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ABSTRACT

The prevalence of diabetes and its related morbidity and mortality are being increased, Despite the advancement of
evidence—based pharmacotherapy in the management of diabetes, many patients in our country do not achieve satisfied
therapeutic outcomes, Pharmaceutical care service can be defined as a patient—centered clinical service provided by
pharmacists to improve therapeutic outcomes and quality of life of patients, by identifying, and preventing or resolving drug—
related problems (DRPs), Pharmaceutical care service is interdisciplinary team—based practice, and is provided through
collaborative practice agreement (CPA) between one or more physicians and pharmacists, This article describes a model of
pharmaceutical care service which can be adopted in our country for patients with diabetes in the ambulatory care settings.
With the successful implementation of this service, clinical, economic, and humanistic outcomes of patients will be improved.,
Therefore, by actively implementing pharmaceutical care service, pharmacist should contribute to the promotion of patients’
health and to the advancement of health care delivery system,
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Table 1. Functions and responsibilities of pharmacists in pharmaceutical care services.

* Review of medication history

* Management of drug therapy
— Therapeutic goals setting & care plan design
— Drug initiation

- Drug therapy change (drug, dosage, frequency, dosage forms, route of administration, etc.)

- Drug discontinuance

- Therapeutic outcomes and adverse reaction monitoring
Order of laboratory or related tests
Patient counseling and education

Coordination of care

¢ Communication and sharing of information with other healthcare professionals

Education of other healthcare professionals
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Table 2. Models of pharmaceutical care services in ambulatory
care settings (US).

Model Opertaional type
Pre-appintment Provision of service before physician visit
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