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There is a lack of studies covering the aspect of providing information about medication to
patients in hospital settings by pharmacy staff. This study aimed to investigate the information
about medication provided by pharmacy staff and also potential barriers and facilitating factors
In providing information about medication to patients in hospital settings.

The response rate for the survey was 46% (43/94). The majority of the participants were
pharmacists (72%).

The results show that firstly the pharmacy staff are more likely to provide information about
new medication compared to repeat. Secondly they are more likely to focus on ‘what the
medication is for” and ‘how to use it for new medications. However, for repeat medication the
pharmacy staff seemed to put less emphasis on providing the same elements of information
and in general provide less information.

Objectives: To assess to what extent pharmacists, pharmacy technicians and pre-registration
pharmacists provide information to patients about their medicines.

The study used a survey and an observation method to collect data. The setting was St.
Georges Healthcare NHS Trust in London, UK.

Scenarios for both new and regular or repeat medication were provided in the survey and the
participants were asked to estimate the likelihood that they would provide information. For all
scenarios the pharmacy staff reported that they were more likely to provide information for new
compared to repeat medications. There Is also a great variation between information provided
In relation to different types medications, with more information being provided on medications
which are known to cause more medication related problems such as warfarin, metformin and
Isotretinoin but less information being provided for medications such as multi-vitamins,
omeprazole and ibuprofen.

The observation of interaction between patients and pharmacy staff covered the process of
providing information when handing out medications (n=128). The majority of pharmacy
professionals observed were pharmacists (95%).

The results indicated that less information is provided :

for repeat or regular medication compared to new medication; and

during hours with a higher workload such as lunch hours. However regardless of workload the
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Conclusion

Discussion

The study results confirmed and expanded on exciting research and even though the study has

* The literature in the community settings has reported that more information was provided

for new medication compared to regular or repeat mec

ications (Puspitasari et al., 2009a).

This study, both the observation and the survey, provic

e similar findings. There seems to be

wide spread assumptions in the pharmacy profession that patients need less information
when receiving repeat medication. This trend Is debatable and perhaps we should provide
even more information about repeat and regular medications since it is more likely that they
will lead to medication related problems than medication taken for a short time.

It raises concern that when the patient services depart

ment Is experiencing higher

workload there is less information provided to patients. If the information is important for the
patients well being then the resources need to be shifted to match the level of workload.

During busier hours the focus was mainly on informing

the patient on how to use the

medication. This information is always printed on the medication package. Perhaps the

focus should be on issues such as side effects to watc
(where applicable).

There was also a great variation between the different

h out for and medication interactions

types of medications with more

iInformation provided on medications known to cause medication related problems such as
warfarin (Penning-van Beest et al., 2007), metformin (Tornio et al., 2012) and isotretinoin

(Tripathi et al., 2013), compared with others presented

INn the scenarios such as

multivitamins, omeprazole and ibuprofen. The reason could be that pharmacists believe

that less precautions are needed in relation to these m
attention needs to be paid to these medications as wel

edications as the others. However,
l; ibuprofen is together with other

NSAIDs one of the most common medications to cause medication related problems

(Dhabali et al., 2012).

limitations, such as being a small and localised study, it surely has wider applicability as there
IS a lack studies covering the provision of information to patients about their medications by
pharmacy staff in hospital settings.
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