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Unused Medication Costs from Electronic Database of Out-
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Boonme P. Unused Medication Costs from Electronic Database of Out-patient Prescriptions. Thai
Journal of Hospital Pharmacy 2012; 22(3): 191-8.

This study aimed to analyze the unused medication costs trom electronic databases of out-
patient prescriptions. Retrospective prescriptions from 4 hospitals in different provinces of Thailand
were retrieved from January 2010 to December 2010. All electronic prescriptions of out-patients who had
at least one of these chronic diseases, hypertension, diabetes mellitus (DM), asthma, or chronic obstructive
pulmonary disease (COPD), were analyzed for finding unused medications. In this study, “unused
medications” were defined as medications which were prescribed more than 2 days of the required
amount for the next hospital appointment. The costs and possible causes of unused medications were
also investigated. The results showed that of 57,916 patients identified, 35,306 unused medication cases
were observed. Total unused medication costs were 18,383,209 Baht or 4.04% of total prescription
costs. Around half of them was caused by the first nine unused medication items. Patients who had
full reimbursement scheme, i.e., government employees and patients with Universal Coverage Scheme
(UCS) had higher unused medication costs than those who paid out of pocket. The elderly had obviously
higher unused medication costs than the younger. Respiratory drugs contributed to the highest unused
medication costs in 3 hospitals. It could be concluded that medicines, patients’ right of treatment, and

patients’ age were directly related with unused medication costs.
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Introduction

Unused medications or medications left
over by the patients caused from any reason have
been one of important drug related problems.'
They lead to economic wastage, microbial
resistance (in cases of antibiotics), sub-optimal
management of chronic disease (in cases of
required continuous medications), and terrible
effects on global environment (in cases of
wrong disposal). Additionally, the problem of
unused medications has occurred in worldwide
areas. For example, the massive quantity of
unused medications returned to community

pharmacies was collected and reported in

Alberta, Canada.® A cross-sectional survey of
a random sample of 931 households in the
Songkhla province of Thailand, 1,004 unused
medication items were found from 523 respon-
dents and the average unused medication
cost was 0.8 Euro per household.” Unused
medications returned to community pharmacies
located in Otago, New Zealand were also
identified and large amounts of medication
wastage were found, especially “stat” medica-
tions.* It was reported that approximately
11,515.40 RM of unused medications were
wasted by female students (undergraduates

and postgraduates) in the UniversitiSains
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Malaysia main campus.” The total whole-
sale price of returned drugs to 20 community
pharmacies located in Cairo, Egypt in one
month was approximately 1,962.32 USD. A
large amount of drugs were returned to 60
community pharmacies located in Alexandria,
Egypt and these costs were about 825.10
USD per month.® Moreover, all types of unused
drugs were disposed like common household
waste.” Pharmaceutical contamination in envi-
ronment has been concerned since it destroys
drinking water quality and accumulates in
fish.?

In Thailand, the issue on unused medi-
cations of out-patients has not formerly been
deeply studied. Therefore, this study aimed
to analyze the electronic databases on prescrip-
tions of out-patients who were diagnosed
with at least one chronic disease in four Thai
hospitals to find associated factors on and

costs of unused medications.

Methods

Study design and data collection

The retrospective study used prescrip-
tions from the electronic databases during
January 2010 to December 2010 from four
hospitals located in different provinces of
Thailand. The data providers were three general
hospitals with 400-600 beds and a center
hospital with 800 beds. All specific data of
the patients (ID or HN) were arbitrarily changed
by the data providers and recorded as unre-

peated numerical codes which could not be

Unused Medication Costs from 193
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linked to the real identity. The methods of data
collection were approved by the Ethic Com-
mittee of Faculty of Pharmaceutical Sciences,
Prince of Songkla University, Thailand.

The samples were all electronic prescrip-
tions of out-patients who had at least one of
four chronic diseases. Four included diseases
were hypertension, diabetes mellitus (DM),
asthma, and chronic obstructive pulmonary
disease (COPD) since the medications to treat
these diseases have usually been “stat” dis-
pensed (i.e., a three-month supply given at
the time of dispensing).

All data providers were informed to
use International Statistical Classification of
Diseases and Related Health Problems 10"
Revision (ICD-10)° for disease identifica-
tion in their reports. The data of patient-code,
date of prescription, patients’ right of treat-
ment, age of the patients, medications (trade-
names or generic-names, strength, dose, usage
duration, dispensing amounts, prices) and
total costs were collected and analyzed. The
dosage forms with calculable maximal dose
per day (e.g., tablets, inhalers, nasal sprays,
and insulin injections) were selected for in-
vestigation. In contrast, the dosage forms with
incalculable maximal dose per day (e.g.,
topical creams, eye ointments, and eye drops)

were excluded.

Data analysis
Descriptive statistics were used in

data analysis. In the current study, “unused
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medications” were defined as medications
which the amount was prescribed more than
2 days of the required supply for the next
appointment. If the amount of medications
prescribed were not higher than 2 days, they
were not classified as unused medications.
The pharmacists in the investigated hospitals
usually dispense the medications with the
required supply and additional 2-day supply
to ensure that the patients still have medica-
tions although they delay the doctor appoint-
ment for 2 days. Four steps of calculation
for each unused medication were as follows.

1. Supply of medication per day was
calculated according to the prescription.

2. Amount of medication that the
patient should receive in each appointment
interval with 2 additional days was calculated.

3. Amount of unused medication was
calculated by the difference step 1 and step 2.

4. Costs of unused medication were
calculated by multiply amount of unused
medication with its price referred to the cost
estimate of Ministry of Public Health, Thai-
land.

Example of calculation

If a patient received a medication in
amount of 650 tablets on 1 March and receiv-
ed the same medication on 31 May and
supposed that dose was 2 tablets three times
per day and the price was 2 Baht per tablet,
then the costs of unused medication were

calculated as follows.

17 150 InIINlsIweNLa

1. Dose of medication per day = 2 x 3 =
6 tablets

2. Amount of medication that the patient
should receive in each appointment interval
(13 weeks + 2 days) = [(13x 7) + 2] X 6 = 558
tablets

3. Amount of unused medication = 650 -
558 = 92 tablets

4. Costs of unused medication = 92 x 2

= 184 Baht

Results and Discussion

The numbers of patients with unused
medications and medication items per pre-
scription are shown in Table 1. Total out-
patients with at least one chronic disease from
four hospitals (designated as A, B, C and D)
were 57,916. It was found that more than
50% of the patients had unused medications in
all studied hospitals. The average medication
items per prescription for pooled data were
5.36 items. Although Hospital D had the
highest percentage of prescriptions with =10
medication items (9.10%), it had the lowest
percentage of patients who had unused me-
dications (50.65%). In contrast, Hospital B
had the lowest percentage of prescriptions
with =10 medication items (5.15%), it had
the highest percentage of patients who had
unused medications (67.28%). This implied
no direct relationship between prescription
size and unused medication.

Unused medication costs are exhibited

in Table 2. It could be seen that total unused
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Table 1. Data of out-patients with four determined chronic diseases and prescriptions in four

hospitals
Hospital A Hospital B Hospital C  Hospital D Overall
Number of out-patients 18,125 9,585 16,967 13,239 57,916
Number of patients who had unused 11,309 6,449 10,843 6,705 35,306
medications
Percentage of patients who had unused 62.39 67.28 63.91 50.65 60.96
medications
Number of medication items per 4.98 5.51 5.52 5.57 5.36
prescription (SD) (2.61) (2.33) (2.71) (2.78) (2.64)
Number of prescriptions 67,464 45,227 71,264 48,021 231,976
Number of prescriptions with =10 3,904 2,327 5,606 4,371 16,208
medication items
Percentage of prescriptions with =10 5.79 5.15 7.87 9.10 6.99
medication items
Table 2. Unused medication costs: effect of medication prices
Hospital A Hospital B Hospital C  Hospital D Overall
Costs of prescribed medications 50,637,403 66,149,764 218,582,526 119,999,296 455,368,989
(Baht/year)
Costs of unused medications (Baht/year) 2,633,073 3,635,658 8,414,804 3,699,674 18,383,209
Percentage of unused medications costs 5.20 6.91 3.85 3.08 4.04
per year
Costs of the first nine unused medication 1,479,953 1,663,372 3,863,474 1,520,789 8,527,588
items (Baht/year)
Percentage of the first nine unused 56.21 45.75 45.91 41.10 46.39
medication items

medication costs were 18,383,209 Baht or
4.04% of total prescription costs. It could be
seen that Hospital C had the highest unused
medication costs but it is not the largest hos-
pital. Hence, it was possible that unused medi-
cation costs related to drug prices since the
highest prescribed medication costs were also
found in Hospital C. Costs of the first nine
unused medication items were around 41-56%
of total unused medication costs. The lists of

the first fifteen unused medication items in

these four hospitals were illustrated in Table 3.
If unused costs in these items can be reduced,
the unused medication costs can be saved.
According to patients’ right of treatment
in Table 4, unused medication costs were
found in government employees > patients with
Universal Coverage Scheme (UCS) > patients
with Social Security Scheme (SSS) > patients
who paid out of pocket. It could be obviously
seen that unused medications were mostly

found in patients who had full reimburse-
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Table 3. Lists of the first fifteen unused medication items found in four studied hospitals

Hospital A

Fluticasone/Salmeterolinhaler

Hospital B
Berodual inhaler
Losartan tablet Clopidogrel tablet
Nifedipine tablet Valsartan tablet
Budesonide/Formoterolinhaler ~ Pioglitazonetablet

(60 doses)
Simvastatin tablet Atorvastatin tablet
Pioglitazone tablet Irbesartan tablet
Valsartan tablet Nifedipine tablet
Amlodipine tablet
Budesonide/Formoterolinhaler ~ Metformin tablet

(120 doses)
Rosuvastatin tablet
Atenolol tablet Rosiglitazone tablet

Enalapril tablet Simvastatin tablet

Budesonide inhaler Donepezil tablet
Metformin tablet Carvedilol tablet

Theophylline tablet Manidipine tablet

Candesartan cilexetil tablet Atorvastatin tablet

Human premixed insulin

Hospital C
Clopidogrel tablet

Hospital D
Atorvastatin tablet
Rosuvastatin tablet Clopidogrel tablet
Salmeterol/Fluticasone Valsartan tablet
inhaler
Budesonide inhaler Manidipine tablet
Metformin tablet Simvastatin tablet
Telmisartan tablet Telmisartan tablet
Irbesartantablet Cilostazol tablet
Rosuvastatin tablet
Amlodipine tablet (5 mg) Metformin tablet
Pioglitazone tablet Aspirin tablet (81 mg)
Simvastatin tablet Amlodipine/Valsartan
tablet
Ipratropium Br/Fenoterol

HBr inhaler

Glimepiride tablet
Enalapril tablet Fenofibrate capsule
Amlodipine tablet (10 mg) Pioglitazone tablet

Valsartan tablet Losartan tablet

Table 4. Average costs of unused medications by patients’ right of treatment

Patient group

Government employees 521.75
Patients with UCS 179.22
Patients with SSS 193.60
Patients who paid out of pocket 84.43
No classification 260.68

Average costs of prescribed/
unused medications (Baht/person/year)

Hospital A Hospital B Hospital C Hospital D Overall
1204.07 - 941.09 940.30
448.50 332.81 244.61 273.60
229.50 210.10 198.80 198.90
290.10 - 140.80 141.80
- 1481.97 - 1303.20

ment scheme such as Civil Servant Medical
Benefit Scheme (CSMBS). This could be
caused by any stakeholder, i.e., patients or
physicians, who involved in the medication
use process. Patients who had full reimburse-
ment health insurance scheme may pay less

attention in their drug usage and might be

over-prescribed by the physicians. In previous
report, the patients who were employed had
higher unused medications than those who are
unemployed.®

As expected, patients who were older
than 60 years had the highest unused medi-

cation costs when compared with those younger
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as illustrated in Table 5. Usually, the elderly
have a high risk of chronic diseases which leads
to receive many kinds of drugs. Moreover, they
usually have been forgettable. In this study,
it was found that patients who were older
than 60 years old was 1.7-1.8 times more
likely to receive medications than those who
were 31-60 years old which leads to 1.7-2.0
folds increase in unused medications costs.
This finding was consistent with the previous
article reporting that the highest unused
medication costs were found in patients aged

60 years or above.” Therefore, prescriptions

for the elderly patients should be carefully
considered.

When considered the unused medica-
tion costs according to the diseases as shown
in Table 6, COPD seemed to be the most
major causeof the unused medication costs in
Hospitals B and C. Hospital A provided COPD
and asthma data together which the highest
unused medication costs could be also ob-
served. Many respiratory drugs were inhalers
which are difficult or inconvenient to apply
and use. They were also expensive. Hence,

patients’ poor medication compliance of these

Table 5. Average costs of prescribed/unused medications by patients’ age

Average costs of prescribed/unused medications (Baht/year)
Age of patients Hospital A Hospital B Hospital C Hospital D Overall
> 60 years
Costs of prescribed medications 28,374,900 43,305,828 157,010,862 81,926,618 310,618,208
Costs of unused medications 1,456,111 2,540,331 6,179,389 2,605,704 12,781,535
31-60 years
Costs of prescribed medications 21,362,701 21,260,257 60,644,615 37,112,186 140,379,759
Costs of unused medications 1,110,053 1,073,675 2,172,675 1,079,561 5,435,964
12-30 years
Costs of prescribed medications 650,251 282,730 530,033 773,170 2,236,184
Costs of unused medications 46,674 10,507 29,274 12,962 99,417
< 12 years
Costs of prescribed medications 249,551 220,563 397,016 187,322 1,054,452
Costs of unused medications 20,233 11,145 33,466 1,447 66,291

Table 6. Average costs of unused medications by patients’ diseases

Average costs of prescribed/unused medications (Baht/person/year)

Chronic disease Hospital A Hospital B Hospital C Hospital D Overall
Hypertension 144.30 380.80 535.70 310.20 144.30
DM 116.97 519.20 812.67 422.47 455.73
Asthma 309.02* 183.90 673.40 138.60 302.93
COPD —* 711.20 1,071.90 145.30 676.90

Note: * COPD and asthma were reported in the same class.
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drugs could result in escalated unused me-
dication costs. It was in agreement with the
data in Table 3 that inhalers were in the first
fifteen unused medication items. In Hospital
D, DM and hypertension drugs contributed
to the first two highest unused medication
costs. This finding was also consistent with
the data in Table 3. Overall, it could be noticed
that all drugs for treatment of chronic diseases
could increase unused medication costs since
they have generally been “stat” dispensed. In
an investigation in Otago, New Zealand, the
top 20 most returned unused medications were

“stat” drugs.’

Conclusions
This hospital-based study found 35,306
unused medication cases in 57,916 prescribed

out-patients with at least one chronic disease
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Oniam P, Sunantiwat M, Pongcharoensuk P. Experiences of Medication Use in Patients with
Chronic Illnesses. Thai Journal of Hospital Pharmacy 2012; 22(3): 199-210.

The objective of this qualitative study is to clarify and elaborate meanings and expe-
riences of chronic illness and medication uses defined and interpreted by patients afflicted
with chronic illnesses. Arthur Kleinman’s conception of illness meaning and lived experience
was adopted to comprehend various meanings of chronic conditions and chronic medication
regimens perceived, interpreted and evaluated by patients afflicted with chronic illnesses. Thirteen
patients with chronic illnesses were purposively selected as key informants by the guidance of
three veteran community nurses. Field survey, participant observation and in-depth interview
to grasp patients’ lived experiences of chronic illnesses and medication use were used in
the study. All informants were patients who have lived in Raj PrachaSamasai Institute and
have suffered common chronic illnesses, such as hypertension, diabetes or heart disease
causing their everyday life activities encountered with more difficulties.

The results revealed that explanations of chronic illness and drug use from informants
and health professionals were very different. Significance of their chronic conditions was
mainly determined by perceived symptoms and lived experiences. Meanings of medication use
in patients usually interrelated with significances and experiences of chronic illnesses, and
symptoms played an important role in encouraging patients to make decision about continuing,
adjusting or stopping their medication. In addition, symptom perceived after taking medication
was the significant factor to signify particular meanings of medication regimens. Some were
defined as pollutants that needed to be stopped because they were harmful to their bodies.
By contrast, others were glorified magic bullets that needed to be continued in order to maintain
their lives. Thus, using medications became a part of patients’ routines. However, whenever
patients perceived of no symptoms and had abilities to perform daily tasks normally, they tended
to interpret their conditions as “well or cured” and usually decided to stop taking medications.
Thus, health professionals should listen to patients’ stories carefully to grasp the significant
life context and particular symptoms that can influence patient’s perception, interpretation and

performance to set practical and appropriate caring options for their patients.

Keywords: Illness meanings, illness experiences, experience of medication use

*Department of Pharmacy, Faculty of Pharmacy, Mahidol University
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Introduction

Throughout over hundred years, biome-
dical knowledge and advanced medical tech-
nology have succeeded in eliminating severe
communicable diseases and managing critical
health problems. On the contrary, chronic ill-
nesses have become the uncontrollable health
issues for medical professionals, as numbers of
population afflicted with chronic diseases are
more and more increasing. Moreover, chronic
conditions are the leading cause of mortality in
the world'. In Thailand, from 2006 to 2011,
cancer, heart disease, hypertension and dia-
betes are important chronic diseases causing
mortality in Thai population®.

According to biomedical perspective,
chronic conditions are defined as diseases or
abnormalities that cannot be cured or recover-
ed because patient’s particular organs and
their specific functions have been gradually
deteriorated for a long period'*. Moreover,
definition of chronic diseases is expanded not
only the traditional non-communicable ones
(e.g., diabetes, hypertension and heart disease)
but also several communicable diseases (e.g.,
HIV/AIDS and Tuberculosis) and long-term
mental disorders (e.g., depression and schizo-
phrenia), as well as ongoing physical or struc-
tural impairments (e.g., blindness or amputa-
tion resulting from improper management
of chronic diseases)'’. Medical professionals
choose advanced medical technologies, includ-

ing medicine, to treat their patients because

Experiences of Medication Use in 201
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of their miraculous and scientifically evidence-
based curing potential. Thus, when people were
once diagnosed with a particular disease, spe-
cific drug regimens were prescribed by their
physicians as a crucial element to control that
chronic condition,

To achieve appropriate clinical outcomes
and to prevent serious complications, all medi-
cal professionals always focus on reinforcing
all patients to continue their rational medi-
cation regimens and to monitor their vital
clinical indicators constantly’”®. Nevertheless,
other dimensions of patient’s life, such as
difficulties and sufferings in taking medica-
tions, were neglected since physicians consi-
dered that patient’s complaints about their
distresses are very common, but not critical’.
Whenever patients with chronic diseases con-
tinue following drug regimens, they are recog-
nized as the good patients who are worth
treating. On the contrary, when patients choose
not to follow drug regimens recommended by
their doctors and create their own regimens,
they are blamed as “the non-adherent”, and
non-adherence performance is fundamentally
labeled as a failure of treatment. Thus, various
interventions have been created and promoted
to enhance their adherence behaviors and their
parameter level control without doubting about
reasons of patient’s non-adherence. However,
in the real world, more than fifty percent of pa-
tients do not comply with medication regimens

prescribed by their physicians®'’. Moreover,
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around fifty percent of those who have been
prescribed chronic medications for the first
time decided to stop using their medications
within a few months'".

In Raj PrachaSamasai Institute com-
munity, which was located in Samuthprakarn
province, “Medication calendar” was applied
by community nurses as an effective tool to
improve patient’s adherence by enhancing
patient’s remembrance and convenience in tak-
ing medicine for their chronic conditions,
such as diabetes, hypertension or heart disease.
However, effectiveness of “Medication calen-
dar” was doubted’ because some patients re-
fused to use this calendar; hence, exacerbation
of chronic illnesses was still observed. I, as one
of the pharmacists working in this institute,
considered that it is necessary to explore mean-
ings and experiences of medication uses for
chronic illnesses perceived and defined by these
patients. In order to attain comprehensive un-
derstanding about significances of medication
regimens for curing chronic illnesses defined
and interpreted by leprosy patients with chronic
conditions, conceptualization about defini-
tions, significances, attitudes and experiences
of their chronic illnesses and medication use

should be discussed and clarified.

Objective
To clarify and elaborate meanings, sig-
nificances, and experiences of chronic illness

and medication uses defined and interpreted by

17 150 InIINlsIweNLa

leprosy patients afflicted with chronic illnesses

in Raj PrachaSamasai Institute.

Methodology

This is a qualitative study. Arthur Kle-
inman’s conception of illness meaning and
experience'® was adopted to grasp various
dimensions of experiences and significances
of chronic illnesses and patient’s medica-
tion use perceived, defined and interpreted by
leprosy patients living their everyday lives with
chronic conditions at Raj PrachaSamasai Insti-
tute in Samutprakarn. Informants were chosen
purposively with guidance of three community
nurses. They all are leprosy patients afflicted
with chronic illness, and their illnesses as well
as their medication taking behaviors were
monitored and recorded by community nurses.

To understand context of community,
chronic illness meanings, and experiences of
medication uses defined and embodied by
patients deeply and comprehensively, various
means of data collection were utilized, such
as historical review, community survey, par-
ticipant observation, and in-depth interview.
I, as a researcher, used myself as an important
tool to gradually approach and understand
unique characteristics of patients and their
community. First, philosophy, missions and
regulations in controlling patient’s diseases at
the institute were retrieved by documentation
review and key informant interview. Second,

context of the institute was comprehended after
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community survey and patient’s home visit with
two veteran community nurses. Ambience of
community, significant locations and patient’s
life world were gradually embodied by partici-
pant observation. Third, significant issues were
identified and organized, and loosely-structured
questions were developed after discussing with
my advisor to develop in-depth interview
format. Short notes or jotting and a tape recor-
der were utilized to gather data in this study.
Afterwards, Kleinman’s notion of illness mean-
ings, continuous home visit and in-depth inter-
view were used to conceptualize all contexts in
their daily lives, their interpretations to chronic
illnesses, their sufferings, and their practical
tactics to deal with particular illnesses. Ulti-
mately, significances of medication regimens
were clarified, recommendations from pro-
fessionals were raised, various adverse effects
after taking medicine were mentioned, and
strategies to adjust medication regimens were
discussed in order to grasp patient’s com-
prehensive experiences of medication use.

Like other qualitative research, data
analysis started concurrently with data collec-
tion. After each interview, I gradually trans-
cribed data from tape-recorder verbatim. Words
and issues from jotted notes were expanded
and interpreted to create stories of patient’s
chronic illnesses and their medication use
performances. If some data were incomplete,
I added some more questions to achieve the

complete information in my next interview.
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After finishing discussion with key informants,
all data was discussed with my advisor to form
specific issues, and relate these particular issues
to our key concept to develop meaningful in-
terpretations and conceptualizations regarding
patients’ meanings, expectations and responses
about their chronic illnesses and medication
use. After applying Kleinman’s notion of chronic
illness to my findings, different perspective con-
cerning significances and experiences of chro-
nic illness and medication use were catego-
rized. Afterwards, all related issues were grouped
together and each perspective was clarified in
order to create the coherent explanations and

examples.

Ethical consideration

All documents, such as Research proposal,
in-depth interview form and questions, and
informed consents, were considered and ap-
proved by Ethical committee. Key informants
were informed that their identities were pro-
tected and kept confidential. Ultimately, in
order to avoid exposing true identities of all

patients, pseudonyms were presented.

Results and discussions

1. Context of Raj PrachaSamasai In-
stitute and life context of key informants.
Although function of this institute as a lepro-
sarium was dissolved due to success of effec-
tive antimicrobial agents, many leprosy patients

refused to return home and chose to live in
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this institute for the rest of their lives because of
their stigmatized feelings. About 670 leprosy
patients lived in this community with their
families. Most of them had disabilities, such
as foot drop, armless and blurred vision. More-
over, when getting older, they have suffered
common chronic conditions, such as diabetes,
hypertension, hyperlipidemia and heart diseases.

Raj PrachaSamasai Institute consists of
two main areas: hospital and community zone
for leprosy patients. Even though community
zone is located within Raj PrachaSamasai
Institute area and have no definite markers to
separate the community from the hospital. I, as
one of the medical professionals, feel awkward
to leave my secured and hygienic area and
step into the gloomy, crowded and unclean
community. It is a new world for me as a
researcher and a pharmacist who wanted to
understand the real lives of leprosy patients
who were afflicted with many chronic illnesses
and were recommended by practitioners to take
and continue chronic medication regimens. It is
the area of the poor, the handicapped, and
the dejected whose relationship with others was
loose because almost all of them tried so hard to
live their everyday lives like the normal ones
outside the community.

Thirteen informants, seven men and six
women, who have been living in community of
Raj PrachaSamasai Institute, were purposively
selected with the co-operation of community

nurses. Most of them were between 60 and 78
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years old whereas only one woman was at the
age of 41. Eight lived alone while the others
lived with their couples or their offspring.
Only three of them have worked so hard to earn
their living whereas the others received their
income from government due to their disabled
status. All were diagnosed with at least two
chronic diseases. Their chronic illnesses inclu-
ded hypertension, diabetes, hyperlipidemia and
heart diseases.

2. Meanings and experiences of chronic
illness and medication use. In patient’s real
world, meanings, significances and causalities
of chronic illnesses defined and conceptualized
by patients were based on their lived expe-
riences. In addition, experiences of chronic ill-
nesses and meanings of their medication use
are closely interrelated. First, abnormal symp-
toms were perceived, absorbed and interpreted
by patients. Then, these abnormalities were
related to significances and severity of their
chronic illnesses. Next, causations of chronic
conditions were connected to some specific
agents in a direct sense. After particular drug
regimens were prescribed and taken, if patients
perceived of their better conditions, medicine
was interpreted as effective and worth using.
By contrast, if some abnormal feelings were
experienced, medication regimen was defined
as inappropriate or harmful to use. Finally,
meanings of chronic illnesses and experiences
of medication use, together with patient’s

daily life context, played an important role in
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encouraging patients to take their medications
constantly, to adjust their medication regimens
periodically, or to stop taking their medicine
forever. For instance, in order to achieve daily
income and secure daily lives in the commu-
nity, most of my participants were prompt to
interpret all symptoms aggravated by their own
illness conditions or prescribed medication that
can worsen their capabilities to perform their
usual task as “significant”. I chose life story of
Sanae in order to portray life world of patients
who lived, endured, and coped with their
chronic conditions.

3. Sanae’s life world of chronic illness
and symptom significance. Sanae was a
sixty-year-old man who has suffered from
leprosy since he was young. When he first had
numbness and chronic wound, he and their
family interpreted these symptoms as wound
from working hard in the farm. Thus, he treated
these conditions with herbal medicine until
he was recommended that his symptoms might
be leprosy. Afterwards, he referred himself to
treat leprosy in this institute and never came
back to his original community. When leprosy
control program was changed and allowed
patients to step outside. He worked as a labor in
a pier and had periodically developed wounds
at his hands and feet for many years. How-
ever, he still interpreted his chronic wound
conditions as “normal” which could occur in
every leprosy patient resulting from numb-

ness. Thus, he treated his wounds himself
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Patients with Chronic Illnesses

like other patients and was not interested in
finding true causality of his chronic wounds.
Until 2009, his wound became worsened and
had to be operated. While admitting on hospital
ward, he was shocked while finding that he
got diabetes, hypertension and hyperlipide-
mia, the most three common chronic illnesses.
He expressed his illness causality in lay’s
perspective of illness explanation.

“I did not know what diabetes was
and how I got diabetes. Doctor told me that
1 should eat low sugar food”

According to lay perspective of illness
explanatory model”"®, participants presented
feelings of surprise after knowing that they
suffered chronic conditions and did not un-
derstand why they were attacked by chronic
conditions like hyperlipidemia.

“Hyperlipidemia”. It was a result of
obesity, wasn’t it?... or a consequence of
eating too much sweet food?...I thought that
hyperlipidemia is a result of eating high sweet
food and high fat food such as lard or some-
thing like that” Ngen

Lay persons conceptualized illness in
“word-by-word” perspective’. They related
their illnesses with only their food intake
because they learned to absorb and interpret
all information recommended by medical
professional verbatim. As a result, their un-
derstandings and interpretations about chronic
illnesses, their causalities, and their self-care

performances did not match professional’s
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scientific principles, objectives and recommen-
dations.

After Sanae has been discharged, he was
admitted again and again due to his uncon-
trollable hyperglycemia and chronic wounds.
He was labeled as non-adherent patient whose
drug-taking behavior must be urgently moni-
tored and corrected by community nurses.
During home visit, community nurses identified
several factors causing him not to follow all
medication regimens. For example, his visual
impairment made him open medicine foils
and blisters with difficulty, and his lengthy
working hours made him forget to take me-
dications after lunch time. In 2010 his wound
was severely infected and became gangrene.
His right leg had to be amputated from thigh
to toe. He defined this event as “tough and
significant” because losing his leg meant losing
the opportunity to work outside, and it was
difficult for him to use prostheses even though
he tried so hard to train using them. Thus, he
cried so much.

“I felt very painful and my leg became
green, and doctor told me that I must lose my
leg to save my life”

Nonetheless, after receiving a tricycle
with swaying handle, he became cheerful again
since he could go everywhere with his tricycle.

Six months later, he was admitted be-
cause he had fast heart beat symptom or
tachycardia. Again, a new chronic illness, heart

disease, became “significant” since it gradually
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menaced his daily activities.

“I never knew what heart disease was.
Doctor did not tell me how heart disease causes.
He said I could exercise a little bit and should
be careful about fainting”

After his physician increased doses of
diabetic medicine, he felt weak and exhausted
and developed tachycardia again. His doctor
tried again and again to adjust medication
regimens to reduce tachycardia symptoms. After
traumatizing from uncontrollable symptoms
and various drug regimens, he felt desperate
about his illness and stopped taking medicine
periodically. Not only did his memory to take
medications were interrupted, but his eating
performance was impaired, also. As a result,
he was monitored by community nurses and
medication calendar was implemented. After
using a calendar, he could follow almost all of
his medication regimens.

In 2011, after relieving from common
chronic wound, Sanae experienced a very
painful leg which he interpreted as “urgent and
intolerable”. He was admitted with new chro-
nic disease, gout. Moreover, lay’s perspective
of causation of gout was mentioned.

“After I had recovered from a chronic
wound, I had gout. It made me feel painful.
It used to occur once in a while, and it disap-
peared when I had taken medicine for eight
or nine days. I felt so painful that I could not
let someone touch my leg....I thought that it

was because I ate chicken. In the previous
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time, however, I ate chicken but I had no
symptom. I did not know why I developed
gout like this. I listened to the radio and he
said that it was caused by much more In-lin...
In-lin, isn’t it? I did not know”

After continuing taking drugs for a long
time, he incorporated all of his symptoms and
his chronic illnesses little by little, especially
“significant” symptoms that made him feel very
painful and terrified. In addition, he gradually
learned how to relive or solve these abnormal
symptoms himself.

“I knew that when I had a cold sweat, it
meant my blood sugar level was low because
I experienced symptom of low blood sugar
on ward. I called a nurse and asked what this
symptom was. Then she tested my blood.
My parameter was less than forty....I was almost
shocked. She treated me with a cup of sweet
juice. I felt better and my visual was clear,
not murky. I was afraid and I did not want this
to happen again. Thus, I must drink sweet juice
when I had this symptom.”

When I asked Sanae how he felt con-
vinced that he could control his conditions, he
answered like other patients that his symptoms
can be controlled. He expressed that symp-
toms were used as the crucial indicator to
adjust limitations of everyday life activities and
workload in many patients, such as painful
feelings in patient’s gouty toes or cold sweat
all over the body in diabetic patients. On the

contrary, when clinical parameters still signi-

Experiences of Medication Use in 207

Patients with Chronic Illnesses

fied some chronic conditions whereas abnor-
mal symptoms were not perceived, such as
hyperlipidaemia, many patients, were inclined
to believe in symptoms and interpret that
their illnesses were cured or under control and
decided to decrease or stop taking medications.

“I stop taking medicine because I was
healthy. I would take it again if I had symp-
toms.....Normal body was the body that I
could easily work, not the body that I could work
with ditficulties” Tam

“When blood sugar level was down, I
had symptoms such as faint and dizzy. I felt
I would be dying. However, when blood sugar
level was high, I had no symptom” Sanae

For patients, symptoms signified parti-
cular meanings and were used as the most
effective indicator to confirm both illness
exacerbation and recovery. For some chronic
illness, such as hyperlipidemia, that its
abnormal symptom was not vividly presented,
patients were prone to ignore their illnesses
and interpret that their chronic conditions
were resolved. Afterwards, self-care and appro-
priate medication-taking behaviors were
periodically compromised. For this reason,
many professionals chose to inform their
patients about some terrifying symptoms of
heart disease derived from unmanageable
hyperlipidemia to encourage patients to monitor
and control their non-symptomatic conditions.

4. Meanings of medication use in

chronic conditions. In medical professional’s
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perspective, medicine is an appropriate tool
that can manage several chronic illnesses
promptly and efficiently. In order to achieve
its maximum potential to control patient’s
condition, constant regimens need to be en-
couraged. However, in patient’s perspective
values of medicine were assessed by patient’s
lived experiences. If patients felt relieved
or controlled after taking their medication
regimens, they were inclined to identify their
medication as “a magic bullet” which was
worth using. For example, while suffering from
several chronic illnesses, Sanae perceived that
medicine can help him stabilize many of his
symptoms. Thus, he defined his medications
as the efficient tool to help him control these
chronic conditions, and was willing to take his
medicine regularly. Nonetheless, this decision
was not everlasting because he told me that if
he perceived of steady condition, he would
like to try discontinuing some medicine.

On the other hand, if patients perceived
of abnormal symptoms after taking parti-
cular medication regimens, negative meanings
were labeled. Experiences and significances
of chronic medication use can be clarified
by case studies of Kamlai and Bua, who have
perceived of sufferings after taking their medi-
cation. Even though medical professionals
defined these symptoms as only “side effects”
that should be tolerated, patients tended to
interpret their medication regimens as “pollu-
tants or chemicals” which were unsafe to use

and decided to minimize or discontinue imme-
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diately without consulting their physicians.

“Doctor prescribed anti-hypertensive
drug to me...I tried to take it..but it gave me
side effect. A minute after I took a yellow pill,
I was weak and my pulse was very fast. I was
so weak that I could not press the buttons of
telephone to call other people to help me. I
became so tired that I can’t even hold my hand.
Other pill, white pill in black blister....after
I took it...I felt hot...very hot and I could
not bear. First, I did not suspect this drug.
I tried to confirm in the next day but it still
had same symptom, so I brought it back to
the doctor to change medicine” Kamlai

“I would not like to take white pill (anti-
hypertensive drug). I always had dizziness
until I could not go towork. But I did not tell-
doctor and community nurse. I stopped taking
this drug. I took it someday because I was afraid
of doctor blaming me if I stopped taking it
completely” Bua

Results revealed that patients had their
own agency or free will to opt for their prac-
tical and appropriate way of medication use.
They decided to follow, adjust or discontinue
drug regimens by weighing drug benefits they
perceived against disadvantages or harm they
experienced. They monitored their symptoms
periodically to adjust the proper doses of medi-
cation regimens by themselves. The more their
symptoms were fluctuated or aggravated, the
more their doubt about effectiveness of medi-
cine was intensified, and medication were de-

fined as pollutants that should be minimized
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or discontinued. If abnormal symptoms were
relieved, medications were glorified as magic
bullets that can alleviate symptoms, prolong
lives, and restore working capacity, and it was

worth continuing as a routine or habit.

Conclusion and Recommendation

From patient’s life world, meanings of
medication use in chronic conditions usually
interrelated with experiences of chronic illness-
es. Moreover, symptoms experienced from
illnesses and perceived from drug regimens
were the most influential factor to convince
patients to continue, minimize or stop their
medication regimens. After some particular
medication regimens were taken, if abnormal
symptoms were perceived, these regimens were
interpreted as pollutants that should be modified
or stopped. By contrast, if symptoms were
controlled, medicine became magic bullets that
should be continued. However, opportunity of
medication discontinuation always happened
whenever symptoms were not perceived,
and patients tended to interpret their chronic
conditions as “cured”. Hence, medical
professionals, including pharmacists, should

listen to patient’s stories carefully to grasp

their life context and their interpretations
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Introduction

Pharmacy department is one of the most
important units in the hospital. Head of phar-
macy department is also the important position
in the hospital." He or she is responsible for
all achievement of the department’s goals
and objectives. His or her role is not just only
leading the department but also controlling for
the excellent outcomes. The component which
contributes to department’s success is human
resource (HR) in it. If those people are secured,
motivated and satisfied, they will perform and

will not leave the department.”

The role of the head of department, in
terms of managing HR, is also important to
make the subordinate satisfied but the challenge
is the caliber in Human Resource Management
(HRM) of the leaders. The Association of
Hospital Pharmacy (Thailand) has recom-
mended in Standard item 1 (Leadership and
practice management) that the head of pha-
rmacy department must prepare the optimal
number of competent staffs.® This implies that
the head of pharmacy department should
have HRM skills, i.e. HR planning, hiring and

developing their staff to meet that standard.
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With these HRM competencies, the head of
pharmacy department will be able to manage
people properly and will have impact on the
level of staff satisfaction.*

The high turnover rate of the pharmacists
in the government hospital is a serious issue
for maintaining service level and quality of
pharmaceutical care. Personnel Administration
Division, Ministry of Public Health reported
that the number of pharmacists’ turnover from
2000-2010 on average was 86 persons per
year.” In addition, considering the transferring
from one hospital to another hospital in the
government sector, one study suggested that
59.8% of pharmacist in public hospital used
to transfer once in their career.’ It is one of
the HRM issues in the hospital which have an
impact to the level of service. And they also
suggested that the relationship with supervisors
is one of the retention factors.

Therefore, the Human Resource Manage-
ment competency is necessary for the head
of pharmacy department to manage their people
in this situation. Because of high workload
and high stress resulting from the healthcare
reform and public sector reform, the workforce
need a quality of supervisor in terms of train-
ing-development, rewarding, communicating,
career advancement, and so on.””" All of the
mentioned HR management activities come
from the people competent supervisors. Unar-
guably most of head of pharmacy department

are competent in the professional aspects but

of Public Health of Thailand

their HRM competency or people management
competency is an opportunity to develop at
this moment. If head of pharmacy department
have both professional competent and HRM
competent at the same time, it would be great
for the pharmacists in their department and
to serve the quality pharmacy services to the

patients.

Objectives

To explore and construct Human Resource
Management competency for head of phar-
macy department and determine the proficiency

level of the competency model.

Method

This is a research and development study.
The process started with reviewing literature
to create the mail survey to explore HRM com-
petency for a head of pharmacy department
under the Ministry of Public Health. (Figure 1)
Thereafter, the competency model was deve-
loped by using factor analysis and consensus
meeting. Details of the study process are
presented as the followings:

1. Constructing the Mail Survey Ques-
tionnaire by using the HRM, Hospital Phar-
macy Competency literature review.’”” So we
developed the questionnaires based on HRM
activities mostly recommended in the reviewed
literature. The questionnaire consisted of 18
HRM competency items and some general

respondents’ information both personal and
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Consensus Meeting

Final HRM Competency
Model

Figure 1. Process of the research

job related items. Content validity was performed
by 3 hospital heads of department. The reliabi-
lity test was conducted heads of pharmacy
department who were not in the target group.
As a result, Cronbach’s alpha, and the reliability
coefficient was 0.954. Questionnaires were
sent to the target group who were heads of
pharmacy department in 886 hospitals in Sep-
tember, 2007 and the deadline to accept the
response was January, 2008.

2. Factor analysis was conducted to
categorize the HRM competency into similar
competency domain by using Principle Com-
ponent Analysis (PCA) with varimax orthogo-
nal rotation. In addition, % coefficient of vari-

ance (%CV) was performed to understand

the pattern of the HRM competency in the
pharmacy department.

3. Consensus meeting was conducted in
July, 2011. The expert panel in this consensus
was recruited from the respondents and the
researcher used the top score from the respon-
dents as the selection criteria to finalize the
list of the expert. The expert panel was con-
sisted of president of The Pharmacy council
(Thailand), professor from Faculty of Phar-
macy, representatives from regional hospital,
provincial hospital and community hospital
and HRM expert. The objectives of this step
were to make the consensus of the HRM com-
petency model and recommended the compe-

tency assessment after the meeting.
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Results and Discussion

General Information

The number of returned questionnaires
from regional hospitals, provincial hospitals
and community hospitals are 23 sets (92%), 46
sets (65.7%), and 404 sets (55.3%), respectively.
Total survey response rate from all hospital
level is 53.39%, 473 returned questionnaires
from the target group consisted of 886 hos-
pitals. Majority of respondent is female, 61.7%
(292 from 473). Duration in position of the
respondent in regional, provincial and com-
munity hospital are 10.5, 12.3 and 10.4 years,
respectively. One study suggested that average
10 years in position of leadership is a criterion
to selection the target group.'' This means that
the heads of pharmacy department have been
in the position long enough to express their
opinion regarding important rating of the
HRM competencies. Otherwise, 57.8% of the
respondents also have many experiences in
pharmacy practice (more than 1 function)
prior to the position. It means that multiple
expertise in different pharmacy services in
department enable potential candidate to
assume the head of department’s position.

For the education of the respondents,
76.5% earned bachelor degree, 29.0 % (n=
114) received master degree and 0.4% (n=2)
earned doctoral degree. Regarding master de-
gree, 72.8 % is healthcare related field i.e.
pharmacy and public health whereas manage-

ment related field i.e. business management

of Public Health of Thailand

and public management, is 24%. This means
the management master degrees are less popular
for the head of pharmacy department.

HRM competency exploration

Result from the survey regarding HRM’s
tasks importance score is shown in Table 1.
Percentage of coefficient of variation (%CV)
is also conducted for all HRM task impor-
tance scores. The %CV relates the standard
deviation of a set of value to its mean; it is
the ratio of standard deviation to the mean
and multiplied by 100. Therefore, %CV is use-
ful for comparing two or more sets of data.
The lowest %CV has the highest rank'® and
%CV 1is also used to categorize the group of
data.”

From Table 2, when consider the rank
and value of %CV, there are 4 similar groups.
The first group, the top 6 ranks of the HRM
competency have %CV lower than 18% which
means the respondents have consistently
understanding toward all these competencies.
All of these competencies are the necessary
competency from all respondents and they
accept that competency no.16 and 17 are im-
portant to the department’s achievement and
at the same time workforce planning (compe-
tency no.1) and workforce request (competency
no.2) are right after previous competencies
because they are the strategic implementation
component.’* Finally the competency no.10
and competency no.18 are also the important

in the opinion of the head of pharmacy depart-
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Table 1. HRM competency presented by Mean, S.D., and %CV of task importance scores

HRM Competency Mean S.D. %CV
1. Workforce Planning 3.33 0.551 16.55
2. Workforce Requisition 3.35 0.547 16.33
3. Workforce Selection 3.2 0.589 18.41
4. Hiring or transferring 2.88 0.674 23.40
5. Compensation offering for hiring 2.91 0.702 24.12
6. Career development 3.00 0.638 21.27
7. Development Planning 3.04 0.647 21.28
8. Training and developing people 3.06 0.562 18.37
9. Succession planning 2.93 0.668 22.80
10. Performance evaluation 3.24 0.562 17.35
11. Performance Gap closing 3.12 0.594 19.04
12. Goal setting 3.11 0.659 21.19
13. Providing job description 3.27 0.593 18.13
14. Compensation managing 3.06 0.704 23.01
15. Compensation adjusting 3.05 0.768 25.18
16. Vision communicating 3.33 0.533 16.01
17. Policy, procedure communicating 3.35 0.52 15.52
18. Morale energizing 3.25 0.576 17.72

Table 2. HRM competency presented by ranking %CV of task importance scores and group

of similar %CV

Rank HRM Competency %CV Group
1 17. Policy, procedure communicating 15.52 1
2 16. Vision communicating 16.01 1
3 2. Workforce Requisition 16.33 1
4 1. Workforce Planning 16.55 1
5 10. Performance evaluation 17.35 1
6 18. Morale energizing 17.72 1
7 13. Providing job description 18.13 2
8 8. Training and developing people 18.37 2
9 3. Workforce Selection 18.41 2
10 11. Performance Gap closing 19.04 2
1 12. Goal setting 21.19 3
12 6. Career development 21.27 3
13 7. Development Planning 21.28 3
14 9. Succession planning 22.80 4
15 14. Compensation managing 23.01 4
16 4. Hiring or transferring 23.40 4
17 5. Compensation offering for hiring 24.12 4
18 15. Compensation adjusting 25.18 4
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ment. In conclusion, the top 6 ranks are vital
component for the head of department in
managing department.

The second group consists of compe-
tency no. 3, 8, 11, and 13. The % CV is between
18.01-20.00% which means it has some
diversity in all of these competencies. Because
all of the competencies in this group are
a bit familiar HRM tasks of the heads of
pharmacy department such as providing job
description, training and development, per-
formance gap closing and new staff selection.
The third group (%CV is between 20.01-
22.00%) consists of competency no. 6, 7, and
12. All of these competencies are human
resource development and all of these compe-
tencies are still less familiar by the head of
department.

The last group is competency no. 4, 5, 9,
14, and 15 with %CV are greater than 22.01%.
They are the lowest consistent and highest
diversity competencies which means that the
head of department need knowledge and
development on this competency domain.
This domain are composed of compensation
management competency (competency no. 14,
15, and 16) and Hiring-Transferring (compe-
tency no. 4) which are centralized by the go-
vernment.” Ultimately for Succession planning
(competency no. 9) is among the lowest com-
petencies and is the same as recent report of
competency of pharmacy leader in USA. This

competency is the forgotten task for head of

of Public Health of Thailand

pharmacy department currently.'

Factor Analysis

After conducting the factor analysis for
regional hospital group and provincial hospital
group separately, their Kaiser-Mayer-Olkin
Measure of Sampling adequacy (KMO)
of regional hospital segment and provincial
hospital segment is 0.695 and 0.758, respec-
tively. This indicated that KMO of both
regional and provincial group are not good to
interpret the result.”

As a result, the factor analysis was con-
ducted by including regional hospital and
provincial hospital together. Consequently, the
KMO of this segment is 0.858, which means
it is acceptable to analyze.'” From Table 3,
cumulative percentage of total variance of
regional and provincial hospital is 71.23 while
that of the community hospital is only 56.91.
(Table 4) The KMO of the community hospital
segment is 0.915.

Factor analysis revealed 2 competency
models: one for the regional and provincial
hospital group which consisted of 4 compe-
tency domains and another for community
hospital which has 3 competency domains.
(Table 5) Because of the small scale and
less complexity of community hospitals there-
fore the competency domain is just only 3. The
communication competency domain (16, 17,
and 18) was in the competency domain 1 due
to the less formal setting in terms of commu-

nication in the community hospital and the
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Table 3. Total variance explained of regional and provincial hospital segment

Component Total Eigenvalues HRM Competency % of variance % cumulative
1 8.902 6,7,8,9,10,11,12,13  49.45 49.45
2 1.762 5,14,15 9.79 59.25
3 1.118 1,2,3,4 6.21 65.46
4 1.039 16,17,18 5.77 71.23

Table 4. Total variance explained of community hospital segment

Component Total Eigenvalues HRM Competency % of variance % cumulative
1 7.642 6,7,8,9,10,11,12,13,16,17,18 42.46 42.46
2 1.508 5,14,15 8.38 50.83
3 1.094 1,2,3,4 6.08 56.91
Table 5. HRM tasks in Competency Model I, II and Total variance explained

Domain 1 Domain 2

Performance Management Compensation Domain 3

and Human Resource and benefit Workforce Domain 4 Total
Competency Development management Management Communication Variance
Model I 6,7,8,9,10,11,12,13 5,14,15 1,2,3,4 16,17,18 71.23%
Model I1 6,7,8,9,10,11,12,13,16,17,18 5,14,15 1,2,3,4 None 56.91%

head of department practiced this competency
along with performance management and HRD
activities.

Consensus meeting

The consensus meeting was held on
July, 2011 at Ministry of Public Health. The
expert panel consisted of head of pharmacy
department from regional hospital, provincial
hospital and community hospital, Chairman
of Pharmacy Council of Thailand, HRM com-
petency expert, and a scholar from Faculty
of Pharmacy.

This step’s objective is to make the
consensus on selecting suitable competency
model and to modify selected competency

model.

The consensus meeting concluded
unanimously to use competency model I as
a road map for pharmacy leader development
based on implementation of the competency
model countrywide. For career advancement
issue, the regional or provincial hospital is
the destination for pharmacy career path.
When the head of pharmacy department in
community hospital is promoted to assume the
position at larger hospital, they have to prac-
tice HRM competency model I. Therefore,
the panel suggest model I for the same under-
standing at the beginning.Other reason to select
model I is uniformity of the assessment and
development in the future. It makes all stake

holders understand clearly. Consequently the
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seamless leadership development will be prac-
tical.

After the focus group meeting, the con-
firmation and concurrence of the HRM com-
petency model for head of pharmacy depart-
ment has been made. Therefore the newly
constructed HRM competency model composes
of 4 competency domains and 18 competency
units under the domain as follows:

1. Performance Management and Human
Resource Development (PM&HRD) competency
which consist of

1.1 Ability to set goals for subordi-
nates

1.2 Ability to provide job description

1.3 Ability to do the performance ap-
praisal annually

1.4 Ability to close the performance
gaps of the subordinates

1.5 Ability to help subordinate to do
the individual development plan

1.6 Ability to train and develop sub-
ordinate

1.7 Ability to do the career develop-
ment for subordinate

1.8 Ability to do the succession plan-
ning

2. Compensation and benefits manage-
ment (CBM) competency which compose of

2.1 Ability to do the compensation
offering for hiring
2.2 Ability to manage the compensa-

tion and/or benefits

of Public Health of Thailand

2.3 Ability to adjust compensation
and/or benefit to reflect the situation properly
3. Workforce Management (WFM) com-
petency which composes of
3.1 Ability to do the workforce plan-
ning
3.2 Ability to request the workforce
in case of people shortage or enhance the service
level
3.3 Ability to select and hire the right
candidate
3.4 Ability to transfer existing staff
from other unit/hospital and/or hire the new staff
4. Communication to enhance under-
standing and morale (COM) competency con-
sists of
4.1 Ability to communicate the vision
and mission of organization
4.2 Ability to communicate the work
policy, process, and procedure
4.3 Ability to conduct or suggest other
to conduct morale energizing activities and team
working activities
All of the above HRM competency
have been mentioned and suggested by many
literatures in hospital pharmacy journal.'**'
In order to confirm benefits of the newly de-
veloped competency model, the comparison
of competency to HA guideline'” has been
conducted to compare the similarity of them.
(Table 6)
From Table 6, the HRM competency

model for head of pharmacy department has
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1.1 Ability to set goals for subordinates

1.2 Ability to provide job description
1.3 Ability to do the performance appraisal
annually
1.4 Ability to close the performance gaps of
the subordinates
1.5 Ability to help subordinate to do the individual
development plan
1.6 Ability to train and develop subordinate
1.7 Ability to do the career development for
subordinate
1.8 Ability to do the succession planning
2. Compensation and benefits management
2.1 Ability to do the compensation offering for hiring
2.2 Ability to manage the compensation and/or
benefits
2.3 Ability to adjust compensation and/or benefit to
reflex the situation properly
3. Workforce Management
3.1 Ability to do the workforce planning

3.2 Ability to request the workforce in case of people
shortage or enhance the service level

3.3 Ability to select and hire the right candidate

3.4 Ability to transfer existing staff from other unit/

hospital and/or hire the new staff

4.1 Ability to communicate the vision and mission
of organization

4.2 Ability to communicate the work policy, process,
and procedure

4.3 Ability to conduct or suggest other to conduct
morale energizing activities and team working

activities

HA guideline

1. Performance Management and Human Resource Development

1.2.a (2) Evaluate the performance at all level, 5.1.a (2)
Individual goal setting
5.1.a (2) Individual goal setting

1.2.a (2) Evaluate the performance at all level

4.1.b (1) Review performance to improve personal
leaders effectiveness

5.1.a (1) Staff engagement

5.1.b (1) Staff and leaders development
5.1.b (4) Career progress

5.1.b (4) Succession planning

5.1.a (1) Staff engagement
5.1.a (3) Staff PMS consider compensation, reward
and recognition

5.1.a (1) Staff engagement-satisfaction

5.2.a (1) Assess organization’s staff capability and
capacity

5.2.a (1) Assess organization’s staff capability and
capacity

5.2.a (2) Recruit and hire new staff

5.2.a (4) Manage staff to ensure continuity and manage

staff reduction

4. Communication to enhance understanding and morale

1.1.a (1) Deploy mission, vision and values to all staff

2.2.a Action plan and deployment

1.1.a (3) Create environment




Vol 22 No 3 September - December 2012

Human Resource Management Competency 221

of Head of Pharmacy Department under Ministry

communality with HA guideline item by item.
It means the HRM competency is practical in
the hospital setting which can enable the accep-

tance of this HRM competency model easily.

Summary

1. The most importance HRM compe-
tency for heads of pharmacy department is
strategic management’ which contains vision-
mission communication, policy communication,

workforce planning and request, performance
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Boonmuang P, Santimaleeworagun W, Kanchanapiboonl, Suphanklang J, Pimsi P, Saelim
W, Rattanawisat S, Phukuka N. Drug Related Problems and Medication Reconciliation in
Patients with Chronic Diseases Who Experienced Crisis Flooding in 2011: Case Study at
Flood Relief Operation Center. Thai Journal of Hospital Pharmacy 2012; 22(3): 222-33.
This survey research aimed to study drug related problems and medication error and
to evaluate the knowledge about medication usage both in previous and current regimens
in patients with chronic diseases at flood shelter, Chulachomklao Royal Military Academy
Center. The research was performed during 21-30 November, 2011. Patients were interviewed
about their medication history before the floods and a new receiving regimen during
evacuation. The measuring tools were medication review form, drug related problem form
and medication reconciliation form. The findings showed that there were 717 flood evacuees,
80 cases had chronic diseases (11.2 %). The first three ranks of most common chronic
diseases were hypertension, hyperlipidemia, and diabetes mellitus (68.8%, 37.5% and 33.8%,
respectively ). The median of the received medication was 7 items per patient. Of eighty cases,
we found 58 drug related problems; the most common problem was non-adherence (32
events, 55.2%) followed by adverse drug reaction and untreated indication (10 events for
each problem, 17.2% and 17.2%, respectively). Based on medication error, 33 events
(56.9%) were definedas class D. According to the knowledge of medication use, the results
showed that 23 patients (28.6%) did not know the indication and 22 cases (27.5%) could
not use medication correctly. In conclusion, performing medication reconciliation and
searching for drug related problem were the roles and responsibilities of pharmacists in cases
of natural disaster. The objectives of these functions were to prevent medication errors that
might occur in every seam of treatment process. Healthcare personnel should then pay attention

in order to remain treatment efficacy throughout the period of natural disasters.

Keyword: Drug related problems, medication reconciliation, chronic diseases, flood
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Sunglor S, Kunaprasert K. Evaluation of a Pharmacy Intensive Monitoring of
Warfarin Therapy at Outpatient Department. Thai Journal of Hospital Pharmacy 2012;
22(3): 234-42.

Aims of the study were to evaluate warfarin therapy that were intensive monitored
by pharmacists. The monitoring included investigating the indication of warfarin prescribed,
evaluating the INR control and detecting and resolving the problem of warfarin use. The
two phases cross-sectional study design was conducted to compare before and after the
warfarin intensive monitoring program performed by pharmacist. In the first phase, history
of 142 patients, receiving warfarin from the out-patient department, Phranakom-sriayudhya
Province Hopital during January to June 2007, recorded in OPD cards were reviewed.
Data were summarized and brought to discussion in the Multidisciplinary Medical Patient
Care Committee of the hospital in order to set a patient care guideline. Thus, a pharmacy
intensive monitoring of wartfarin therapy was assigned for the outpatients receiving warfarin
by detecting, counseling, and resolving the drug related problems. After the program had
been established, the history of 208 patients, receiving warfarin from the out-patient
department during January to June 2009, recorded in OPD cards were reviewed in the same
way as before. In addition, pharmacist collected more data from interviewing, warfarin
personal booklets and warfarin admini-stration record forms. Data were collected, analysed
and presented in percentage, and the difference between two phases was statistically analyzed
by Chi-square test.

The results showed that after a pharmacy intensive monitoring of warfarin therapy,
number of patients who had INR goal of 2-3 increased from 27% to 35.34% with significant
difference (p<0.05) when comparing between the data collected from year 2007 and 2009,
respectively. Meanwhile, number of patients who had INR goal of 2.5-3.5 decreased from
26.15% to 21.36% with non-significant difference (p>0.05). It was found that the warfarin
dose adjustment was the most efficient way to resolve the problem of INR-not in target.
The pharmacy intensive monitoring of wartarin therapy that co-operate with multidisciplinary
team also be able to detect and resolve other problems such as patient non-compliance,
thromboembolism and side effects. Therefore, pharmacists’ role in multidisciplinary team

should bring patient into the target of treatment.

Keyword : Warfarin, pharmacy intensive monitoring of warfarin therapy,
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Oxaliplatin Hypersensitivity Reactions : Experience of Rechallenge
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Aksornwong S, Chaobavorn N, Pitakburapa P. Oxaliplaltion Hypersensitivity Reactions :
Experience in Rechallenge. Thai Journal of Hospital Pharmacy 2012; 22(3): 243-50.

The objective of this study was to investigate oxaliplatin rechallenge and evaluate
the management of hypersensitivity reaction to oxaliplatin. The study design was prospective
descriptive study. Data of the cancer patients who received oxaliplatin between January 2010
to January 2012 were collected. Patients who had grade 1-2 allergic reactions to oxaliplatin
were rechallenged with oxaliplatin together with appropriate management. Detail of allergic
reaction, and management at every cycles were recorded. Severity of hypersensitivity
reaction was classified according to Common Toxicity Criteria for Adverse events (CTCAE)
version 4.0.

Forty-eight patients were identified. Five patients (10.42%) have been labeled as
allergic to oxaliplatin. Rechallenge was performed in 4 patients who had grade 1-2 allergic
reaction and the management provided was modifying premedication regimen by either
increase the dose of dexamethasone, or adding chlorpheniramine and/or ranitidine. Two
patients of these were infused with oxaliplatin in longer time from 2 to 6 hours. Overall,
with appropriate managements all 4 cases could finish the entire oxaliplatin chemotherapy
protocol in which 2 cases developed more severe adverse reactions. Rechallenge was stopped
in 1 patient because of the development of grade 3 allergic reaction. According to this
study, oxaliplatin could be given to patient who had grade 1-2 allergic reaction by modifying
dose of premedication or adding drugs in premedication regimen and prolongation of the
infusion time. Such measures could keep patient in oxaliplatin treatment safely and continu-

ously without changes to the other protocol.
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colon cancer 30 62.5 1 20

rectal cancer 15 31.2 4 80

esophageal cancer 2 4.2 0 0

stomach cancer 1 2.1 0 0
assafiniadldsy

FOLFOX4 34 70.8 3 60

FOLFOX6 8 16.6 1 20

FOLFOX4 with Bevacizumab 1 2.19 0 0

XELOX 4 8.4 1 20

XELOX with Bevacizumab 1 2.1 0 0
Line of therapy

Initial 33 68.8 2 40

Second or higher 15 31.2 3 60

& o o @ . . . . a @
wagng @ FOLFOX Lﬂuvmmmﬁmu@‘naﬂixnaumum 5-fluorouracil, oxaliplatinilaz leucovorin ﬁa%'mﬂu%mugﬂuuu

1% FOLFOX4, FOLFOXe6 Lilue)

< o o 4 o N . . .
XELOX Lﬂu“mmmﬁmummﬂszﬂaumum capecitabine, 5-fluorouracil, oxaliplatin a2 leucovorin
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Initial
ADR Onset HSR Rechal-
No protocol Premedication (Cycle) (min) grade ADR Treatment lenge
1 XELOX  Dexamethasone 10 mg IV 8 30 3 Erythema, Chlorpheniramine 10 mg IV no
Ondansetron 4 mg IV itching Dexamethasone 10 mg IV
Omeprazole 40 mg IV
Oxygen canula 3 LPM
2 FOLFOX6 Dexamethasone 10 mg IV 2 30 1 Erythema, Chlorpheniramine 10 mg IV yes
Metoclopramide 10 mg IV itching Hydroxyzine 1*2 PC
q 6 hr
3 FOLFOX4 Dexamethasone 10 mg IV 6 576 2 Erythema, Chlorpheniramine 10 mg IV yes
Ondansetron 4 mg IV itching, then chlorpheniramine 4 mg
dyspnea
4 FOLFOX4 Ondansetron 4 mg IV 4 1152 1 Erythema, Chlorpheniramine 10 mg IV yes
itching then chlorpheniramine 4 mg
1*3 pc
5 FOLFOX4 Ondansetron 4 mg IV 6 30 2 Erythema, Chlorpheniramine 10 mg IV yes
itching, Ranitidine inj 50 mg then
angioedema, chlorpheniramine 4 mg
dyspnea 1*3pc +ranitidine150 1*2 pc

nUN8Ag © ADR = adverse drug reaction, HSR = hypersensitivity reaction

< o o A& Y . . . . a @ |
FOLFOX Lﬂuvmmmﬁmu@mﬂi:naumsm 5-fluorouracil, oxaliplatiniiae leucovorin ﬁﬁmﬂwawgﬂuw 53"

FOLFOX4, FOLFOX6 Lilue)

o o o 4 o I . L .
XELOX Lﬂu‘lmml,ﬂﬁmuwmﬂi:naumsm capecitabine, 5-fluorouracil, oxaliplatin W&z leucovorin
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Cycle 7
]

A

Premedication: dexamethasone 10 mg IV, ondansetron 4 mg IV,
metoclopramide 10 mg IV , infusion time 2 hrs. ndslsi¥uen 30 wadl filee
Fhuuas wiuwiian Uszifinaouguusslunisuien (CTCAE v4) sziu 2
nelAE oxaliplatin dhanuy e ranitidine 10 mg IV mu@ag ranitidine 150
mg 1*2 pc, chlorpheniramine 10 mg IM ANFQE chlorpheniramine (4) 1*3

pc udsensuiuell e oxaliplatin sleaunum

Lﬁu premedication Tmmﬁlw dose 1239 dexamethasone a1n 10
1 20 mg, ondansetron 4 mg IV Lﬁu infusion time a1n 2 1l
6 dalaus wASLEFUEN 15 unFl drlaeiiEuuns luuthuasuns
dszifiupannguusalunisuian (CTCAE V4) s2iu 2 ugaen
oxaliplatin %mm: wazli chlorpheniramine 10 mg IM #189a1n

ansuivnelyd e oxaliplatin s
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Cycle 8
|

Cycle 9-12
|

A

v

L“WIN premedication L) chlorpheniramine 10 mg IM g 6 hr, ondansetron
4 mg IV, metoclopramide 10 mg.1V, dexamethasone 20 mg 1V, infusion
time 6 Falus udeléFUen 10 Wi fisefiduung wiuns wiven denfiu
ANgULaal NMsuien (CTCAE V4) 526 2 wgmein oxaliplatin dranie
1% chlorpheniramine 10 mg IM wdsannansusinnelsl Isfen oxaliplatin
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Pre-medication Wiiaw cycle 8 fa chlorpheniramine 10 mg IM
q 6 hr, ondanseton 4 mg IV, metoclopramide 10 mg IV,
dexamethasone 20 mg IV infusion time 6 faTug
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aSofi Solution of Oxaliplatin (mg/mL)
1 0.00001
2 0.0001
8 0.001
4 0.01
5 0.1
6 1
7 1
8 1
9 10
10 10
11 10
12 10
13 10

Volume (mL) Oxaliplatin Dose (mg)
1 0.00001
1 0.0001
1 0.001
1 0.01
1 0.1
1 1
2 2
4 4

0.8 8
1.6 16
&2 32
&9 85
6.4 64
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1

e U isl premedication Feil
Dexamethasone 20 mg
Ondansetron 8 mg
Ranitidine 50 mg
Chlopheniramine 10 mg
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Malanusorn N, Pattharachayakul S, Santimaleeworagun W. Preliminary Study of Content
and Dissolution of Splitted Ethambutol Tablet. Thai Journal of Hospital Pharmacy 2012;
22(3): 251-7.

This study aimed to analyze the content and the dissolution test of half splitted tablet
of ethambutol 400 milligrams at 0" and 24" hour. The sampling tablets from 1 batch of
local made at Songklanagarind Hospital analyzed at t=0 hour and the half-splitted-sampling-
tablet which were kept in the transparent plastic bag for 24 hours, also analyzed the content
and the dissolution test by high performance liquid chromatography and dissolution test
according to The United States Pharmacopeia-30 and National Formulation-25 (USP30-
NF25). The results showed that means of content of active ingredient of splited-half tablet
at 0" and 24" hour were 97.13% and 95.50% of label amount, respectively. These values
were passed according to USP30-NF25 criteria. With the results of dissolution test of the

half splitted tablets, the dissolved content at 0" and 24" hour also met USP30-NF25

criteria.

and dissolution of drug.

In conclusions, the half splitted tablets of ethambutol that kept in tightly sealed plastic

bag at room temperature for 24 hours might not effect on quality of medication in content

Keyword: Content, dissolution, ethambutol, splitted tablet
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