to see he knows how and when to take his medication;

and to see he is warned and safe-guarded against

contraindications.” (9)

This group recommended written information, understandable to the

consumer, be given to the recipients of all prescriptions. 1In 1975, they




petitioned the United States Food and Drug Administration to require that

this written warning information be provided to all patients.

At their 1977 National meeting, the Consumers' Association of
Canada expressed concerns about the lack of understanding by patients
and the need for more consistent labelling and information from the
pharmacist. These discussions resulted in the passing of a resolution
which read:

"When additional information vital to the safety of

the patient is necessary but cannot be included on

the prescription label, due to the lack of space,

this written information shall accompany the medic-

ation container." (10)

It is of particular significance to the profession of pharmacy
that these recommendations are being heard and supported by government
officials. 1In both countries, steps presently are being taken on a

national scale to provide written drug information to patients and

consumers (10, 11).

Coupled with consumers' expectations for information ozt their
medication is an increased awareness by the public of their right to
sue if these expectations are not met. The traditional‘role of the
physician as the provideriof information has now been extended'to include
the pharmacist in cases of negligence (12). Legal precedents are being
established by patients who have sued the pharmacist as well as the
physician for supplying insufficient drug information that subsequently
resulted in patient injury (13). Thus, pharmacists can no longer ignore

consumer demands for patient education.

% e




The increased emphasis on patient education suggests that major
attention be given to an examination of the role of the pharmacist as
a provider of drug information to patients. Many methods of communicat-—
ing information to patients have been proposed in pharmaceutical literature.
The purpose of this study is to objectively evaluate the clinical impact

of four methods of pharmacist-conducted patient education.




CHAPTER II

THE NEED FOR PATIENT EDUCATION

Patient non-compliance, or failure of a patient to adhere to a
prescribed medical regimen, is recognized as one of the major unsolved
therapeutic problems facing physicians, phérmacists and other health care
professionals today (14, 15). A recognition of the extent of non-
compliance and an appreciation of its consequences are essential if health
care profe;sionals are to play a role in solving this problem. An
understanding of the nature of non-compliance is necessary when evaluat-
ing strategies designed to improve patients' compliance. The purpose of
this chapter is to acquaint the reader with studies documenting the
magnitude and determinants of non-compliance and to provide support for

the need for patient education.

A, The Magnitude of Non-Compliance

Numerous studies have been conducted in an attempt to identify the
extent of non—-compliance. There exists no standardized methodology to
assess non—-compliance and studies vary widely in their
individual estimates of the problem. Several in-depth literature
reviews (16, 17) indicate up to 50 percent of ambulatory patients do not
take their medication as prescribed by the physician. A recent review
(6) of studies documenting patients' compliance with chronically pre-
scribed medications revealed these patients take an average of 54 percent

of their prescribed dosage.

In 1969, Latiolais and Berry (18) interviewed 180 indigent




outpatients of a university hospital who were taking a total of 403
prescription medications. These investigators found 42.8 percent of
patients were making at least one pre-defined medication error. Further
analysis revealed 10.2 percent of all patients were misusing their pre-~
scriptions in a manner which could be deterimental to their health. Over-—
dosage occurred in 41 percent of cases while omission of one or more doses
occurred in 23.6 percent of cases. The most common reasons for error
stated by the patient were "he did not understand the instructions" or

"he thought he needed an extra dose."

Five years later, Boyd et al. (19) duplicated this study
and found 78 percent of 380 study prescriptions from a hospital outpatient
pharmacy were being consumed improperly. Improper dosing intervals and
premature discontinuation of the medication were the most frgquently
reported medication errors. The most significant finding in this study
is 31 percent of the prescription medications were being used in a manner
which posed a serious threat to the patient's health. The authors con- -
cluded a major contributing factor to the non-compliance probiem was a
lack of complete and comprehensible directions from either the physician

or the pharmacist.

Geriatric patients are an important subset of the outpatient
population and are subject to errors in self-administration of
medications. Schwartz et al. (20) interviewed 178 chronically ill geriatric
outpatients and found 59 percent made one or more medication errors and 26

percent made potentially serious errors.




The type of error encountered most frequently was omission of
the medication (47 percent). Torty percent of the patients were found
to be confused or wrong about the general purpose of at least one of
their medications. Patients' responses indicated they were not taking

their medications as intended because of this lack of knowledge.

Similar results were obtained by Neely (21) who found 59 percent
of elderly outpatients made at least one medication error. Thirty-two
percent of this population made errors which had the potential for serious

repercussions to their health.

In addition to documenting non—-compliance does exist, these studies
also demonstrate that without knowledge of how to take medication,

patients may be expected to make serious errors.

A recent study by McKenny and Harrison (1976) (22) examined a
possible consequence of these errors. These investigators found 18.4
percent of 216 hospitalized patients interviewed were admitted to -
hospital either as a direct result of an .adverse drug reaction (7.9
percent) or due to patient’s non-compliance with their medical regimens
(10.5 percent). All drugs implicated in non-compliance related hospital
admissions were prescribed as maintenance therapy for chronic diseases.
Examples of the complications resulfing from non-compliance included an
increased number of seizures in patients taking anticonvulsants and a
loss of control of blood pressure in patients taking antihypertensive
medication. These authors point out the improper use of medications which

were associated with hospital admissions were largely preventable and




a significant portion of the hospital days could have been avoided if

the patient had been properly educated.

Documentation and confirmation of the magnitude of non-compliance
in the ambulatory patient population has not resulted in a decrease in
its incidence over the past several years. Studies conducted in 1978
have reported a high rate of non-compliance in congestive heart failure
patients (23), hypertensive patients (24), asthmatics (25), epilepties (26),
diabetics (27), and the geriatric patient (28, 29). These studies stress
non-compliance is a present day problem which must be examined in greater

depth by all health professionals.

B. The Determinants of Non-Compliance

Efforts to solve the non-compliance problem have centered prim-
arily on the identification of factors influencing non-~compliance, with
the hope non-compliant patients could be identified and steps then could
be taken to alter their behavior. The extent of research devoted to this
search for the predictors of non-compliance is reflected in a recent
review by Haynes (30) of 185 original compliance studies which
have examined over 200 separate variables. Few associations have been
found between these variables and non-compliance, with much of the work -

yielding either inconclusive or conflicting results.

Only those variables necessary for an understanding of the nature
of non-compliance are discussed in this chapter. These variables are

discussed as they relate to: 1) sociodemographic features of the patient;
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2) features of the disease state; 3) features of the source of therapy;
4) features of the therapeutic regimen; 5) patients' knowledge of the

therapeutic regimen; and 6) sociobehavioral features of the patient.

1. Sociodemographic Features of the Patient

Investigators have studied the relationship of social and
demographic characteristics of the patient to non-compliance in great
detail. Latiolais and Berry (18) and Boyd et al. (19) studied a randomly
selected cross section of the outpatient population. Their efforts to
isolate common factors in non-compliant patients were unsuccessful. These
authors were forced to conclude the tendency to make errors in self-
administration does not correlate with any one factor, with the possible
exception of age. Both studies found greater non-compliance with increased
age, indicating patients over 65 years may be more prone to non-compliance.
This finding is not consistent with the results of other studies (31, 32,

33) and it is likely the effects of aging on compliance are multiple

in nature.

While geriatric patients may not necessarily be more prone to non-
compliance then younger patients, they deserve special con-
sideration. Studies indicate up to 80 percent of patients over the age
of 65 suffer from one or more'chronic diseases compared to 40 percent
under the age of 65 (34). Consequently, geriatric patients use more
medication than any other age group (35, 36) and because of alterations
in physiologic function are at increased risk for adverse effects from

drugs (37, 38).
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Other attempts have been made to relate non-compliance to
sex, race, religion, marital status, education and socio-economic status
of patients (30). Few studies have found any association between these
variables and ﬁon—compliance. This suggests it is impossible to
identify which patients do not take their medication correctly on the

" basis of their social and demographic characteristics.

(

2. Features of the Disease State

Contrary to what one might expect, few associations exist
between the features of a patient's disease, such as the severity or
duration of that disease, and non-compliant behavior (30). The one
exception to this general finding is the lower compliance rate among
patients with a psychiatric diagnosis than among those with an organic
diagnosis. This may be explained on the basis that the psychiatric
illness itself may erode the patient's capacity to cooperate (39). The
patient often lacks insight into the fact he is sick and as he relapses,

ceases medication at the time it is needed most.

Other features of the disease state which have been examined
and found not be be related to non-compliance include previous bouts of
the disease, the time elapsed between attacks, degree of disability and

number of previous hospitalizations (30).

3. Features of the Source of Therapy .

A number of variables related to the source of the therapy

have been examined.
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Most evidence suggests that while some continuity of care is
desirable for individual patients (30), compliance is no different among
patients of different physicians (40, 41). On the other hand, compliance
tends to be reduced when individual patients are highly dissatisfied with

their therapist and when their expectations have not been met by their

therapist (42).

There appears to be no association between a physician's
prediction of the degree of compliance in his patients and the patient's
actual behavior (43, 44). It is not surprising health professionals are
unable to distinguish between compliers and non-compliers as evidence has
been fresented to show a lack of distinguishing demographic or disease
features among non-compliers. However, even with adequate documentation
of the magnitude of non-compliance, physicians often assume this is not a

problem with their patients (45).

The efficiency and convenience of clinics may play a part in
corpliant behavior (30). One study found waiting times at pharmacies
had a negative effect on compliance (46). It is not known whether
having a prescription delivered or picked up by a second party

influences compliance.

The setting in which a medication is prescribed and the extent
to which it is supervised will influence compliance (47). Thus,
hospitalized patients are more compliant than day-patients, who are in
turn more compliant than outpatients: The extent to which a patieﬁt is

supervised at home also influences his compliance. The influence of the
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of the family appears to be considerable, with higher compliance among

patients with supportive and stable families (48, 49).

4. Features of the Therapeutic Regimen

Several features directly associated with the therapeutic
regimen have been identified as playing a contributory role in non-

compliance.

‘The degree of behavioral modification, or that change which a
patient must make in his lifestyle in order to follow a prescribed medical
regimen, is one of the few variables about which there are no dissenting
reports. Any therapeutic regimen necessitates some behavioral change on
the part of the patient as he must learn to acquire new habits (50). It
is understandable that patients would be most likely to comply with those

therapies which are most compatible with their normal daily routine.

Closely associated with this is the complexity of the medication
regimen. It is accepted that the simplest drug régimen is likely to be
. %
followed most closely. 1In 1977, Haynes and his associates (51) reviewed
a number of alternative regimen studies. These authors concluded a once-

daily drug regimen results in greater compliance than multiple daily dose

regimens, regardless of the number of pills taken on each occasion.

Several studies provide empirical support for a negative
relationship between duration of drug therapy and compliance (40, 52, 53).
In tuberculosis, non-compliance has been shown to increase from 18 percent
of patients at the end of the first year of treatment to 61 percent of

patients treated by the end of the fourth year (54). It is reasonable to
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assume the longer a patient has remained well, the more he may be

prepared to gamble on continued good health.

There is little information on the effect of the cost of
drug therapy on compliance. Caldwell (55) found one-third of patients
admitted to hospital with a hypertensive crisis had stopped taking their
medications due to financial difficulties. It has been suggested more
attention should be given to expehsé as a factor of non-compliance,

particularly for patients with chronic diseases (30).

Although direct drug costs are clearly a barrier to some
people (49), this should have much less impact in provinces like
Saskatchewan which have adopted universal and/or comprehensive drug
plans. The effect of indirect costs of non~compliant behavior such as

loss of income and productive capacity have not been examined.

Few studies have assessed whether the development of unpleasant
side effects from a drug acts as a deterrent to compliant -behavior.
Caldwell (55) found 7 percent of his population discontinued their anti-
hypertensive treatment on the grounds of side effects. Latiolais and
Berry (18) found 5 of 105 medications were underutilized because they
"made the patient feel ill". Weintraub et al. (31) concluded side
effects were not an important fact&r_in determining compliance with
digoxin regimens. It has been suggested recently an individual may
consider side effects to'be evidence the drug is working, especially
when there is no prompt therapeutic response, and thus he may be more

compliant with the regimen (56).
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On the basis of a few studies such as those mentioned here,
two reviewers (30, 57) have concluded side effects do not have an
important effect on compliance. This conclusion should be interpretted
with caution. The subject has not been studied extensively and the
studies which do examine side effects as a variable affecting compliance
have done so either in a narrow segment of the patient population (55) ér with
drugs known ﬁot to be -associated with unpleasant side effects (31).
McKelvey and Lamy (58) interviewed 602 ambulatory patients and found 32
percent altered their dose because of side effects and in most cases

discontinued the medication.

Patients often do not know the side effects their drugs may
cause and they may unconsciously decrease or discontinue
their medications because of an unpleasantness associated with their use
(59). The reason subsequently given for non-compliance may then be
"constructed" if the patient is unaware of the association of the events.
This may account in part for the underreporting of side effects and should
be kept in mind when interpreting results based primarily on descriptive
verbal patient reports. . It also provides support for the need to inform
patients of the side effects they may experience so if they occur measures

may be taken to make medication taking more pleasant.

5. Patients' Knowledge

Numerous studies have shown ambulatory patients are not well
informed about their medications (28, 58, 60, 61). One of the major

reasons for non-compliance may be this lack of knowledge possessed by
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the patient concerning his medication (18-20, 62).

Boyd et al. (19) conducted a formal inquiry into patients'
comprehension of six elements of the prescription, which included the
name, purpose, administration technique, amount of medication to be taken
at a single dose, and scheduling of the medication throughout the day.
The correlation between patients' comprehension of these elements and
their subsequent compliant behavior was statistically significant in all
cases, with the exception of administration technique. Only 31 percent

of patients knew all six elements.

Marsh (63) found that significantly more patients who did not

understand why digoxin had been prescribed for them reported non-compliance

with that medication.

Further evidence that a lack of knowledge contributes to non-
compliance is found in several recent studies (64-66). In 1976, Parkin
(66) assessed the knowledge and compliance of elderly patients with chronic
diseases 10 days after they were discharged from hospital. Tiiirty-four
percent of the 130 patients interviewed did not take their drugs as
prescribed because they did not have a clear understanding of the intended
. regimen. Most of these patients were unsure of the correct dosage or took
their medications only when they feit it was necessary. Others had
reverted to dosages they had taken before hospital admission, ignoring
any modifications made during the hospital stay. Hoarding of prescriptions
is known to be a common phenomenon (35) and a significant finding in

Parkin's study is that over half of the patients had restarted drugs




17

which were not a part of the presently prescribed regimen.

In Parkin's study a pill count was used to objectively
assess the compliance of the 84 patients who correctly described their
drug regimen. Twenty-six percent of these patients actually took less
than the prescribed dose. Statistically, no correlation was found
between these patients' compliance and their understanding of their

illness or the prescribed treatment.

Studies such as this have contributed to considerable contro-
versy about the relationship between knowledge and compliance. Several o
investigators have reported no association between compliance and a
patient's knowledge of the mame of his medication (67){ purpose of his
medication (31, 68) and the recommended dosage (49). Haynes (30) has
analyzed twelve studies which investigated patients' knowledge of their
disease and its therapy as predictors of non-compliance and concluded:

"... it appears that the gap between the clinical

prescription and the patients' subsequent com-

pliance behavior is, at best, marginally narrowed

by knowledge possessed by or indeed, imparted to

the patient." (30) :

This statement can be debated on several points. Haynes
based his conclusion on the supposition that studies concluding no
relationship existed between knowledge and compliaﬁce were of greater
methodologic soundness than studies finding a positive relationship
between the two variables. The author feels this fact alone does not

rule out the suggestion of a ‘major reason for patients' non-compliance is their

lack of
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knowledge about their drugs. Rather, it may simply reflect a lack of

adequately designed studies examining this variable. The second point is
that formal parameters to measure patients' knowledge do not exist. This
makes it difficult to draw valid, general conclusions based on results of

. studies using a wide range of definitions .for this variable.

Finally, Haynes suggests compliance is "at best marginally
narrowed by knowledge ... imparted to the patient'. None of the studies
analyzed bf Hayvnes tested a change in compliance after the patient was
"educated" about his drugs and there are no known studies which formally

examine this hypothesis.

In the view of the author, a more rgasonable conclusion to be
drawn from available studies would be that while knowlédge of how and
when to take a drug is a necessary pre~requisite for compliant behavior,
such knowledge poésessed by the patient does not guarantee compliant

behavior.

6. Sociobehavioral Featutes °

An interesting concept recently introauced by behavioral scientists
to éxplain non-compliant behavior is the Health Belief Model (HBM)(69).
This model examines the patient's role in non-compliance and may explain
why conflicts exist in the literature examining medical and sociodemo-
graphic variables. The HBM suggests a patient's decision to comply with

the recommended medication regimen is based on three elements (70):

1) the individual's perception of the threat of illness
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(independent of factual knowledge or the actual truth
of the matter), consisting of both personal susceptibility
to the disease and the degree of severity of the consequences

which might result from contracting the disease.

2) The individual's perception of the benefit of treatment in
terms of its feasibility and potential value in reducing
susceptibility and/or éeverity of the disease, weighed
against any perceived or actual barriers to the proposed

treatment (e.g. drug costs, side effects).

3) The presence of a "cue to action" which must occur to trigger
the advocated health behavior (e.g. perception of bodily

states such as pain or external stimuli such as a reminder

to take medication).

The underlying theme in this model is that ultimately it is
the patient who makes the dacision whether or not to comply with
prescribed medical regimens. This decision is based on the patient's
perception of the consequences of each decision. This implies the
patient requires sufficient information to persuade him the most rational

decision is to continue with the full course of therapy.

One study has tested the predictive value of the HBM. In 1978,
Becker (25) interviewed 111 mothers who brought their children to a
pediatric emergency facility for the treatment of acute asthmatic
episodes. Using blood levels of mediéation as the measurement of

compliance, he found the mothers' perception that the illness did not
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represent a threat to her child and the difficulties associated
with administration of the medication were -highly related to non-

compliance.
C. Summary

It is apparent from research conducted thus far that non-
compliance ié a highly complex behavior. Although isolated variables
are identified as being consistently associated with non-compliance,
(Table I), it is likely no single factor determines non-compliance.
Rather, the problem is one of highly interrelated variables and current
research efforts into the determinants of non-compliance might better
be spent on the experimental testing of strategies designed to improve

compliance.
TABLE T

Variables Consistently Associated with Non-Compliance®

Category Specific Variables
1. Disease Psychiatric diagnosis
2. Therapeutic Source Inefficient or inconvenient
clinics

Inadequate supervision
Patient dissatisfaction
Family instability and lack of

support

3. Therapeutic Regimen Degree of behavioral change
Complexity
Duration

4. Patient Knowledge Inadequate instructions

5. Sociobehavioral Features Inappropriate health beliefs

*adapted from Haynes (30)
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There is sufficient evidence to suggest an initial step toward
improving compliance might be to educate the patient about his medication.
Identificatiorn of the non-compliant patient has not been successful
and all patients therefore must be considered potentially at risk for
this behavior. The pharmacist, by virtue of his relative accessibility
to the patient is in an ideal position to ensure all patients are

properly educated about the use of their medication.
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CHAPTER III

PHARMACIST INVOLVEMENT IN PATIENT EDUCATION

Although isolated reports of pharmacist involvement in patient
education have appeared in the literature (71, 72), there is evidence
to suggest this is a roie which has not been adopted by many practising
pharmacists. The purpose of this chapter is to review studies document-
ingithe apparent lack of patient-pharmacist communication in a community

pharmacy setting and to examine selected barriers which may inhibit this

interaction.

A. T.ack of Pharmacist-Patient Communication

A lack of pharmacist-patient communication is documented in several
studies. 1In 1970, Arnhold et al. (73) interviewed 177 parents of
pediatric patients and found 5 percent had been instructed on the proper
administration of the prescribed medication by a pharmacist. A study by
Kotzan and Williams in 1972 (74) revealed 18 percent'of patients
recelving a prescription from a community pharmacy had professional
communication f£rom a pharmacist. In 1974, Rowles (75) visited 100
pharmacies posing as a patient. TFifty-four percent of the prescriptions
were accompanied by the relevant auxiliary labels and 15 percent of
) phérmacists provided verbal instructions for the correct use of the
product. In other reports by Hoff (76) and McKelvey (58), 88 percent
(n = 415) and 39 perceut (n = 602) of patients respectively, reported
they did not receive infc;rmation from a pharmacist when they received
their prescription. Recently, Lundin (28) found 34 percent of 170

medications prescribed for geriatric patients had been accompanied by
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instructions other than those found on the prescription label.

The report of the Study Commission on Pharmacy has stated a con-
cern for the lack of pharmacist involvement in patient education (77).
While recognizing some pharmacists attempt to inform the patient of

expected effects from medication this Repdrt concluded:

"[pharmacy] cannot be described as either effective
or efficient in developing, organizing and distribut-
ing knowledge and information about drugs. [Pharmacy]
must be judged only partially successful in deliver-
ing its full potential as a health service to members
of society." (78)

The concern voiced by the Study Commission is not new. For the
past two decades there has been active discussion in pharmacy literature

concerning the need for the profession to expand its traditiomal dispens-

ing role into more professionally-oriented functions.
As early .as 1959, Griffenhagen stated in an editoxrial:

"In too many instances the public is being served
by a phantom pharmacist ... we call not only for
the complete elimination of the phantom pharmacist,
but advocate a substantial investment in individual
professional effort to create a better informed
public.”™ (79)

Twenty years later, in an address to the Ontario Pharmaceutical
Association, Wm. Wensley, Registrar, echoed this message. He stated:

"The public is being frustrated in many instances

in obtaining useful information about drugs from the

pharmacist."”

and
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"The greatest opportunity, the greatest challenge

that pharmacy has ever had is to become a credible

source of [drug] information for the patient.” (80)

Cleafiy, the similar nature of the content of these two messages

indicates the "professional effort" exerted thus far has not been

sufficient.

Evidence pharmacists are not fulfilling their patient eduecation
role voluntarily has led many regulatory bodies to consider legislation
making pharmacist-conducted patient education mandatory. Pharmacy
regulations mandating patient prescription counselling by pharmacists

presently are in effect in seven states in the United States (81).

In 1975, legislation was passed in Ontario which required
pharmacists to be involved in the sale of non-prescription medications
"sufficiently potent or specialized in their use to warrant special

consideration by pharmacists.”" (80)

Two studies conducted in states requiring patient education
show pharmacists are ignoring mandatory patient education to a substantial
degree. Campbell and Grisafe (82) surveyed 192 randomly selected
pharmacies in the State of Washington and found 53 percent of the
pharmacists did not explain even the prescription directions to patients.
Puckett et al (83) visited 95 pharmacies in Kansas posing as patients
and noted in 59 percent of cases information would not have been provided
had the "patient" not requested it. These studies suggest mandating
pharmacists to educate patients may not be a satisfactory solution to

the problem. Before additional or alternate steps can be taken however,
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possible barriers to effective pharmacist-patient communication will

have to be examined.

B. Barriers to Pharmacist-Conducted Patient Education

Explanations for the lack of pharmacist-patient communication
might include: 1) there is a lack of documentation showing the value
of pharmacist-conducted patient education; 2).pharmacists lack the
confidence or ability to educate patients; 3) pharmacists perceive an
economic cénstraint to offering this service; and 4) patients have an

unfavorable perception of the pharmacist's role in patient education.

Whether or not these account for the lack of pharmacist-conducted
patient education has not been researched extensively and in some cases

the suggestions are based on personal feelings of the author.

1. Lack of Documentation

The pharmacist’s perception of his role in reducing medication
errors may determine the emphasis le places on patient education in his
practice. Few studies have objectively evaluated pharmacist-conducted
patient education and it is possible inadequate documentation leaves many
pharmacists unconvinced about the wvalue of this service. As well, there
are many unanswered questions as to how this role should be fulfilled most
effectively. Studies examining how patient education should be conducted

are discussed in the following chapter.

Another possibility is practising pharmacists may not perceive

a need for patient education, despite the numerous studies showing otherwise.
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Health professionals often assume patients know the correct procedures

for handling and administering medication and may fail to supply the

necessary information (60, 84). As pointed out in Chapter I, there seems

to be an underlying assumption among physicians that patients follow

their advice regarding compliance (45). This is assumption is an error which may

not be unique to physicians alone.

The author has noted a concern of some pharmacists is that patients
will experience an increased number of side effects if they are informed

of their possible occurrence. No known studies have examined this hypothesis.

2. Lack of Ability

Several studies have shown pharmacists in an unfavorable light
regarding their ability to apply drug knowledge for the promotion of patients'’
welfare (83, 85-89). 1In 1975, Jang (87) evaluated the perfoémance of 48
community pharmacists presented with 16 therapeutic problems. The majority-
of pharmacists performed sub-optimally in all categories of activity
evaluated. This author concluded:

"pharmacists are not volunteering [drug use

control] services and when asked, they do not

provide the correct answers." (87)

Nelson (88) had a trained shopper visit 48 community pharmacies
known to maintain patient profiles. The "patient" presented a prescription
for warfarin on the first visit. One week later, 47 of the 48 pharmacists
filled a prescription for phenobarbital for the same patient, even after

looking at their profiles.
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In the Puckett survey (83) cited previously, pharmacists were

scored on their ability to counsel patients on their medications. The

pharmacists® average.score, expressed as a percentage of optimal scores,
was 19 percent. While the method of evaluation may be criticized on the
basis of its subjectivity, this survey questions the quality of patient

education conducted by pharmacists.

3. Economic Constraints to Patient Education

Economic constraints appear to act as a major barrier to
pharmacist-initiated patient education. Traditionally pharmacists are
remunerated on the basis of the number of physical units dispensed and
do not see direct compensation for the delivery of patient educatiomn.
With this system, advice given to patients may be at the expense of a
prospective sale and profit to the pharmacist. Pharmacists may not only
perceive no economic incentive to communicate with the patient, but there

may be the reverse incentive not to communicate (90).

By far the most common concern of community pharmacists is
that additional revenue must be generated to cover the cost of providing
patient education before this service is feasible. Consumer willingness

to pay for patient education from pharmacists was examined in a 1976 study

by Gagnon (91). The results suggestéd this could not be an expected
source of revenue. Although one-half to three-quarters of the 934
consumers questioned in this study indicated they felt the various compon-
ents of patient education were important, only 46.9 percent felt they

would probably pay (35.8 percent) or definitely pay (11.1 percent) 25 or




28

50 cents more per prescription if they received the service.

Similar results are found in a study evaluating the public's
acceptance of patient records (92). The fespondents were predominantly
in favor of patronizing a pharmacy which maintained a patient record
system; however, less than one-half were willing toc pay a "minimum fee'

for this service.

These results are not surprising as studies cited earlier
show the value of professional pharmaceutical services, particularly
patient education, have not been adequately demonstrated to the public.
It seems unreasonable to expect consumers to be willing to pay for a

service they are not receiving at present.

This applies equally to third-party payment agencies. If these
agencies do not see pharmacists incorporating patient education into their
dispensing role, they are unlikely to respond favorably to requests for

additional payment for this service.

Two specialized patient education programs in the United States
have shown third-party payment agencies are likely to reimburse pharmacists
for professional services once they are convinced of the cost-effectiveness
of that service. Nordberg and King (93) obtained payment from Blue Cross
for diabetic and cardiac patient education programs based on the number
of hospital readmissions of those patients in the program compared to
those who were not in the program. Fudge and Vlasses (94) demonstrated
a significant cost saving when patients with hemophilia were instructed

by pharmacists. Pharmacists of Ohio are now reimbursed by
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third-party payment agencies for this service. Similar reports from the
United States (95, 96) and Quebec (97) show third-party payment agencies
are willing to compensate the pharmacist for various non-dispensing
services if the value of those services have been demonstrated. Studies on
the relative cost-effectiveness of patient education as an extension of

the dispensing function of community pharmacists are not availsble (98).
Until such studies are available,much of the cost of pharmacist-conducted

patient education will have to be borne by the profession itself (80).

Research documenting the actual cost of patient education to
the community pharmacist is scarce. Hospital based cost studies report
patient education at discharge requires anywhere from 4.4 minutes to
16.5 minutes per comsultation (99,100). On the basis of the
pharmacists' hourly wage, the former study calculated patient education in
a hospital costs $0.62 per patient per day. These figures are difficult
to extrapolate to.community pharmacies where the work patterns are

different.

Two studies have examined.the time required for private
consultation in an outpatient setting. Beardsley (101) estimated the
average time required to talk with patients in a private consultation
area was approximately 3 1/2 minutes per patient. McKenny (102) found
he needed an average of 25 minutes for the first private consult with
patients. The average time was reduced to 6 minutes per patient for each

follow-up visit.

There are no known studies which document the time required
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to conduct patient education using other methods of communication
available to the pharmacist. Studies determining the most efficient
method of incorporating patient education into community pharmacy work

patterns would be wvaluable.

4, Patient Perceptiocn of the Role of the Pharmacist

A fourth barrier to patient-pharmacist communication may be
the failure by patients to view the pharmacist as a source of drug
information. 1In 1972, McKelvey (58) found 40 of 588 patients who desired
information on their medications thought it should come from a pharmacist,
while 285 patients felt the physician should provide it. Patients in
this study cited the physician for information even in the case of drug
storage requirements. In 1976, Knapp et al. (103) reported 33 percent of
the patients interviewed contacted pharmacists for drug information while
67 percemt sought out physicians. 1In another report (76) 63 percent of
415 people indicated they had not consulted a pharm;cist within the past
yvear regarding prescription medication and 73 percent never asked a
pharmacist for information on non-prescription medication. The people
least likely to ask a pharmacist for information in this survey were the
elderly. Recently, Moore (104) found only 2.4 percent of 498 elderly

patients saw the pharmacist as a source of drug information.

Failure to use the pharmacist as a source of drug information
may be attributed partly to the image projected by pharmacists in a
community seiting. Typically, pharmacists stand behind one or two
counters In an area crowded with other customers and staff. Consumers

often feel intimidated by such barriers and efforts to communicate may'
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be non-productive (105). 1In a study by Spencer (106) pharmacists in
this type of setting were perceived by most patients as unfriendly and
either unwilling or too busy to give iunstructions or to answer questions

about medication.

It is possible patients do not see the need for contact
with a pharmacist beyond that required for the prescription to be
processed. Knapp et al. (107) in an examination of the attitudes of 120
consumers toward the pharmacist, concluded the pharmacist generally is
regarded by the public as a merchant or technician, as opposed to a health
care professional. Evidence of this perception of the pharmacist's role
is found in several studies which interviewed patients about the importance
they placed on pharmaceutical services a pharmacist might p;ovide (91,
108, 109). Most often, traditional services such as contacting the
doctor for refills and staying open at night were rated high and there
was little importance placed on professional services such as patient
education. Gagnon found older patients considered professional pharmaceut-
icel.services less important than younger patients and concluded "the
new roles for pharmacy would fare better if the attitudes of the elderly

... toward pharmaceutical services could be improved.”" (91)

. It has been suggested the public's perception of the
pharmacist's role may be attributed to the failure by the pharmacist

to communicate the value of patient education to his patients (110).

If patients are unaware the pharmacist has useful knowledge about drugs

and drug use, it follows they will not place importance on this service

and will be unwilling to invest their time talking with pharmacists.
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c. Summary

In summary, it appears the situation may be circular in nature:
Patients want inform;tion on their drugs but do not see pharmacists
providing that information and therefore do not perceive the pharmacist
as a source of drug information. Pharmacists,on the other hand, may
not interact with patients if they perceive patients as not wanting or
needing the information. If pharmacists are unconvinced of the value of
patient education, they are unlikely to be motivated to implement this
service which may initially add to their operating costs. Education of

both the public and pharmacists on the value of pharmacist-conducted

patient education 1is needed.
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CHAPTER IV

METHODS OF PHARMACIST-CONDUCTED PATIENT EDUCATION

Many authors have speculated on how pharmacists might become more

involved in patient education and the problems of non-compliance.

However, the!literature reveals relatively few objective studies evaluat-
ing the effectiveness of these suggestions. The purpose of this chapter
is to review available studies evaluating pharmacist-conducted patient

education.’

Several studies suggest administration errors and non-compliance
may occur because the directions on prescription labels are inadequate
and subject to individual patient misinterpretation (111-113). TIn 1966,
A.J. Brauds, Chief of the Pharmacy Branch of the U.S. éublic Health
Service, Indian Service, questioned the adequacy of the prescription
label as a sole source of information (114). He suggested one means of
overcoming this problem might be to have pharmacists supplement those

directions with verbal instructions.

Clinite and Kabat (32) tested this hypothesis in 1969. A pharm-
acist in a hospiEal outpatient department reviewed the directions for use
on 61 prescriptions dispensed to 30 patients. Six to eight days later
they found less than 75 percent of prescribed doses had been consumed
for 22 prescriptions. These authors concluded:

"A more effective mechanism must be used to ensure that

the patient has been impressed properly with the necessity
to follow prescribed therapy." (32)
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The use of special written instructions designed to| inform the
patient about his drugs has been promoted as a method of increasing

patient compliance to therapy (115-117).

Fox (118) prepared 13 information sheets describing| precautions
to be followed when taking certain medications. He reported
surveys before and after the sheets were issued to patients in a hospital
outpatient d?partment showed a 32 percent increase in the pumber of
patients awafe of these precautions. The absence of a desicription of
the evaluation design prevents conclusion on the basis of fthe results

reported.

In 19?6, Hladik (119) evaluated the effectiveness of written

supplements for cardiovascular drugs. Although 21 of 22 patients inter-

viewed indicéted they had read the material after leaving the hospital,
patient responses to general and specific knowledge questions, one month
after discha&ge were considered unacceptable or onl& partially acceptable
by the investigators. This study has many limitations (small sample size,

no control group) and made no measure of compliance.

A group of physicians recently reported the use of written supple-
ments improved patients' understanding of their medications (120). No
measure of compliance was made in this study and one can only assume that a
better informed patient is more compliant with the prescribed regimen.

Patients' compliance with an antibiotic regimen was tested in a

hospital out-patient setting by Sharpe and Mikael in 1974 (121). Patients

in this stud& received either 1) the prescription label only; or 2) the
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prescription label, an auxiliary label informing patients to finish all
medication and a one page sheet explaining the rationale for consuming
the medication at the proper times and for-the full course of therapy.
The information sheets were given to patients to read while waiting for
the prescription to be filled. No verbal information was given by the
pharmacist. The method of evaluating compliamnce was a physical count of
the medication remaining 3 to 9 days after the prescription was received.
This was compared to the count which should have been present if all med-
ication had been consumed properly. Patients who received the higher
information level had a mean compliance rate of 85% while those who re-
ceived only the usual prescription label demonstrated a compliance rate
of 63%. The difference between these groups was statistically significant.
These authors concluded:

"the pharmacist can make a valuable contribution to [the

health of his patients through effective counselling

with written information." (121)

In contrast to this study is one in 1976 by Clinite.and Kabat (122).
Using the same method of evaluating compliance, these investigators found
the compliance rate decreased when written information sheelts were used
without verbal review from the pharmacist. This has important implications
as it is suggested written information may be used to overcbme the pro-

blem of educating patients.who receive prescriptions by delfivery service

(123).

Clinite and Kabat reported the following mean compliance rates

for four groups of patients: patients receiving only written information
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- 69 percent compliant; patients receiving no instruction - 75 percent
compliant; patients receiving only verbal instruction - 82 percent
compliant; and patients receiving verbal and written instruction - 86

percent compliant. The authors concluded written information sheets

improved compliance provided they were accompanied by verbal instruction.

This study can be criticized on the basis of its follow-up design.
Compliance i£ this population was measured from 2 to 47 days after the
prescription was received. As pointed out in Chapter I, compliance tends
to decrease with the duration of therapy and there was no control for this

variable by Clinite and Kabat.

When comparing the results of Sharpe and Mikael (121) and Clinite
and Kabat (122) two points should be noted. First, different study pop-
ulations were used: adult, low-~income patients receiving an antibiotic
in the former; and a cross-section of the patient population in the latter.
Second, different written information sheets were used. Lacking any
uniformity of content, it is difficult to assess the effectiveness of
wiritten information used alone. There are no other known studies whicl:
compare written information alone against that supplemented with verbal

information.

One study (124) has attempted to compare the effect of verbal
information alone against written and verbal information in a traditional
outpatient setting. This study found a significant increase in patients'
knowledge of their drugs (all categories except name of drug) when written

instructions were used to supplement verbal information from the pharmacist.
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Although of adequate sample size (n = 950), these results may be biased
since patients' knowledge was evaluated using a mailed written question-~
naire. Patients receiving the written information from the pharmacist
had the opportunity to use this as a reference source when answering the

questionnaire.

Recently, Crichton et al. (125) compared verbal information to
verbal information supplemented with written information in a private
area of a hospital—based ambulatory care setting. The dependant variable
was patients' knowledge of the drug, tetracycline. Prior to receiving
any information, patients' average knowledge score was 26.6 percent.
Patients were tested again seven days following the educational procedure.
All patients had a significant increase in.their knowledge over the pre—
test scores. However, there were no significant differences noted between
patients who received verbal information only and those who received

written and verbal information.

The effect of reinforecing the information by telephone one day
after the prescription was received was examined in this study. Patients
receiving written and verbal information with tﬁeir prescription and rein-
forcement of this information by telephone had a statistically significant
higher knowledge score than patients who received the same information
without telephone reinforcement. This difference did not occur when
patients had the follow-up telephone call and received only verbal

information with their prescription.

Education of patients via the telephone as a primary intervention




has not been evaluated. Conceivably this would be one method of reach-
ing those patients who have their prescription delivered or picked up by

a second partv.

It has been suggested changes need to be made in the pharmacy
environment to maximize constructive communication with patients (126)..
Education of.patients in a private area has been advocated by pharmaceut-
ical leaders over the past 15 years (80, 114, 127, 128). Recently
criticism for pharmacists' failure to have private consulting rooms came
from physicians at a national symposium on drug misuse among the elderly
(129). Several studies have evaluated patients' knowledge and compliance

after they received private patient education.

Madden (33) provided private instruction and supplementary written
information to 120 military personnel and their dependants who feceived
an antibiotic prescription from an outpatient pharmacy. Six to eight
days after the prescription was received, the patients'® knowledge and
compliance (pill count) were evaluated. The results were compared to
those from patients who received no information on their medicationmn.
Analysis of the results indicated private patient education had a positive
effect on patient compliance, with 20.8 percent of the control patients
and 5.8 percent of the treatment patients taking less than 50 percent of
their medication. Knowledge also increased significantly in patients

who had received education in private from the pharmacist.

Twenty five hypertensive patients were counselled in a private

area in their neighborhood pharmacy by McKenny et al. in 1976 (102).
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Each patient was seen monthly for five consecutive months. A two-page
handout describing drug therapy and several other pamphlets were used as
counselling aids. Follow—-up during the 5-month period revealed a
significant increase in patients' knowledge of hypertension when compared

to 25 hypertensives not receiving these services. An increase in patient
compliance from 20 percent (by pill count) to 79 percent was also found.
Furthermore, these maneuvers resulted in a reduction of mean blood pressures
from 155/98 to 140/89. These treatment successes were generally lost

after the pharmacist's involvement ceased. McKenny concluded the pharma-

cists' services must be continued indefinitely to be most effective.

In 1977, Ludy (130) studied a randomly selected cross section of
the hospital outpatient population. Patients receiviﬁg a prescription
in a traditional outpatient pharmacy setting acted as the control group
and were compared with patients who visited a satellite pharmacy which
offered a privaée conéultation area. Compliance was measured 6 to 9
days after the patient received his prescription. Statistical analysis
revealed the satellite pharmacy patients were significantly more compliant
(89 percent mean compliance) than traditional pharmacy patients (70
percent mean compliance). This study has several limitations. The
investigator had poor control over the content of patient instruction
by pharmacists in each setting. The use of written information was not
consistent, with a number of patients in each study group receiving
a written information sheet. The statistical analysis of compliant

behavior excluded patients who were not receiving a new prescription.

These patients' compliance was assessed only by their verbal report of
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the number of pills they had taken. For these reasons it is difficult
to draw conclusions” from this study on the effectiveness of private

patient education.

A study by Beardsley in 1977 (101) compared written and verbal
information in both a private and a non-private area to control groups
receiving no information. Six percent of the patients educated in the
private area were considered by the author to be non-compliant 7‘to
10 days after the prescription was received. This was significantly
lower than the number of non~compliant patients found in the study group
counselled in the non-private area (25 percent non-compliant) and in the

control group (28 percent non-compliant).

This study has two limitations which, in the view of the author,
seriously threaten the wvalidity of the results. Analysis of compliance
used data obtained by both a pill count and a verbal report of pill-
taking behavior by the patient. It is well-established this latter method
of méasuring compliance is less reliable than other méthods of evaluation
(23, 31, 131). It seems unreasonable, therefore, to assume compliance values
from these different measurements can be combined to produce data on the
variable "compliance". As well, Beardsley divides each study group
according to whether they were comsidered "compliant” or 'non-compliant”,
but offers no operational definition of a "compliant patient®. Without
these definitions, the value of counselling in a private versus a non-
private area cannot adequately be evaluated. No other studies have
compared private patient education to other methods of communication

available to the pharmacist. -
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Other strategies designed to improve patients' compliance and

knowledge have been described in the literzture.

An activity carried out by some pharmacists is the issuing of a
variety of memory aids or individual dose devices. Both positive (132-

134) and negative (135, 136) results have been reported.

As a general approach to improving compliance, these devices are
somewhat impractical and they do not communicate information to patients.
Conceivably they would be useful as aids to individual patients known to

be non-compliant.

Pharmacists have coordinated self—medicétion programs for the
hospitalized patient (137-140), developed sophisticated patient education
programs using audio-visual aids (141-143) and have become involved in
outpatient clinics (144-146) and family practice settings (147). The
most recent suggestions for involvement come from two authors who des-
cribe home health care pharmacy services (148) and hospital based
compliance clinics (149). These programs have not received adequate
evaluation and the full potential of the interventions remains to be

realized.

In summary, the basic methods of patient education available to
the pharmacist include:

1) written information only

2) verbal information only

3) written and verbal information.
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In the community pharmacy setting, this information may be

provided to patients in a non-private or a private area of the pharmacy

or by telephone. .
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CHAPTER V

PURPOSE OF THE STUDY

A, The Problems

The studies discussed in the preceding chapter suggest some form of
i
patient education conducted by pharmacists may have a favorable effect on

patients' knowledge of land compliance with prescribed medication regimens.

These studies varied widely with respect to their study populatiomns,
|

experimental conditioné and methods of evaluation which defined compliance
and knowledge. There are problems, therefore, in integrating the results
and generalizing as to |the method of patient education which is most
effective. Pharmacists who wish to be involved in patient education have

no guidelines with respect to how this process should be conducted.

Evidence was presented also to show the quality of the evaluation

i
schemes in these studies was often less than optimal. This makes valid-

’

assessment of the efficacy of the proposed stategies difficult.

Interest in evaluation studies comes from the recognition that
considerable expenditures of time and money are often devoted to planned
interventions in health care; yet these expenditures are infrequently
accompanied by evidence supporting.the value of that intervention.

Considerable emphasis is being placed on the need for private consultation
i

areas in pharmacies. Studies to date have not adequately evaluated this
)

intervention against other perhaps less costly methods of patient

education. 1In this time of concern for the cost of health services, it

‘
1
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seems unwise to implem?nt a service that involves additional costs with-
out evidence of incremental improvement in the quality and effectiveness

of health care.

The need for pharmacists to become more involved in patient educa-
tion was emphasized in Chapter III and barriers to this involvement were
discussed. An evaluation of the pharmacists' role in patient education
and consideration of the problems accompanying patient education are
necessary if this role is to be expanded in the future. Previous studies
have evaluated patient{education in a hospital setting in most cases.
Conclusions drawn in these studies may not be relevant to pharmacists
practicing in a community setting. Few studies have documented pharmacists'

i
time required for patient education and no ‘studies havg determined the
most efficient method of patient education. Telephone counselling has
not been evaluated. Effective telephone counselling would provide one
means of educatiﬁg patients who do not receive a prescription in person

from the pharmacist. As well, it may be an efficient alternative to-

the methods used to educate patients in the pharmacy.

B. Primary Objectives and Hypotheses

In an attempt to study some of these issues, this research was
designed to evaluate and compare four methods of pharmacist-conducted

patient education in a community pharmacy setting.

|

H
The four methods of patient education evaluated in this study

were:

v

1) written information only
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l .
2) written and verbal information in a non-private setting
in the pharmacy
)
3) written apdlverbal information in a private setting in the

pharmacy

l

i

4) written information plus verbal information via the telephone.
|

¥

These four methods wereevaluated against control groups who received no

information on their medication. .

i
{

The primary objectives of this study were:

1) to determine the effectiveness of each method on patients’
knowledge o% their medication,

2) to determine the effectiveness of each method on patients’
compliance with their medication regimen, and

3) to examine the relationship between the time and the

effectiveness of each method.

To provide direction for the study, eight hypotheses were
postulated on the basis of prior research, reports in pharmaceutical
literature and the intu&tion of the author.

1) Patients who' receive only written information from a

pharmacist d? not have significantly more knowledge about

their drugs than patients who receive no information from a

pharmacist.‘

f
2) Patients wholreceive only written information from a pharmacist

are not significantly more compliant with their medication

13
regimen thanipatients who receive no information from a




3)

4)

3)

6)

7

8)

pharmacist.

Patients who receive written and verbal information from a
pharmacist in a non-private setting in a pharmacy have
significantly more knowledge about their medication than
patients who receive no information from a pharmacist.
Patients who receive written and verbal information from a
pharmacist in a non-private setting in a pharmacy are signific-
antly more compliant with their medication regimen than patients
who receive no information from a pharmacist.
Patients who receive written and verbal information from a
pharmacist in a private setting in a pharmacy have significant-
1y more knowledge of their medication than patients who
receive no information from a pharmacist.

1
Patients who receive written and verbal information from a
pharmacist in a private setting in a pharmacy are significantly
more compliant with their medication regimen than patients who

‘

receive no information from a pharmacist.

Patients whé receive written information from a pharmacy and
verbal information by telephone from a pharmacist have signific-
antly more knowledge of their medication than patients who
receive no information from a pharmacist.

Patients who receive written information from a pharmacy

and verbal information by telephone from a pharmacist are

significantly more compliant with their medication regimen

than patients who receive no information from a pharmacist.
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Cc. Secondary Objectives

A possible negative outcome of patient education might be an

increase in the number of side effects patients attribute to their

drugs. The following secoudary objective was designed to examine this

possibility!

1Y)

To determine the effect of patient education om a patient's

perception of the occurrence of side effects.

Ttwas suggested in Chapter III that consumers' perceptions of the

pharmacists' role in patient education may not be conducive to effective

patient-pharmacist communication. The remaining secondaxry objectives were

developed to examine whether increased patient education from a pharmacist

has a beneficial effect on consumers' attitudes toward the profession of

pharmacy.

2)

3

4)

5)

These secondary objectives were:

To determine patients'attitudes to individual activities
associated with patient education by pharmacists and to
determine whether any diﬁferences existed between the study
groups.

To determine how patients view pharmécists as a source of drug
information and whether one or more study groups has a

more favorable attitude.

To determine patients' satisfaction with pharmacy services and
whether the level of satisfaction changes as a result of
patient education offered by the pharmacist.

To determine patients' receptivity to a private consultation
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area and their willingness to pay for this service and to
determine whether patients' receiving private consultation

are more receptive than other study groups.
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CHAPTER VI

METHODOLOGY

This study is an evaluation of four methods pharmacists in a
community setiting may use to educate patients about the proper use of
their medications. This chapter discusses in detail the methodology
employed to effect that evaluation. The assumptions and limitations

which accompany this study are presented at the end of the chapter.

A, Study Location

The study required a community pharmacy setting which had a
high prescription volume and a patient population which had previously
received little, if any, information from a pharmacist. The pharmacy
located in the Medical Arts Building in Saskatoon, Saskatchewan provided
such a setting. This building houses 80 physicians, both general practition-
ers and specialists. The major function of the pharmacy is the dispensing
of medications to patients whose physician's office is located in or near
the Medical Arts Building. The pharmacy'is staffed by 2 full-time
pharmacists, 2 part-time pharmacists, one clerk and one delivery person.
The average daily prescription volume is 150 prescriptions. The pharmacy
also offers a limited supply of non-prescription items for sale. Patient
records are kept for most patients and a free delivery service is avail-

able for all patients.

The usual sequence of events for dispensing prescriptions at this
pharmacy is described below. This procedure operationally defines

"traditional dispensing services" for the purpose of this study.
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A pharmacist or the clerk receives the prescription
order from the patient and obtains any information
required for third-party billing. The prescription
order is filled by the pharmacist and passed to the
clerk. After writing the receipt, the clerk gives

the patient his medication. This is done at a

counter near the dispensary, which is often congested
and noisy. Patient profiles are not checked while

the patient is in the pharmacy; rather, they are filled
in at some later date by non-pharmacist personnel.

There is very little patient-pharmacist contact and no effort is
made at this pharmacy to educaté patients about their medications. This

patient population was therefore ideal to evaluate the effect of patient

education. Patients allocated to receive no information in the study

provided the study with genuine control groups.

B. Saskatchewan Prescription Drug Plan

In 1975, the Saskatchewan Government introduced the Saskatchewan
Prescription Drug Plan which was designed partially to reduce direct h
prescription drug costs to the consumer. Under this plan the government
pays the cost of the drug plus a fixed portion of the pharmacist's pro-
fessional fee. The remainder of the professional fee is paid by the

patient. During the period of this study the maximum consumer fee was

$2.60 for each prescription.

The drug plan is not comprehemnsive and applies only to drugs which are
approved by a Saskatchewan Formulary Committee and subsequently listed in
the Saskatchewan Formulary. All drugs chosen for this study were listed
in the Saskatchewan Formulary. It is a universal drug plan. All

Saskatchewan residents holding a valid Saskatchewan Health Services Card are




eligible for these drug cost benefits, except for those who have prescript-
ion drug costs paid by another government agency. No patients in this
study fell into the latter category and as a result, all patients paid

$2.60 for each study prescription.

C. Study Population

The study population was originally intended to be limited to pat-
ients 65 years of age and over who received medication for the treatment
of a chronic disease. Criteria for inclusion was further defined by
limiting the study population to patients receiving cardiovascular or

anti-inflammatory medications or the drug cimeétidine (Table II). These

TABLE II
LIST OF STUDY DRUGS

1. Acetylsalicylic Acid 18. TIbuprofen

2. Aldactazide® 19. Indomethacin
3. Aldorii® 20. Isordil® - sub-lingual
4, Allopurinol 21. Isordil® - oral
5. Chlorothiazide 22. Ketoprofen
6. Chlorthalidone 23. Methyldopa
7. Cimetidine 24, Metoprolol
8. Clofibrate 25. Naproxen
9. C(Clonidine 26. Oxyphenbutazone
10. Combipresqg 27. Phenylbutazone
11. Digoxin 28. Propranolol
12. Dyazide 29, Quinidine
13. Fenoprofen 30. Reserpine
14, Furosemide 31. Ser-Ap-Es R
15. Guanethedine 32. Slow K
16. Hydralazine 33. Spironolactone
17. Hydrochlorothiazide 34. Supres

35. Warfarin
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drugs were selected by reviewing the patient records at Medical Arts
Pharmacy. Most geriatric patients receiving a prescription for a chronic
disorder at Medical Arts Pharmacy were taking at least one of the above

mentioned drugs and could be approached to participate in the study.

During the eaxly stages of the study it was discovered only 44
percent of 70 geriatric patients approached were willing to participate.
It was necessary to loweér the age limit to 40 years of age so a sample of
adequate size for statistical analysis would be obtained within the time

period of the study.

Additional criteria for inclusion in the study were:
1) participant must live within 60 miles of Saskatoon
2) participant must not be blind or deaf

3) participant must be able to speak English

4) participant must not be immediately related to

another participant in the study

No effort was made to restrict the study population with regard

to the physicians involved in the patients' care.

D. Study Materials

When the study drugs were identified, written information sheets
were developed by the pharmacist-investigator (see Appendix A).
Authoerities recommend it is essential for patients to receive the follow-
ing information to be properly educated: (14, 15)

1) name of the medication
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2) purpose of the medication

3) method of administration

4) specific times of administration

5) maximum amount of medication to be used in one day

6) how long to take the medication

7) pertinent side effects the patient can recognize and manage
8) pertinent side effects which should prompt the patient to

notify his physician

9) activities, foods or other drugs to avoid
10) proper storage of the medication

11) the refill procedure

-~

When applicable, this information was placed on the sheets
developed for this study. The brand name and the refill procedure were
left blank to be filled in when the written information sheet was given

to the patient.

The readability level of these sheets was evaluated using a formula
developed by Fry (150). Most sheets were found to be written at the grade

8 level.

Specialists in cardiology, rheumatology and gastroenterology
reviewed the written information sheets prior to implementation of the
study. Suggested revisions were made and the sheets were distributed to
30 physicians whose patients would be participating in the study. A
description of the study accompanied the sheets. The pharmacist-investi~

gator interviewed all physicians for their suggestions and physicians




54

were encouraged to indicate if there were patients they did not want to

participate in the study.

E. Study Design ‘

1. Patient Contact and Randomization

Patients eligible for inclusion in the study were approached
when they ordered a prescription from Medical Arts Pharmacy. This was
done by the pharmacist-investigator who was present at the pharmacy

during the study period.

The approach taken was designed to minimize patients' aware-
ness their knowledge and compliance would be tested. The patient was
told the College of Pharmacy had requested Medical Arts Pharmacy to ask their
customers if they would participate in a "consumer survey about drug stores".
It was explained the "survey" was '"to see how the public felt about drug
store services" and that their participation would require two interviews
with the College of Pharmacy within the next three weeks. If the patient
was in the pharmacy at this time a letter with further explanation was
left with him to read while the prescription was filled (Appendix B).
This letter also was forwarded to eligible patients whose prescriptions
were picked up by a second party or delivered.

A slightly different procedure for contacting patients was
used for the first 46 patients approached. The original procedure and

reasons for altering it are discussed in Appendix C.

When patients agreed to participate in the two interviews
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they were randomly assigned to one of the six study groups summarized in
Figure 1. Each study group was stratified according to age, with assign-
ment dependent upon whether the patient was younger or older tham 65
years. Pre-constructed lists of r;ndom numbers were used for the random-

ization process.

Patients coming to Group I : Control (no information offered)
pharmacy
Group II : Written Information Only
Group III : Written Information supplemented

with verbal counselling in a non-
private area

Group IV : Written Information supplemented
with verbal counselling in a
private area

E3 T e e e

Patients having Group V : Control (no information offered)
prescription
delivered Group VI : Written Information supplemented

with verbal counselling by telephone

Figure 1: Summary of Experimental Groups

2. The Study Groups

The following is a detailed description of the procedures
employed for each study group. The time required to conduct patient
education for each treatment group!'was determined with a stop watch.

t

!
Group I: Control group (in Pharmacy): These patients received traditiomal

dispensing services as previously outlined. Only specifically
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requested information was given to these patients by the pharmacist-

investigator.

Group II: Written Information Only: The time fedo¥ded Was that
necessary to complete the written information sheets. These were
placed in the prescription bag and the patient was told “some
information was enclosed with Hhis prescription to read at home."

No verbal information about the medication was offered.

Group III: Written and Verbal Information/Non-Private Area: Upon receipt
of the prescription, the pharmacist-investigator reviewed the
patient's profile to determine if there were any potential therapeut-
ic problems with the study medication. The written information
sheet was completed and presented to the patient, with the
prescription, at the counter near the dispensary. The time required
to discuss the material on the written information sheet was
recorded. Patients were encouraged to ask questions regarding

their medication.

Group IV: Written and Verbal Information/Private Area: These patients
were given a written explanation of the private area (Appendix D)
to read while waiting for the prescription to be filled. The
patient's profile was checked for potential therapeutic problems
and the written information sheet completed. The patient paid
for the prescription and was taken to the private area. The time
required to discuss the material presented on the written

information sheets was recorded. Patients were encouraged to




ask questions about their medication.

Group V: Control Group (Home): These patients had their prescription
delivered or had a second party pick up the prescription. No

information was offered to these patients on their medication.

Group VI: Written Information with Verbal Information via the
Telephone: These patients had their prescription delivered or
picked up by a second party. The patient's profile was reviewed
for potential therapeutic problems. A completed written informa~
tion sheet and a note explaining a pharmacist would be calling
later (Appendix D) were enclosed with the prescription. The
pharmacist-investigator telephoned the patient later that day.
The time from when the patient answered the telephone until
completion of the discussion of the material on the w?itten ~

sheet was recorded.

A pill count was to be the measurement of compliance. It was
necessary therefore to obtain a baseline pill quantity for each patient.
All patients were told ome part of the "survey" was designed "to see
when patients reordered their prescription'. They were asked how many
"pills” were remaining from previous prescriptions. This explanation

was accepted without question.

Information on each patient was recorded on a "Patient Data
Form" and a "Patient Schedule" (Appendix E). Each patient received a
study number which was placed on these forms as well as on the follow-up

questionnaires. The patients" study group was placed only on the Patient
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Data Form which was retained by the pharmacist-investigator. The
Patient Schedule and the follow-up questionnaires were given to the

study interviewers.

3. Study Follow-Up

Two interviews were conducted during the follow-up period to
collect data for measurement of dependent variables. The questionnaires
used during the interviews were constructed and pre-tested by the

pharmacist-investigator prior to implementation of the study.

a) Telephone Interview

One to three days after the patient received his prescription
from Medical Arts Pharmacy he was interviewed by telephone from the
College of Pharmacy. These interviews were conducted by a trained
student-interviewer or by the pharmacist-investigator. Variables
assessed at this interview were the patients' short term knowledge of the
study drug(s) and side effects the patient attributed to that drug
(Appendix F). The explanation given to patients for the purpose of the
interview was compatible with that presented in the initial explanation
of the "survey". If patients asked any questions about the medication,
they were told the answers would be provided to them at the second

interview.
b) Home Interview

The second questionnaire (Appendix G) was administered during

the course of a home interview 21 to 28 days after the patient received
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the prescription from Medical Arts Pharmacy. The interview was conduct-
ed by student-interviewers who had contacted the patient to arrange for
a mutually convenient appointment time. These student-interviewers had
attended a series of sessions on interviewing techniques, how to handle
patient concerns and how to standardize their approach to reduce inter-

view bias.

Compliance was assessed during the home interview by conducting a
pill count. Patients were told part of the "survey" was to evaluate the
condition of the pills pharmacists dispensed. Their permission was
requested to examine the study medication for any "chipped or broken
tablets". When it was ascertained all the study medication had been made
available, the interviewer counted the number of doses remaining and
recorded this number on the interview form. The interviewer then assured

the patient the medication was in good condition.

The patient was asked to complete a three page written
questionnaire designed to assess his satisfaction with pharmacy services
and his ° source of drug information. The remainder of the interview was
conducted verbally and assessed the following variables: patient perception
of the pharmacist; pharmaceutical services desired by patients; the
patients' long term knowledge of the study drug(s) and the side effects
attributed to that drug. Data on demographic variables and when possible,
on factors known to influence compliance with medication regimens was

collected toward the end of the interview.

Before leaving the patient’s home, the interviewer answered
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patient's questions about drugs or other concerns. If the interviewers
could not answer a specific question, they referred the patient to

Medical Arts Pharmacy.

F. Scoring Knowledge and Compliance

1. Knowledge Scores

The telephone interview and the home interview included
measurement of the patient's knowledge of the study drug(s). On both
occasions individual questions assessed patients' knowledge of the
following:

1) the name of the drug

2) the purpose of the drug

3) how the drug worked

4) the number of daily doses to be taken

5) special administration instructions

6) whether the drug should be taken regularly and if so, why
7) side effects the drug might cause

8) foods to avoid when taking the medication

9) non-prescription drugs to avoid
10) whether alcoholic beverages may be consumed

11) the symptoms indicative of adverse drug reactions

Acceptable answers to these questions were decided on prior
to implementation of the study (Appendix H). A "maximum knowledge score"
was assigned to each study drug based on the number of answers possible

for that drug. All patient responses were marked by a professor at the

»




College of Pharmacy who remained unaware of the study group to which

each patient had been assigned.

Two knowledge scores were computed for each patient: omne
from responses given at the telephone interview (short-term knowledge)
and one from responses given at the home interview (long—term knowledge).
These scores were computed in the following manner. A "drug score' was
calculated based on the number of "correct responses” over the "maximum
knowledge score'". The "drug score" was converted to a percentage to give
a "knowledge score" for each patient. When a patient was tested on more
than one study drug the "knowledge score" for that patient was an average
of the "knowledge scores" for each study drug. An example of these

calculations is found in Appendix I.

2. Compliance Scores

Patient medication compliance was defined as the number of
doses consumed by the patient during the period between entry into the
study and the home interview, divided by the n;mber of doses prescribed
for the patient during that time interval. A compliance score was
calculated for each study drug the patient was taking, using the formula

outlined in Appendix I.

When patients received more than one study drug, a weighted
average of the compliance scores for each drug was calculated, based on

the total number of doses intended for all study drugs.




G. Limitations

The limitations resulting from the methodology employed in this

study should be recognized when evaluating the results and applying the

findings to other settings.

1)

2)

3)

A limitation common to all studies assessing knowledge and
compliance is the effect of the research itself on patients’
behavior. The degree to which measurement of variables or the
patients' perception of the purpose of the study precipitated
behavior which would not occur in a non-experimental setting
is not known. The author subjectively believes this was not
significant as participants in the study seemed at ease with
the explanations given. No reference was made by them to the

real nature of the study.

With the number of physicians involved in the study, there is
bound to be wvariation in the quality and content of physician-
patient instruction. No attempt was made to measure physicians
planned medication instruction. It was assumed any real
difference would be evenly distributed across the study

groups by the randomization process. It was also assumed
individual physicians did not alter their usual prescribing

and advising patterns secondary to their awareness of the

study.

The methods of collecting information on the dependent

variables have a number of limitations and the results of this
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study are generalizable only to the accuracy of the measur-

ing tools employed.

The limited comparative data on the validity of the
pill count as an indirect measure of compliance suggests its
use may result in an underestimation of the problem (151).
Although this may affect the absolute compliance scores, the
data is used for comparative purposes only and this limitation

will have minimal effect on the results.

The following assumptions are made with regard to the

reliability of the pill count as a measure of compliance:

a) the number of prescribed dosage units dispensed by the
pharmacist were counted corréctly;

b) patients reported the number of dosage units remaining-
from previous prescriptions correctly;

¢) an accurate count was made by the student-interviewer at
the patients' home; and

d) all doses not counted at this time had been comsumed by

the patient.

A number of limitations are associated with the interview-
ing process. It is based upon respondent recall which may be
poor. The answers given may be inaccurate because of mis-
understanding by the patient or a wish to "cover up". The
patients’' response also may be influenced by his perception of

how the interviewer wants him to respond. The ways in which




4)

5)
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questions have been grouped may occasionally distort people's
views. The results also must be interpreted with the under-

standing reported behavior is not necessarily actual behavior.

To reduce these limitations a significant amount of pre-
testing of the questionnaires was conducted prior to this study
to develop the phrasing of questions and responses to patient

concerns or questions were standardized in writimng.

Another possible source of bias is the opportunity the pharmacist-
investigator had to influence the outcome according to any
preconceived idea of desired results. It would have been
ideal to have pharmacists with no working knowledge of the
research providing the patient education and to have all
follow-up interviews conducted by people unaware of the method
of education the patients received. Although blinding was
observed for the home interview, the limited number of
research personnel did not allow such a procedure for the
telephone interview. It should be noted every effort was

made to assess fairly the wvariables measured during this

interview.

The results of the knowledge questionnaire may be biased if
patients read the prescription label or the written information
sheets when the telephone interview was conducted. An attempt
to overcome this limitation was made by initially assuring

the patient it was not necessary for him to get either of
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these for the purpose of the interview.

Since participation in the research was voluntary for
patients they could withdraw at any time. If all patients
leaving the study shared common characteristics, the results

would be biased as data on these types of patients would be

excluded.
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CHAPTER VII

RESULTS

The study period was from July 1, 1978 until December 1, 1978.
During this time 263 patients met the study criteria and were approached
by the pharmacist-investigator to participate in the study. One hundred
and fifty-five patients (58.9 percent) agreed to participate in the study
and were randomly assigned to one of the six study groups. Forty-one of
these patients (26 percent) were lost to follow-up and 114 patients (74

percent) completed the follow-up period (Table III).

TABLE IIT

STUDY GROUP DISTRIBUTION

Study Group#*

GRI GRII GR IIT GR IV GRV GR VI Total

Number of patients

: 33 27 25 25 22 23 155
entering study
Number of patients
lost to follow-up 15 8 . 5 6 3 4 41
Number of patients 18 19 20 19 19 1 114

completing study

*The study group number as summarized in figure 1, page 55, is used to
identify each study group.

Data on a number of independent variables was analyzed using the
chi-square statistic to determine if patient groups were similar. A
significance level of p = .05 or less was pre-defined as statistically

significant for all variables analyzed in this study.
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All study-groups were predominantly female with similar age dis-
tributions and home situations (Table IV). The random assignment pro-
cedure divided the demographic variables evenly except by education,
which is not known to be related to any of the dependent variables
studied. Similarly, there was no difference between the class of drug
each study group received or the number of drugs on which each treatment
group was counselled (Table V). Most drugs in all study groups were

prescribed by a general practitioner as opposed to a specialist,

TABLE IV

DEMOGRAPHIC CHARACTERISTICS OF STUDY PORULATION

Study Group (Percent)

I IT ITT Iv v VI Total
Characteristic n=18 n=19 n=20 n=19 n=19 n=19 n=114
Agea
40 to 65 56 58 60 68 58 42 57
65 or older L4 42 40 32 42 58 43
Sexb
Male 39 47 .35 32 16 37 34
Female 61 53 65 68 84 63 66
Home Situationc
Lives alone 22 32 30 16 21 26 25
Lives with someone 78 68 70 84 79 74 75
Educationd
Grade School 61 58 25 52 37 21 42
High School 22 11 70 32 37 63 40
Post High School 17 31 5 16 26 16 18
82 =283, df = 5, p >.05 ’
Py2 = 4,62, af = 5, p >.05
%% = 1.82, df = 5, p >.05
de2 = 94.39, af = 10, p <.05
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TABLE V

CHARACTERISTICS OF STUDY DRUGS

Study Group (Percent)

I II IIT Iv v Vi Total
n=18 1n=19 p=20 n=19 n=19 n=19 n=11l4

Class of Study Druga

Cardiovascular 56 50 50 55 57 75 56
Anti~inflammatory 33 46 38 36 38 25 37
Cimetidine 11 4 12 S 5 0 7

Study Drug Prescribed by:b

General practitioner 100 95 90 100 95 85 94
Specialist 0 5 10 0 5 15 6

Number of Drugsc
Educated on

One N/A 74 80 79 N/A 95 N/A
More than omne N/A 26 20 21 N/A 5 N/A

3%2 = 7.53; df = 10; p >.05

b>20% cells expected frequency <5 and some cells expected frequency <2.5

°x2 = 3.13; df = 3%; p >.05
*Analysis included only the four treatment groups

A, ~ Patients' Knowledge

One-way analysis of variance was used to analyze patients’

short-term and long-term knowledge scores.

1. Short-Term Knowledge

Study groups I and V (control groups) had the lowest level of
short-term knowledge, with mean scores of 34.1 percent and 38.2 percent
respectively (Table VI). Study group II (written information onky) had

.a slightly higher mean short-term knowledge score at 46.3 percent. There




were no statistical
113; p >.05).
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differences between these three groups (F = 2.226; df =

Patients receiving written and verbal information in the non-

private area in the

pharmacy (group III) or via the telephone (group °

VI) had significantly higher mean knowledge scores (52.6 percent

and 57.7 percent respectively) than both control groups (F = 7.226; df =

113; p <.0001).

The highest short-term knowledge score was obtained%by

patients receiving written and verbal information in the private area

(group IV).

The mean score of 63.4 percent of this group was significantly

higher than that obtained by groups I, II and V (controls and written

information only) (F

= 7.226; df = 113; p <.0001). The relationship between

the six study groups short-term knowledge scores is depicted in Figure 2.

TABLE VI

SHORT-TERM KNOWLEDGE SCORES

Study Group

I II 11T v v Vi
(n=18) (mn=19) (1=20) (n=19) (n=19) (1n=19)
Group Mean (Percent) 34.1 46.3 52.6%  63.48P 38,2 57.72
Standard Deviation 11.8 13.0 19.2 22.3 12.2 25.7

aStatistically higher than study group I and V - F = 7.226; df = 113; p <.0001
bStatistically higher than study group II - F = 7.226; df = 113; p <.0001
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2. Long-Term Knowledge

The knowledge scores derived from patient responses at the
home interview (long-term knowledge scores) were analyzed to determine
if any significant differences existed between the study groups (Table VII).
The control groups again had the lowest scores with 40.2 percent for
group I and 38.7 percént for group V. This difference was not significant
(F = 4.886; df = 113; p >.05). All treatment groups had significantly
higher long-term knowledge scores than control groups (¥ = 4.886; df =
113; p = .0005). The mean long-term knowledge score was 50.3 percent
for group II, 52 percent for group III, 55.7 percent for group IV and 52.4
percent for group VI. The differences between these four
scores was not significant (F = 4.886; df = 113, p >.05). Figure 3

shows the relationship between the six study groups' long~term knowledge

scores.
TABLE VII
LONG-TERM KNOWLEDGE SCORES
Study Group
I II IIT Iv v Vi
n=18 n=19 n=20 n=19 n=19 n=19
Group Mean (Percent) 40.2 50.3% 52.0% 55.7% 38.7 52.42
Standard Deviation 9.6 13.4 14.8 12.8 10.3 19.3

aStatistically higher than study groups T and V - F = 4.886; df = 113;
p = .0005
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A comparison of the short-term and long-term knowledge scores for
each study group is shown in Figure 4. Control group I and the written
information only group (GR II) had a slight increase in their level of
knowledge at the time of the home interview. The mean knowledge score
for patients red¢eiving written and verbal information in a non-private
area (GR III) remained the same, as did that of comtrol group V. Groups
IV and VI both had a decrease in their level of knowledge over the follow-—
up period. The design of the study did not allow statistical analysis

of the differences in each groups' score across time.
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3. Individual Categories of Knowledge

The individual questions on which the two knowledge scores were
based were examined to determine where the study groups differed. The
sample size employed in this study was not of adequate size to analyze
these differences statistically. It appears that almost all patients
were able to correctly answer questioﬁs concerning the purpose of their
medication, the number of times of administration per day and the length
of the medication regimen while patients other than those in groups IV
and VI had a difficult time with the name of the drug (Table VIII).
Questions involving the administration of the drug with respect to
special instructions, diet and possible drug interactions (Table IX)
were answered poorly by the control groups and in sSome cases .the categories
of knowledge were best improved when patients received private education
(group IV) or telephone education (group VI). Patients allocated to these
two study groups also seemed to have a better understandiﬁg of-the side
effects associated with their medication (Table X) and of the value of
their medication (Table XI). It is difficult to say with certainty how
each of the four methods of patient education affected the individual
categories of drug information, without a statistical analysis of these

differences.
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TABLE VIIT

PATIENTS' SHORT-TERM AND LONG-TERM KNOWLEDGE
OF BASIC ELEMENTS OF THE PRESCRIPTION

Percentage of Patients in Each Group Answering €orrectly

Length of
Name of Medication
Drug Purpose Directions Regimen
Short Long Short Long Short Long Short Long
Study Group Term Term Term Term Term Term Term Term
GR. I 39 56 100 100 78 78 39 89
n =18
GR II 37 58 100 100 100 100 95 90
n =19
GR III 35 70 95 95 100 95 95 100
n =20
GR IV 72 68 100 100 100 95 100 100
n =19
GR V 42 63 100 100 74 68 84 74
n =19
GR VI 67 63 95 95 84 95 100 100
n =19

TABLE IX

PATIENTS' SHORT-TERM AND LONG-TERM KNOWLEDGE
OF ELEMENTS RELATING TO ADMINISTRATION

A, Question: Are there any special instructions you are to follow about
how or when to actually take your medicine?

Percent Knowing

 Short-Term Long-Term
Study Group None Some All None Some All
I (n=18) 39 54 7 7 5% 36
IT (n = 19) 6 61 33 17 39 44
IIT (n = 20) 11 42 47 5 69 26
Iv (n = 19) 0 53 47 6 69 25
V (n=19) 24 53 23 24 59 17

VI (n = 19) 13 27 60 12 44 44
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B. Question:

or avoid when you are taking this drug?

Are there any foods or liquids you should add to your diet

Percent Knowing

Short~Term Long=Term
Study Group#® None Some All None Some All
I (n=25) 100 0 0 100 0 0
IT (n = 8) 88 0 12 75 0 25
III (n = 6) 100 0 0 83 0 17
IV (n = 7) 71 0 29 57 0 43
Vin=29) 78 0 22 b4 0 56
VI (n = 10) 80 0 20 70 0 30

*Includes only patients receiving medications that may be affected by

diet.

C. Question:

Are there any medicines you should avoid or check with

your doctor about when you are taking this drug?

Percent Knowing

Short-Term Long-Term
Study Group® None Some All None Some All
I(mn=29) 100 0 0 100 0
IT (n = 9) 100 100 0
ITI (n = 8) 100 0 0 100 0
IV (n = 10) 50 10 40 90 0 10
V (n=11) 100 0 0 100 0 0
VI (n = 13) 77 0 23 77 8 15

*Includes only patients receiving medications that may be affected by

other drugs.
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Table IX, continued

D. Question: Can you drink alcoholic beverages when taking this drug?

Group Percent

Short-Term Long-Term

Denied Denied
Study Answered Didn't  Alcohol Answered Didn't  Alcohol
Group Correctly [Know Counsumption Correctly Know Consumption
I
(n=18) 6 73 21 17 72 11
11
(n=17) 42 37 21 47 21 32
IIT
(n=20) 40 30 30 30 30 40
v
(n=19) 58 21 21 53 26 21
v
(n=19) 0 63 37 5 63 32
Vi

(n=19) 37 52 11 21 47 32
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TABLE X

PATIENTS' SHORT-TERM AND LONG-TERM KNOWLEDGE
OF SIDE EFFECTS AND ADVERSE EFFECTS

A. Question: What side effects should you be aware of when you are
being treated with this drug?

Percent Knowing

Short-Term Long-Term
Study Group* None Some All None Some All
I (n=14) 100 0 0 86 14 0
IT (n = 17) 53 18 29 47 18 35
ITTI (n = 15) 40 13 47 47 13 40
IV (n = 16) 13 37 50 37 38 25
V(a=17) 100 0 0 88 12 0
Vi (n = 18) 24 29 47 50 28 22

*Includes only patients receiving medications that may produce undesir-
able side effects

B. Question: What symptoms caused by this drug would you call your doctor
about if you noticed you had them?

Percent Knowing

Short-Term Long-Term
Study Group None Some All None Some All
I (n=18) 94 6 0 %4 6 0
II (n = 19) 68 32 0 68 32 0
III (o = 20) 60 40 0 70 30 0
IV (n = 19) 58 42 0 68 32 0
V(o= 19) 95 5 0 95 5 0
VI (n = 19) 53 37 10 72 28 0
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TABLE XI

SHORT-TERM AND LONG-TERM KNOWLEDGE
OF THEIR MEDICATION'S VALUE

A, Questions-

Do you

know what this drug does to help your condition?

Percent Knowing

Short-Term Long-Term
Didn't Knev Didn't Knew
Study Group Know Knew Well Know Knew Well
I (n=18) 61 33 6 50 28 22
II (n = 19) 63 26 11 37 37 26
IIT (n = 20) 50 i5 35 45 40 15
IV (n = 19) 22 33 45 37 32 31
V (n=19) 58 26 16 5 37 11
VI (n = 19) 28 33 39 26 37 37
B. Question: Do you know why it is important to take this drug
regularly?
Percent Knowing
Short-Term Long-Term
Didn't Knows Didn't Knows
Study Group Know Knows Well Know Knows Well
I (n=18) 56 22 22 67 11 22
I (n = 19) 58 37 5 68 21 11
III (n = 20) 35 50 15 45 55 0
IV (n = 19) 21 26 53 37 42 21
V (n=19) 52 37 11 47 53 0
VI (n = 19) 26 37 37 32 32 26
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B. Patient Compliance

Parametric one-way analysis of variance was.used to analyze the
effect of thé four methods of patient education on patients' compliance
(Table XII). The mean compliance score for each study group followed a
similar pattern as found with the knowledge scores. Groups I and V
(éontrols) had the lowest compliance scores at 64.3 percent and 60.2

percent respectively. No significant difference was found between

these scores.

TABLE XTI

COMPLIANCE SCORES

Study Group

I IT IIT IV v V1
n=18 n=19 n=19% n=19 n=19 n=19

Group Mean 64.3 69.8 70.7 80.5%  60.2 85.12
Standard Deviation 21 20.3 21.5 19.9 26.3 10.9

*0One patient in this group did not make the study drugs available for
physical count

aStatistically higher score than study groups I and V - F = 4.026; df =
112; p = .0022

Patients receiving written information only (GR II) consumed, on
the average, 69.8 percent of the prescribed dosage, while patients e

receiving written and verbal information in the non-private area (GR III)

d Lo

consumed 70.7 percent of the prescribed dosage. There was no significant

difference between these compliance scores and those of the control groups.

Patients in group IV (written and verbal/private) and GR VI
Fa!
L4
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(written and verbal/telephone) had the highest mean compliance scores

at 80.5 percent and 85.1 percent respectively. Both scores were
significantly higher (F = 4.030, df = 112, p» = .0022) than those

obtained by the control groups.

The relationship between the six study groups' compliance scores

is shown in figure 5.
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As discussed in Chapter I, several factors have been shown con-
sistently to influence patients' compliance. When feasible, these
factors were measured and compared by study group to determine if they

were similarly distributed (Table XIII).

The degree of flamily support with compliance was assessed by
asking the patient if anyone in the family, or who came into the home
regularly, helped the patient to remember to take his medication

(Question VII - B - Appendix G).

Significantly more patients in group I reported someone regularly
reminded them to take their medication (x2 = 11.77, df = 5, p = .0381).
In the remainder of the study groups, the majority of patients reported
they did not have this support; there were no significant differences

2

in the distribution of this variable across groups II through VI (x~ =

3.38, df = 4; p = .4968).

The random assignment procedure divided the study groups exceeding-
ly well with regard to the complexity of the medication regimen and the
patient’s satisfaction with his physician. This latter variable was
operationally defined for the purpose of this study by asking the
patient if he agreed with the physician®s diagnosis of the conditiom for

which the medication was prescribed (Question VI - B.ii - Appendix G).

There are no guidelines in the literature which suggest at what
point in his therapy the patient becomes less compliant. The duration
of therapy variable (Question VI - B.iii - Appendix ) was arbitrarily

divided by the author into the three time categories shown in Table XIII.
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TABLE XIII

DISTRIBUTION OF VARTABLES KNOWN TO INFLUENCE COMPLIANCE

Study Group (Percent)

I II IIT v v Vi
Variable n=18 n=19 n=20 n=19 n=19 n=19
Family Supporta
with Compliance
Yes 50 16 15 16 11 32
No 50 84 85 84 89 68
Complexity ofb
Medication Regimen
Once Daily Dosing 17 21 15 21 16 16
> Once Daily Dosing 83 79 85 79 84 84
Satisfaction with®
Physician
Agree Diagnosis 89 84 90 90 95 90
Disagree Diagnosis 11 16 10 10 5 10
Duration of Therapyd
3 weeks 17 42 20 21 5 0
3-52 weeks 44 21 40 37 32 16
More than 52 weeks 39 37 40 42 63 84

82 = 11.77; df = 5; p <.05; GR Inot included: x2 = 3.38; df = 4, p >.05
Px2 = 0.50; af = 5; p >.05. '
©520% cells expected frequency <5 and some cells expected frequencies <2.5

dxz = 22.15; df = 10; p = .0144; GR VI not included: x2 = 10.17; df = 8;

p >.05.

Significantly :more patients in group VI had been taking the study drug

for longer than one year (X2 = 22.15, df = 103 p = .0144). The differences
in the duration of therapy for study groups I through V were not statistic-

ally significant (x2 = 10.17; df = 8; p >.05).
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C. Pharmacist Time Requirements

A major objective of this study was to document and compare the
amount of pharmacists’ time required for each of the four methods
of patient education. All time measurements (Table XIV) were defined as
the amount of time spent with each patient, irrespective of the number
of drugs discussed with that patient. This approach was necessary as
drugs for the same condition often were discussed together, or the patient
would ask a question about other drugs he was taking. It was impossible
therefore to separate out the amount of time spent discussing individual

drugs.

- TABLE XIV

COMPARISON OF TIME REQUIRED FOR FOUR METHODS OF PATIENT EDUCATION

Average

Treatment Group Time Per Person Range
GR 1II Written Only 20" 3"-2740"
GR III Written/Verbal

Non-Private 4'42" 40"-11'40"
GR IV Written/Verbal

Private 12'52"% 5T20"-24716"
GR VI  Written/Verbal

Telephone 8756" 3'20"-20'43"

The uvse of written information only (GR II) required the least
amount of pharmacist time, with an average of 20 seconds needed to complete

the written information.

The amount of time required for educating patients with written

and verbal information was 4 minutes 42 secondsiin the non-private area
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(GR III); 12 minutes 52 seconds in the private area (GR IV); and 8

minutes 56 seconds via the telephone (GR VI).

D. Secondary Objectives

1. Side Effects

A secondary objecgive of this study was to determine whether
there was any difference in the number of side effects patients in each
study group attributed to their medication. This variable was assessed
at each of the follow-up interviews by asking the patient whether he
had experienced side effects from his medication. Table XV shows that
30 percent or fewer of all patients, except those receiving private
patient education, reported that their medication had caused a side
effect. In contrast, approximately 50 percent of patients educated
in private attributed one or more side effects to their medication.

These differences were not statistically significant.
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TABLE XV

EFFECT OF PATIENT EDUCATION ON SIDE EFFECTS ATTRIBUTED TO MEDICATION

Statement: Have you experienced any side effects from this drug?

Study Group (Percent)

I 11 111 v Vv VI

Response n=18 n=19 n=20 n=19 n=19 n=19 Total
Telephone Interview®

No 78 84 70 47 79 84 75

Yes* 22 16 30 53 21 16 25

.. b

Home Interview

No 84 74 70 53 89 79 75

Yes* 16 26 30 47 11 21 25

a2
bXZ

9.52; df = 5; p >.05
9.58; df = 5; p >.05

*Only those side effects which could be attributed to the medication
were documented.

2. Patients' Attitudes Toward Clinical Activities

An objective of this study was to determine patients' attitudes
toward activities a pharmacist would perform in his role as drug advisor
and to assess the effect of pharmacist-conducted patient education on
these attitudes. During the home interview a number of specific clinical
activities were described to the patient by the interviewer (question IVB -
Appendix G) and the patient was asked to indicate whether he felt these
activities should be conducted by the pharmacist. A mean composite
“"activities score" (number of activities asked the patient which he felt
the pharmacist should perform) was calculated for each patient ﬂsee

Appendix I). Although there was a trend toward a higher "activities
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score" in the treatment groups (Table XVI), one way analysis of variance
on the grouped data revealed no significant difference between the study

group's mean scores (F = 1.363; df = 5; p = .2438).

TABLE XVI
ACTIVITIES SCORES OF STUDY GROUPS

Study Group

I 1T ITT 1V v VI
(n=18) (n=19) (0=20) (n=19) (n=19) (n=19)

Group Mean 8.06 8.52 9.30 8.84 8.05 10.05

Standard Deviation 2.45 2.89 2.27 3.30 3.50 2.70

Generally, the patients'response to the individual clinical activities
was favorable (Table XVII). Over 50 percent of the total study population
felt the pharmacist should be offeriiig eleven of the thirteen clinical
activities. There were no significant differences between the groups
responses to these individual questions with the exception of the fewer
number of people in control group I who felt the pharmacist should ask a

patient about allergies or previous bad reactions to the medication.
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TABLE XVII

ATTITUDE TOWARD INDIVIDUAL CLINICAL ACTIVITIES PHARMACISTS MIGHT OFFER

Statement: Do you feel a pharmacist should offer the following?

Percent Responding Affirmatively

Study Group
I IT 11T v v Vi

Total

Clinical Activitya (n=18) (n=19) (@=20) (@=19) (@=19) (n=19) (n=114)

1. Ask about allergies 5

or bad reactions 17 58 45 53 42 47
2. Tell how drug works 39 47 50 47 42 63
3. Tell what drug is
for L4 42 50 53 42 84
4, Ask other drugs
taking 44 42 65 53 42 78
5. Tell length of
treatment 61 63 65 63 58 68
6. Tell if refills 56 63 75 58 58 79
7. Tell side effects 56 58 80 84 63 79
8. Help select OTC 94 78 70 68 68 79
9. Tell food or OTC's
to add/avoid 67 68 85 79 74 90
10. Provide written .
instructions 78 79 95 90 63 68
11. Check dosage
instructions 72 90 80 79 74 90
12. Keep family
records 78 74 70 84 90 100
13. Tell special
storage 83 95 100 79 90 95

44
48

53

54

63
65
70
75

77

79

81

83

90

2No significant differences between groups except for b

be?o 11.45; df = 5; p <.05.
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3. Source of Drug Information

To measure patients' perception of the pharmacist each patient
was asked to ramk his choices for four sources of information about
prescription drugs (question ITI.A.3.a - Appendix G) and non-prescription
drugs (questioni IITA.3.b - Appendix G). Results in Table XVIII show
88 percent of patients sought out physicians first for information
regarding prescription drugs while only 8 percent marked the pharmacist
as their first choice. This distribution of responses resulted in cell
sizes which were too small to analyze statistically. Sixty-five percent
of the total population chose the pharmacist as a second, third or fourth
source of prescription drug information. There was no statistical

difference between the study groups.

1t was interesting to note 27 percent of the total population
did not identify the pharmacist as a first, second, third or fourth source
of prescription drug information. There were no significant differences

between the study groups in the distribution of these ratings.

When seeking information about non-prescription medication,
patients indicated the physician and the pharmacist as a first choice
46 percent and 42 percent of the time respectively (Table XIX). All
study groups were similar in their distribution o% these responses (x2 =
1.8040; df = 5; p >.05). Twenty-five percent of the total population did
not choose the pharmacist as any of the four choices offered. Again

there were no significant differences between the study groups in this

regard.
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TABLE XVIII

PATIENTS' PERCEPTION OF THE PHARMACIST AS A SOURCE
OF PRESCRIPTION DRUG INFORMATION

Statement: If you had a question about a prescription drug whom would

you ask?
Percent Responding
Second Thifd or
Study First Choice? Fourth Choice Would not®
Group Physician Pharmacist Physician Pharmacist Ask a Pharmacist
GR I
(n=18) 94 0 6 72 28
GR II
(n=19) 100 0 0 79 21
GR III
(n=20) 95 0 5 65 35
GR IV
(n=19) 79 21 21 53 26
GR V
(n=19) 68 16 32 68 16
GR VI
(n=19) 90 10 10 53 37
Total
(n=114) 88 8 12 65 27

2,20% cells expected frequency <5 and some cells expected frequency <2.5.
Px2 = 7.08; df = 5; p >.05. ;
°x2 = 2.86; df = 5; p >.05.
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TABLE XIX

PATTIENTS' PERCEPTION OF THE PHARMACIST AS A SOURCE
OF NON-PRESCRIPTION DRUG INFORMATION

Statement: If you had a question about a non~prescription drug whom
would you ask?

Percent Respondin
Second, Third or

Study First Choice® Fourth Choice Would Not®
Group Physician Pharmacist Physician Pharmacist Ask a Pharmacist
I

(n=18) 44 44 17 &4 11
11

(n=19) 58 42 16 32 26
IIT

(n=20) 50 40 25 35 25
v

(n=19) 58 32 16 37 32

v

(n=19) 37 42 16 32 : 26
Vi

(n=19) 26 53 21 21 26
Total

(n=114) 46 42 18 33 22

%
In some cases respondants did not mark a second, third or fourth choice.

2.2 - 1.80; df = 5; p >.05.
By2 = 5.75; af = 5; p >.05.
€x2 = 2.35; df = 5; p >.05.
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Patients' perception of the pharmacist in general was assessed
by asking patients how they would describe pharmacists with whom they had
been in contact (question IVA - Appendix G). Table XX summarizes the
responses given. Thirty-eight percent of the study population perceived
the pharmacist as someone who spends most of his time behind the prescrip-
tion counter, filling prescriptions while 8 percent felt pharmacists were
primarily interested in making money. Forty-nine percent degcribed the
pharmacist as someone concerned about people and their medicatiomns.
Analysis of this latter response against the first three responses revealed
no significant differences existed between the study groups' general

perception of the pharmacist.

TABLE XX

PATIENTS' GENERAL PERCEPTION OF THE PHARMACIST

Statement: How would you describe pharmacists you have been in contact

with?
Study Group (Percent)
I II IIT IV v Vi Total
Responsea n=18 n=19 n=20 n=19 n=19 n=19 n=114
1. Someone who stays
beyond prescription
counter 44 42 37 31 31 42 38.0
2. Interested in
making money 11 5 11 5 16 0 8.0
3. Unsure 6 5 10 0 11 11 5.0
4. Someone concerned
about people and
their medicines 39 47 53 © 64 &2 &7 49.0

ax2 = ,3874; df = 5; p = >.05 (first three responses combined).
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4, Patient Satisfaction

Patients' satisfaction with the pharmacy was assessed at the

home interview by asking four Likert-type questions (question {IITA.I1 and

2b,c,e; Appendix G). The patient was asked to choose one of |five

possible responses which most closely corresponded to his or her feelings.

The first question asked each patient’s gemneral satisfaction with pharmacy

services. Table XXT shows ratings for this variable were relatively high.

Patients' satisfaction with the amount of waiting time and the

way the

pharmacist acted also were high. As a result of these distributions, the

chi-square statistic could not be used to analyze the differences between

the study groups.

Patients were asked to indicate how they felt either about receiv-

ing or not receiving information on their medication at the time they

entered the study. Over 50 percent of patients in each treatment group

indicated they either were pleased or were very pleased with this service.

A higher percentage of patients receiving written and verbal information in

the non-private (GR III) area or in the private area (GR IV) were very

pleased. Patients in both control groups most often were neither pleased

nor displeased with the fact they did not receive information =

their medication.

1 bout
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TABLE XXI

SATISFACTION

Percentage Per Group

Written Written Written
Written Verbal Verbal Verbal
Control Only Non-Private Private Control Telephone
1. Genéral
Satisfaction*2
1-2 0 0 5 0 0 0
3 17 5 0 5 5 5
4 33 37 35 32 53 26
5 50" 58 60 63 37 69
2. Satisfaetion with
waiting time*2
-2 0 0 0 5 0 0
3 0 0 10 11 16 17
4 50 42 35 37 21 26
5 50 58 55 47 53 57
3. Satisfaction with
pharmacist*2
1-2 0] 0 0 0 0 5
3 11 11 0 5 5 11
4 33 32 40 32 42 37
5 50 58 60 63 47 47
4, Satisfaction with
patient education#*
1-2 11 0 0 0 16 5
3 72 42 15 11 74 47
4 11 21 15 21 5 11
5 6 37 70 68 5 37

*Based on 5-point Likert scale where 1 = very unsatisfied and 5 = very
satisfied.

8520% cells expected frequency <5 and some cells expected fredquency <2.5.
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5. Attitude Toward the Private Consultation Area

This study also examined consumer receptivity toward the avail-
ability of private consultation areas in pharmacies. Part V of the home
interview (Appendix G) contained three questions specifically designed

to evaluate patients attitudes about this environment.

The first question asked patients’ preference for a private
consultation area (Table XXII). Overall, 65 percent :of patients (75
out of 114) indicated they would like a private area in the pharmacy.
The highest percentage of positive responses (84 percent) came from patients
who had received private consultation either in the pharmacy (GR IV) or
by telephone (GR VI):. In contrast, 65 percent or fewer of patients in
other study groups felt a private area was necessary for patient educa-

tion. These differences were not statistically significant.

The 75 patients who indicated they would like a private area
in the pharmacy were asked if they would go out of their way to a
pharmacy offering this service. Seventy-eight percent of this population
answered affirmatively. Fewer patients in groups V and VI indicated they
would go out of their way (67 percent and 56 perceut respectively). The
differences could not be analyzed statistically as the cell sizes were

smaller than required for the chi-square statistic.

The same 75 patients were asked if they would be willing to
pay a small fee (operationally defined as 30 cents to $1.00) each time
they received consultation in a private area. Sixty-two percent of these
patients indicated they would be willing to pay for the service. There

were no significant differences between the number of patients in each

study group who gave this positive response.
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TABLE XXII

ATTITUDE TOWARD PRIVATE CONSULTATION AREA

A. Statement: Would you like a private area in your pharmacy or do you
feel it is not necessary?

Study Group (Percent)

a I 11 ITT v \ Vi Total
Response (n=18) (n=19) (n=20) (@=19) (@=19) (@©=19) a=114
"Would like" or
"Would definitely 50 47 65 84 63 84 65

like"
"Not necessary" 33 53 25 16 32 16 29
"Unsure" 17 0 10 0 5 0 6
axz = 9,.3452; df = 5; p = >.05. ("unsure" responses not included in
analysis)

B. Statement: Would you go out of your way to go to a pharmacy that had
a private consultation area?

Group Percent

I II I1T v v Vi Total
Response® n=9 n=9 n=13 n=16 n=12 n=16 n=75
"Probably" or
"Definitely Would™ 89 100 77 88 67 56 78
"Would Not" 6 0 15 6 33 38 17
"Unsure" 11 -0 8 6 0 6 5

*>20% of cells With expected frequency <5 and some cells expected
frequency <2.5.

C. Statement: Would you be willing to pay a small fee (50 cents - $1.00)
each time you received consultation in a private area?

Group Percent

I IT 11T IV v Vi Total
Response® n=9 n=9 n=13 n=16 n=12 n=16 n=75
"Wes™ 33 78 62 63 67 63 62
"No™" 44 22 38 31 33 31 33
"Unsure” 23 0 0 6 0 6 5

2
8 = 4.1640; df = 5; p >.05 ("unsure" responses not included in analysis)
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E. Miscellaneous Variables

In addition to the primary and secondary variables, information was

collected at the home interview on other factors of interest to the author.

1. Twenty~Four Hour Recall

A second measure of compliance in this study was the patients'
verbal report of how the medication had been taken during the twenty-four
hours prior to the home interview (question I, Appendix G ). A compliance
"recall score" was calculated based on the frequency of administration,
the time of administration and the number of pills administered at each
scheduled dose (Apéendix I). Over 50 percent of all study groups scored
100 percent when this method of evaluation Wés used to assess compliance

(Table XXIII).

TABLE XXTIT

COMPLIANCE RECALL SCORES

Study Group (Perceat)

I IT 111 Iv v VI

Score (Percent) n=18 n=19 n=20 n=19 n=19 n=19
100 61 74 60 89 52 58

90-99 11 5 25 0 5 0

80-89 16 16 15 11 26 26

<80 12 5 0 0 16 16




2. Special Procedure

Question VII.C (Appendix G) asked patients whether they used
a special method which reminded them to take their medications. Nineteen
percent of the total study population indicated they did have a special
procedure. More patients in group IV reported doing this, however, the

difference was not significant (Table XXIV).

TABLE XXIV

MISCELLANEOUS VARTIABLES

Study Group (Percent)

I II IIT 1Iv v VI Total
n=18 n=19 n=20 n=19 n=19 n=19 n=114

1. Use something to help

remember?2
Yes 11 11 20 37 16 21 19 .
No 89 89 80 63 84 79 81

2. Have written information

sheet?P
Yes - 58 60 79 - 37 58
No _ 16 15 11 - 16 15
Denied Receiving - 26 25 10 - 47 27

3. Phoned pharmacist in
past 3 weeks

Prescription
information 0 5 5 11 11 5 6
Non—-Prescription
information 6 5 0 0 5 5 4

4, Phoned physician in

past 3 weeks 17 16 20 11 11 37 18
a 2
X~ = 5.6625; df = 5; p >.05.
bxz = 7,9598; df = 6; p >.05 (analysis includes only the 4 treatment groups)
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3. Utilization of Written Information Sheets

Patients were asked if they had ever received written informa-
tion on the use of their medication from a pharmacist, and if so, whether
they still had it. Fifty-eight percent (45 out of 77) patients in the
treatment groups were able to produce the written information sheet they
had been given at Medical Arts Pharmacy, while 27 percent of these patients
denied receilving this information (Table XXIV). More patients in group
IV had retained the written information sheet, but the difference wés not

statistically significant.

4. Physician or Pharmacist Contact

The final variable assessed was whether a physician or pharmacist
had been contacted from the time patients entered the study until the home
interview. Very few patients reported having initiated this contact and
there was no difference between the study groups in this regard (Table

XXIV).

F. Patient Attrition

Patient attrition was examined in relation to characteristics which
were measured before the patient left the study (Table XXV). The attrition
rate appeared equal for the two age groups and for the two sexes. Patients
assigned to control group I were less likely to complete the follow-up
interviews, with 15 of the 41 patients who chose to leave the study before
its completion coming from this group. This might be attributed to the
increased number of patients in this study group who were away during

their follow-up period.
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TABLE XXV

CHARACTERISTICS OF PATIENTS LEAVING STUDY

Group I IT III IV V VI Total
Number of patients 15 8 5 6 3 4 41
Age

Less than 65 years 9 6 2 2 0 2 21

65 Years or older 6 2 3 4 3 2 20
Sex

Male 8 2 4 3 1 1 19

Female 7 6 1 3 2 3 22
Class of Medication Ordered

Cardiovascular 7 4 4 3 3 1 22

Antiinflammatoxry 6 3 1 2 0 3 16

Cimetidine 2 0 0 10 0 3
Reason for Leaving

Illness 2 0 0 0 O 1 3

"Decided not to" 3 3 1 2 1 1 11

"Too many questions”

or don't know any answers 0 3 2 11 1 8

"Don't take drugs wrong" 1 0 O 0 0 O 1

"Doctor takes care of me" 1 0 o0 10 0 2

"Too busy" i1 1 0 01 0 3

"Not available” 2 1 1 2 0 1 7

Couldn't hear on phone 6 0 1 0 0 O 1

Away 5 0 O 0 0 1 6
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CHAPTER XVIII

DISCUSSION

Pharmacist-conducted patient education is a proposal which has not
been evaluated extensively in the past. For the most part, investigators
have examined only one method of patient education at a time. Comparison
of the studies' results is difficult due to the varied study populations
and the different and often unreliable methods of evaluation utilized.

As well, prior research presents somewhat conflicting reports about the
method of patient education which should be adopted by practicing pharmacists.
Both positive and negative alterations in patients' compliance have been
attributed to the use of written information alone (121, 122) and when

used in conjunction with verbal information in a non-private area (101, 122).

In an aétempt to provide firmer guidelines for community pharmacists’
involvement in patient education, this study has evaluated the effectivenss
of four methods o f patient education in one study population. An objective
method of evaluéting patients' compliance was employed and measurement
of all dependent variables was the same for eath study group. The design
of this study therefore allows comparison of the methods tested and should
offer a better understanding of how drug information might be presented to

ambulatory patients.

A. Comparison of Patient Education Methods

A concern prior to the implementation of this study was that
pharmacists were being advised to provide private areas for patients
although it had not been determined whether this environment was necessary

for effective patient—-pharmacist communication. The results of this study
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clearly demonstrate that private patient education is the most effective
method of informing patients about their medicagion while they are in the
pharmacy. Patients receiving privately conducted education were the most
knowledgable about their medication and this was the sole intervention
tested in the pharmacy which resulted in a statistically significant

increase in compliance.

One reason for the success of this intervention was that patients
were removed from the busy cashier's area. As a result they were willing
to discuss personal matters relating to their disease and to their exper-
iences with the medication. Because the patient actively participated
in the educational process, it was possible for the pharmacist-investigator
to assess the patient's understanding of the medication, to correct any
misconceptions and to supplement the patient’s present knowledge. The
effectiveness of this two-way communication process is demonstrated in
the relatively high percentage of patients who knew the special administration
instructions for the medication, the side effects associated with the
medication and other special precautions to be noted while taking that

medication (see Tables IX and X, pages 77 and 79).

Patients educated in the private area were the best informed about
importance of taking the medication and the mechanism by which the medica-
tion improved their condition (see Table XI, page 80). In accordance with
the Health Belief Model, it is reasonable to assume this understanding
helped motivate patients to take their medication as prescribed. An
equally important and not unrelated contribution to the increased

compliance seen in this study group was patients were less threatened about
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admitting to non-compliance in the private area. When patients revealed
they did not always take their medication as prescribed, it was possible
for the pharmacist-investigator to determine the reason for this behavior
and to attempt to remove barriers which prevented them from taking the
medication., These patients appeared pleased that someone recognized their

problems and was willing to take the time to help solve them.

As a result of patients' willingness to discuss their medication
in the private area, this intervention was the most time-consuming of the
methods tested. Although the time spent with individual patients varied,
an average of approximately 13 minutes was required to educate patients in
this setting. This has important implications for the implementation of
patient education in private areas as it will be difficult for pharmacists
to find this amount of time for each patient, particularly in a busy
dispensary. It should be noted however that the relatively long time required
for this method is partially a reflection of the fact that these patients
previously had received little information on their medication. It was
necessary therefore to discuss all pertinent points with patients, independ-
ent of the length of time they had been taking the medication. It seems
reasonable to assume, as in the study by McKenny et al. (102) that these
average time requirements would be reduced on follow-up visits. Further
research testing this hypothesis would be valuable. This study supports
the recommendation that pharmacists should provide private consultation
areas for their patients. TFurther involvement By pharmacists in effective
patient education then will require that efforts be made to alter exist-
ing work patterns so that adequate time is available for a complete dis-

cussion with the patient in a private environment.
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Non-private patient education does not appear te offer the
pharmacist an effective alternative to private patient education
Although knowledge was improved significantly in this study group, a
similar increase in compliance did not occur. Patients in this setting
were reluctant to discuss their medication,particularl& as it related to
side effects they had experienced and difficulties they were having tak-
ing their medication. It was impossible in these cases to offer suggestions
for improving compliance without the patient admitting to non-compliant
behavior. The mean compliance rate of 70 percent found in this study
group demonstrates these patients did not always take their medication
as prescribed and suggests they could have benefited from further dis-

cussion with the pharmacist-investigator.

The use of written information alone was the simplest strategy
evaluated in this study. If effective, this method of patient education
would have offered an economical advantage to the pharmacist with regard

to the amount of time required to provide information to patients.

In contrast to the study by Sharpe and Mikael (121) who studied
the effecdtiveness of written information alone for patients taking anti-
biotiecs, neither knowledge nor compliance was improved when written
information was used alone in this study. One explanation for this
difference might be the dissimilar populations studied. It is possible
an educational technique suitable for one group of patients is not as
suitable for another. This study shows that for chronically ill
ambulatory patients, the act of simply handing the patient a written

information sheet cannot be regarded as effective patient education in

P
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the pharmacy. There is no reason to assume this would not be the case
when written information is used alone to educate patients not coming

themselves to the pharmacy for their prescription.

These findings have important implications for the appropriate
utilization of written information sheets, such as those preseatly being
developed by the Canadian Pharmaceutical Association (10). 1If these
sheets were to be used by pharmacists without verbal reinforcement of the
information, the cost of producing and distributing the written sheets
would not be justified in terms of patient benefit. The author feels it
would be worthwile if the importance of this verbal reinforcement were

stressed when the sheets were distributed to pharmacists.

This study is the first known evaluation of the effectiveness of
educating patients by telephone. Prior to the implementation of the
study the author was concerned that this method of communication would not
benefit patients because it lacked the personal contact found with education
in the private area. The significant increase seen in this group's
knowledge and compliance score suggests however that telephone counselling
is an extremely effective method of patient education. As a result it
provides the pharmacist with a valuable altermative to the use of
written information alomne as a method for educating patients who have their

prescription delivered or picked up by a second party.

It is felt this intervention was successful for the same reasons
as were attributed to the success of private patient education. The patients
were able to discuss their drug therapy in the privacy and comfort of their

own homes and in addition were not bothered by distractions such as parking
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meters rumnning out or being late for other appointments. If the patient
was busy when the pharmacist-investigator telephoned an alternative time

for the discussion could be scheduled at the patient's convenience.
Furthermore, patients had the opportunity to read the written sheets prior
to their discussion with the pharmacist-investigator. As a result, specific
questions about the information could be raised and then discussed during
the telephone call. This occurred frequently in this study and may account
for the fact that telephone counselling required three—quarters of the

time required to educate patients in the private area.

These observations raise several possibilities for the incorporation
of patient education into a community pharmacist's work schedule. Although
telephone counselling was examined specifically in this study as a method for
reaching patients who do not come to the pharmacy for their prescriptionm,
it is reasonable to assume patients would benefit from this intervention
irrespective of how they received the actual medication. If there was
insufficient time to educate a patient while he was in the pharmacy, the
information sheet could be enclosed with the prescription and the patient
could be telephoned at the pharmacist's convenience. An evaluation of
this concept would be worthwhile. It would be valuable also to determine
if a reduction in the amount of time required to educate patients in a
private area would occur when patients were given the written information

sheet to read while waiting for the prescription to be processed.

The documentation of the relationship between the time and the
effectiveness of patient education in this study suggests that insufficient

time will act as a real barrier to pharmacists' involvement in patient




education. However, observations made in this study also suggest that
while this "lack of time" is an important consideration, more efficient
systems of patient education are likely to be found if pharmacists are
willing to evaluate how they presently use the time available to them.
AlsSo, if pharmacists were to.allocate dispensing responsibilities to pharma-
ceutical technicians as intended, it is possible theywould find time to
effectively educate patients. Several studies suggest that the roles of
the pharmacist and the technician are often reversed,where the technician
is found talking with the patient while the pharmacist is performing man-
ipulative tasks in the dispensary (126, 152). The advent of computers

in the practice of pharmacy also should help the pharmacist to deal with

this "lack of time" problem.

B. Evaluation of the Hypotheses

The independent variables examined in this study do not account for
group differences in compliance. Patients educated by telephone had been
taking their medication for a longer period of time than patients in both
control groups, but were significantly more compliant with that medication.
As well, patients in control group I reported significantly more family
support with their pill taking but were :less compliant than ail treatment
groups. If these factors are related to compliance it seems patient
education in the private area or by telephone overcame their negative

influence.

Other commonly identified compliance factors not measured in this
study and which are possible confounding variables, include: socio-

behavioral features of the pat®ent as incorporated into the Health Belief
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Model; the efficiency or couvenience of the physician'’s clinic; family
stability; and the degree of behavioral change required by the medication
regimen. As discussed previously however, non-compliance is a highly
complex behavior and it is questionable whether an uneven distribution

of one of these variables would account solely for the positive results

seen with private patient education or telephone education in this study.

Factors influencing patients' knowledge of their medication have:
not been examined in the literature. It is possible that the number of years
of formal eﬁucation completed by the patient is a variable influencing
knowledge. If so, it did not account for the higher kuowledge scores in

Groups III, IV and VI as these groups had fewer patients with tertiary education.

The marking prpcedure for patients' knowledge scores should not
bias the results of this study. Guidelines for assessing patients' know-
ledge are non-existent and the system used in this study was designed by
the author. While the absolute group scores are partially a reflection of
this system, scoring was the same for all patients and the group knowledge
scores were used only for comparative purposes. Differences between the
group knowledge scores therefore may be attributed to the methods of

patient education.

A factor accounting for the difference between the study groups
knowledge scores could have been the readability of the written information
sheets. If the information on these sheets had been too complicated for
the average patient to understand, the higher short-term knowledge scores
of groups III, IV and VI could be attributed to the verbal explanation

these patients received from the pharmacist-investigator. However, these
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sheets were written at the same level as literature for the genmeral public.
Theoretically, 80 percent of the population should have been able to read
and understand material presented at this level. Although it would be
desirable to have a lower readability level, it is felt this did not

account for difference found between the group knowledge scores.

On the basis of the results of the study seven of the eight hypotheses

developed prior to the implementation of the study may be accepted.

1) Patients who receive only written information from a
pharmacist do not have significantly more knowledge
about their drugs than patients who receive no inform-
ation from a pharmacist.

2) Patients who receive only written information from a
pharmacist are not significantly more compliant with
their medication regimen than patients who receive
no information from a pharmacist.

3) Patients who receive written and verbal information
from a pharmacist in a non-private setting in a pharmacy
have significantly more knowledge about their medication
than patients who receive no information from a pharmacist.

5) Patients who receive written and verbal information from
a pharmacist in a private setting in a pharmacy have
significantly more knowledge of their medication than
patients who receive no information from a pharmacist.

6) Patients who receive written and verbal.information
from a pharmacist in a private setting in a pharmacy
are significantly more compliant with their medication
regimen than patients who receive no information £rom
a pharmacist.

7) Patients who receive written information from a
pharmacy and verbal information by telephone from a
pharmacist have significantly more knowledge of
their medication than patients who receive no
information from a pharmacist.

8) Patients who receive written information from
a pharmacy and verbal information by telephone
from a pharmacist are significantly more compliant
with their medication regimen than patients who
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receive no information from a pharmacist.

Hypothesis four is not accepted since patients receiving written

and verbal information firom a pharmacist in a non-private setting were

-

not significantly more compliant than patients receiving no information.

4) Patients who receive written snd verbal information
from a pharmacist in a non-private setting in a
pharmacy are significantly more compliant with
their medication regimen than patients who receive
no information from a pharmacist.

C. Long-Term Knowledge

It would be desirable if patients retained the information presented
to them during the educational process. All treatment
groups in this study had a higher long-term knowledge score than the
control groups. A closer look at these scores, however, (see Figure 4,
page 74) reveals patients in groups I (control) and II (written information
only) answered more knowledge questions correctly at the home interview
than at the telephome interview, while the reverse occurred in groups
IV (private education) and VI (telephone education). The author feels
these results might be explained on the basis of the following observationms.
As a rule, patients in the control groups and in the group receiving only
written information were able to answer few questions on the first knowledge
questionnaire. They appeared to feel uncomfortable about this and it is
possible they made an effort to find the answers to these questions before
the home interview. On the other hand, patients receiving private educ~

ation or telephone education did well on the first knowledge gquestionnaire

and did not have any reason to feel apprehensive about their level
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of drug knowledge. It is likely they did not give much thought to their
knowledge of the medication and did not make an effort to find out more
about their medication. This situation is more generalizable to that which
would occur without the obtrusiveness of the follow—up interviews. It is
understandable that while these two methods of education significantly
improve patients' short-term knowledge, reinforcement of the information
will be required at a later time. It would be interesting to determine

the effect of repeated education on patients' knowledge over a long period

of time.

D. Side Effects

The concern that informed patients will be more prone to side
effects does not appear to be supported by this study. Patients assigned
to the treatment groups received detailed information on the side effects
associated with their medication, however, they did not report
the occurrence of these side effects significantly more often than patients
receiving no information from the pharmacist (see Table XV, page 88).

It should be noted that the phrasing of the question regarding side effects
experienced from medication assessed only the patient's perception of

thelr occurrence. It is possible some patients actually were experiencing

a side effect but were unaware of its association with the medication.

When patients were asked a general question about side effects during the
educational process, they frequently stated the medication was not bother-
ing them. When questioned further about specific side effects, however,
they were able to identify symptoms which were actually presenting a problem.

This identification occurred most often when patients were educated in the
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private area. It is possible more patients in this group reported side
effects during the follow-up interviews because these specific symptoms

had been brought to their attemtion. At the home interview patients

often said they were glad they had been told about the side effects and
what to do to prevent them. These observations show . the importance of
discussing side effects with patients so measures may then be taken to

alleviate the symptoms and reduce the potential for serious drug complicatiomns.

E. Patients' Attitudes

A secondary objective of this study was to determine whether
patient attitudes about the role of the pharmacist would change as a
result of increased patient education. On the basis of prior research it
was anticipated patients in the control groups would be unaware of a
pharmacist's knowledge about drugs and therefore would be unwilling to
have the pharmacist offer patient education services. However, patients
in all groups indicated an interest in the individual clinical activities
associated with patient education, regardless of whether or not they
received information on their medication (see Table XVII, page 90). As
a result of this overall interest, no statistical differences appeared
between the study groups attitudes toward the role of the pharmacist in

patient education.

It is possible that patient education offered on a regular basis
would cause an increase in the number of patients who were receptive to
drug-use control services. The results of the study show patients do
desire information on their medication, particularly as it relates to the

proper use of that medication. It seems the lack of patient education in
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community pharmacies discussed in Chapter III might be attributed more
to the reluctance of pharmacists as opposed to the reluctance of patients

to enter into this interaction.

The majority of patients also were receptive to having a private
area in pharmacies, where they could discuss their medication (see Table
XXII, page 98). More patients receiving private patient education were
in favor of having a private area. This observation supports the hypothesis
that exposure to services such as private patient education will result
in a more positive attitude toward the value of that service. The results
of this study shoﬁld offer incentive for pharmacists to provide private
consultation areas as many of the patients indicated a willingness to go out

of their way as well as to pay a nominal fee for this service.

It is the author's feeling that patients receiving private education
were more satisfied with the actual educational process than other treatment
groups. Feedback from patients during this interaction and during the
follow-up interviews suggested these patients were grateful that the
pharmacist-investigator had supplied the information about their medication
away from the interference of the crowded waiting room. Comments on the
educational process did not come as often from the other treatment groups.
These observed differences did not appear however when patients were asked
to rate their satisfaction with pharmacy services (see Table XXI, page 96).
A limitation inherent in the measurement of satisfaction is the lack of
sensitivity of available scales to measure this wvariable. It is
possible the limited choiée of responses given for these questions

caused the masking of any real differences in the satisfaction of patients
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receiving privately conducted patient education..

It was interesting to note that although patients felt the pharmacist

should supply pétient education services, they indicated a high level of
satisfaction when they received only the traditional dispensing services.
It is possible that, never having received patient education services in
the past, their limited interaction with the pharmacist-investigator in
this study was all they expected and therefore they felt satisfied with
the pharmacy services. It is also possible these patients simply were

reluctant to indicate any dissatisfaction to the interviewer.

Patients' attitudes toward the pharmacist as a source of drug
information also seemed at variance to their attitude towards the pharma-
cists' individual clinical activities. The patients in this study tended
to choose the physician over the pharmacist as a primary source of
prescription drug dinformation. and less than one-half of the study pop-
ulation saw the pharmacist as a primary source of non—prescription drug
information (see Table XVIII, page 92 and Table XIX, page 93). One
educational interaction with the pharmacist~investigator did not result
in a change in this attitude. It appears the public may need more
exposure to clinical pharmacy services, such as patient education,
before they will initiate contact with a pharmacist for drug information.
This hypothesis is supported by several studies which demonstrated a
more positive attitude developed toward the role of the pharmacist
after patients received clinical pharmacy services for a one-year period

(153, 154).

The relatively high number of patients in this study who did
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not consider the pharmacist as one of four choices for either prescription
or non-prescription drug information suggests pharmacists should be

concerned about their patients' perception of their professional

responsibilities.

F. Additional Findings

1. Comparison of Control Groups

Two control groups were employed in this study to determine
whether patients coming to the pharmacy for their prescriptions and
patients having their prescriptions delivered could be regarded as similar
populations in terms of their knowledge and compliance. No differences
between the two groups' scores for these variasbles were noted. It was
possible in thié study therefore to compare the effectivenes; of patient
education in the pharmacy with patient education by telephone. These
findings will be valuable to other researchers who wish to examine inter-

ventions aimed at both populations as it should not be necessary to study

more than one comntrol group.

2. Twenty-Four Hour Recall

A limitation of the pill count as a measurement of patients'
pill-taking behavior is that administration errors such as incorrect
timing in relation to foods or other medications may be missed. As well,
the pill count measures only the number of pills taken over a pre-defined
time period and does not provide information as tQ when the pills are
actually taken during that period. An attempt was made in this study

to measure compliance by having the patient wverbally recall his pattern




of pill takingwithina 24 hour period. Comsistent with other
in the literature (23, 131) this method of evaluation proved
éstimate compliance (see Table XXIII, page 99). The majorit
patients reported they took their medication correctly and fe
were detected. While this technique may be useful in individ
involving gross errors, it does not appear to be a reliable m

evaluating the effect of patient education on compliance.

3. Utilization of Written Information Sheets

A concern expressed about offering written inform
patients has been patients will discard the sheets before xasd
this study, close to 60 percent of the patients receiving wri

had retained their sheets over the three week follow-up. The

commented that many patients could retrieve the sheets readilj

appeared to use them over this period. It seems, therefore,

tribution of written information by pharmacists would be just:

of patients' utilization.

reports

to greatly over-
y of

W errors

nal cases

othod for

ation to
ding them. In
tten information
interviewers

v and had

that the dis-

1fied in terms

Perhaps if the importance of the information

contained in the sheets was stressed by pharmacists, even a larger portion

of the patient population would make use of them.




CHAPTER IX

CONCLUSIONS

This study has attempted to answer some of the current issues involv-
ing pharmacist-conducted patient education in a community pharmacy
setting. The following conclusions are based on the results of this

study.

1. The most effective method of educating patients while they are in
the pharmacy is through the use of written and verbal information
in a private consultation area. Pharmacists should make every

effort to provide this service for their patients.

2. Education of patients by telephone as a primary intervention is an
effective method of patient education. It provides the pharmacist
with a means of reaching all patients irrespective of how they
receive the actual medication and offers a more efficient alternative

to private patient education.

3. Education of patients with written and verbal information in a
non-private area does not have a significant effect on patients’
compliance. This method of patient education should not be used
in place of private patient education. However, no negative
effects were noted with this intervention and patients' knowledge
was significantly increased. In this regard, pharmacists should
conduct non-private patient education until they have a private

consultation area established.
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The use of written information alone as a method of patient
education is ineffective. Pharmacists should be encouraged
to supplement written instructions with verbal information in

all cases.

Effective patient education requires a significant amount of the
pharmacist's time. Perceived economic constraints may act as a
real barrier to the implementation of effective patient education.
Pharmacists must evaluate their existing work patterns and mzke an
effort to incorporate effective patient education into their daily

routine.

Patients will require reinforcement of drug information. An attempt
should be made by pharmacists to review pertinent information each

time patieunts receive a prescription.

Patient education does not significantly alter patient's perception
of the occurrence of side effects. Pharmacists should not be con-
cerned that offering information about side effects will have a
negative influence on patients response to the medication. It is
important, however, that this information be conveyed properly to

the patient.

Patients' attitudes toward the role of the pharmacist in patient
education is not a barrier to patient-pharmacist communication.
Patients feel pharmacists should be offering drug use control

services once these services have been explained to them.
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Patients are satisfied when they receive only the traditional
dispensing services. Efforts should be made to educate the
public to expect patient education as an integral part of the

dispensing process.

Patients are receptive to the availability of a private area in
pharmacies, particularly when they have been

exposed to this service. One method of educating patients about
the value of clinical pharmaceutical services is to provide that

service. >

Patients do not view the pharmacist as a primary source of drug
information when they have a question about their medication. It
appears the public needs further exposure to clinic¢al pharmacy
services before the pharmacists’ potential as a source of drug

information will be realized.

In summary, this study shows the value of pharmacist-conducted

patient education and provides guidelines for the methods of patiemnt

\ education which should be employed by community pharmacists. The need

for effective patient education is supported further by the findings of

this study. It is hoped these results will encourage pharmacists to

provide these services and thus optimize their professiomnal responsibility

of drug-use control.
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CHAPTER X

RECOMMENDATIONS FOR FUTURE RESEARCH

The results of this study may be generalizable only to the patient
population investigated. Further research is needed on the com-
parison of private patient education with alternate methods of

communication in other patient populations.

This is the first evaluation of the effectiveness of educating
patients by telephone. Additional research exploring the value

of this method of communication would be desirable.

It is possible that the work patterns presently employed in the
majority of community pharmacies will not allow the additional time
required for patient education. Several suggestions for change
were offered in this study. A formal evaluation of the work
patterns in pharmacies may shed further light on means by which
effective patient education can efficiéntly be incorporated into

the pharmacists daily routine.

:This study examined the effectiveness of one patient education

session. It would be valuable to extend the follow-up period in
future studies to determine the effects of repeat patient education
on a) patients' knowledge, compliance and attitudesand b) on the

time required by the pharmacist to provide information.

The effect of patient education on the individual categories of
)

drug knowledge could not be analyzed statistically in this study

due to the small sample size. It would be worthwhile to determine

|
v

——
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if certain categories of drug information are improved more than

others by patient education.

Additional research is needed on the effect of patieant education

on the side effects experienced by patients. It would be valuable

to determine whether patients d

they were unaware of the associ

-

and the medication.

In this study patients reported
for private patient education.
whether this would occur in act

the service.

id not report side effects because

ation between the symptoms experienced

they would be willing to pay extra
It would be valuable to determine

ual practice once patients received
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WRITTEN INFORMATION SHEETS

The written information sheets used in this study were developed
by the author. TFor convenience these sheets were reduced to a 17 cm by

21 cm size and the information was printed on both sides of the sheet.




PATTENT DRUG INFORMATION -~ ACETYLSALICYLIC ACID (enteric-coated)

NAME OF DRUG: is acetylsalicylic acid (A.S.A.) which

is made with a special coating. It dissolves in the intestines rather

than in the stomach so that the chance of stomach irritation is decreased.

USE: "In low doses, A.S.A. is used as an analgesic to control mild pain. How-
ever, for the treatment of arthritic disorders, larger doses are needed’
(some patients may require up to 24 tablets a éay). When used in these
larger doses, A.S.A. acts to reduce the inflammation, as well as the pain
and swelling often associated with inflammation. This does not mean that
A.S.A. will cure arthritis - but it will help to prevent further tissue
damage if taken regularly.

HOW AND WHEN TO TAKE : .

®Read your label carefully and be sure to take the exact amount of medica-

tion prescribed by your doctor.

eUnless otherwise directed, take these pills regularly and on a consistent
basis, even if you are not experiencing pain. The absense of pain does
not always mean there is no inflammation.

@To help you to remember to take your pills regularly, it is useful to get
into the habit of taking them at the same time(s) each day.

eWhen taking A.S.A. for arthritis, your fifst dose should be taken as early
in the morning as possible as this is when patients are usually most stiff
from the inflammation. The remaining doses should then be taken at evenly
spaced intervals during your wzking hours, with the last dose taken
just before you go to bed.

©Because of thg special coating on these tablets, they must be swallowed
whole. Do not crush, chew or brezk them into pieces. You should not take
chipped tablets.

©Do not take an antacid at the same time you take these tablets umless your
doctor recommends it. Taking your pills with food or a glassful of water
will help reduce possible stomach irritatiom.

®Vhen you first start taking these pills, it may take 2 to 4 weeks before
significant beneficial effects are noted. Continue to take your pills
even if they do not appear to be working at first. (Over)
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You may not experience any side effects while taking this
drug; however, it is important for you to know how to prevent possible
side effects and how to handle a side effect should one occur.

SPECIAL PRECAUTIONS:

¢Do not drink more than a small amount of alcohol-containing beverages when
taking these pills since this may increase the possibility of stomach
irritation.

OIf your tablets develop a strong vinegar-like smell, have your pharmacist
check them. It may mean that they have deteriorated.

0A.S5.A. Interacts with many other drﬁgs and certain combinations may result
in harmful effects. For this reason, it is important to tell your doctor
or pharmacist about ALL drugs you are taking.

®Medicines aévertising “relief from arthritic pain"'usually contain A.S.A.
and will therefore not provide you with any additional benefit. Check

with your pharmacist or doctor before you purchase any non-prescription
products.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

epersistent ringing in your ears owheezing or difficult breathing
opersistent stomach upset or pain ¢ dizziness
o0black bowel movements or if you © nexplained tiredness
notice blood in your bowel move- .
oskin rash
ments
STORAGE:

These pills should be stored in an air-~tight container away from heat

and moisture. Keep them out of the reach of children.

REFILLS: Be sure to reorder your drugs in sufficient time so that you do not

miss any doses between refills. Please phone your pharmacist at least 1

day in advance to ensure your pills are ready for you.




PATIENT DRUG INTFORMATION - ALDACTAZIDECD

NAME OF DRUG: You have receilved the drug AldactazideC), which is a combination
of two diuretics -~ spironoclactone and hydrochlorothiazide.

USE: Diuretics (water pills) are drugs which act on the kidney to increase the
amount of urine excreted from the body. They are used in various condi-
tions, to help the body get rid of excess fluids. Diuretics may also be
used in the treatment of high blood pressure. ‘The reason your doctor

prescribed this drug for you depends on the condition you have.

HOW AND WHEN TO TAKE ATDACTAZIDE:

ORead your label carefully and be sure to tzke the exact amount of medica-
tion prescribed by your doctor. To help you to remember to take your pills
regularly, it is useful to get in the habit of taking them at the same
time(s) each day. ’

©Unless otherwise directed by your doctor, take your first tablet of the day
in the morning. If more than one tablet a day has been prescribed, the
last dose should be taken at least 6 hours before going to bed. This will
prevent the increase in urine output from interfering with your nighttime
sleep.

@To reduce the possibility of stomach upset, each Aldactazide® tablet
should be taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; howvever, i1t is important for you ito know how to prevent possible
side effects and how to handle a side effect should one occur. .

® Occasionally, dizziness or lightheadedness may occur when taking Aldacta-

- zideC), especially when rising from a lying or sitting position. Getting
up slowly will help prevent this. If dizziness does occur, lie down flat
wntil it passes.

®Too much salt in your diet may decrease the effectiveness of this drug.
Highly salted foods, such as bacon, salted crackers or peanuts should
therefore be avoided.- Also, check with your pharmacist about the salt
content of non~prescription drugs (e.g. Alka Seltzer“-) before you buy
them.

#Excessive water intake should be avoided. If you are unusually thirsty,
check with your doctor. (Cver)




©This combination of diuretics 1s different from many other diuretics
because it keeps your body from losing potassium. Therefore you should
not require a potassium supplement (e.g. Slow K*~) when taking Aldactazide“,
@Some drugs may interfere with the action of Aldactazide™ or the control of
your condition. For this reason, it is important to tell your doctor and
pharmacist about ALL drugs you are taking, including non-prescription
products such as cold remedies. .
©Drinking a small amount of alcohol-containing beverages is acceptable
when taking Aldactazide~. However, the dizziness may be more noticeable

with the use of alcohel.

CHECK WITE YOUR DOCTOR: if any of the following symptoms occur:

omuscle cramps or weakness opersistent stomach upset
ovomitting or diarrhea eunexplained sharp pain in a joint

. obothersome or persistent dizziness . 6 dry mouth or excessive thirst
oskin rash

STORAGE: These pills should be kept in a tightly capped container in a dark

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Depending on the condition being treated it is sometimes necessary to
‘take these pills on a regular basis for long periods of time. Please note
which of the following applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

= s e oo o ————————~ ~ Your doctor has not indicated any repeats on this prescriptiom. If
Tt you need a refill, please phone your pharmacist 1 day in advance so
- that your doctor may be contacted.
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PATIENT DRUG INFORMATION - ALDORILCD

NAME OF DRUG: AldorifC) is a combination of the drugs methyldopa and
hydrochlorothiazide.

USE: OAldor11() is used to treat hypertension (high blood pressure). High blood
pressure occurs when there is an increased pressure 4n your blood vessels.
This makes more work for the heart. High blood pressure dees not usually
make you feel ill. However, IF IT IS UNTREATED, it may cause damage to
your eyes and kidneys or may cause a stroke or heart attack.

©Your doctor has prescribed Aldoril™ to lower your blood pressure and keep
it in the normal range. It acts by preventing the narrowing of the blood
vessels, and by helping the body get rid of the excess fluids which may
cause an increase in blood pressure.

©High blood pressure is often a life-long condition. Once your blood pres-
sure is in the normal range you must continue to take your pills to keep
it there. It is important to return to your doctor as scheduled so he can
evaluate your respomnse to this drug and assure that your blood pressure is

under control.

HOW AND WHEN TO TAKE ALDORILg):
ORead your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To help
* you to remember to take your pills regularly, it is useful to get in the

habit of taking them at the same time(s) each day.
oWhen you first start taking Aldoril“ you may have to go to the bathroom

more often. Unless otherwise directed by your doctor, take your last

- et e e - pill of the day at least 6 hours before going to bed. This will prevent

the initial increase in urime output from interfering with your nighttime

R SV —

sleep.
®To reduce the possibility of stomach upset, each Aldoril() tablet should
be taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; hovever, it is important for you to knocw how to prevent possible
side effects and how to handle a side effect should ome occur. (Over)
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@You may experience drowsiness when taking AldorilC), especially at the
beginning of your therapy or if your doctor increases your dose. It is
therefore wise to start taking this medication at home to determine how it
affects yoy, before you drive a car or perform any tasks which require men-
tal alertness. This drowsiness should disappear with continued use of the
drug.

® Dizziness or lightheadedness may occur when rising too quickly from a sit~
ting or lying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position., If dizziness occurs, lie down flat until
the dizziness passes. If you cannot lie down, flexing your leg muscles
and wiggling your toes will help relieve the dizziness.

oDrinking a small amount of alcohol-containing beverages is acceptable when
taking Aldoril™~., However, the dizziness and drowsiness may be more
noticeable with the use of alcohol.

. OAldorilcj may cause a dry mouth. This can be relieved by sucking a hard
sugarless candy, chewing sugarless gum or sucking ice chips.

OSome drugs may interfere with the action of Aldoril.R or with the control
of your blood pressure. It is therefore important to tell your doctor and
pharmacist about ALL prescription AND non-prescription drugs you are tak-
ing. You should alsc chéck with your doctor or pharmacist before using
any non-prescription cold or hay fever remedies. Some of these products

have ingredients which may cause your blood pressure to rise.

CHECK WITH YOUR DOCTOR if any of the following symptoms occut:

#mscle cramps or weakness epersistent or bothersome dizziness
opersistent loss of appetite ogeneral weakness or tiredness

.. -suexplained sharp pain in a joint ©flu-like symptoms ~ fever, nausea,
o excessive thirst vomitting or diarrhea

STORAGE: These pills should be kept in a tightly capped container in a dark

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Please note which of the following appiies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.

re
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@You may experlence drowsiness when taking AldorilC), especially at the
beginning of your therapy or if your doctor increases your dose. It is
therefore wise to start taking this medication at home to determine how it
affects yoy before you drive a car or perform any tasks which require men-
tal alertness. This drowsiness should disappear with continued use of the
drug.

© Dizziness or lightheadedness may occur when rising too quickly from a sit-
ting or lying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position. If dizziness occurs, lie down flat until
the dizziness passes. If you cannot lie down, flexing your leg muscles
and wiggling your toes will help relieve the dizziness.

¢Drinking a small amount of aleohol-containing beverages is acceptable when
taking Aldorilca. However, the dizziness and drowsiness may be more
noticeable with the use of alcohol.

. OAldoril() may cause a dry mouth. This can be relieved by sucking a hard
sugarless candy, chewing sugarless gum or sucking ice chips.

®Some drugs may interfere with the action of Aldor'ilR or with the control
of your blood pressure. It is therefore important to tell your doctor and
pharmacist about ALL prescription AND non-prescription drugs you are tak-
ing. You should also chéck with your doctor or pharmacist before using

any non-prescription cold or hay fever remedies. Some of these products

have ingredients which may cause your blood pressure to rise.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

emuscle cramps or weakness epersistent or bothersome dizziness
opersistent loss of appetite ogeneral weakness or tiredness
-ewnexplained sharp pain in a joint o flu~like symptoms -~ fever, nausea,
eexcessive thirst vomitting or diarrhea

STORAGE: These pills should be kept in a tightly capped container in a dark

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Please note which of the following appiies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refilis.

Your doctor has not indicated any repeats on this prescription,
Please phone your pharmacist 1 day in advance so that ycur doctor
may be contacted for a refill.




PATIENT DRUG INFORMATION - ALLOPURINOL

NAME OF DRUG: You have received the drug allopurinol ) mg which is

manufactured under the trade name "Zyloprim“-".
l .

USE: ®Allopurinol is used to treat conditions where there is more than a normal
amount of uric acid in the body. It may be used for the correction of
hyperuricemia (high amounts of uric acid in the blood stream). Long term
use of allopurinol will prevent attacks of gout which occur when extra
uric acid deposits in a joint. This causes a painful and sometimes swol-
len and inflammed joint. Allopurinol works in these conditions by de~
creasing the body's ability to make uric acid.

@ Allopurinol also has other uses. The reason it was prescribed for you

depends on the condition you have.

HOW AND WHEN TO TAKE ALLOPURINOL:

©Read your label carefully and be sure to take the exact amount of drug
prescribed by your doctor.

@Since allopurinol controls, rather than cures your condition, it is impor-
tant to take it consistently, even when you are feeling well. Do not stop
taking allopurinol withgut telling your doctor.

®To help you to remember to take your pills regularly, it is useful to get
in the habit of taking them at the same time(s) each day.

©To reduce the possibility of stomach upset, each allopurinol tablet should
be taken with food or after meals. )

oWith some conditions, significant beneficial effects may not be noted for
several months. Continue to take your pills even if, at first, they do

not appear to be working.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; however, it is important for you to know how to prevent possible
side effects and how to handle a side effect should ore occur.

® Allopurinol may cause drowsiness. Although this is not a common problem,
it is wise to start taking this medication at home and to determine how it
affects you, before you drive a car or perform any tasks which require

mental alertness. {Over)
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®Allopurinol interferes with the action of some other drugs. It is there~
fore important to tell your doctor and pharmacist about ALL prescription

AND non~-prescription drugs you are taking.

CHECK WITH YOUR DOCTOR: if any of the following symptoms occur:

oskin rash opersistent or bothersome stomach upset or
stomach pain

osore throat or fever
STORAGE: Keep these pills in a tightly cabped container and out of the reach of
children. . ’

REFILLS: Depending on the condition belng treated it is sometimes necessary to
take these pills on a regular basis for long perieds of time. Please note

which of the following applies to you:

. Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this ‘prescription. If
you need a refill please phone your pharmacist 1 day in advance so
that your doctor may be contacted.




| PATIENT DRUG INFORMATION — ALKA BUTAZOLIDIN®

OF DRUG: You have received Alka Butazolidin ®which is the drug phenylbutazone

NAME

combined with some antacids. . -

Alka Butazolidin®is used to treat various conditions where inflammation
has occurred, such as arthritic and rheumatic disorders. It acts to reduce
the inflammation, as well as the pain and swelling often associated with
Inflammation. The reason this drug was prescribed for you depends on the
specific cendition you have. Do not take it for any reason other than that

for which it was prescribed.

HOW AND WHEN TO TAKE AIKA BUTAZOLIDIN®:

o Read your label carefully and take the exact amount of drug prescribed by
your doctor.

olnless otherwise directed, take these pills regularly and on a consistent
basis during the course of your treatment, even 1If you are not experiencing

. pain. The absence of pain does not always mean there is no inflammation.

¢To help you to remember to take your pills regularly, it is useful to get
in the habit ot takiné them at the same time(s) each day. Your first dose
of Alka Butazolidin ~ should be taken as early in the morning as possible
as this is when patients are usually most stiff from the inflammation. The
remaining pills should then be taken at evenly spaced intervals during
your waking hours. If you forget to take a dose, take it as soon as you

remember and evenly space the remaining doses.

® Since the most common side effect of this drug is stomach upset, each

tablet should be taken with food or a full glass of milk. If you wish to

take your tablet with an antacid, your pharmacist will recommend one with

e~ — .-- a low salt content.

© These tablets have a special coating and should be swallowed whole. Do

not crush, chew, or break them into pieces.

© These tablets should help your condition within one week of starting to take

them. Contact your physician if you do not notice a beneficial effect
after one week. Also, be sure to take these pills only for as long

as your doctor recommends it.

® Alka Butazolidin ~ is a potent medication that should be taken imder close

7

supervision of your doctor. Be sure to return to him as scheduledso he

can follow your progress.




e

I
| 2
|
SPECIAL PRECAUTIONS: You may not experience any side effects while taking this .
drug; however, it is important for you to know how to prevent possible side
effects and how to handle a side effect should one occur.
® Some people experience drowsiness, dizziness or lightheadedness when taking

Alka Butazolidin ~, It is, therefore, wise to start taking this medication

at home to determine how it affects you, before you drive a car or perform
any tasks which require mental alertness.

e Do not drink|more than a_small amount of alcochol-containing beverages when
taking Alka Butazolidin ~ as this may increase the stomach irritation. Drowsi-
ness and dizziness may also be more noticeable with the use of alcohol.

o Medicines advertising "relief from arthritic pain" will probably not
provide you with any additional benefit. They usually contain A.S.A.

(Aspirin ') which may interfere with the actiom of Alka Butazolidin =, You
should check with your pharmacist or doctor before you purchase any non-
prescription products.

© Alka Butazolidin “~ may interfere with the action of some other drugs and
the combination may result in harmful effects. For this reason, it is import-

tant to tell your doctor and pharmacist about ALL drugs you are taking.
!
CHECK WITH YOUR DOCTOR: ~ 1f any of the following symptons occur:

e persistent stomach upset or pain © black bowel movements or 1f you
: | . notice bloed in your bowel move-
ments
@ persistent or bothersome dizzi- eweight gain. or swelling of the
ness or drowsiness ankles and feet

¢ skin rash ' @ sore throat or fever

o mouth sores !
1

- R - - - ————— IR

STORAGE: These pills should be stored in a tightly capped container in a dark place

(e.g. cupboard or medicine cabinet) and ocut of the reach of children.

REFILLS: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that
you do not miss any tablets between refills.

Your doctor has not indicated any repéats on this prescription. If
you require a refill, please phone your pharmacist 1 day in advance so

we can contact your doctor.
!

re




PATIENT DRUG INFORMATION - CHLOROTHIAZIDE

NAME OF DRUG: The drug "chlorothiazide'" is manufactured by several different

companies. The brand you have received is called

USE: Chlorothiazide is a diuretic (water pill). Diuretics are drugs which act

on the kidney to increase the amount of urine excreted from the body.
They are used in various conditions to help the body get rid of excess
fluids. Diuretics may also be used in the treatment of high blood pres-
sure. The reason your doctor prescribed this drug for you depends on the

condition you have.

HOW AND WHEN TO TAKE CHLOROTHIAZIDE:

© Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor. To help you to remember to take your
pills, it is useful to get in the habit of taking them at the same time(s)
each day.

® Unless otherwise directed by your doctor, take your first tablet of the
day in the morning, after breakfast. If more than one tablet a day has
been prescribed, the last dose should be taken at least 6 hours before
gaing to bed. This will prevent the increase in urine putput from inter-
ferring with your nighttime sleep. )

© To reducel the possibility of stomach upset, each chlorothiazide tablet
should be! taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience ahy side effects while taking this

drug; however, it is important for you to know how to prevent possible
side effbéts and how to handle a side effect should one occur.

@ While removing extra water from the bedy, this drug may also remove
potassium. Occasionally an excess loss of potassium may cause tiredness,
muscle weakness or cramps. Your doctor may have prescribed a potassium
supplement for you (e.g. Slow K~). If he has not, you should eat one or
more of the following potassium-rich foods every day to replace any potas-
sium you may have lost: Dried fruits, fresh fruits or fruit juices.

© Too much salt in your diet may decrease the effectiveness of this drug.
Highly salted foods, such as bacon, slated crackers or peanuts, should

therefore be avoided. Also, check with your pharmacist about the salt

content of non-prescription drugs (e.g. Alka-Seltzer-) before you buy them.

(Over)




© Excessive water intake should be avoided. If you are unusually thirstf,
check with your doctor.

® Occasionally dizziness or lightheadedness may occur when taking chloro-
thiazide4 especially when rising from a lying or sitting position.

Getting up slowly will help prevent this. 1If dizziness occurs, lie down
flat until it passes. )

O Some drugs may interfere with the action of chlorothiazide or the control
of your condition. For this reason, it is important to tell your doctor
and pharmacist ALL drugs you are taking, including non-prescription products
such as cold remedies.

© Drinking a small amount of alcohol-containing beverages is acceptable when
taking chlorothiazide. However, the dizziness may be more noticeable

with the use of alcohol.

v

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

o muscle cramps or weakness o persistent loss of appetite

6 unexplained tiredness e persistent stomach upset

¢ vomitting or diarrhea e unexplained shérp pain in a joint
o persistent or bothersome dizziness o dry mouth or excessive thirst

STORAGE: Keep these pills in a tightly capped container and out of the reach

of children.

REFILLS: Depending on.the condition being treated, it is sometimes necessary to

take these pills on a regular basis for long periods of time. Please note
which of the following applies to you.

Your doctor has indicated you may have this prescription refilled
time(s). Reorder your prescription in sufficient time so that you
do not miss any doses between refills.

Your doctor has not indicated any repeats on this prescription. TIf
you require a refill please phone your pharmacist 24 hours in
advance so that your doctor may be contacted.




I PATIENT DRUG INFORMATION - CHLORTHALIDONE

NAME OF DRUG: The drug chlorthalidone is manufactured by several different com-

panies. The brand you have received is called .

Id
.

Chlorthalidone is a diuretic (water pill). Diuretics are drugs which act
on the kidney to increase the amount of urine excreted from the body.
They are used in various conditions to help the body get rid of excess
fluids. Diuretics may also be used in the treatment of high blood pres-
sure. The reason your doctor prescribed this drug for you depends on the

condition you have.

HOW AND WHEN TO TAKE CHLORTHALIDONE:

o Read your label carefully and be sure to take the exact amount of drug
prescribed by your doctor. To help you to remember to tzke your pills,
it is useful to gét in the habit of taking them at the same time(s) each
day.

¢ Chlorthalidone begins to work about 2 hours after you take it and continues

to work for !

the rest of the day. Unless otherwise directed by y‘:)ur doctor,
take your tablet in the morning, after breakfast. This will prevent the
increase in urine output from interfering with your nighttime sleep.

¢ To reduce the possibilitir of stomach upset, each chlorthalidone tablet

should be taken with food or milk.
I

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; however, it is important for you to know how to prevent possible
stde effects and how to handle a side effect should one occur.

T~ ——— - ~—— OWhile removing extra water from the body, this drug may also remove potas-

sium. Occasionally, an excess loss of potassium may cause tiredness,
muscle weakness or cramps. Your doctor may have prescribed a potassium
supplement for you (e.g. Slow K). If he has not, you should eat one or
more of the;following potassium-rich foods daily to replace any potassium
you have lost: Dried fruits; fresh fruits or fruit juices.
® Too much salt in your diet may decrease the effectiveness of this drug.
Highly salted foods, such as bacon, salted crackers or peanuts, should
therefore be avoided. Also, check with your pharmacist about the salt
content of non-prescription drugs (e.g. Alka—Seltzex@before you buy them. (Over)
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® Excessive water intake should be avoided. If you are unusually thirsty,
check with'your doctor.

® Occasionally dizziness or lightheadedness may occur when taking chlorthali-
done, especlally when rising from a lying or sitting position. Getting up
slowly will help prevent this, If dizziness occurs, lie down flat until
it passes.

oSome drugs may interfere with the action of chlorthalidone or the control
of your condition. For this reason, it is important to tell your doctor
and pharmacist about ALL drugs you afe taking, including non-prescription
products such as cold remedies.

© Drinking a small amount of alecohol-contalning beverages is acceptable when
t&hgmhﬁmnwm.wau,meﬁMM%smmewemﬁwﬁkwnh

* the use of alcohol.

CHECK WITH YOUR DOCTOR if any of the followlng symptoms occur:

emuscle cramps or weazkness epersistent loss of appetite
ounexplained tiredness . opersistent stomach upset
i evomitting or diarrhea o umexplained sharp pain in a joint
L opersistentiorbothersomgdizziness @ dry mouth or excessive thirst

STORAGE: These pills should be kept in a tightly capped container in a dark

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Depending on éﬁe condition being treated, it is sometimes necessary to
take these pills on a regular basis for long periods of time. Please note
— —— —.—. wWhich of the following applies to you.

Your doctor has indicated you may have this prescription filled
- time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription. If
you need a refill, please phone your pharmacist 24 hours in advance
so that your doctor may be contacted.

S
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’ l PATIENT DRUG INFORMATION - CIMETIDINE '

NAME OF DRUG: You have received the drug cimetidine which is manufactured under the trade
name Tagamet®. ]

USE: oTagamet® is used to treat various disorders and the reason it was prescribed for
you depends on the condition you have.
®0ne of the conditions Tagamet® is used for is the treatment of ulcers. Ulcers
usually.occur when the acid in the stomach juices irritates the lining of the
stomach. This drug acts to decrease the amount of acid the stomach makes. It,
therefore, reduces the amount of pain associated with ulcers. The use of Tagamet

may also allow an ulcer to heal.

]
HOW AND WHEN TO TAKE TAGAHET®:

®Read your label carefully and be sure to take the exact amount of drug prescribed by
your doctor. . '

@ Beneficial effects from Tagamet®_n;al not appear right away. Continue to take your
pills even if they do not appear to be working at first. If you wish to stop taking
yc;;n: pills, discuss it with your doctor first. Also, continue to take any other )
medicines your doctor has recommended for your stomach.

©Since Tagamet is used to prevent your condition from becoming worse, it should be
taken on a regular basis, even when you are feeling well. To help you to remember
to take your pills regularly, it is useful to get into the habit of taking them at
the same time(s) each day.

®It is usually recommended that Taga.met® be taken just before, with, or just after

meals. If you are to take Tagamet™~ four times a day, the last dose should be taken
just before you go to bed.

- rol
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- SPECIAL PRECAUTIONS: You may not experience any side effects while taking this drug; how-
ever, it is important for you to know how to handle a side effzet should one oceur.
o0 Tagamet™ rarely causes any side effects. The following symptoms may, however,

mean you are sensitive to the drug and should be reported to your doctor:

o dizziness . o skin rash
® unexplained muscle aches @ excessive diarrhea
e confusion

L) L] L] 2
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Cimetidine ~ 2

REFILLS:

assess your response to this drug.

Your doctor has not indicated any repeats on this prescription.
pharmacy one day before you need a refill so we can phone your doctor and have
the preseription ready for you.

S T

®You should inform your doctor and pharmacist about ALL other medicines you are
taking. This includes medicines you can buy without a prescription, such as
AspirinC)

and cough and cold remedies.

©Be sure to return to your doctor regularly, as scheduled, so that he mey accurately

1

STORAGE: TagametCD should be kept in an air-tight container in a cool place. As with
all medicine, it should be kept out of the reach of children.

It is sometimes necessary to take these pills for long periods of time. Please
note which refill procedure applies to you:
-~ Your doctor has indicated you may have this prescription filled time(s).

Reorder your prescription in sufficient time so that you do not miss taking any
tablets between refills.

Please phone the




! PATIENT DRUG INFORMATION - CLOFIBRATE

NAME OF DRUG: The drug clofibrate is manufactured by several different companies.
The brand you have received is called 500 mg.

USE: Clofibrate acts primarily to lower the amount of fat in the blood. It is
used in the prevention and treatment of several diseases and the reason it

was prescribed for you depends on the condition you have.

HOW AND WHEN TO TAKE CLOFIBRATE:

©Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor. '

@For best results, clofibrate should be taken consistently, even when you
are feeling well. To help you to remember to take your pills regularly,
it is useful to get in the habit.of taking them at‘the same time(s) each
day. .

®To reduce the possibility of stomach upset, clofibrate may be taken with
food or a glassful of milk,

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this

drug; however, it is important for you to know how to prevent possible
side effects and haw to handle a side effect should one occux.

OSome patients experience drowsiness or dizziness when taking clofibrate.
It is therefore wise to start taking this medication at home and to deter-
mine how itlaffects you before you drive a car or perform any tasks which
require mental alertness.

eClofibrate interacts with other drugs and the combination may result in
harmful effects. It 1s therefore important to tell your doctor and phar-
macist about ALL prescription AND non-prescription drugs you are taking.

CHECK WITH YOUR DOCTOR: if any of the following symptoms occur:

@skin rash

ounexplai_ned}muscle or joint aching

STORAGE: These pills should be kept in an air-tight container in a dark place

(e.g. cupboard) and away from heat. Keep them out of the reach of children.
|

REFILLS: Depending on the condition being treated, it 1s sometimes necessary to

rzd

take these pills for long periods of time. Please note which of the following

(over)
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applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any pills between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.




PATIENT DRUG INFORMATION - CLONIDINE

H

l
NAME OF DRUG: You have received the drug clonidine which is manufactured umder

the trade name Catapres .

USE: eClonidine is used to treat hypertension (high blood pressure). High blood
pressure occurs when there is narrowing of the blood Ygssels. This causes
Increased pressure in your blood vessels and makes more work for your
heart. High blood pressure does not usually make you feel il1l. However,
IF IT IS UNTREATED, it may cause damage to your eyes and kidneys or may

cause a stroke or heart attack.

©Your doctor has prescribed clonidine for you to lower your blood pressure
and keep it in the normal range so that these complications do not occur.
It works by preventing the narrowing of your blood vessels. For the best
results, this drug must be taken regularly, exactly as prescribed by your
doctor. Taking less than prescribed may allow your blood pressure to

remain high.
f

oﬁigh Blood pressure is often a 1life-long condition. Once your blood pres-
sure is in the normal range you must continue to take your pills to keep
it there. It is important to return to your doctor as scheduled so he can
evaluate your response to this drug and assure that your blood pressure is

under control,
HOW AND WHEN TO TAKE CLONIDINE:

©®Read your label carefully and take the exact amount of drug prescribed by
your doctor, EVEN WHEN YOU ARE FEELING WELL. To help you to remember to
take your pills regularly, it is useful to get into the habit of taking

. them at the same time(s) each day.

oDo not stop taking Catapres—abruptly. Doing so may cause your blood pres-

sure to become excessively high.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; hovever, it is important for you to know how to prevent possible
side effects and how to handle a side effeet should one occur.

®You may experience drowsiness when taking clonidine, especially at the
beginning of your therapy, or if your doctor increases your dose. It is
therefore wise to start taking t@is medication at home to determine how it
affects you,, before you drive a car or perform any tasks which require
. mental alertness. This drowsiness should disappear with continued use of
the drug. (Over)
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®Dizziness or lightheadedness may occur when rising too quickly from a
sitting or lying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position, and from a sit-
ting to a standing position.

@If dizziness occurs, lie down flat until the dizziness passes. If you
cannot lie down, flexing your leg muscles and wiggling your toes will help
relieve the dizzimess.,

8Drinking a small amount of alcohol-containing beverages is acceptable when
taking clonidine. However, the dizziness and drowsiness may be more
noticeable with the use of alcohol.

©Clonidine may cause a dry mouth. This can be relieved by sucking a hard
sugarless candy, chewing sugarless gum or sucking ice chips.

o Some drugs may interfere with the action of clonidine or with the control
of your blood pressure. It is therefore important to tell your doctor and
pharmacist about ALL prescription AND non-prescription drugs you are tak-
ing. '

©You should also check with your doctor or pharmacist before using any non-
prescription cold of hay fever remedies. Some of these products have

ingredients which may cduse your blood pressure to rise.

CHECK WITH YOUR DOCTOR if any of the following occur:

epersistent or bothersome drowsiness or dizziness

ochanges in sleep patterns or nightmares

STORAGE: These pills should be kept in a tightly capped container in a dark

s e e ~—=-—- place (e.g. cupboard or medicine cabinet) and out of the reach of chil-

dren. |

REFILIS: Please {note which of the following applies to you:

Your doctor has indicated you may have this.prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.
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PATIENT DRUG INFORMATION -~ DIGOXIN

OF DRUG: The drug digoxin is manufactured by several different companies.

The brand you have received is called "Lanoxin-"

receive the same brand.

Digoxin is'used to help your heart work more efficiently. It does this by
slowing the heart down and causing it to beat stronger and pump more blood.

It may be used to treat conditions where the heart is weakened and cannot

effectively pump blood through the body. It may also be used in various con-

ditions to control irregular heart beats. The reason your doctor pre-

scribed this drug for you depends on the condition you have.

HOW AND WHEN TO TAKE DIGOXIN:

© Read your label carefully and be sure to take the exact amount of drug
prescribed by your doctor. The dose prescribed for you has been care-
fully adjusted so you will obtain maximum benefit without side effects.
Do not increase or decrease your dose, or stop taking this drug without
your doctor's recommendation.

e For the best results, this drug must be taken as directed, even when you
are feeling well. To help you to remember to take your pills regularly,
it is useful to get into the habit of taking them at the same time(s) each
day.

® If you do miss taking a tablet, take it as soon as you remember. If more

than one tablet is missed phone your doctor or pharmacist for advice.

SPECIAT, PRECAUTIONS:

6 Some drugs may interfere with the action of digoxin. For this reason it
is important to tell your doctor or pharmacist about ALL drugs you are
taking. You should also check with your pharmacist before buying any non-
prescription drugs (e.g. cough and cold preparations, hay fever drugs,
Aspirin()).

© If you are taking an antacid (e.g. Maalong, AmphogelC)) you should take
your digoxin tablet at least one hour before you take your antacid, or

digoxin may be less effective. (Over)
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CHECK WITH YOUR DOCTOR if any of the following symptoms occur. They may indicate
too much drug has been taken.
o an unexplained loss of appetite © spells of weakness
o nausea, vomlitting or diarrhea © unexplained tiredness
¢ vision changes - such as hazy vision, yellow or
green vision or colored haloes around bright

objects

STORAGE: These drugs should be kept in a tightly capped container in a dark
place (e.g.'cupboard) and out of the reach of children.

REFILLS: Please note which of the following applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills,

Your doctor has not indicated any repeats on this prescription.

Please phone your pharmacist 24 hours in advance so that your doctor
may be contacted for a refill.




re

} PATIENT DRUG INFORMATION - DYAZIDEGD

NAME OF DRUG: You have received the drug DyazideC), which is a combination of .
two diuretics (water pills), hydrochlorothiazide and triamterene.
USE: Diuretics are drugs which act on the kidney to increase the amount of

urine excreted from the body. They are used in various conditions to help
the body get rid of excess fluids. Diuretics may also be used in the
treatment of high blood pressure. The reason your doctor prescribed this

drug for you depends on the condition you have.

HOW AND WHEN TO TAKE DYAZIDE:

O Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor., To help you to remember to take your
pills reguarly, it is useful to get in the habit of taking them at the
same time(s) each day.

® Unless otherwise directed by your doctor, take your first tablet of the
day in the morning. If more than one tablet a day has been prescribed,

the last dose should be taken at least 6 hours before going to bed. This
will prevent the increase in urine output from interfering with your
nighttime sleep.

© To reduce the possibility of stomach upset, each Dyazide<> tablet should

be taken with food or a glassful of milk.

i

SPECIAL PRECAUTIONS: You m@ 1ok emperienﬁe any side effects while taking this

drug; hovever, it is important for you to know how to prevent possible
gide effects ana how to handle a side effect should one occur.
®Occasionally, dizziness or lightheadedness may occur when taking Dyazidg),
especially when rising from a lying or sitting position. Getting up
slowly will help prevent this. If dizziness occurs, lie down flat until it passes.
6 Too much salt in your diet may decrease the effectiveness of this drug.
Highly salted foods, such as bacon, salted crackers or peanuts should
therefore be avoided. Also, check with your pharmacist about the salt
content of non-prescription drugs (e.g. Alka Seltzeé:Dbefore you buy them.
O Excessive water intake should be avoided. If you are unusually thirsty,
check with your doctor.
®This combination of diuretics is different from many other diuretics
because it keeps your body from losing potassium. Therefore, you should

not require a potassium supplement (e.g. Slow KGthen taking DyazideCD. (Over)
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© Some drugs may interfere with the action of DyazideC> or the control of
your condition. For this reason, it is important to tell your doctor and
pharmacist about ALL drugs you are taking including non-prescription
products such as cold remedies.

® Drinking a small amount of alcohol-containing beverages is acceptable when
taking DyazideC). However, the dizziness may be more noticeable with the

use of alcohol.

1

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

emuscle cramps or weakness @ persistent stomach upset

J
¢vomitting or diarrhea o unexplained sharp pain in a joint
obothersome or persistent dizziness o dry mouth or excessive thirst

STORAGE: These pills should be kept in a tightly capped container, in a datrk

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Depending on the condition being treated it is Sometimes necessary to
take these pills on a regular basis for long periods of time. Please note
which of the following applies to you.

" Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription. If
you need a refill, please phone your pharmacist 24 hours in advance
so that your doctor may be contacted.




RATTENT DRUG TNFORMATTION ~ FENOPROFEN

NAME OF DRUG: You|have received the drug fenoprofen which is manufactured under
the trade name "Nalfonﬂa"
i

USE: Fenoprofen is used to treat various conditions where inflammation has
occurred, such as arthritic and rheumatic disorders. It acts to reduce
the inflammation, as well as the pain and swelling often associated with
inflammation. The reason this was prescribed for you depends on the con-

dition you have.

!
HOW AND WHEN TO TAKE FENOPROFEN:

® Read your label carefully and take the exact amount of drug prescribed by
your doctor.

o Unless otherwise directed,take these pills regularly and on a consistent
basis throughout the course of vour therapy, even if you are not experienc-
ing pain. The zbsence of pain does not always mean there is no inflamma-
tion.

® To help you to remember to take your pills regularly, it is useful to get
in the habitlof taking them at the same time(s) each day.

©Your first dose of fenoprofen should be taken as early in the morning as
possible as this is when patients are usually most stiff from the inflamma-
tion. The remaining pills should then be taken at evenly spaced intervals
‘during your waking hours. If you forget to take a dose, take it as soon
as you remember and evenly space the remaining doses.

o With some conditions significant beneficial effects may not be noted for 1
or 2 weeks. 'Continue to take your pills regularly even if they do not
appear to be working at first.

® To reduce the possibility of stomach irritation, all doses of fenoprofen

should be taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; howvever, it is important for you to know how to prevent possible
side effects|and how to handle a side effect should one occur.

© Some patients experlence drowsiness, dizziness or lightheadedness when

taking fenoprofen. It is therefore wise to'start taking this medication
at home and to determine how this medication affects you before you drive
a car or perform any tasks which require mental alertness. (Cver)
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© Do not drink more than a small amount of alcohol-containing beverages when

taking fenoprofen since this may increase the stomach irritation. Drowsi-
ness and «izziness may also be more noticeable with the use of alcohol.

9@ Fenoprofen may interfere with the action of some other drugs and the combi-
nation may result in harmful effects. TFor this reason it is important to

tell your doctor or pharmacist about ALL drugs you are taking.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

oskin rash oblack bowel movements or if you notice

echange in eyesight blood in your bowel movements

epersistent ringing in the ears opersistent stomach upset or abdominal pain
STORAGE: Keep these drugs in a tightly capped container and out of the reach of

children.

t
REFILLS: Depending on the condition being treated it is sometimes necessary to

take these pills for long periods of time. Please note which of the fol-
lowing applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any doses between refills.

Your doctor has not indicated any repeats on this prescription. If
you require a refill please phone your pharmacist 24 hours in ad-
vance so that your doctor may be contacted.




PATIENT DRUG INFORMATION -~ FUROSEMIDE

NAME OF DRUG: The drug furosemide is manufactured by several different compa-

nies. The brand you have received is called .

USE: Furosemide is a diuretic (water”pill). Diuretics are drugs which act on
the kidney to increase the amount of urine excreted from the body. They
are used in various conditions to help the body get rid of excess fluids.s
Diuretics may also be used in the treatment of high blood pressure. The
reéson your [doctor prescribed this drug for you depends on the condition

you have.

HOW AND WHEN TO TAKE FUROSEMIDE:

oRead your label carefully and be sure to take the exact amount of medica-
tion prescriﬂed by your doctor., To help you to remember to take your
pills, it is useful to get in the habit of taking them at the same time(s)
each day.

" @Furosemide should begin to work !% to 1 hour after tsking it and will con-—
tinue to work for 6 to 8 hours. Unless otherwise directed by your doctor,
take your first tablet of the day in the morning. If more than one tablet
a day has been prescribed, the last tablet should be taken at least 6
hours before going to bed. This will prevent the increase in urine output
from interfering with your nighttime sleep.

¢ To reduce the possibility of stomach upset, each furosemide tablet should
be taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: JYou may not experience any side effects while taking this
drug; however, it is tmportant for you to know how to prevent possible
side effects and how to handle a side effect should one occur.

o While removing extra water from the body, this drug may also remove potas-~
sium, Occasionally, an excess loss of potassium may cause tiredness,
muscle weakness or cramps. Your doctor may have prescribed a potassium
supplement for you (e.g. Slow K™).If he has not, you should eat one or
more of the|following potassium-rich foods every day to replace any potas-
sium you have lost: Dried fruits, fresh fruits or fruit juices.

® Too much salt in your diet may decrease the effectiveness of this drug.
Highly salted foods, such as bacon, salted crackers or peanuts, should

therefore be avoided. Also check with your pharmacist about the salt
. . (Over)
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content of non~prascription drugs (e.g. Alka-Seltzer—)before you buy
them. :

@ Excessive wafer intake should be avoided. If you are unusually thirsty,
check with your doctor. .

®Occasionally dizziness or lightheadedness may occur whén taking furosemide,
especially when rising from a lying or sitting position. Getting up slowly
will help prevent this. If dizziness occurs, lie down £flat until it passes.

©Some drugs may interfere with the action of furosemide or the control of
your condition. For this reason, it is important to tell your doctor and
pharmacist gbout ALL drugs you are taking,including non-prescription
products such as cold remedies.

©Drinking a small amount of alcohol-containing beverages is acceptable when
éaking furosemlide. However, the dizziness may be more noticeable with the

use of alcohol.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

omuscle cramps or weakness o persistent loss of appetite
cunexplaineditiredness o persistent stomach upset
ovomitting or diarrhea - eunexplained sharp pain in a joint
epersistent or bothersome dizziness odry mouth or excessive thirst

STORAGE: These pills should be kept in a tightly capped container in a dark
place (e.g. |cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Depending on the condition being treated it is sometimes necessary to
take these pills on a regular basis for long periods of time. Please note
which of the following applies to you.

Your doctor has indicated you may have this prescription £illed
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription. If
you need a refill, please phone your pharmacist 24 hours in advance
so that your doctor may be contacted.




PATIENT DRUG INFORMATION ~ GUANETHIDINE

NAME OF DRUG: You have received the drug quanethidine mg which is manufac-
tured under the trade name Ismelin“”,
|

t
USE: © Guanethidine is used to treat hypertension (high blood pressure). High

blood pressure occurs when there is narrowing of the blood vessels. This
causes increased pressure in your blood vessels and makes more work for

your heart. High blood pressure does not usually make you feel ill. How-
ever, IF IT IS UNTREATED, it may cause damage to your eyes and kidneys or

may cause a stroke or heart attack.

© Your doctor has prescribed guanethidine for you to lower your blood pres-
sure and keep it in the normal range so that these complications do not
occur. It works by preventing the narrowing of your blood vessels. For
the best results, this dfug must be taken regularly, exactly as prescribed
by your doctor. Taking less than prescribed may allow your blood pressure
to remain high.

®High blood pressure is often a life-long condition. Once your blood pres-
sure 1s in the normal range you must continue to take your pills to keep
it there. 1It is important te return to your doctor as scheduled so he can
evaluate your response to this drug and assure that your blood pressure is

under control.

HOW AND WHEN TO TAKE GUANETHIDINE:

. ®Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL.
To help you to remember to take your pills regularly, it is useful to get
== - in"the habit of taking them at the same time(s) each day.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; however, it is imporitant for you to know how to prevent possible
stde effecte and how to handle a side effect should one occur.

#Dizziness or lightheadedness may occur when rising too quickly from a

lying or sitting position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position, especially when getting out of bed in the

morning. l ’ (Over)




PATIENT DRUG INFORMATION - COMBIPRESCD

Name of Drug: Combipres() is a combination of the drugs clonidine and chlorthalidone.

gggio(kmbipresC) is used to treat hypertension (high blood pressure). High blood pres—

sure occurs when there is an increased pressure in your blood vessels. This makes
more work for the heart. High blood préssure does not usually make you feel ill.
However, IF IT IS UNTREATED, it may cause damage to your eyes and kidneys or may
cause a stroke or heart attack.

0Your doctor has prescribed CombipresCD to lower your blood pressure and keep it in
the normal range. It acts by preventing the narrowing of the blood vessels, and by
helping the body get rid of the excess flulds which may cause an increase in blood
pressure.

©High blood pressure is often a life-long condition. Cnce your blood pressure is in
the normal range you must continue to take your pills to keep it there. It is
Important to return to your doctor as scheduled so he can evaluate your response

to this drug and assure that your blood pressure is under control.
]

How and When to Take CombipreSCD:
@ Read your label carefully and be sure to take the exact amount of medication pre-
scribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To help you to remember
to take your pills regularly, it is useful to get in the habit of taking them at

the sape time(s) each day.

®Unless otherwise directed by your doctor, take your first tablet of the day in the
morning after breakfast. If more than one tablet a day has been prescribed, take
the last dose just after supper.

0To reduce the possibility of stomach upset, each tablet should be taken with, or
just after food!or a glassful of milk. '

Do not stop taking CombipresC) abruptly. Doing so may cause your blood pressure to

_become excessively high. _If you wish to_stop your pills, contact your doctor first.

Special Precautions: You may not experience any side effects while taking this drug; how-
ever, it is important for you to know how to prevent possible side effects and how
to handle a side effect should one occur.

®You may experience drowsiness when taking Combipres(),.especially at the beginning

of your therapy!or if your doctor increases your dose. It is therefore wise to

1
start taking this medication at home to determine how it affects you, before you
drive a car or perform any tasks which require mental alertness. This drowsiness

should disappear with continued use of the drhg.

re
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eDizziness or lightheadedness may occur when rising too quickly from a sitting or
lying position. To prevent this, avoid changing positions too rapidly. Rise slowly
from a lying to a sitting position and from a si£ting to a standing position. 1If
’ dizziness occurs, lie down f£lat until the dizziness passes. If you cannot lie down,

flexing your leg muscles and wiggling your toes will help relieve the dizziness.

© When you first start taking Combipres~ you may find you have to go to the bathroom
more often. This side effect should disappear in a week or so if you take your
pills daily as directed.

©Unless otherwise directed, drinking a small amount of alcohol~containing beverages
is acceptable when taking Combipres™~. However, the dizziness and drowsiness may
be more noticeable with the use of alcohol.

oCombipresC) may cause a dry mouth. This can be relieved by sucking 2 hard sugarless
canéy, chewing sugarless gum or sucking ice chips.

oSome drugs may interfere with the action of Combipres™ or with the control of your
glood pressure. It is therefore important to tell your doctor and pharmacist about
ALL prescription AND nonprescription drugs you are taking. You should also check
with your doctor or pharmacist beforé using any nonprescription cold or hay fever
remedies, Some of these products have ingredients which may cause your blood pres-

sure to rise.

Check with vour Doctor: If any of the following symptoms occur:

omuscle cramps or weakness opersistent loss of appetite
eunexplained tiredness - epersistent stomach upset
evomitting or diarrhea eunexplained sharp pain in a joint

epersistent or bothersome diarrhea edry mouth or excessive thirst

i

-echanges in sleep patterns or nightmares

Storage: These pills should be kept in a tightly-capped container in a dark place (e.g.
cupboard or medicine cabinet) and out of the reach of children.

Rafills: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription f£illed time(s).
Reorder your prescription in sufficient time so that you do not miss any tab-
lets between refills.

Your doctor has not indicated any repeats on this prescription. Please phone
your pharmacist 1 day in advance so that your doctor may be contacted.

rd




. «  PATIENT DRUG INFORMATION - HYDRALAZINE

|
NAME OF DRUG: You have received the drug hydralazine which is manufactured

under the trade name Apresoline mg.

USE: oHydralazine‘is used to treat hypertension (high blcod pressure). High
blood pressure occurs when there is narrowing of the blood vessels. This
causes incréased pressure in your blood vessels and makes more work for
your heart., High blood pressure does not usually make you feel 111. How-
ever, IF ITIIS UNTREATED, it may cause damage to your eyes and kidneys or
may cause alstroke or heart attack.

®Your doctor has prescribed hydralazine for you to lower your blood pres-
sure and keep it in the normal range so that these complications do not
occur. It works by preventing the narrowing of your blood vessels. It is
most often used along with other drugs to increase the effectiveness of
your therapy. For best results, hydralazine must be taken regularly,
exactly as ﬁrescribed by your doctor. Taking less than prescribed may
allow your blood pressure to remain high.

©High blood ﬁressure is a life-long condition. Once your blood pressure is
in the normal range you must continue to take your pills to keep it there.
It is important to return to your doctor as scheduled so he can evaluate
yo;r response to this drug and assure that your blood pressure is under

control.

HOW AND WHEN TO TAKE HYDRALAZINE:
©Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To help

you to remember to take your pills regularly, it is useful to get in the

habit of taking them at the same time(s) each day.
©To reduce the possibility of stomach upset, hydralazine tablets may be
taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; however, it is important for you to know how to prevent possible

side effects|and how to handle a side effeet should one occur.
®Dizziness orilightheadedness may occur when rising too quickly from a sit-

ting or lying position. To prevent this,'avoid changing positions too (Over)
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rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position. .

©1If dizziness does occur, lie down flat until it passes. If you cannot lie
down, flexing your leg muscles ;nd wiggling your toes will help relieve
the dizziness. .

_ @When you first begin to take hydralazine you may get a headache. This
will usually disappear within the first week of therapy. Do not stop
taking hydralazine without telling your doctor.

®Drinking a small amount qf alcochol~containing beverages is acceptable when
taking hydralazine. However, the dizziness may be much more noticeable
_with the use of alcohol.

oSome drugs may interfere with the action of hydralazine or with the con-
trol of your blood pressure. It is therefore important to tell your doc-
tor and pharmacist about ALL prescriptien and non-prescription drugs you

. are taking.

©You should also check with your doctor or pharmacist before using any non-
prescription cold or hay fever remedies. Some of these products have

ingredientsiwhich may cause your blood pressure to rise.

CHECK WITH YOUR DOCTOR: If any of the following symptoms occur:

esevere or prolonged headache oskin rash
obothersome or prolonged dizziness eunexplained muscle aching or joint
pain

esore throat or fever
every rapid heartbeat

STORAGE: These pills should be kept in a tightly capped container and out of
~ ——nm= . —.— -the reach of children.

REFILLS: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills,

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.

re
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PATIENT DRUG INFORMATION - HYDROCHLOROTHIAZIDE

NAME OF DRUG: The drug “hydrochlorothiazide" is manufactured by several dif-

ferent companies. The brand you have received is called

USE: Hydrochlorothiazide is a diuretic (water pill). Diuretics are drugs which
act on the kidney to increase the amount of urine excreted from the body.
They are used in various conditions to help the body get rid of excess
fluids. Diuretics may also be used in the treatment of high blood pres-
sure. The reason your doctor prescribed this drug for you depends on the

condition you have.

HOW AND WHEN TO TAKE HYDROCHLOROTHIAZIDE:
® Read your label carefully and be sure to take the exact amount of medica-

tion prescribed by your doctor. To help you to remember to take your
pills, it is useful to gef in the habit of taking them at the same time(s)
each day.

OUnless otherwise directed by your doctor, take your first tablet of the
day in the morning, after breakfast. If more than one tablet a day has
been prescribed, the last dose should be taken at least 6 hours before
going to bed., This will prevent the increase in urine output from inter-
fering with your nighttime sleep. -

0 To reduce the possibility of stomach upset, each hydrochlorothiazide tab-
-let should be taken with food or a glassful of milk.

SPECTAL PRECAUTIONS: You may not experience any side effecis while taking this
drug; however, it is important for ycu to know how to prevent possible -
side effects and how to handle a side effect should one occur.

~eWhile removing extra water from the body, this drug may also remove potas-

slum. Occasionally. an excess loss of potassium may cause tiredness, mus-
cle weakness or cramps. Your doctor may have prescribed a potassium sup-
plement for you (e.g. Slow K~). If he has not, you should eat one or
more of the following potassium-rich foods every day to replace any potas-
sium you may have lost: ried frults, fresh fruits or fruit juices.

® Too much salt in your diet may decrsase the effectiveness of this drug.
Highly salted foods, such as bacon, salted crackers or peanuts, should

}
therefore be avoided. Also, check with your pharmacist about the salt

content of non-prescription drugs (e.g. Alka-Seltzer before you buy them. (Cver)




@ Excessive water intake should be avoided. If you are unusually thirsty,
check with your doctor.

® Occasionally dizzimess or lightheadedness may occur when taking hydrochlo-
rothiazide, especially when rising from a lying or sitting position.
Getting up
flat mtil

@ Some drugs may interfere with the action of hydrochlorothiazide or the

slowly will help prevent this. If dizziness occurs, lie down

it passes.

control of your condition. For this reason, it is important to teli your
~ doctor andlpharmacist about ALL drugs you are taking including non-pre-
scription products such as cold remedies.
©® Drinking a'small amount of alcohol-containing beverages is acceptable when
taking hydrochlorothizzide. However, the dizziness may be more noticezble
with the use of alcohol.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

emuscle cramps or weakness opersistent loss of appetite
eunexplained tiredness opersistent stomach upset
ovomitting or diarrhea eunexplained sharp pain in a joint
€persistent|or bothersome dizziness odry mouth or excessive thirst

STORAGE: Keep these pills in a tightly capped container and out of the reach of
children.
i
REFILIS: Depending on the condition being treated, it is sometimes necessary to
take theseipills on a regular basis for long periods of time. Please note
which of the following applies to you.

|
Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any doses between refills.

Your doctor has not indicated any repeats on this prescription. If
you require a refill please phone your pharmacist 24 hours in ad-
vance so that your doctor may be contacted.




PATTENT DRUG INFORMATION -~ IBUPROFEN

NAME OF DRIUG: You have received the drug ibuprofen which is manufactured under

USE:

the trade name "Motrin()"___________:

Ibuprofen is used to treat various conditions where inflammation has occur-
red, such as arthritic and rheumatic disorders. It acts to reduce the in-
flammation, as well as the pain and swelling often associated with inflam—
mation. The reason this drug was prescribed for you depends on the condi-

tion you have.

HOW AND WHEN TO TAKE IBUPROFEN:

© Read your label carefully and take the exact amount of drug prescribed by
your doctor.

© Unless otherwise directed, take these pills regularly and on a consistent
basis, aven if you are not experlencing pain. The absence of pain does
not always mean there is no inflammation.

©To help you to remember to take your pills regularly, it is useful to get
in the habit of taking them aé the same time(s) each day.

¢ Your first dose of ibuprofen should be taken as early in the morning as
possible as this is when patients are usually most stiff from the iInflam-
mation. The remaining pills should then be taken at evenly spaced inter-
vals during your waking hours. If you forget to take a dose, take it as
soon as you remember and evenly space the remaining doses.

© To reduce the possibility of stomach irritation, all doses of ibuprofen
should be taken with food or a glassful of milk.

eWith some conditions significant beneficial effects may not be noted for 1
or 2 weeks. Continue to take your pills regularly even if they do not ap-
pear to be working at first.

SPECTAL PRECAUTIONS: You may not experience any side effects while taking this

red

drug; however, it is imporitant: for you to know how to prevent possible
s8ide effects and how to handle a side effect should one occur.

® Some patients experience drowsiness, dizziness or lightheadedness when
taking ibuprofen. It is therefore wise to start taking this medication at
home and to determine how this medication affects you, before you drive a

car or perform any tasks which require mental alertness. (Over)




® Do not drink more than a small amount of alcohol containing beverages when
taking ibuprofen since this may increase the stomach irritation. Drowsi-
ness and dilzziness may also be more noticeable with the use of alcohol.

0 Tbuprofen may interfere with the action of some other drugs and the com-
bination may result in harmful effects. For this reason it is important

to tell your doctor or pharmacist about ALL drugs vou are taking.
{

CHECK WITH YOUR DOCTOR 1f any of the following symptoms occur:

@black bowel movements or 1f you notice blood
in your bowel movements

o change in eyesight o persistent ringing in the ears

@ skin rash

o persistent stomach upset or abdominal pain

STORAGE: Xeep these drugs in a tightly capped container and out of the reach of
"children. |

REFILLS: Depending on the condition being treated it is sometimes necessary to
take these!pills for long periods of time. Please note which of the fol~
lowing applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any doses between refills.

Your doctor has not indicated any répeats on this prescription. If
you require a refill please phone your pharmacist 24 hours in ad-
vance so that your doctor may be contacted.




l PATIENT DRUG INFORMATION - INDOMETHACIN

+

1
NAME OF DRUG: The drug indomethacin is manufactured by several different com~

panies. The brand you have received is called

USE: 1Indomethacin is used to treat various conditions where inflammation has
occurred, such as arthritic and rheumatic disorders. It acts to reduce
the inflammation, as well as the pain end swelling often associated with
inflammation. The reason this drug was prescribed for you depends on the

condition you have.

HOW AND WHEN TO TAKE INDOMETHACIN:

© Read your label carefully and tazke the exact amount of drug prescribed by
your doctor.!

@ Unless otherwise directed, tzke these pills regularly and on a consistent
basis, even if yo& are not experiencing pain. The absence of pain does
not always mean there is no inflammation.

© To help you to remember to take your pills regularly, It is useful to get -
in the habit of taking them at the same time(s) each day.

O6Your first dose of indomethacin should be taken as early in the morning as
possible as jthis is when patients are usually most stiff from the inflam-
maticn. The remaining piils should then be taken at evenly spaced inter-
vals during your waking hours. If you forget to take a pill, take it as
soon as you iremember and evenly space the remaining pills.

o To reduce the possibility of stomach irritation, each capsule of indomethacin
should be taken with food or a glassful of milk. ‘

® With some conditions, it may take up to one month before significant benefi-

-~ clal effects are noted. Continue to take your pills even if they do not
appear to be working at first,

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this

drug; however, it is imporiant for you to know how.to prevent possible
side effects and how to handle a side effect should one occur.

® Some patients experience drowsiness, dizziness or lightheadedness when
taking indomethacin. It is therefore wise to start taking this medication
at home and!'to determine how this medication affects you, before you drive

a car or perform any tasks which require mental alertness. (Over)




@ Do not drink more than a small amowmt of alcochol-containing beverages when
taking Indomethacin since this may increase the stomach irritation. Drow-
siness and diL’zziness may also be more noticeable with the use of alcchol.

© These pills may cause headaches, which if they occur at all, may be most
noticeable :i.n1 the morning. These headaches should disappear with continued
use of the drug.

© Indomethacin may interfere with the action of some other drugs and the
combination may result in harmful effects. For this reason it is impor-

tant to tell your doctor or pharmacist about ALL drugs you are taking.

t
CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

@ persistent or,;severe headaches o weilght gain

o persistent dizziness o mouth sores

@ persistent ringing in the ears o change in eyesight

o persistent stomach upset or pain e black bowel movements or if you mnotice

blood in your bowel movements
o sore throat or fever y

STORAGE: These pills should be stored in a tightly capped container in a dark

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Depending on the condition being treated it is sometimes necessary to

take these pills on a regular basis for long periods of time. Please note
which of the following applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription. If
you - require a refill, please phone your pharmacist 1 day in ad-
vance so}that your doctor may be contacted.

e
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PATIENT DRUG INFORMATION - ISOSORBIDE DINITRATE ~ ORAL

NAME OF DRUG: You have recéeived the drug isosorbide dinitrate mg which is manufac-
tured under the trade name . This drug is available in two

different forms: 1) tablets that are swallowed (oral tablets) and 2) tablets that
are dissolved under the tongue (sublingual tablets). The information on this sheet
is about the oral tablets you have received (§; # : ).

©
USE: Oral isosorbide is used to help prevent chest pain (angina attacks) which occurs

when there is a decrease in the supply of blood to parts of your heart. It acts
by dilating, or opening up blood vessels throughout your body so that the heart
does not have to work as hard to pump the blood. It also improves blood flow to

the parts of your heart which are not receiving enough blood.
i

HOW AND WHEN TO TAKE ORAL ISOSORBIDE:

©Read your label carefully and be sure to take the exact amount of medication pre-
gcribed by your doctor. Since these tablets are used to prevent attacks, they must
"be taken regularly and on a consistent basis, EVEN WHEN YOU ARE FEELING WELL.

©To help you to remember to take your pills regularly, it is useful to get in the
habit of taking them at the same time(s) each day.

©To avold stomach upset, it is best to take these tablets with food.

SPECIAL PRECAUTIONS: JYou may not experience any side effects while taking this drug;
however, it is important for you to know how to prevent possible side effects and
how to handle a side effect should one occur. )

©During the first few days of taking this medication you may have a headache and

flushing. This is a normal side effect and should not persist for longer than a

T few.days to a week.. The headache may be relieved by taking A.S.A. (Aspirin®) - —

®Some people experience dizziness or lightheadedness when rising too quickly from a
sitting or lying position. To prevent this, avoid changing positions too rapidly.
Rise slowly from a lying to a sitting position and from a sitting to a standing
position. ’

©If dizziness does occur, lie down flat until the dizziness passes. If you cannot
lie down, flexing your leg muscles and wiggling your toes should help relieve the
dizziness.
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|

OIt is usually recommended that people taking isosorbide tablets avoid the use of .

aleoholic beverages. “The combination may cause undesired side effects such as

extreme dizziness or fainting.
@Isosorbide in combination with some other drugs may result in altered actions. It
is, therefore, %mportant to tell your pharmacist and doctar about ALL medicines

you are taking, including those you can buy without a prescription.

CHECK WITH YOUR DOCTOR: If any of the following symptoms occur: -
o persistent headache

o fainting or excessive faintness
oskin rash

STORAGE: These pillsishould be kept in a tightly-capped container in a cool dry place.

]
1

- Keep them in the contalner in which they were dispensed to you.

REFILLS: Be sure to reorder your drugs in sufficient time so that you do not miss any
doses between refills. Please phone your pharmacist at least 1 day in advance to

ensure your pllls are ready for you.




PATIENT DRUG INFORMATION - ISOSORBIDE DINITRATE~SUBLINGUAL

r

NAME OF DRUG: You have received the drug isosorbide dinitrate mg which is manufactured

under the trade name . This drug is avallable in two different forms:

1) tablets that are swallowed (oral tablets) and 2) tablets that are dissolved under
the tongue (sublingual tablets). The information on this sheet is about the sublingual
tablets you have received (R, # : ).

DUSE: Sublingual isosorbide may be used to relieve chest pain which occurs during sudden
attacks of angina. 'It is sometimes taken Jjust before carrying out activities which
might cause an attack of chest pain. It is a rapid-acting form of the drug which
starts to work in about 5 minutes. Its beneficial action usually lasts for 1 to 2

hours.

HOW AND WHEN TO TAKE SUBLINGUAL ISOSORBIDE:
© If these tablets are to be used to relieve an attack, they should be used at the

first sign of chest pain.

©When an attack occurs, cease all activity and place a tablet under your tongue,
allowing it to dissolve. Try not to swallow until the taste of the drug has dis-
appeared and the tablet is completely dissolved (about 20 seconds).

®You may use one tablet every 5 to 10 minutes during an attack. However, 1f your
chest pain is not relieved within 20 minutes, it is recommended you contact your

doctor immediately. Check with your doctor for specific instructionms.

SPECIAL PRECAUTIONS: You may not experience any side effééfs when taking this drug; how-
ever, it is important for you to know how to handle a side effect should one occur.
® You may notice flﬁshing and a ‘slight headache after using these tablets. This is a

normal side effect of the drug and should disappear in a short time.

© Some people experience dizziness after using isosorbide. It is therefore wise to
be in a sitting or lying position when you take them. Also, avoid changing posi~
tions too rapidly for about 2 hours after you take them. Rise slowly from a lying
to a sitting position and from a sitting to a standing position.

® The use of alcoholic beverages may increase the possibility of dizziness or fainting,

therefore, should be avoided.
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e Carry a few of these tablets with you so you will have them if you need them.
STORAGE: These tablets should be kept in a tightly-capped container in a cool dry place.

REFILLS: Be sure to reorder your pills in sufficient time so that you have some at all
times. Please phone your pharmacy at least 1 day in advance to ensure your pills

are ready for you.
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PATIENT DRUG INFORMATION -~ KETOPROFEN

NAME OF DRUG: You have recelved the drug ketoprofea 50 mg which is manufactured
under the trade name "orudis~"r. )

USE: Ketoprofenlis used to treat various conditions where inflammation has
occurred, such as arthritic and rheumatic disorders. It acts to raduce
the inflammation, as well as the pain and swelling often associated with
inflammation. The reason this was prescribed for you depends on the con—

dition you have.

HOW AND WHEN TO TAKE KETOPROFEN:
ORead your label carefully and take the exact amount of drug prescribed by

your doctor.

©Unless otherwise directed, take these pills regularly and on a consistent
basis throughout the course of your therapy, even if you are not experienc-
ing pain. The absence of pain does not always mean there is no inflamma-
tion.

©To help you to remember to take your pills regularly, it is useful to get
in the habit of taking them at the same time(s) each day.

oYour first dose of ketoprofen should be taken as early in the morning as
pdésible as this is when .patients are usually most stiff from the inflamma-
tion. The remaining pills should then be taken at evenly spaced intervals
during your waking hours. If you forget to take a dose, take it as soon
as you remember and evenly space the remaining doses.

OWith some conditions significant beneficial effects may not be noted for 1
or 2 weeks. Continue to ‘take your pills regularly even if they do not
appear to be working at first.

®To reduce the possibility of stomach irritation, each ketoprofem capsule
should be taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this
drug; however, it is important for you to know how to prevent possible
side effects and how to handle a side effect shculd cne occur.

®Some patients experience drowsiness, dizziness or lightheadedness when

taking ketoprofen. It is therefore wise to start taking this medication
at home and'to determine how this medication affects you before you drive

a car or perform any tasks which require mental zlertmess. (Over)
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®Do not drink more than a small amount of alcohol-containing beverages when
taking ketoprofen, since this may increase the stomach irritation. Drowsi-
ness and dizziness may also be more noticeable with the use of alcohol.

@Retoprofen may interfere with the action of some other drugs and the combi-
nation may result in harmful effects. For this reason it is important te

tell your doctor or pharmacist about ALL drugs you are taking.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

eskin rash oblack bowel movements or if you notice
blood in your bowel movements

ochange in eyesight

rsistent ringi: in the ears
epersistent stomach upset or ope ringing in the

abdominal pain

STORAGE: Keep these drugs in a tightly capped container and out of the reach of

children. !
1
REFILLS: Depending on the condition being treated it is sometimes necessary to

take these pills for long periods of time. Please note which of the fol-
Jowing applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficlent time so that you
do not mlss any doses between refills.,

Your doctor has not indicated any repeats on this prescription. If
you require a refill please phone your pharmacist 24 hours in ad-
vance so that-your doctor may be contacted.
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PATIENT DRUG INFORMATION - METHYLDOPA

NAME OF DRUG: The drug methyldopa is manufactured by several different compa-

nies. The brand.you have received is called

USE:
© Methyldopa is used to treat hypertension (high bleood pressure). High

blood pressure occurs when there is narrowing of the blood vessels. This
causes increased pressure in your blood vessels and makes more work for
your heart. High blood pressure does not usually make you feel i11l. How-
ever, IF IT IS UNTREATED, it may cause damage to your eyes and kidneys or
may cause a stroke or heart attack.

® Your doctor has prescribed methyldopa for you to lower your blood pressure
and keep it-in the normal range so that these complications do not occur.
It works by preventing the narrowing of your blood vessels. For the best
results, this drug must be taken regularly, exactly as prescribed by your
doctor. Taking less than prescribed may allow your blood pressure to re-
main high.

©High blood pressure is often a life-long condition. Once your blood pres-
sure is in the normal range you must continue to take your pills to keep
it there. It is important to return to your doctor as scheduled so he can
evaluate your response to this drug and assure that your blood pressure is

under control.

HOW AND WHEN TO EKKE METHYLDOPA:

® Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL.

_®To help you to remember to take your pills regularly, it is useful to get
in the habit of taking them at the same time(s) each day.

SPECIAL PRECAUTIONS:

You may not experience any side effects while taking this drug; however,
it is important for you to know how to prevent possible side effects and
how to handle a side effect should one occur.

® You may experience drowsiness when first starting to take methyldopa or

if your doctor increases your dose. It is therefore wise to start taking
this medication at home to determine how it affects you,before you drive
a car or perform any tasks which require mental alertness. This drowsiness

should disappear with continued use of the drug. (Over)
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® Dizziness or lightheadedness may occur when rising too quickly from a
sitting orllying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sitting
to a standing position.

® If dizziness occurs, lie down flat until the dizziness passes. If you can-
not lie down, flexing your leg muscles and wiggling your toes will help
relieve the dizziness. )

ODrinking aismall amowunt of alcohol-containing beverages 1Is acceptable when
taking methyldopa. However, dizziness and drowsiness may be more notice-
able with the use of alcochol.

oMethyldopa may cause a dry mouth. This can be relieved by sucking a hard
sugarless candy, chewing sugarless gum or sucking ice chips.

@Some drugs |may interfere with the action of methyldopa or with the control
of your blood pressure. It is therefore important to tell your doctor and
pharmacist about ALL prescription and non-prescription drugs you are tak-
ing.

oYou shouldfalso check with your .doctor or pharmacist before using any non-
prescription cold or hay fever remedies, Some of these products have in-

gredients which may cause your blood pressure to rise.

CHECK WITH YOUR DOCTOR:

®If you have any symptoms resembling the flu, such as fever, loss of appe-
tite, nausea or vomiting, or general weakness or tiredness.

@ If the drowsiness or dizziness is prolonged or bothersome.

STORAGE: Keep these drugs in a tightly capped container in a dark place (e.g.

cupboard or medicine cabinet) and out of the reach of children.

REFILIS: Please|note which of the following applies to you.

Your'doctor has indicated you may have this prescription filled
time(s). Reorder your drugs in sufficient time so that you do not
miss|any doses between refills.

Your doctor has not indicated any repeats on this prescription.
Please contact your pharmacist 24 hours in advance so that your doctor
may be contacted for a refill.
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.' PATIENT DRUG INFORMATION.- METOPROLOL

NAME OF DRUG: You have received the drug Metoprolol mg which is manufac-

tured under the trade name - .

USE: Metoprolol is usually used to treat heart conditions or to control hyper-—
tension (high blood pressure) but it also has other uses. The reason this

drug was prescribed for you depends on the condition you have.

1
HOW AND WHEN TO TAKE METOPROLOL:

Q@Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To help
you to remember to take your pills regularly, it is useful to get in the

. habit of taking them at the same time(s) each day:.

®Do not stop taking this drug without the advice of your doctor. If meto-
prolol is to be stopped, your doctor may suggest a gradual reductiom of

dosage so that you do not have any problems.

SPECIAL PRECAUTIONS: You may not eaperience any side effects while taking this
drug; however, it is important for you to know how to prevent possible
! side effects and how to handle a side effect should one occur.

®Some people experience drowsiness or dizziness when taking metoprolel. It

is therefore wise to start taking these pills at home, to determine how it
affects you, befors you drive a car or perform amy tasks which require
mental alertness.

©Dizziness or lightheadedness may occur when rising too quickly from a sit-

- - - ting or lying position. To prevent this, avoid changing positions too
T rapidly. Rise slowly from a lying to a sitting position, and from a sit-

ting to a standing position. If dizziness occurs, lie down flat until the
dizziness passes. If you cammot lie down, flexing your leg muscles and
wiggling your toes will help relieve the dizziness.

oDrinking a small amount of alcohol-containing beverages is acceptable when
ﬁéking metoprolol. However, the dizziness and drowsiness may be more
noticeable with the use of alcohol.

®Metoprolol may cause a dry mouth. This can be relieved by sucking a hard
sugarless candy, chewing sugarless gum or.sucking ice chips.

(over)
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METOPROLOL - 2

¢Some drugs may interfere with the action of metoprolol or with the control
of your condition. It is therefore important to tell your doctor and
pharmacist about ALL prescription AND non-prescription drugs you are tak-
ing. Also, check with your pharmacist before purchasing any non-prescrip-
tion products, especially cough and cold remedies and hay fever medica-

tions.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:
owhezzing or difficulty with breathing

opersistent or bothersome dizziness or drowsiness
echange in sleep patterns or nightmares
ounexplained |fatique or wéakness

oswelling of jankles

ostomach upset or loss of appetite

STORAGE: These pills should be stored in a dark place (e.g. cupboard or medi-

cine cabinet) and out of the reach of children.

REFILLS: Depending on the cordition being treated it is often necessary tc take
these pillsjon a regular basis for long periods of time. Please note

which of the following applies to you:

Your doctor has indicated you may have this prescription filled

time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on thils prescription.
o Please phone your pharmacist 24 hours in advance so that your doctor
may be contacted for a refill,
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PATIENT DRUG INFORMATION - NAPROXEN

NAME OF DRUG: You have received the drug nap}oxen which is manufactured under
the trade name "Naprosyn™=" .

USE: Naproxen is used to treat various conditions where inflammation has occur—
red, such as arthritic and rheumatic disorders. It acts to reduce the in-
flammation, as well as the pain and swelling often associated with inflam-

mation. The reason this drug was prescribed for you depends on the condi-
tion you have.

HOW AND WHEN TO TAXE NAPROXEN:

@ Read your'label carefully and take the exact amount of drug prescribed by
your doctor.

® Unless othérwise directed, take these pills regulgrly and on a consistent
basis, even if you are not experiencing pain. The absence of pain does
not always mean there is no inflammation.

© Getting into the habit of taking your pills at the same time(s) each day will
help you to avoid forgetting to take them. If you forget to take a dose,
take it as soon as you remember. .

e Your first dose of naproxen should be taken as early in the morning as
possible as this is when patients are usually most stiff from the inflam-
mation.

¢ To reduce the possibility of stomach irritatiom, all doses of naproxen
should be taken with food or a glassful of milk.

® With some conditigns significant beneficial effects may not be noted for 1
or 2 weeks. Contind; to take your pills regularly even if they do not ap-

pear to be working at first.

SPECIAL PRECAUTIONS: JYou may not experience any side effects while taking this
drug; however, it is important for you to know how to prevent possible
side effects and how to handle a side effect should one occur.

® Some patients experience drowsiness, dizziness or lightheadedness when

taking naproxen. It is therefore wise to start taking this medication at
home and to determine how this medication affects you, before yau drive a

car or perform any tasks which require mental alertness. (Over)
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® Do not drink more than a small amount of alcohol containing beverages when
taking naproxen since this may increase the stomach irritation. Drowsi-
ness and dizziness may also be more noticeable with the use of alcchol.

© Naproxen may interfere with the action of some other drugs and the combi~
nation may result in harmful effects. For this reason it is important to
tell your 'doctor or pharmacist about ALI, drugs you aée taking,.

t
CHECK WITH YOUR DOCTOR 1if any of the following symptoms occur:
eblack bowel movements or if you notlce klood
in your bowel movements
o change in eyesight o persistent ringing in the ears

o skin rash

@ persistent stomach upset or abdominal pain

STORAGE: Keep these drugs in a tightly capped container and out of the reach of
children.

REFILLS: Depending on the condition being treated, it is sometimes necessary to
take these pills for long periods of time. Please note which of the fol-
lowing applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescriptlon in sufficient time so that you
do not miss any doses between refills.

Your doctor has not indicated any repeats on this prescription. If
you require a refill please phone your pharmacist 24 hours in ad-
vance so that your doctor may.be contacted.
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PATIENT DRUG INFORMATION - OXYPHENBUTAZONE
: NAME OF DRUG: You have received the drug oxyphenbutazone which is manufactured under

the trade name "Tandearil® 100 mg.".

USE: Oxyphenbutazone is used to treat various conditions where inflammation has
occurred, such as arthritic and rheumatic disorders. It acts to reduce
the inflammation, as well as the pain and swelling often associated with
inflammation. The reason this drug was prescribed for you depends on the
specific condition you have. Do not take it for any reason other than
that for which it was prescribed.

HOW AND WHEN TO TAKE OXYPHENBUTAZONE:
O Read your label carefully and take the exact amount of drug prescribed by

your doctor.

oUnless otherwise directed, take these pills regularly and on a consistent
basis during the course of treatment, even if you are not experiemncing
pain. The absence of pain does not always mean there is no inflammation.

" ©To help you to remember to take your pills regularly, it is useful to get
in the habit of taking them at the same time(s) each day. The first dose
should be taken as early in the morning as possible. The remaining pills
should then be taken at evenly spaced intervals during your waking hours.
If you do forget to take.a pill, take it as soon as you remember and
evenly space the remaining pilis.

@ Since the most common side effect of oxyphenbutazone is an upset stomach,
each tablet should be taken with food or a full glass of milk. I£ you wish
to take your tablet with an antacid, your pharmacist will recommend one with
a low salt content.,

® These tablets should help your condition within one week of starting to take

T " “them. Contact your physician if you do not notice a benefical effect

after one week. Also, be sure to take these pills only for as long as your
doctor recommends it.

® Oxyphenbutazone is a potent medication that should be taken under close
supervision of your doctor. 'Be sure to return to him as scheduled so he

can follow your progress.

SPECIAL PRECAUTIONS: You may not experience any stde effects while taking this
drug; hovever, it is important for you to. know how to prevent possible side

Fed




effects and how to handle a side effect should one occun. -
¢ Some people experie;nce drowsiness, dizziness or lightheadedness when taking

oxyphenbutazone. It is, therefore, wise to start taking this medication

at home to determine how it affects you, before you drive a car or perform

any tasks which require mental alertness.

o Do not drink more than a small amount of alcohol-containing beverages when
taking oxyphenbutazone as this may increase the stomach irtitation. Drowsi-
ness and dizziness may also be more noticeable with the use of alcohol.

© Medicines advertising "relief from arthritic pain” will probably not
provide you with any additional benefit. They usually contain A.S.A.
(Aspirin ™~ ) which may interfere with the action of oxyphenbutazome. You

should check with your pharmacist or doctor before you purchase any non-
prescription products.

o Oxyphenbutazone may interfere with the action of some other drugs and the

* combination may result in harmful effects. For this reason, it is important

to tell your doctor and pharmacist about ALL drugs you are taking. L.

CHECK WITH YOUR DOCTOR: -~ if any of the following symptons occur:

© persistent stomach upset or pain © black bowel movements or if you
- ﬁgﬁ%ge blood in your bowel move-

o persistent or!bothersome dizzi- . ewelght gain or swelling of the
ness or drowsiness rfmkles and feet

© gkin rash o sore throat or fever

© mouth sores

STORAGE: These pills should be stored in a tightly capped gontainer in a dark place

w— = = =- == (e.g., cupboard or medicine cabinet) and out of the reach of children.--—-- ————

REFILLS: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that
you do not miss any tablets between refills.
1

Your doctor has not indicated any repeats on this prescription. 1If
you require a refill, please phone your pharmacist 1 day in advance so
we can contact your doctor.




PATTIENT DRUG INFORMATION - PHENYLBUTAZONE

NAME OF DRUG: The drug phenylbutazone is manufactured by several different companies.

The brand you have received is called .

SE: Phenylbutazone isiused to treat various conditions where inflammation has occurred,
such as arthritic and rheumatic disorders. It acts to reduce the inflammation, as
well as the pain and swelling often assoclated with inflammation. The reason this
drug was prescribed for you depends on the specific condition you have. Do not

take it for any reason other than that for which it was prescribed.

HOW AND WHEN TO TAKE PHENYLBUTAZONE:

®Read your label carefully and take the exact amount of drug prescribed by your

doctor. .

.0Unless otherwise directed, take these pills regularly and on a consistent basis,
during the course of treatment, even if you are not experiencing pain. The absence
of pain does not élways mean there is no inflammation.

©To help you to remember to take your pills regularly, it is useful to get in the
habit of taking them at the same time(s) each day. The first dose should be taken as
early in the morning as possible. The remaining pills should then be taken at
evenly spaced intervals during your waking hours. If you do forget to take a pill,
take it as soon as you remember and evenly space the remaining pills.

@Since ‘the most common side effect of phenylbutazone is an upset stomach, each tab-
let should be taken with food or a full glass of milk. If you wish to take your .
tablet with an antacid, your pharmacist will recommend éne with a low salt content.

o These tablets should help your condition within one week of starting to take them.

- Contact your physician if you do not notice a beneficial effect after ome week.

~ "Klso, be sure to take these pills only for as long as your doctor recommends it.

8Phenylbutazone is a potent medication that should be taken under close supervision

of your doctor. Be sure to return to him as scheduled so he can follow your progress.

1 .
SPECIAL FPRECAUTIONS: You may not experience any side effects while taking this drug; how-
ever, it is important for you to know how to prevent possible side effects and how to
handle a side effect should one occur.
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Phenylbutazone ~ 2

©®Some people experience drowsiness, dizziness or lightheadedmess when taking phenyl-
butazone. It is therefore wise to start faking this medication at home to determine
how it affects you, before you drive a car or perform any tasks which require mental
alertness. )

©Do not drink more than a small amount of alcohol-containing beverages when taking
phenylbutazone as this may increase the stomach irritation. Drowsiness and dizzi-
ness may also be more noticeable with the use of alcohol.

eMedicines advertizing "relief from arthritic pain" will probably not provide you
with any additional benefit. They usually contain A.S.A. (Aspirin~) which may
interfere with the action of phenylbutazone. You should check with your pharmacist
or doctor beforezyou purchase any nonprescription products.

@Phenylbutazone may interfere with the action of some other drugs and the combina-
tion may result in harmful effects. For this reason it is important to tell your

doctor and pharmacist about ALL drugs you are taking.
° i

CHECK WITH YOUR DOCTOR: If any of the following symptoms occur:

epersistent stomach upset or pain ©black bowel movements or if you notice

b Wi vement
opersistent or bothersome dizziness lood in your bowel movements

or drowsiness - epersistent ringing in the ears

oweight gain or swelling of the oskin rash

ankles and feet esore throat or fever

omouth sores

STORAGE: These pills should be stored in a tightly-capped container in a dark place

(e.g. cupboard or medicine cabinet) and out of the reach of children.

-REEILLS: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription filled time(s).
Reorder your prescription in sufficient time so that you do not miss any tab-
lets between refills.

Your doctor has not indicated any repeats on this prescription. If you re-
quire a refill, please phone your pharmacist ome day in advance so we can
contact your doctor.
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PATIENT DRUG INFORMATION - PROPRANOLOL

NAME OF DRUG: You have received the drug propranolol .mg which is manufac-

tured under the trade name Inderal™.

USE: Propranolol is usuwally used to treat heart conditions or to control hyper-
tension (high blood pressure) but it also has other uses. The reason this

drug was prescribed for you depends on the condition you have.

HOW AND WHEN TO TAKE PROPRANOLOL:

6 Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To heélp
you to remember to take your pills regularly, it is useful to get in the
habit of taking them at the same time(s) each day.

©Do not stop taking propranolol without the advice of your doctor. If

propranolol is to be stopped,your doctor may suggest a gradual reduction

of dosage so that you do not have any problems.

SPECIAL PRECAUTIONS: You may not easperience aiy side effects while taking this
drug; however, it is important for you to know how to prevent possible
side effects and how to handle a side effect should one occuz.

© Some people experience drowsiness or dlizziness when taking propranolol.

It is therefore wise to start taking these pills at home to determine hcw
it affects you, before you drive a car or perform any tasks which require
mental alertness.
® Dizziness or lightheadedness may occur when rising too quickly from a sit-
ting or lying position. To prevent this, avoid changing positions too
e .. Tapidly. Rise slowly from a lying to a2 sitting position, and from a sit-

ting to a standing position. If dizziness occurs, lie down flat until the
dizziness passes. If you cannot lie down, flexing your leg muscles and
wiggling your toes will help relieve the dizziness.

0Drinking alsmall amount of alcohol-containing beverages is acceptable when
taking propranolol. However, the dizziness and drowsiness may be more
noticeable with the use of alcohol.

ePropranclol may cause a dry mouth. This can be relieved by sucking a haxd
sugariess candy, chewing sugarless gum or sucking ice chips.

©Some drugs may interfere with the action of propranoclol or with the con-

trol of your condition. It is therefore important to tell your doctor and

(over)




pharmacist about ALL prescription AND non-prescription drugs you are tak-—

ing. Also, check with your pharmacist before purchasing any non~-prescrip-

tion products, especially cough and cold remedies and hay fever medica-

tions.

CHECK WITH YOUR DOCTOR if any of the following symptoms occur:
o wheezing or difficulty with breathing

¢ persistent or bothersome dizziness or drowsiness
ochange in sleep patterns or nightmares

o unexplained fatique or wezkness

eswelling of ankles

©stomach upset, or loss of appetite

STORAGE: These pills should be stored in a dark place (e:g. cupboard or medi-

cine cabinet) and out of the reach of children.

REFILLS: Depending on the condition being treated it is often necessary to take
these pills on a regular basis for long periods of time. Please note
which of the following applies to you:

. Your doctor has indicated you may have this prescription filled
time(s). Reorder ydur prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 24 hours in advance so that your doctor
may be contacted for a refill,

re
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PATIENT DRUG INFORMATION - QUINIDINE

OF DRUG: The drug quinidine is manufactured by several companies. The
brand you have received is called .
Quinidine is known as an “anti-arrhythmic” drug because it prevents heart-

beat irregularities (arrhythmias). It acts by decreasing the irritability

of the heart muscle and keeps your heart beating at a regular pace.

HOW AND WHEN TO TAKE QUINIDINE:

e

[y
*

SPECIAL PRECAUTIONS:

®Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor.

oFor best results, quinidine should be taken consistently, even when you
are feeling well. To help you to remember to take your pills regularly,
it is useful to get in the habit of taking them at the same time(s) each
day.

®To reduce the possibility of stomach upset, quinidine should be taken with

food or a glassful of milk.

You may not experience any side effects while taking this

CHECK WiTH YOUR DOCTOR:

drug; however, it is important for you to know how to prevent possible
side effects and how to handle a side effeet should ome occur.
©Dizziness or lightheadedness may occur when rising too quickly from a sit-
ting or lying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position. If dizziness does .occur, lie down flat until
it passes.
®Drinking a small amount of alcohol is acceptable when tzking quinidine.
©Quinidine interacts with many other drugs and the combination may result
in harmful effects.

macist about ALL prescription and non-prescription drugs you are taking.

It is therefore important to tell your doctor or phar-

Also, make sure you tell other doctors you see that you are taking quinidine.

if any of the following symptoms occur:

e nausea, vomitting, stomach cramps or diarrhea

o"ringing in the ears" with headache, dizzipness or blurred vision
¢ unusual bruising of the skin

o unusual faintness or fainting ’

eunexplained fever (Over)
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STORAGE: These pills should be kept in a tightly capped container in a dark
place (e.g. cupboard) and out of the reach of children.

REFILLS: Please note which of the following applies to you.

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills,

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.




PATTENT DRUG INFORMATION - RESERPINE

NAME OF DRUG: The drug reserpine is manufactured by several different companies.

The brand you have received is called

DUSE: e Reserpine is used to treat hypertension (high blood pressure). High blood
pressure occurs when there is narrowing of the blood vessels. This causes
increased pressure in your blood vessels and makes more work for your
heart. High blood pressure does not usually make you feel ill. However,
IF IT IS UNTREATED, it may cause damage to your eyes aund kidneys or may
cause a stroke or heart attack. .

oYour doctor has prescribed reserpine for you to lower your blood pressure
and keep it in the normal range so that these complications do not occur.
It works by preventing the narrowing of your blood vessels. For the best
results, this drug must be taken regularly, exactly as prescribed by your
doctor. Taking iess than prescribed may allow your blood pressure to re-

. main high.

©oHigh blood pressure is often a life-long condition. Once your blood pres-
sure is in the normal range you must continue to take your pills to keep
it there. It is important to return to your doctor as scheduled so he can
evaluate your response to this drug and assure that your blood pressure is

under control.

HOW AND WHEN TO TAKE RESERPINE: -

®Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To help
you to remember to take your pills regularly, it is useful to get in the
T T habit of taking them at the same time(s) each day.

5To reduce the possibility of stomach upset, each reserpine tablet should
be taken with food, or a glassful of milk.

_— SPECIAL PRECAUTIONS: You may not experience any side effects while taking this

drug; hawever, it is important for you to know how to prevent possible side
effects and how to handle a side effeet should one occur.

®Reserpine may cause drowsiness. It is therefore wise to start taking this
medication at home to determine how it agfects you, before you drive a car

or perform any tasks which require mental alertness. {Over)
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RESERPINE 2

oDizziness or lightheadedness may occur when rising too quickly from a sit-
ting or lying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position.

O1f dizziness occurs, lie down flat until the dizziness passes. If you can-
not lie down, flexing your leg muscles and wiggling your toes will help
relieve the dizziness. ‘

* ®Drinking a small amount of alcohol—cqntaining beverages is acceptable when
taking reserpine. However the dizziness and drowsiness may be more notice~
able with the use of alcohol.

©Reserpine may cause a dry mouth. This can be relieved by sucking a hard

" sugarless candy, chewing sugarless gum or chewing ice chips.

©Some drugs may interfere with the action of reserpine or with the control
of your blood pressure. It is therefore important to tell your doctor and
pharmacist about ALL prescription AND non-prescription drugs you are taking.

G@Reserpine may cause nasal stuffiness. Do not self-medicate without asking
your doctor or pharmacist to recommend a suitable producé. Some cold and
hay-fever remedies have ingredients in them which may cause your blood

pressure to rise.

CHECK WITH YOUR DOCTOR: if any of the following symptoms occur:

ochanges in sleep patterns o persistent diarrthea
(e.g. nightmares ox early . .
morning insomnia) epersistent stomach upset or abdominal pain

oblack bowel movements or if you notice

eexcessive tiredness or drowsi- blood in your bowel movements

ness

7 “eprolonged dizziness or
unsteadiness when walking

STORAGE: These pills should be kept in a tightly capped container in a dark
place (e.g. cupboard) and out of the reach of children.

REFILLS: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.




PATIENT DRUG INFORMATION - SERrAP—ESC)

NAME OF DRUG: Ser—Ap—EsC) is a combination of three drugs - reserpine, hydralazine and hydrochle-

rothiazide.

USE: OSer-Ap—Es() is uysed to treat hypertemsion (high blood pressure). High blood pressure occurs
when there is an increased pressure in your blood vessels. This makes more work for the
heart. High blood pressure does not usually make you feel ill.. However, IF IT IS UNTREATED,
it may cavse damage to your eyes and kidneys or may cause a stroke or heart attack.

oYour doctor has prescribed Ser~Ap-Es“” to lower your blood pressure and keep it in the nor-
mal range. It acts by preventing the narrowing of the blood vessels and by helping the body
get tid of the excess fluids which may cause an increase in blood pressure.

©oHigh blood pressure is often a life-~long condition. Once your blood pressure is in the
normal range you must continue to take your pills to keep it there. It is important to
{eturﬁ to your doctor as scheduled so he can evaluate you% response to this drug and

assure that your blood pressure is under control.

HOW AND WHEN TO TAKE SERrAP—ESCD:
®Read your label carefully and be sure to take the exact amount of medication prescribed by

your doctor, EVEN WHEN YOU ARE FEELING WELL. To help you to remember to take your pills
regularly, it is useful to get in the habit of taking them at the same time(s) each day.

oWhen you first start taking Ser-Aﬁ—EsCD you may have to go to the bathroom more often.
Unless otherwise diracted by your doctor, take your last pill of the day at least 6 hours
before going to bed. This will prevent the initial increase in urine output from interfer-

ing with your nighttime sleep.
@ To reduce the possibiliiy of stomach upset, each Ser—Ap-EsCD tablet should be taken with

food or a glassful of milk,

" SPECIAL PRECAUTIONS: You may not experience any side effects while taking this drug; however, it
ig important for you to know how to prevent possible side effects and how to handle a side

effect should one occur.

OSer—l’xp-‘r’:s‘3 may cause drowsiness. It is therefore wise to start taking this medication at

home to determine how it affects you, before you drive a car or perform any tasks which

require mental alertness.
®Dizziness or lightheadedness may occur when rising too quickly from a sitting or lying

position. To prevent this, avold changing positions'too rapidly, as when getting out of
(Over)




TT_T77 7T REFILLS: Please note which of the following applies to you:

SIEIR.-—A.'P-ES@a -2

CHECK WITH YOUR DOCTOR: If any of the following symptoms occur:

bed. Rise slowly from a lying to a sitting position and from z sitting position to a stand-
ing position. If dizziness does occur, lie down flat until it passes. If you cannot lie
down, flexing your leg muscles and wiggling &our toes will help relieve the dizziness.
©Drinking a small amocunt of alcohol-containing beverages is acceptable when taking Ser—Ap—EsCD.
However, the dizziness and drowsiness may be more noticeable with the use of alcohol.
oWhile removing extra water from your body, this drug may also remove potassium. If your
doctor has not prescribed a potassium supplement (e.g. Slow K~) for you, you should eat one
or more of the potassium-rich foods: Dried fruits, fresh fruits or frult juices.
@Ser-Ap~Es™ may cause a dry mouth. This can be relieved by sucking a hard sugarless candy,
chewing sugarless gum or chewing ice chips.
oSome drugs may interfere with the action of Ser—Ap—EsC) or with the control of your blood
pressure. It is therefore important to tell your doctor and pharmacist about ALL prescrip-
tion and non-prescription drugs you are taking. You should also check with your doctor or
pharmacist before using any non~prescription cold or hay-fever remedies. Some of these

products have imgredients which may cause your blood pressure to rise.

_STORAGE: These pills should be kept in a tightly capped container iq a dark place (e.g. cupboard)

echanges in sleep patterns ©black bowel movements or blood in your bowel movements
cexcessive tiredness or drowsiness. o unexplained muscle aching or pain in a joint
eprolonged or bothersome dizziness oskin rash

epersistent diarrhea opersistent stomach upset or stomach pain

and out of the reach of children.

Your doctor has indicated you may have this prescription filled time(s). Reorder
your prescription in sufficient time so that you do not miss any tablets between refill

Your doctor has not indicated any repeats on this prescription. Please phone your
pharmacist 1 day in advance so that your doctor may be contacted for a refill.

re




PATIENT DRUG INFORMATION - SLOW KCD

NAME OF DRUG: You have received the drug potassium chloride which is manufac—~
tured under the trade name “Slow K",

USE: Potassium is a mineral that is needed by the body for the heart, nerves and
muscles to function properly. Potassium is present in many of the foods
that you eat, but some diseases or drugs may cause an increased loss of
potassium from the body. Your doctor has prescribed Slow KR to keep the

amount of potassium in your body at the correct level.

HOW AND WHEN TO TAKE ST.OW K:

¢ Read your label carefully and be sure to take the exact amount of medica~
tion prescribed by your doctor.
© Unless otherwise directed take these pills regularly to maintain your

body potassium at the correct level.

0 To help you to remember to take your pills regularly, it is useful to get
into the habit of taking them at the same time(s) each day.

© These pills should be swallowed whole. Do not crush, chew or break them
into pieces.

® To reduce the possibility of stomach upset, take all Slow K() tablets
with a full glass of water or orange juice. If stomach upset occurs,

this drug may be taken after meals.

SPECIAL PRECAUTIONS:

o A potassium level that is too high may be dangerous. Be sure to return

to your doctor regularly as scheduled so that he may measure your potas=-
sium level.

CHECK WITH YOUR DOCTOR:

@ if you have difficulty swallowing your pills

@ 1f you have persistent indigestion or stomach upset or if you develop

severe stomach pain

eif you notice blood in your bowel movements or if your bowel movemants are
very black

8 1if you develop a feeling of heaviness in your legs or tingling in the
hands and feet.

STORAGE: Keep this medication in a dry, tightly capped container, away from

excessive heat and out of the reach of children. (Over)




REFILLS: Be sure to reorder your drugs in sufficient time -so that you do not

re

miss any doses between refills., Please phone your pharmacist at least

one day in advance to ensure your pills are ready for you.




re

PATTIENT DRUG INFORMAT%bN — SPIRONOLACTONE
\

NAME OF DRUG: You have received the drug spironolactone. It is manufactured

under the trade name “Aldactone“™"

USE: Spironolactone is a diuretic (water pill). Diuretics are drugs which act
on the kidney to increase the amount of urine excreted from the body.
They are used in various conditions, when water retention has occurred, to
help the body get rid of excess fluids. Diuretics may also be used in the
. treatment of high blood pressure. The reason your doctor prescribed this

drug for you depends on the condition you have.

HOW AND WHEN TO TAKE SPIRONOLACTONE:

ORead your label carefully and be sure to take the exact amount of drug
) prescribed by your doctor. To keep you to remember to take your pills, it
is useful to get in the habit of taking them at the same time(s) each day.
. ©oTo reduce the possibility of stomach upset, each spironolactone tablet
should be taken with food or a glassful of milk.

SPECLAL PRECAUTIONS: You may not experience any side effects while taking this

drug; however, it is important for you to know how to prevent possible
stde effects and how to-handle a side effect should one oeccur.

0This diuretic is different than many othér.diuretics because it keeps your
body from losing potassium. Therefore, you should not require a potassium
supplement (e.g. Slow KC)) when taking spironolactone.

9Too much salt in your diet may decrease the effectiveness of this drug.
Highly salted foods, such as bacon, salted crackers or peanuts should
therefore be avoided. Also, check with your pharmacist about the salt
content of non-prescription drugs (e.g. Alka-Seltzer~) before you buy
them.

® Excessive water intake should be avoided. If you are unusually thirsty,
check with your doctor.

®Some drugs may interfere with the action of spironolactone or with the
control of your condition. It is therefore important to tell your doctor
about ALL drugs you are taking. Also, tell your pharmacist you are taking
this drug and why you are taking it before you purchase any non-
prescription products, especially cough and cold remedies, hay fever medica-
tions, Aspirin™ or A.S.A.-containing products.

(over)




CHECK WITH YOUR DOCTOR if any of the following symptoms occur:

Odry mouth or excessive thirst ovomitting or diarrhea

o drowsiness or muscle weakness

eskin rash

opersistent stomach upset

o abdominal pain

STORAGE: These pills should be kept in a tightly capped container in a dark
place (e.g. cupboard or medicine cabinet) and out of the reach of chil-
dren.

REFILLS:

Depending on the condition being treated it is sometimes necessary to
take these pills on a regular basis for long periods of time.
which of the following applies to you:

Please note

Your doctor has indicated you may have this prescription filled

time{s). Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription. If

you need a refill, please phone your pharmacist 24 hours in advance
so that your doctor may be contacted.




rv

PATIENT DRUG INFORMATION - SUPRESGD

NAME OF DRUG: SupresC>
and chlorothiazide.

is a combination of the drugs methyldopa

_H@E:OSupresCD is used to treat hypertension (high blood pressure). High blood
pressure occurs when there is an increased pressure in your blood vessels.
This makes more work for the heart. High blood pressure does not usually
make you feel ill. However, IF IT IS UNTREATED, it may cause damage to
your eyes and kidneys or may cause a stroke or heart attack.

oYour doctor has prescribed Supres to lower your blood pressure and keep
it in the normal range. It acts by preventing the narrowing of the blood
vessels, and by helping the body get rid of the excess fluids which may
cause an Increase in blood pressure.

oliigh blood pressure is often a life-long condition. Once your blood pres-
sure is In the normal range you must continue to take your pills to keep
it there. It is important to return to your doctor as scheduled so he can
evaluate your response to this drug and assure that your blood pressure is

under control.

HOW AND WHEN TO TAKE SUPRESC):

®Read your label carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor, EVEN WHEN YOU ARE FEELING WELL. To help

' you to remember to take your pills regularly, it is useful to get in the
habit of taking them at the same time(s) each day.

®hen you first start taking Supres .you may have to go to the bathroom
more often. Unless otherwise directed by your doctor, take your last

_ plll of the day at least 6 hours before going to bed. This will prevent
the initial increase in urine output from interfering with your nighttime
sleep.

©To reduce the possibility of stomach upset, each SupreSCD tablet should
be taken with food or a glassful of milk.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this

drug; however, it is important for you to know how to prevent possible
stde effects and how to handle a side effect should one occur.

®You may experience drowsiness when taking Supres™, especially at the

beginning of your therapy or if your doctor increases your dose. It is (Over)




SUPRESC) 2

therefore wise to start taking this medication at home, to determine how

it affects you, before you drive a car or perform any tasks which require

mental alertness. This drowsiness should disappear with continued use of
the drug. )

oDizziness or lightheadedness may occur when rising too quickly from a sit-
ting or lying position. To prevent this, avoid changing positions too
rapidly. Rise slowly from a lying to a sitting position and from a sit-
ting to a standing position. If dizziness occurs, lie down flat until
the dizziness passes. If you cannot lie down, flexing your leg muscles
and wiggling your toes will help relieve the dizziness.

eDrinking a small amount of alcohol-containing beverages is acceptable when
taking Supres™. However, the dizziness and drowsiness may be more notice-
.able with the use of alcohol.

oSupres® may cause a dry mouth. This can be relieved by sucking a hard

y sugarless candy, chewing sugarless gum or sucking ice chiﬁs.

®Some drugs may iInterfere with the action of Supres or with the control
of your blood pressure. It is therefore important to tell your doctor and
pharmacist about ALL prescription AND non-prescription drugs you are tak-
ifdg. You should also check with your doctor or pharmacist before using
any non-prescription cold or hay fever remedies. Some of these products

have ingredients which may cause your blood pressure to rise.

CHECKX WITH YOUR DOCTOR if any of the following symptoms occur:

omuscle cramps or wezakness epersistent or bothersome dizziness

opersistent loss of appetite ogeneral weakness or tiredness

oumexplained sharp pain in a joint @ flu~like symptoms - fever, nausea,
T T TrT T pexcessive thirst vomitting or diarrhea

STORAGE: These pills should be kept in a tightly capped container in a dark

place (e.g. cupboard or medicine cabinet) and out of the reach of children.

REFILLS: Please note which of the-following applies to you:

Your doctor has indicated you may have this prescription filled
time(s). Reorder your prescription in sufficient time so that you
de not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill.




PATTENT DRUG INFORMATION ~ WARFARIN

NAME OF DRUG: The drug warfarin is manufactured by several companies. The

brand you have received is called . Be sure you

always receive the same brand._

USE: Warfarin is an anticoagulant. Anticoagulants are drugs which increase the
amount of time needed for the blood to clot. They therefore reduce the
possibility of harmful clots forming in the blood vessels. They are used
to treat those conditions where a clot either may occur or has occurred.

The reason this drug was prescribed for you depends on the condition you
have.

HOW AND WHEN TO TAKE WARFARIN:
¢ Read your lébel carefully and be sure to take the exact amount of medica-
tion prescribed by your doctor. Taking less drug than prescribed may allow
clots to form, while taking too much may cause bleeding.
0To help you to remember to take your pills regularly it is useful to get
in the habit of taking them at the same time(s) each day.

SPECIAL PRECAUTIONS: You may not experience any side effects while taking this

drug; however, it is importani for you to know how to prevent possible
side effects and how to handle a side éfféct should one ceccur.

©Taking other drugs at the same time as warfarin mey alter.its expected
action and certain combinations may result in harmful effects. For this
reason, it is important to tell your doctor or pharmacist about ALL drugs
you are taking. Do not add any drugs or stop any, drugs you are currently
taking without your doctor's approval.

oIt is important that all dentists and doctors you see know you are taking
warfarin so they do not give you other drugs which interfere with warfarin's
effect. It is recommended that you carry an identification card or bracelet
indicating that you are taking warfarin.

©You should also check with your doctor or pharmacist before self-medicating
with any products containing A.S.A. (Aspirin~) or salicylate. This in-
cludes many pain killers, antacids and laxatives. Your pharmacist can tell
you which preparations contain A.S.A.

@ It is recommended that alcohol-containing beverages be avoided while taking

warfarin as the combination may cause undesired side effects. . (Over)




®If you have a tendency to cut yourself while shaving, you may wish to use
an electric razor.

©Periodic blood tests are necessary to determine the effects of warfarin.
Be sure to return to your doctor regularly as scheduled so that he can

properly follow your response and select the correct dosage for you.

CHECK WITH YOUR DOCTOR:

s

@ if you develop diarrhea
@ if any signs of bleeding occur such as
= unusual bruising
- red or dark brown urine
black bowel movements or blood in your bowel movements

- nose bleeds
- bleeding from the mouth or gums, after brushing your teeth

STORAGE: These pills should be kept in a tightly capped container in a dark

place (e.g. cupboard) and out of the reach of children.

REFILLS: Please note which of the following applies to you:

Your doctor has indicated you may have this prescription filled
time(s)., Reorder your prescription in sufficient time so that you
do not miss any tablets between refills.

Your doctor has not indicated any repeats on this prescription.
Please phone your pharmacist 1 day in advance so that your doctor
may be contacted for a refill..
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LETTER OF EXPLANATION TO PATIENTS




Dear Customer:

The College of Pharmacy at the University of Saskatchewan is doing a
survey about prescription drugs and drug stores. They have asked us to
recommend people who we feel would be of help to them.

A1l that the College is asking you to do, is to allow them to interview
you on the phone with one short questionnaire they have made up. They
would also like to interview you, in your home, in about 3 weeks.

We have been asked to assure you that the information the College needs
from you will NOT be highly personal. The replies which you give to them
will not be given to anyone, and your name will NOT be used im any part
of the study results.

We feel this study is very important. It will help us, as pharmacists,
to improve our services to you. Also, the College will use the results
of the study to provide the necessary educational background to their
students.

If you have no objections to participating in this study, a researcher
associated with the project will be calling on you in the next day or two.
In the meantime, if you have any questions, you may contact Professor Jim
Blackburn at the College of Pharmacy (phone 343-4778).

Thank you.

Yours truly,

Don McBean
Owner
DMcB:sk Medical Arts Pharmacy




APPENDIX C

INITTAL. CONTACT PROCEDURE




This appendix describes the initial procedure employed for contact-
ing patients to participate in the study. Numerous problems were associated
with this procedure and these are included for the information of other

researchers attempting a similar study design.

Tnitial Procedure for Contacting Patients

In the early stages of the study the patient records of those
patients eligible for inclusion in the study were reviewed regularly to
determine approximately when a patient would be ordering a refill of the
study prescription. Ten to fourteen days prior to the expected refill
date the patient was sent a letter from the College of Pharmacy which
explained the research project. Five or six days after the letter was
sent, the patient was contacted by telephone to determine whether he
was willing to participate in the study. It was explained his participa-
tion would require several interviews within the following two to six
weeks. If the patient indicated he would be willing to grant these
interviews he was informed that "ome portion of the survey was to
determine when patients reordered their medication refills." He was
asked to complete the card which had been enclosed with the letter
(see figure) and to present the information to the pharmacist when he
reordered his prescription. There were two reasomns for this procedure:
1) to provide a base-line pill quantity for the purpose of the pill count
and 2) to alert the pharmacist-investigator that a study participant was
re—ordering a prescription.

It was anticipated that some participants would forget to produce




this card. Therefore, a list was made of all patients who indicated they
would participate in the study and was placed in the dispensary. This
list was checked by the clerk before she handed out prescriptions and

the pharmacist-investigator was informed when participants were re-
ordering their medication. The participant was randomly assigned to a

study group as described in the text of this paper.

INFORMATION FOR THE PHARMACIST

NAME :
DATE: _
NAME OF PILL NUMBER LEFT

(Reep this card by your pills)

The Problems

The major reason this procedure was not satisfactory was that a
number of potential participants had to be excluded from the study.
The pharmacist-investigator was usually present at the pharmacy only in
the afternoon. 1If a patient .reordered his prescription at a time other
than this, he could not be assigned to a study group. As well, many of

the patients contacted did not reorder their prescription near the




expected refill date. Some patients were missed because they reordered
their prescription just prior to being contacted by telephone while others
did not appear for some time after they had been contacted by telephone.
This made it extremely awkward to conduct the study follow-up within the
time frame originally explained to the patients. Many patients forgot to
provide the information about the number of dosage units remaining and in
some cases the clerk did not identify these patients through the checklist.
As a result some patients received the study prescription and left the

pharmacy without going through the random assignment procedure.

This method of contacting patients also was unsatisfactory because
it was awkward for the clerk to inform the pharmacist-investigator a
patient was reordering a prescription without the patient becoming aware
that something special was to occur. It was desirable that patients.

remained unaware the pharmacist—invesfigator was involved in the study

and the original procedure did not always allow this to occur.

This procedure identified only patients who received a repeat pre-
scription and patients receiving a new prescription from Medical Arts

Pharmacy had to be excluded from the study.

Finally, there was a high refusal rate when this contact procedure
was employed. 1t was felt this was due to the fact patients were unfamiliar
with the College of Pharmacy and were uncomfortable about granting interviews
to this institution. It was felt a more personal approach could be taken
by contacting patients through Medical Arts Pharmacy and the decision was
made to alter the procedure to that outlined in Chapter VI. This second

procedure was much more satisfactory and very few problems were noted.
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WRITTEN EXPLANATION OF PRIVATE AREA AND TELEPHONE INTERVIEW

Patients in this study had not been exposed to a private con-
sultation area prior to the study. The following written explanation
was developed to minimize alarm the patient might feel about going to
the private area. The use of this written explanation alsc saved time
as it was not necessary to verbally explain this to patients when they

received their prescription.

SASKATOCN FMEDICAL ARTS PHARMACY LTD.

MEDICAL ARTS BLDG. SPADINA CRESCENT
‘PHONE 652.5252
DON McBEAN

The staff of Medical Arts Pharmacy
is looking at a new method of
dispensing medications to patients.
When you receive your prescription,
yau will have a private interview
with the pharmacist, in a room set
up at the back of our store. At
this time the directions for taking
your pills and any precautions you
should take will bgrexplained.

Patients allocated to receive patient education by telephone




received the following note with the written information sheet so they

would be expecting the pharmacist-investigator's call.

Dear :

You have received some information about your drugs.
A pharmacist will call you later today to go over
the information with you and to see if you have any
questions about your drugs.
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"PATIENT DATA FORM" AND "PATIENT SCHEDULE"




ADDRESS:

PATIENT DATA FORM

NAME: ’ AGE:

PIONE:

GROUP: I II III IV V VI

LIVES: alonc
other

spousc

page 1

child(s) relative friend

EDUCATION:

somcone in regularly

pick up

DATE 1IOME INTERVIEW:

delivery
DATE:

NUMBER OF MEDRICATION TAKING DAYS:

# LEFT
# GOT

INFO

DRUGS-DIRECTIONS ORDER

CONDITION

AWARE

should have
-number has
deviation

FIRST

TREATED |[DOCTOR

9.

10.

TOTAL NUMBER OF DRUGS PRESCRIBED
TOTAL NUMBER OF MEDICATION TAKING OCCASIONS PER DAY

COMMENTS ON INTERACTION:

TIME/INTERACTIONS:

send letter if phones

# pills left?

£i11 in log

schedule

X out patient record
cross off randomization
fill in questionnaire




PATIERT SCHEDULE

NAME:

ADDRESS:

PHONE NUMBER:

DOCTIOR: YES NO

Expected date for Rx:

SEND LETTER:

PHONE :

PARTICIPATE: YES NO LATER

E¥PECTIS TO BE IN:

ATE ?& RECEIVED:

PHONE FOR KNCWLEDGE: EXPECTIED: ACTUAL:
-PHONE FOR 24-HR RECALL: - EXPECTED: commem = e oo ACTUAL:
HOME INTERVIEW: EXPECTED: ACTUAL:

DRUGS ON:

2




APPENDIX F

TELEPHONE INTERVIEW EXPLANATION AND QUESTIONNAIRE




EXPLANATION TO PATIENTS OF THE PURPOSE OF THE INTERVIEW

Patients were told that the College of Pharmacy was interested
in setting up formal programs in pharmacies to inform the consumer
about his medication. It was explained the College of Pharmacy felt
it was important to first determine whether there was a need for these
programs. The purpose of the telephone interview therefore was to
determine what people knew about their medications. The patients were
assured they were not expected to know all the answers, as some of the

questions were a little more difficult than others.




TELEPHONE INTERVIEW GUIDE

I. NAME AND PURPOSE OF DRUGS

A, What illnesses or problems do you have that you take medicines
for the treatment or control of?

B. What is the name of the medicine(s) you are taking for the
treatment/control of ?

II. MECHANISM OF ACTION

A. What is your understanding of how (drug) works to
treat or control your condition?

III. DIRECTIONS FOR TAKING

A. When you are taking this drug, how many pills are you to take
at a single does? (i.e. at one time)

B. How many times - (a day) are you to take the drug?

Iv. SPECTAL ADMINTSTRATION INSTRUCTIONS

Al i) RECALL: Some drugs have to be taken a special way,
either to get the most benefit from them, or to avoid
some side effects. Are there any special instructions
you should follow about how or when to actually take
this medicine?

ii) PROBE: (only with those NOT mentioned in part i)

a) What about taking the drug with food or on an
empty stomach?

b) Any particular hours or times of the day, or special
times between doses?

¢) What about actually taking the pill - are you to
chew it first? swallow it whole? dissolve it under
your tongue?

B. i) Are you to take this drug only when you have symptoms from
the (condition) , (such as pain or whatever), or are
you to take it regularly, all the time, even if you do
not have any symptoms or feel badly?

ii) "ALL THE TIME" --- What will happen if you do not take
it all the time/regularly?

V. SPECIAL PRECAUTIONS AND SIDE EFFECTS

A. SIDE EFFECTS EXPERIENCED

i) Sometimes medicines have other effects on people besides
what they were originally given for. What side effects
or bad effects from (drug) have you had or

experienced?




B. SPECTIAI, PRECAUTIONS

i) RECALL: What precautions about _(drug) should you be
aware of when you are being treated with this drug? TFor
example, side ‘effects the drug may cause or certain
fioods or liquids that you should take or avoid?

ii) PROBE: (only with those NOT mentioned in part i)

g) What about dizziness? drowsiness? things like a
" dry mouth or other side effects people should be
aware of, that the drug might cause?

b) What about precautions people might take to avoid
getting some side effect or what to do if a certain
side effect does occur.

c) Re foods: What about avoiding excess salt or water?
Adding potassium foods or liquids to their diet?

C. AT.COHOL

There is a lot of advertising these days about taking alcohol-
containing beverages and drugs at the same time, but this does
not, of course, apply to all drugs. Can alcoholic beverages
be taken in combination with (drug) ?

D. 0TC'S

i) Sometimes when people are taking a certain drug, they
may have to avoid taking some medicines you can buy
without a prescription, such as cold or allergy
medicines, aspirin or things for stomach upset. Are you
aware of any of these types of medicines that you should
either not take, or should check with your doctor or
druggist about, BEFORE you do take them, when you are
being treated with (drug) ?

E. CHECK WITH DOCTOR

i) Certain symptoms that some people may get from drugs
should be reported to their doctor, either because they
mean the dose has to be changed or they are having a
reaction to the drug. What symptoms, caused by _(drug)
would prompt you to check with your doctor about, if
you got them?

VI. REFILLS

i) When you need more of (drug) , do you have to check with the
doctor yourself each time?

ii) If "NO" can you tell me about the arrangements for getting
more of ] without checking with the doctor yourself?

VII. STORAGE Is there a particular place or a particular way you should
store your drugs?




APPENDIX G

HOME INTERVIEW QUESTIONNAIRE




HOME INTERVIEW

Time Interview Respondant #:
Started:

Respondant's Address:

Respondant's Phone #:

Date of Interview:

Interviewer:

I. TWENTY-FOUR HOUR RECALL

Our first question is about the activities you have carried out in
the last 24 hours and how this fits in with any medicines which were taken.
We would like to do this so we can get a betier understanding of what
problems people do have when taking their medications. This question is
about what you actuaZZg did during the last 24 hours. We realize that it
may not be what is usually done.

Since 1t is often difficult to remember exactly what one did, I will break
up the day for you. Think back to (meal just before time being interviewed)

yesterday.

What time did yéu eat _(méal) _? VWhat did you have for (meal) ?
Did you take any medicines around (meal) ? If yes: What medicines
did you take? How many pills did you take at this time? Was this before,
with or after your meal? .

What did you do between (this meal) and (next meal or bedtime) ?

Did you take any medicines during this period? 1f yes: What medicines
did you take? About what time was this? How many of each pill did you
take at this time? Did you have any food or liquid with your pillis)?

Etc. for remainder of 24 hour period.

So that is pills you actually took during the last 24 hours? Does
this include medicines you can buy at the store without a prescripiion,
such as pain relievers, cough or cold remedies, and stomach remedies or
laxatives, vitamins, ete.? (If not, find out what else was taken, when
it was taken and how many were taken.)

TIME, i.e. meal or between FOODS/LIQUIDS MEDICINES TAKEN
meals or bed . TAKEN Name and Quantity




II. STORAGE/NUMBER OF MEDICATIONS/PILL CHECK

A. i)  "WiZll you show me where you keep your drugs?"

(Interviewer go with person to see how many different kinds of
medicines in the home. Ask which ones are presently being used. Note
anything which you feel is pertinent, for example, stock piling of
medicines, etc. "Wait until you go back to fill in observations. If
respondant asks why you want to see, tell them there are some medicines
which have to be stored in certain way, etc.)

Drugs stored:

Estimate of # of medicines in home:

Number (4nd name if possible) of medicines not being used:

Comments:

if) 7Pill Check

"T would like to take these (the study drug) back with us.
We want to see if medicines that people get are in good
condition, for example,. if there are any chipped or broken
tablets. "

Drug Date Rxit Number Left

IIi. SATISFACTION AND SOURCE OF DRUG INFORMATION

A, "T wonder if you would mind filling out this quesiionnaire.
(Explain questiommaire) If you are wondering about how to
answer any of these questions do not hesitate to ask. (Indicate
it is okay for them to take their time.) Also, please feel free
to indicate any dissatisfaction which you have felt, as it will
be helpful to us in our assessment. We certainly realize that
things can always be improved. As we mentioned in our initial
letter, any replies you give will be completely confidential,
and will not be shown to anyone, including your pharmacist.”




Written Questionnaire

Which statement most closely describes how you feel, generally,
about the services provided by the pharmacy where you get your
prescription?
"In general, I feel the servicesprovided by my pharmacy are
very dissatisfactory."
“In general, 1 feel the services provided by my pharmacy are
moderately dissatisfactory."”

"In general, I would say the services provided by my
pharmacy are fair."

"In general, I feel the services provided by my pharmacy
are good."

"In general, I feel the services provided by my pharmacy
are excellent.”

The following questions are about the time you got a prescription
filled approximately 3 weeks ago, when you entered our study.
Please think back to that time as you answer these questions.

a) What was the approximate amount of time you had to wait for
your prescription?

less than 5 minutes
5 to 15 minutes
more than 15 minutes

prescription delivered or picked up by someone else

Comments:

b) Which statement most closely describes how you felt about the
amount of time you had to wait for your prescription either
to be filled at the store, or delivered.

"I was very ampnoved with the amount of time I had to wait
for my prescription.”

"I was slightly annoyed with the amount of time I had to
wait for my prescription.”

"I was neither annoyed or pileased with the amount of time
I had to wait for my prescription.”

"I was moderately pleased with the amount of time I had
to wait for my prescription.”

"I was extremely pleased with the amount of time I had to
wait for my prescription.”

Comments:




c)

d)

a)

b)

_ Which of the following statements most closely describes how
you felt about the way the pharmacist acted toward you three
weeks ago. (This could be on the phone or in persomn.)

"I was extremely unhappy with the way the pharmacist acted
toward me."

"] was slightly unhappy with the way the pharmacist acted
toward me."

"I was neither unhappy nor happy with the way the pharmacist
acted toward me."

"I was moderately happy with the way the pharmacist acted
toward me."

"1 was extremely happy with the way the pharmacist acted
toward me.”

When you got your prescription filled three weeks ago, did the
pharmacist give you any information about the medicines you
bought?

Yes No
How did you feel about the pharmacist either giving you or not
giving you information about your medications?

"I was very disappointed that the pharmacist did not offer
any information on the use of my drugs."”

"I was very slightly disappointed that the pharmacist did
not offer any information on the use of my drugs.”

"I was neither disappointed nor pleased, because the
pharmacist usually does not offer any information on the
use of my drugs.”

"I was moderately pleased because the pharmacist gave me
information about the use of my drugs.”

"I was extremely pleased because the pharmacist gave me
information about the use of my drugs.”

Comments :

If you had a question about the use of a prescription drug,
whom would you ask? Rank the following people so that your
first choice is given the number "1", your second choice the
number "2" and so on. If you would not ask a.particular
person, leave it blank.

Nurse Doctor Pharmacist Friend Other:

If you had a question about medicines you can buy at the
store without a prescription, such as cough and cold remedies,
aspirin, or stomach remedies, whom would you ask? Rank the
following people as explained above.

Nurse Doctor Pharmacist Friend Other:




4, a) Do you have any books or pamphlets in your home that you can
refer to when someone is not well?
Yes What boocks or pamphlets are they?
No
b) Do you have any books, pamphlets or other forms of information
in your home, that you can refer to when you want to know
something about the medicines you are taking?
Yes What books or pamphlets or other forms of information
No are they?

5. a) In the last three weeks, how many times have you asked a
pharmacist for imformation about prescription drugs you are
taking?

times
b) In the last three weeks, how many times have you asked a
a pharmacist for information about medicines you can buy
at the store without a prescription?
times
c) In the last three weeks, how many times have you contacted
your doctor for information about prescription or non-
prescription medicines you are taking?
times
B. Look over the questionnaire when finished and get comments on 2d

& e if applicable. For example ... "I notice you indicated that
the pharmacist gave you scme information about your medicinés. Do
you have any other comments or citieisms about this.” OR "I
noticed the pharmacist did not offer you any information about your
medicines. Do you remember if you had any questions about your
medicines or would you have liked to talk to the pharmacist about
your medicines 1f he had been available.”

General or Pertinent Comments on Satisfaction Questionnaire:




IV.. PERCEPTION OF PHARMACIST

A, Description of Pharmacy

T would be interested in knowing how you would describe the
pharmacists which you have had contact with. For example, some people
have said they would describe the pharmacists they had contact with as
(2) someone who spends most of his time behind the prescription counter,
filling prescriptions. Others have said they think (ii) pharmacists
are mostly concerned with making money, while other people I've talked
to feel that a pharmacist's major concern is (iii) making sure that his
customers know about their medicines and that they are not having any
problems. How would you describe the pharmacist(s) who have filled
your prescriptions?”

Don't Kknow

Stays behind counter
Making money

Concerned with customers
Other

B. Clinical Activities

I have a list of statements here (hand respondant the sheet) which
have been made about things that pharmacists might do for their customers
when they get a prescription filled. I'd like to go through these with
you to see which-of ‘these you feel pharmacists should or shouldn't be
offering. As you can see from the two examples at the top, they range
from very basic things that most pharmacists do up to some which may or
may not be done! For example, do you feel that when a pharmacist fills
a prescription he should type the name of the drug on the label? And
do you feel a pharmacist should give injections to his customers when
asked? I would also be interested in knowing, as we go through these,
if you have, in the past, had a phormacist offer any of these services.”

(Interviewer: Go through statements, varying the way they are asked;

for example, "Do you feel pharmacists should ...." or "The statement has
been made that pharmacists should ...." Do you agree with this? Check
off the appropriate square on page 3 using one / to indicate answers such
as "I suppose so" and vV if the respondent strongly agrees or disagrees
with the statement. Do not press as to whether the person has received
the service except for written information. If respondent indicates

he has received written information, ask if you would be able to see it.)




e.g.:

10.

11.

12.

13.

STATEMENTS

When a pharmacist fills a prescription he should type the name
of the drug on the label.

A pharmacist should give injections to His customers.

Before a pharmacist fills a new prescription for me, he should
check to see if T am allergic to any medicines, or if I have had
any previous bad reactions to any medicines. Yes __ No DK

When a pharmacist fills a new prescription for me, I feel he’
should ask me what other medicines I am taking, to make sure
they can be taken with the medicines I am buying.

Yes __ No DK

Pharmacists should keep family prescription records (a written
record, filed under the patient's name, of the medicines a person
is taking and any special problems he has) for his customers.
Yes _ No __ DK __

When the pharmacist gives the person his prescription, he should
check to make sure the person understands what condition the
medicine is for. Yes  No DK

Pharmacists should explain how the medicine a person is buying,
works in the treatment of the condition it has been prescribed
for. Yes __ No DK

When a pharmacist hands out a prescription, he should check to
make sure the person understands the directions for taking the
medicine, and should tell him if there is a special way the med-
icine 'should be taken. (For example, with meals) Yes ___ No DK

Pharmacists hould make sure a person knows the length of time the
medicine should be taken. Yes __ No DK

I feel a pharmacist should tell me what side effects a medicine
might cause, and what I can do, if anything, to stop or prevent
these side effects. Yes __ No _ DK ___

Pharmacists should inform people about things they should avoid,
such as foods or medicines you can buy without a prescription,
which might cause a reaction with the drug they are buying.

Yes __ No __ DK

When a person gets a prescription filled, the pharmacistsshould
tell him how many times it can be remnewed. Yes = No __ DK _

The pharmacist should inform people about any special storage
requirements for their medicines. Yes No DK

Pharmacists should help people select non-prescription medicines,
such as cough and cold remedies, vitamins and stomach remedies.
Yes No DK

Pharmacists should provide written information of important points
about the medicines a person is buying. Yes __ No DK

Patient have written sheet?




C. Are there any other services you feel should be offered by
pharmacists or pharmacies or anything you feel would help us
to tmprove our services to the public that we haven't covered.

V. ACCEPTABILITY OF PRIVATE AREA

"Marny pharmacists tell us that they would like to spend more
time talking to people about the drugs they are taking and answering
any questions people might have about their drugs. It is felt that
many people do have questions about their drugs but that they are
maybe reluctant to ask them in the rather impersonal and sometimes
crowded setting that occurs when they pick up a prescription at the
pharmacy. Some pharmacists are therefore interested in providing a
private area where they can talk to customers about their drugs. We
would Ilike to get an idea of how people would feel about such a service.”

A. Would you like there to be a private area at the pharmacy where
you get your prescription filled, or do you feel it is not
necessary.

Not necessary Comments:

Would like private area

Don't know

(Interviewer: ask the following questions only if respondent :
indicates he would like a private area.)

B. Would you go out of your way to go to a store that offered this
service?
Yes Comments:

No

C. One problem with this kind of service is that it takes time to
talk to people and time, of course, is money. We would like to
know whether you would be willing to pay a small fee (say around
50¢-81.00) each time you received this service.

Not willing to pay fee Comments:

Willing to pay fee




VI. THE CONDITION/RKNOWLEDGE OF DRUGS

A, Condition/Name of Drugs and Directioms for Taking

1)  What has your doctor said your illness(es) or problem(s)
i8/are? (find out all conditions)

17) What is the name of the medicinés you are taking for the
treatment or control of condition ? (May have
previously stated)

1117) When you are taking  drug , how many times a day are
you to take it?

) So that is different medicines you are presently
taking?
If "no" - What other medicines are you presently taking?

How many times a day to you take or use these?
B. Length of Awareness and Treatment/Agreement with Doctor

(Use table and ask onlv for those conditions specified. Use words
that respondent has to describe condition.)

i)  Going back to _ condition , how long have you known that
you have’this condition or problem?

i2) Do you agree with your doctor that this is the problem, or do
you feel that it is something else, or something more, or
even something less?

111) When was it that you first staried taking medicines for
condition ?




- 10

(NOTE: Conditions to focus on: s s

, for questions Bi, ii and iii)

AWARE OF LENGTH OF "P" if persons looks

CONDITION CONDITION TREATMENT on bottle DRUG(S) DIRECTIONS
1. 1. 1.
no disagreement 2. 2.
something else/more 3. 3.
4. 4.
2. 1. 1.
no disagreement 2. 2.
something else/more . 3. 3.
4, 4
3‘ l. l-
no disagreement 2, 2,
something else/more 3. 3.
4. .
4. 1. .
5. ll -
6. 1. 1.
C. "T mould 1like to ask you some questions about the medicines you take.

some of these are similar to those we asked the first time we
phoned you. We want to ask these questions again so we can get an
average. Remember, we don't expect people to know the answer to
all these questions as some are much harder than others.™

Z) Going back to (drug) , the one you said was for
(condition) , what is your understanding of how it
works in the treatment or control of (condition) ?
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i)  Are you to take this drug only when you have symptoms from

the » (such as pain, ete.), or are you
to take it regularly, all the time, even if you do not feel
badly?
If "All the time" ---- What will happen if you do not take it all
the time?

127) Special Administration Instructions

a) Recall: Some drugs have to be taken a special way,
either to get the most benefit from them, or to avoid
some side effects. Ave there any special instructions
you should follow about how or when to actually take
this medicine? .

b) Probe: (only with those NOT mentioned in part i)

1. What about taking the drug with food or on an
empty stomach?

2. Any particular hours or times of the day or special
times between doses?

3. What about actually taking the pill; are you to chew
it first? swallow it whole? dissolve it under your
tongue?

iv)  Special Precautions and Side Effects

a) Recall: What precautions about (drug) should you
be aware of when you are being treated with this drug?
For example, side effects the drug may cause or certain
foods or liquids you should add to your diet or avoid.

b) Probe: (only with those NOT mentioned in part i)

1. What about dizziness? drowsiness? things like a
dry mouth or other side effects?

2. What about how to avoid getting some side effect or
what one can do if a certain side effect does occur?

3. Avoiding excess salt or water? adding potassium
foods to their diet?

c) What side effects or bad effects from (drug) have
you actually experienced?

d) Can aleoholic beverages be taken in combination with
(drug) ?




VII.
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e) Sometimes when people are taking a certain drug, they may
have to avoid taking some medicines you can buy without a
prescription, such as cold or allergy medicines, aspirin
or things for stomach upset. Are you aware of any of these
types of medicines that you should either not take or should
check with your doctor or druggist about BEFORE you do take
them, when you are being treated with (drug) .

) Check with Doctor
(Note: Answer may have come out in question ivb)

a) Certain symptoms that some people get from drugs should
be reported to their doctor, because they mean the dose
has to be changed or they are having a reaction to the
drug. What symptoms from  (drug) would you tell
your doctor about if you got them?

DEMOGRAPHIC DATA

"As we explained in our letter, we don't use people’s names at all
in our study, however there are one or two things we do like to
know about the people we interview."

How many people live with you at your residence?
"none" —————— Do you have anyone come in regularly to help with

the housework or meals? Yes (Gos to question B)
No (Go to question C)

people ————— Who is it that lives with you? SPOUSE, CHILDREN,

RELATIVE, FRIEND, OTHER

Do any of these people help you in any way to remember to take your
pilis?

Do you use anything or do anything special to help you to remember to
take your pills?

How many years of school do you have? gr 8
gr 12
Ans: more than gr 12

(Use if appear reluctant to
answer)

Time interview finished: .




APPENDIX H

GUIDELINES FOR MARKING KNOWLEDGE QUESTIONNAIRE




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: FENOPROFEN, KETOPROFEN,
IBUPROFEN AND NAPROXYN
Mark
‘NAME OF DRUG
1
CONDITION OR BODY PART AFFECTED
2 2 marks if arthritis or inflammation in joints
1 if just "pain"
MECHANISM OF DRUG'S ACTION
2 2 marks if reduces inflammation ~ decreased pain and swelling
1 mark if pain reliever only
DIRECTIONS
1
SPECTAL ADMINISTRATION INSTRUCTIONS
2 1l - food or milk )
1 - AM, evenly spaced, bedtime
REGULARLY
1
REASON Only if take regularly
2 2 marks if used for inflammation and pain not always with inflammation
1 mark if "pain will come back"” only
SPECIAL PRECAUTIONS
SIDE EFFECTS
1 drowsiness =
FOODS ADD OR AVOID
N/A
ALCOHOL
1
0TC'S AVQID OR CHECK
N/A ’
OTHER
N/A
SYMPTOMS TO BE AWARE OF
2- skin rash mark is x/4 times 2
change in eyesight
ringing ears -
re bowel movements
STORAGE
N/A
OTHER
"N/A

15

TOTAL POSSIBLE MARK




B. Balderston
Masters 77-79 . KNOWLEDGE SCORING FOR: QUINIDINE

Mark

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED

2 2 - if specific such as arrythmias or irregular heart beats
1 - if only "for my heart”

MECHANISM OF DRUG'S ACTION

2 2 — if specific - decreases irritability and makes heart beat at
regular pace

1 DIRECTIONS

SPECIAL ADMINISTRATION INSTRUCTIONS
1 ifood

1 REGULARLY

REASON Only if take regularly
2 |2 if knows has to take to prevent arrhythmias

SPECTAL PRECAUTIONS
SIDE EFFECTS
1 |dizziness or lightheadedness b

FOODS ADD OR AVOID

N/A
AT.COHOL
1
OTC'S AVOID OR CHECK
N/A :
OTHER
N/A
SYMPTOMS TO BE AWARE OF
2 ringing in ears with headache, blurred vision, etc.
bruising of skin
unexplained fever mark x/3 times 2
STORAGE
NALT
OTHER
N/A| —

TOTAL POSSIBLE MARK

14




B. Balderston

Masters 77-79 KNOWLEDGE SCORING TOR: HYDRALAZINE
Mark
NAME OF DRUG
1
CONDITION OR BODY PART AFFECTED
2 for high blood pressure
MECHANISM OF DRUG'S ACTION
2 12 - if specific, i.e.causes widening of blood vessels
1 - if specific, i.e. keeps blood pressure down
DIRECTIONS
1
SPECIAL ADMINISTRATION INSTRUCTIONS
1 food
REGULARLY
1
REASON Only if take regularly
2 |2 if specific, e.g. complications from high blood pressure
1 mark only if just "blood pressure will go up"
SPECTAL PRECAUTIONS
SIDE EFFECTS
2 |1 - dizziness 5
1 - headache -
FOODS ADD OR AVOID
N/A
ALCOHOL
1]
OTC'S AVOID OR CHECK
L cougﬁ and cold
N/A| OTHER
SYMPTOMS TO BE AWARE OF
2 |sore throat, fever mark x/4 x 2
skin rash
muscle or joint pain
rapid heart beat
STORAGE
N/A
OTHER
N/A

16

TOTAL POSSIBLE MARK




B. Balderston ACETYLSALICYLIC ACID-ENTERIC-

Masters 77-79 KNOWLEDGE SCORING FOR:
COATED
Mark
NAME OF DRUG
l .
CONDITION OR BODY PART AFFECTED
2

2 marks for specific answer such as arthritis or joint inflammation
1 mark for less specific answers such as "pain"

MECHANISM OF DRUG'S ACTION

2 2 marks for those such as reduces inflammation, etc.
1 mark for "reduces pain" only

DIRECTIONS

SPECIAL ADMINISTRATION INSTRUCTIONS
3 1 - early AM, evenly spaced, bedtime, etc.
1 - food or glassful of water

1 - swallowed whole, do not crush, etec.
REGULARLY

REASON Only if take regularly

2 2 marks - inflammation not always associated with pain
1 mark ~ pain will come back

SPECIAL. PRECAUTIONS

N/A SIDE EFFECTS

&

FOODS ADD OR AVOID

N/A
ALCOHOL
1
0TC'S AVOID OR CHECK
N/A ;
OTHER
1 Re vinegar - like smell of deteriorated medication
SYMPTOMS TO BE AWARE OF
2 - ringing in ears ~ breathing mark is x/7 times 2
- stomach upset - dizziness
- bowel movements - unexplained tiredness
- skin rash
STORAGE
N/A
OTHER
N/A

TOTAL POSSIBLE MARK

16




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: METHYLDOPA

Mark |

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED

2 for high blood pressure

MECHANISM OF DRUG'S ACTION

2 2 - if specific such as decrease narrowing of blood vessels
1 - if general such as decrease blood pressure only

DIRECTIONS

SPECIAL ADMINISTRATION INSTRUCTIONS

N/A

1 REGULARLY

| REASON Only if take regularly
2 |2 - if specific such as keep blood pressure down so no complications
1 - if "so blood pressure doesn't co up' only

SPECTAL PRECAUTIONS
SIDE EFFECTS
3 dizziness

W

drowsiness
dry mouth
FOODS ADD OR AVOID
N/A
ALCOHOL
1

0TC'S AVOID OR CHECK
1 cough and cold

OTHER
N/A

SYMPTOMS TO BE AWARE OF
2 fIu Iike symptoms

STORAGE
N/A

OTHER

N/A

TOTAL POSSIBLE MARK

16




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: RESERPINE

Mark

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED
2 | for high blood pressure

MECHANISM OF DRUG'S ACTION
2 |2 - if specific such as prevent narrowing of blood vessels
1 - if general such as decrease blood pressure

DIRECTIONS

SPECIAﬁ ADMINISTRATION INSTRUCTIONS
1 food or milk '

REGULARLY

REASON Only if take regularly
2 2 if knows that complications may occur

1 if just that blood pressure will go up

SPECTAL PRECAUTIONS
SIDE EFFECTS
3 1 - drowsiness S
1 - dizziness
1 - dry mouth

FOODS ADD OR AVOID

N/A

ALCOHOL

OTC'S AVOID OR CHECK
1 |cough and cold preps, re nasal stuffiness

OTHER

N/A
.SYNPTONS TO BE AWARE OF

2 |change in sleep patterns mark x/3 x 2
diarrhea

re bowel movements

STORAGE
N/A

OTHER
N/A

TOTAL POSSIBLE MARK

17




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: SER AP ES
Mark
1 NAME OF DRUG
CONDITION OR BODY PART AFFECTED
2 high blood pressure
MECHANISM OF DRUG'S ACTION
2 12 if specific ]
1 if general such as decrease blood pressure only
1 DIRECTIONS
SPECIAL ADMINISTRATION INSTRUCTIONS
2 |AM (and 6 hours before bedtime) dosing
food
1 REGULARLY
REASON Only if take regularly .
2 {2 marks if know that may have complications if not
1 mark if just that blood pressure will go up
SPECTIAL PRECAUTIONS
SIDE EFFECTS
3 |drowsiness =
dizziness
dry mouth
FOODS ADD OR AVOID
1 }ladd potassium
ALCOHOL
1
0TC'S AVOID OR CHECK
1 |cough and cold preps
OTHER
N/A
SYMPTOMS TO BE AWARE OF
2 |change in sleep pattern mark x/5 times 2
diarrhea
re bowel movements
muscle or joint pain
skin rash
STORAGE
N/A
OTHER
N/A

19

TOTAL POSSIBLE MARK




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: QUANETHIDINE
Mark |
X NAME OF DRUG
R CONDITION OR BODY PART AFFECTED

for high blood pressure

MECHANISM OF DRUG'S ACTION

2 2 if specific, i.e. prevents narrowing of blood vessels
1 if genreal, i.e. decrease blood pressure

DIRECTIONS
1

SPECIAL ADMINISTRATION INSTRUCTIONS
N/A

REGULARLY
1

REASON Only if take regularly
2 Z=1f knows complications may occur

1 - if just that blood pressure will go up

SPECTAL PRECAUTIONS
SIDE EFFECTS
3 dizziness

blurred vision
drv_mouth

i

FOODS ADD OR AVOID

N/A

ALCOHOL

OTC'S AVOID OR CHECK
1 |cough and cold

OTHER
N/A

SYMPTOMS TO BE AWARE OF
2 |diarrhea/stomach cramps Mark is x/1 times 2

STORAGE
N/A

OTHER
N/A

TOTAL POSSIBLE MARK

16




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: *ALDACTAZIDE AND DYAZIDE

Mark

NAME OF DRUG

CONDITION OR BODY PART AFFECTLED
2 12 marks if specific e.g. fluid retension from CHF or hypertemsion
1 mark if "for swelling" only (if taken regularly)

MECHANISM OF DRUG'S ACTION
1 2 - kidneys, loss of excess fluid

1 - if less specific

DIRECTIONS

SPECIAL ADMINISTRATION INSTRUCTIONS
2 |1 - AM (and afternoon if indicated)
1 - food or milk

REGULARLY

REASON Only if take regularly
2 2 - if specific, e.g. prevent fluid build up
1 - if more general

SPECTIAL PRECAUTIONS
SIDE EFFECTS
1l |dizziness, etc. e

FOODS ADD OR AVQID
1 salt

ALCOHOL

OTC'S AVOID OR CHECK
1 cough and cold, salt content

OTHER
N/A
SYMPTOMS TO BE AWARE OF .
2 |muscle cramps, weakness mark is x/4 times 2
skin rash

unexplained sharp pain in joint
dry mouth/excessive thirst

N/A | STORAGE

OTHER
N/A

TOTAL POSSIBLE MARK
is out of 17 if pills are taken regularly
is out of 15 if pills are taken on a prn basis




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: PROPRANOLOL AND METOPROLOL

Mark

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED
2 |2 - if specific such as tachycardia, fast heart beat, hypertension, etc.
1 - if general answer such as "for my heart"

MECHANISM OF DRUG'S ACTION
2 slows heart

DIRECTIONS
1

SPECTAL ADMINISTRATION INSTRUCTIONS
N/A

REGULARLY
1

REASON Only if take regularly
2 2 — if gpecific

1 - if general

SPECTAL PRECAUTIONS

SIDE EFFECTS
3 1 - drowsiness

1 —~ dizziness
1 - dry mouth
FOODS ADD OR AVOID

th

N/A

ALCOHOL

0TC’S AVQID OR CHECK
1 |cough and cold

OTHER
do not stop abruptly

SYMPTOMS TO BE AWARE OF
2 |wheezing, difficult breathing mark x/5 times 2

change in sleep patterns
fatigue, weakness
swelling ankles

stomach upset

STORAGE

N/A

TOTHER
N/A

TOTAL POSSIBLE MARK

17




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: *ALDORIL AND SUPRES
Mark
1 NAME OF DRUG
CONDITION OR BODY PART AFFECTED
2 for high blood pressure
MECHANISM OF DRUG'S ACTION
2 2 if specific such as decrease narrowing, decrease fluid which decreases
. blood pressure
1 only if answer is "decrease blood pressure" only
DIRECTIONS
1
SPECTIAL ADMINISTRATION INSTRUCTIONS
2 1 - food, milk
1 - AM (and 6 hr before hs if indicated)
REGULARLY
1
REASON Only if take regularly
2 2 marks if keep blood pressure down so no complication, etc.
1 mark if "so blood pressure doesn't go up" only
SPECIAL PRECAUTIOXNS
SIDE EFFECTS
3 1 - drowsiness - at start or increasg in dose
1l - dizzinesss
1 - dry mouth
FOODS ADD OR AVOID
1 add potassium
ALCOHOL
1
0TC'S AVOID OR CHECK
1 jcough and cold
OTHER
N/A
SYMPTOMS TO BE AWARE OF
2 [muscle cramps/weakness mark is x/4 times 2
) loss of appetite
pain in joint
flu symptoms
STORAGE
N/A
OTHER
N/A

19

TOTAL POSSIBLE MARK




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: *CLONIDINE
Mark
NAME OF DRUG
1
CONDITION OR BODY PART AFFECTED
2 for high blood pressure
MECHANISM OF DRUG'S ACTION
2 2 if specific such as prevent narrowing of blood vessels
1 if general such as decrease blood pressure
1 DIRECTIONS
SPECTAL AD-INISTRATION INSTRUCTIONS
N/A ~
1 REGULARLY
REASON Only if take regularly
2 P marks if keep blood pressure down so no complications
1 mark if "so blood pressure doesn't go up" only
SPECIAL PRECAUTIORS
SIDE EFFECTS
3 1 — drowsiness e
1l — dizziness
1 - dry mouth
FOODS ADD OR AVOID
N/A
ALCOHOL
1
OTC'S AVOID OR CHECK
1 cough and cold
OTHER
1 do not stop taking abruptly
SYMPTOMS TO BE AWARE OF o -
-2 change in sleep patterns marks x/1 times 2
STORAGE
N/A
N/A | OTHER

17

TOTAL POSSIBLE MARK




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: _ LACHET

_ Mark |

1 NAME OF DRUG

CONDITION OR BODY PART AFFECTED

2 |2 if specific such as ulcer
1 if "“sore stomach' only

MECHANISM OF DRUG'S ACTION

2 |2 if reference to decreasing amount of acid stomach makes
1 if releives stomach pain only

7 | DIRECTIONS

SPECTIAL ADMINISTRATION INSTRUCTIONS
1 |{#e around meals and bedtime

REGULARLY

REASON Only if take regularly

2 2 - prevent condition from becoming worse
1 -~ pain will come back

SPECTIAL PRECAUTIONS
N/A SIDE EFFECTS

FOODS ADD OR AVOID

N/A

N/A ALCOHOL

OTC'S AVOID OR CHECK
N/A '

N/A OTHER

SYMPTOMS TO BE AWARE OF

2 |dizziness x/5 times 2
unexplained muscle aches

confusion

skin rash

diarrhea

STORAGE
N/A

OTHER
N/A

TOTAL POSSIBLE MARK

12




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: ALLOPURINOL
Mark
NAME OF DRUG
1
CONDITION OR BODY PART A::':CTED
2 2 - it specific such as gout
1 ~ if general
MECHANISM OF DRUG'S ACTION
2 Z= 1f specific, e.g. decreases body's ability to make uric acid
1 - if general
1 DIRECTIONS
SPECIAL ADMINISTRATION INSTRUCTIONS
1 food or milk
1 REGULARLY
REASON Only if take regularly
2 2 - if specific such as controls condition, if stop - uric acid levels
1 - if more general such as pain will come back will rise
SPECIAL PRECAUTIONS
SIDE EFFECTS
1 drowsiness i
FOODS ADD OR AVOID
N/A
ALCOHOL
N/A
OTC'S AVOID OR CHECK
N/A :
OTHER
N/A
9 SYMPTOMS TO BE AWARE OF
. |skin rash mark is x/2 times 2
sore throat or fever
N/A | STORAGE
OTHER
N/A

i3

TOTAL POSSIBLE MARK




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: DIGOXIN

Mark

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED

2 |2 - Congestive heart failure
1 - for my heart

MECHANISM OF DRUG'S ACTION

2 2 - if specific, e.g. slows heart and causes it to pump more blood
1 - if general

. | DIRECTIONS
/A SPECTAL ADMINISTRATION INSTRUCTIONS
| | BEGULARLY

REASON Only if take regularly
2 2 ‘= if specific, e.g. to keep heart working efficiently

SPECIAL PRECAUTIONS
N/A SIDE EFFECTS

at
sl
Py

FQODS ADD OR AVOID

N/A

AT.COHOL
N/A

OTC'S AVQID QR CHECK
1 . Antacids

OTHER

N/A

SYMPTOMS TO BE AWARE OF

2 loss of appetite x/5 times 2
) nausia/vomitting/diarrhea

spells of weakness

tiredness
vision changes
STORAGE

N/A
OTHER

N/A -

TOTAL POSSIBLE MARK

12




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: CLOFIBRATE
Mark

1 NAME OF DRUG

CONDITION OR BODY PART AFFECTED
2

MECHANISM OF DRUG'S ACTION
2 2 - if specific such as lowers amount of fats in the blood

DIRECTIONS
l .

SPECIAL ADMINISTRATION INSTRUCTIONS
1 food or milik

REGULARLY
1

REASON Only if take regularly . .
2 Z = 1T specific such as to prevent high levels of fats and complications

1 - if general

SPECIAL PRECAUTIONS

SIDE EFFECTS

. drowsiness or dizziness o

FOODS ADD OR AVOQID
N/A

ALCOHOL
N/A

OTC'S AVOID OR CHECK
N/A '
N/A| OTHER

SYMPTOMS TO BE AWARE OF .
2 |skin rash x/2 times 2

muscle or joint aching
i STORAGE

away from heat

OTHER
N/A

14

TOTAL POSSIBLE MARK




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: INDOMETHACIN
Mark
NAME OTF DRUG
1
CONDITION OR BODY PART AFFECTED
2

1 if general such as pain

2 if specific such as arthritis or inflammation in joint

MECHANISM OF DRUG'S ACTION

2 2 marks for those such as reduces inflammation, swelling and pain

1 mark for "pain reliever" only

1 DIRECTIONS

SPECTAL ADMINISTRATION INSTRUCTIONS
2 1 - food

1 - evenly spaced. AM and bedtime dosing

REGULARLY

REASON Only if take regularly

2 2 marks - inflammation not always associated with pain

1 mark -~ pain will come back

SPECTAL PRECAUTIONS

SIDE EFFECTS
2 1. - dizziness or drawsiness

1

1. -~ headache

¥00DS ADD OR AVOID
N/A

ALCOHOL
l ——

OTC'S AVOID OR CHECK
N/A 2

OTHER
N/A

SYMPTOMS TO BE AWARE OF

2° [ringing in ears black stools or blood Mark x/6 times 2

sore throat/fever
wweight gain

mouth sores

change in evesjght

N/A | STORAGE

OTHER
N/A

TOTAL POSSIBLE MARK

16




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: SLOW K

Mark

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED

2 2- because on drug that causes loss of K

MECHANISM OF DRUG'S ACTION

2 replaces potassium

1 DIRECTIONS

9 SPECIAL ADMINISTRATION INSTRUCTIONS
1 - swallow whole
1 - full glass water, or after meals
REGULARLY

1

REASON Only if take regularly
2 |maintain level

SPECIAL PRECAUTIONS
N/A SIDE EFFECTS

W

FOODS ADD OR AVOID

N/A
N/A ALCOHOL
1
N/A OTC'S AVOID OR CHECK
N/A OTHER

SYMPTOMS TO BE AWARE OF

2 difficulty swallowing pills
re bowel movements

heaviness or tingling in legs.

STORAGE
N/A

OTHER
N/A

TOTAL POSSIBLE MARK

13




B. Balderston

Masters 77-79 KNOWLEDGE SCORING FOR: WARFARIN
Mark
NAME OF DRUG
1
CONDITION OR BODY PART AFFECTED
2

~MECHANISM OF DRUG'S ACTION
2 27="1F specific such as causes blood to clot less readily

1 - if general

1 | DIRECTIONS

SPECTAL ADMINISTRATION INSTRUCTIONS

N/A

REGULARLY

REASON Only if take regularly
2 2 if knows is used to prevent blood clots

SPECTIAL PRECAUTIONS
N/A SIDE EFFECTS

FOODS ADD OR AVOID

N/A

AT.COHOL

OTC'S AVOID OR CHECK

1 AsA coﬂtaining

OTHER

1 do not add or subtract any drugs; tell other MD on warfarin

SYMPTOMS 10 BE AWARE OF

2 ldiarrhea mark x/2 times 2
signs of bleeding ’

STORAGE

OTHER

TOTAL POSSIBLE MARK

14




B. Balderston .
Masters 77-79 KNOWLEDGE SCORING FOR: *CHLOROTHIAZIDE

*HYDROCHLOROTHIAZIDE *FUROSAMIDE *CHLORTHALIDONE |

Mark

NAME OF DRUG

1

CONDITION OR BODY PART AFFECTED
2 |2 - if specific, e.g. fluid retention from CHF or hypertension
1 - if general, e.g. swelling

MECHANISM OF DRUG'S ACTION
2 2 if kidneys or causes loss of extra water
1 if general

DIRECTIONS

SPECTIAL ADMINISTRATION INSTRUCTIONS
2 1 - AM (and afternoon if indicated)
2 - ‘food or milk

REGULARLY

REASON Only if take regularly
2 |2 - if specific, e.g. prevents fluid build up
1 - if general

SPECIAL PRECAUTIONS

SIDE EFFECTS
2 1 - dizziness e

1l - potassium loss - weakness/crampéﬂ
eat K foods

FOODS ADD OR AVOID

1 |Isalt
ALCOHOL
1
OTC'S AVOID OR CHECK
1 cough and cold; salt (if applicable)
OTHER
N/A

SYMPTOMS TO BE AWARE OF

2 |loss of appetite mark is x/3 times 2
sharp pain in joint

dry mouth/excessive thirst

STORAGE
N/A

OTHER

TOTAL POSSIBLE MARK
is out if 18 if pills taken regularly
|is out of 16 if pills taken prn




B. Balderston
Masters 77-79 KNOWLEDGE SCORING FOR: SPIRONOLACTONE

Mark

NAME OF DRUG

CONDITION OR BODY PART AFFECTED

2 |2 if specific eg: fluid retention from GHF, HT etc.
1 if "for swelling" only

MECHANISM OF DRUG'S ACTION

2 2 - kidneys - loss of excess fluid
1 - if general

1 DIRECTIONS

SPECIAL ADMINISTRATION INSTRUCTIONS
1 food

REGULARLY
1

REASON Only if take regularly
2 |2 - if specific such as prevents fluid build-up

SPECIAL PRECAUTIONS
SIDE EFFECTS

N/A e
FOODS ADD OR AVOID
1 salt
ALCOHOL
1

OTC'S AVOID OR CHECK
1 couth and cold remedies

OTHER
N/A

SYMPTOMS TO BE AWARE OF
2 |dry mouth Mark x/3 times 2

drowsiness
skin rash

STORAGE
N/A

OTHER

N/A

TOTAL POSSIBLE MARK

15




APPENDIX I

EXAMPLES OF CALCULATIONS PERFORMED

FOR STUDY VARIABLES




KNOWLEDGE SCORE DETERMINATION

Example: FENOPROFEN

Correct Responses

Maximum Telephone Home
Mark Interview Interview

Name 1 0 1
Condition 2 1 1
Mechanism 2 0 1
Directions 1 1 1
Special Administration 2 2 1
Regularly 1 1 1
Reason 2 2 2
Side Effects 1 1 0
Foods Add/Avoid N/A - 0
Alcohol 1 0 0
0TC's N/A - -
Other N/A - -
Symptoms 2 3/4 x 2 = 1.5 /4 x 2 =.5
Storage N/A - -
Total Correct Responses 9.5 8.5
Maximum Knowledge Score 5 15
Drug Score 9.5/15 8.5/15

Knowlédge Score (%) 63% 57%




COMPLAINACE SCORE DETERMINATION (PILL COUNT)*

A = theoretical number of doses consumed by patient if he consumed all

doses intended during time interval.

B '= number of doses in patients possession upon entry into study (number

dispensed plus number remaining from any previous prescription).
C = number of doses remaining at pill count
D = number of doses consumed (B-C)
E = absolute variance (|D-A|)

r

Score =X = (E¥A) (100% = no deviation from theéoretical count)

*adapted from Ludy (130).




ACTIVITIES SCORE DETERMINATION

Question:
1. Ask about allergies or bad reactions
2. Tell how drug works
3. Tell what drug is for
4, Ask other drugs taking
5. Tell length of treatment
. Tell if refills
7. Tell side effects
. Help select OTC's
9. Tell food to add/avoid
10. Provide written instructions
11. Check dosage instructions
12, Keep family records
13. Tell special storage

!

Total "yes"
Total asked

Activities Score

Do you feel the pharmacist should offer the following?

Yes  No DK
/
/

y

/
/

y

/

y

/

/

/

y

/

10

13

10/13




COMPLIANCE SCORE DETERMINATION (RECALL SCORE)

]
(
!

A = Single Dose - |1 mark if patient consumed correct amount of each
lscheduled dose
|
i
B = Frequency - 1 mark if patient consumed dose(s) the correct
number of times during the 24 hour period
- fraction of 1 mark if less than correct
3
C = Timing - 1 mark if patient consumed the scheduled doses

correctly in relation to meals, other medication

and at the correct time of day.

Recall Score ={—/ x 100




