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Abstract

This study was conducted to assess the impact of a pharmacist managed medications
refill clinic for hypertensive patients. The studied outcomes were quality of blood pressure
control, waiting time for patients, patient satisfaction, health care team satisfaction, patient
medications compliance, refilling as scheduled, emergency visits, quality of medications used
and quality of life. One hundred and nine essential hypertensive patients with blood pressure
below 150/100 mmHg, without other chronic diseases, who had been using the same
antihypertensive drugs for at least 6 months were randomized into two parallel groups. Fifty-five
patients were in the intervention group and another 54 patients in the control group. For the
intervention group, a research pharmacist was authorized to refill the same medications and
counseled the patients in accordance with the hypertension guidelines in JNC-VI. The patients in
the intervention group were referred to see the physicians if their blood pressure was higher than
140/90 mmHg twice in visit times, or higher than 160/100 mmHg only once time, or the patient
had new signs and symptoms, or the patient wished to see the physicians. Patients in the control
group received usual care from their physicians. The patients were scheduled for follow up every

two month. The study ran from October 9, 2002 through April 30, 2003 at Patthalung hospital.

At the end of the study, blood pressure control, patient waiting time, patient
medications compliance, and refilling as scheduled between the two groups for each visit and
between the visit times in each group were not different (p > 0.05). However waiting time for all
visits was 22 minutes less in the study group than in the control group (p < 0.001). Patient
satisfaction and patient quality of life between the two groups were not different and remain
unchanged at the end of the study. The patients in the intervention group would be more satisfied

if the refilling hypertensive clinic continues the service (4.19 T 0.86). Health care team was



satisfied with the pharmacist-managed medications refill clinic (4.03 + 0.35), and would be more
satisfied if the refilling hypertensive clinic continues the service (4.50 Tt 0.76), or expands to
cover other chronic diseases such as asthma, schizophrenia, diabetes, or hyperlipidemia (4.13 T
0.64). This study had none emergency visit in the both groups. And medications used of the both

groups remain unchanged at the end of the study.

In conclusion, the quality of patients care as measured by blood pressure control,
patient satisfaction, patient medications compliance, refilling as scheduled, emergency visits, and
quality of life in the pharmacist-managed medications refill clinic were not different from the
existing routine physicians-managed clinic. However the pharmacist managed medications refill
clinic decreased patient waiting time for the services, and the patients and the health care team

were also satisfied with the performance of the pharmacist in the study.
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