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Learning Objectives m

Understand Pharmacy Patients Bill of Rights in KSA

Know the applications of Pharmacy Patients Bill of
Rights in KSA

Know How to assess Pharmacy Patients Bill of Rights in
KSA

How to Implement Strategic planning to all Gulf countries
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Subjective and objective A therapeutic plan is

Fatient ente
E IE:EE:SE b p evidence are used to p developed, and &
P assess the patient's prescription issusd
problem
2\-\1.9 ‘ - 3 Prescribed drugls) are
Problem detacted - Jj 809 dispenzed Elljm:l fd‘-'iﬂﬂ
during menitaring Cycle of provide
pharmaceutical
A w fcare
h 4
Implement manitorng plam; Safiant reci
855855 oUtcomes accarding u‘ | ";’:u;?:]'f-'““
to therapeutic plan

Fig. 1. Schematic representation of a pharmaceutical care system!™ * = in a traditional medication-use process, the patient could
exit the process at theze points by not filling the prescription or not 1aking the drug.



Adagall Ale ol Auadl iiu) Alasl)

. . i Cl.auiu.«.le CL;J.)wo CULc) .__5\.” -Jg,ong
Vo le, Jasdl puass alolis &, 5,lens (%100) aug,SJls

Wg@bb)pgbwb 9)_L9J|Ua_o_>8_.o()g)-wJSJg\J-¥+-0)
SND )0 Ruo] TullsJ Jalsb 9 diyi> Jaoglly (%0) slgl JSlie JS gio
axall 6)l59 (89150 o> 9 (%100) Lo ,oll o, s

Uow UJ)_u.A.Q” Q\S A=)l 3 |)9 dSl)o
(2022- 2012) CLobLo.”

o]
il Yol syl
539l IRBA RN
adla sty kel Lol
a1 3yl Al gl

izl ae aS1, a1 du syl g 850l




Subjective and objective A therapeutic plan is

Patient ente
E IE:EE:SE b p evidence are used to p developed, and &
P assess the patient's prescription issusd
problem
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Fig. 1. Schematic representation of a pharmaceutical care system!™ * = in a traditional medication-use process, the patient could
exit the process at theze points by not filling the prescription or not 1aking the drug.



Pharmacy General Patients Rights

The patient has right to receive all
pharmaceutical care-related issues according to
Islamic regulations, pharmacy law, professional

standards in Saudi Arabia
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The patient has right to get awareness and a copy
of the pharmacy Patient Bill of rights, or as a
posters, pamphlets or advertising banners at
pharmacy reception and waiting area of the

pharmacy.
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The patient has right to receive medications
regardless discrimination of race, religion, belief,

creed, language, sex, age or disability.
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The patient has right to get the medications and
drug information with high privacy manner,
confidentiality, and understandable language

Olaghally 49341 o Jad! & 31 &) 2y b
ds ggds :L‘jj ‘a'.’.r“'“j Al dowd g% :\.;\j.m

The patient has right to receive continuous
updating with new technology pharmaceutical
care
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Pharmaceutical Care Islamic
Regulations provisions
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PHARMACEUTICAL CARE ISLAMIC REGULATIONS

PROVISIONS
Patient Relationship Lale (s jal) e 48Dlal)
Some counseling points g1 9al) cilagled = i oL
Male - Female (st — Ja )

During preparation and
dispensing medication
child — Psychiatry — Addict (... (di — (rade — Jika )

¢\3ﬁ\ JJAA ;L’é\

Follow Narcotics regulations A g (il 68 ciladad £ L)
Apply Pharmacy law dt8al) &) fE gall g 5 adall

Glasall e 1) oy 6B (aak



PHARMACEUTICAL CARE ISLAMIC REGULATIONS

PROVISIONS
Medication with Alcohol Jsasl) aa ¢ gall
Medication with Pork DAY cladia aa g gal

Medication with Abortion

. algay) G ¢ 9a
Adverse drug reaction Ale2Y) G £y

Medication with Infertility alal) oy £ 92
Adverse drug reaction Glad¥) s ¢ 92
Medication with Additions Sl i ¢ 9
Medication assisted suicide L gdidal) ¢ gall

Counterfeit Medications

11 )9l s
Prices of Medication
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pm“w%‘ ‘U“LQ ) assess the patints - p prescription issued
problem 4&4‘ JJM

Prescribed drug{s) are
Problem detected dispensed Elljm:l fd‘-'iﬂﬂ
during menitaring Cycle of provide
pharmacautical
A w~ fare
Y
Implement manitorng plan; Satiant raci
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to therapeutic plan

Fig. 1. Schematic representation of a pharmaceutical care system!™ * = in a traditional medication-use process, the patient could
exit the process at theze points by not filling the prescription or not 1aking the drug.



Pharmacy Waiting Area Section

6 | The patient has right to has a waiting area of pharmacy uﬁ “Alaual) {‘J*‘ iy Ols‘j Qss 4}‘ gl Ub:'{d‘
: : a1 all dua puad o a9 dsulia dabua g aidla a2 ga
conveniently located, and respects my privacy.
Pharmacy communication Section
7 | The patient has right to communicate easily with pharmacy | Jual) ad s ddasal) aa & sgun Jual 53l B (Gad) 4D (j2ay 5al)
by contact telephone number, website address, email, and by L aan 9 ¢ g ASIYI sl g e ) éJA O g g Al
all related social media & 5 \
S aiay) Jual gil) Jilu g g
Medication Availability Section
8 |The patient has right to get all his medication whenever and ) 8 Aduall e 5l g Jo Jgaal) B L}”‘ 4 9"3*‘3‘
24/7 <8y 5 (A9 (S
wherever over 24/7 1
9 |The patient has right to receive a high quality and effective Alle 33 g Jlad ¢ g2 o J gl cr°‘ gl 9.‘=’J‘3‘
|l ) O
medication therapy and without any harmful. 11181115
Medication Reconciliation Section
10" | The patient has right to review health condition before start glad) Al “'P:‘” e 5 o 4}“‘ ‘u}f‘ﬁ«"‘”
I . . 11 o2 ) &8) ol Lgtiidag g ARiled) 4g ga¥) Ana) ja g
medication therapy with emphasis to medication
reconciliation
Medication Safety Section
11 | The patient has right to evaluate risks, and factors to dalgadl g e Auall Jid ¢ shlaal) é‘#ﬁﬁuﬁ dad ::;qﬂ ‘
i N Aaadil) aladdie) S Al aa Al gal) Uadl) ad
prevent medication errors; whenever and wherever with a el ¢ st A g Sl ;ﬁj
focus on using computerized errors alerting system
12 @mjw\ﬁu\ga&\@w\gééﬂ\u@ﬂ\

The patient has right to has pharmacy safety environment

appropriate to a health condition.
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Where do medication errors occur?

Prescrib} Transcribi@ Dispensir} Administer@
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Medication Safety Program

Medication Safety Course

/500
. (60% Nurses-35% Physicians-15%
e Pharmacists)
ISMP Self Assessment
- 2012 ------- 15 Drug Related Death Cases =2
it P o) J— 8 Drug Related Death Cases .
2014-------—-- 2 Drug Related Death Cases
O J— O Drug Related Death Cases
Plan
2016 ---------- O Drug Related Death Cases

Medication Safety Course 15000



ERRORS
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Prevent Pharmacy Risk
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Institute for Safe Medication Practices ]

VISMP) A Nonprofit Organization Educating the Healthcare Community and Consumers

Mt About Safe Medication Practices A federally certified
Patient Safety Organization

Home SupportISMP Newsletters Webinars ReportErrors Educational Store Consulting FAQ Tools AboutUs Contact Us

&5 n | Search |

Site Search by PicoSearch. Help

m

Resources

Main Page
Bar coding
Community
Hospitals

Ministry of Health Hospitals ATeonton:
Kingdom of Saudi Arabia Physician Practices

ADC Self Assessment

Please Support Us

ISMP Medication Safety Self Assessment® for Hospitals

To view and print a PDF file of the 2011 ISMP Medication Safety Self Assessment® for Hospitals,

Click here
including the directions, definitions, and FAQs

Click here To enter and submit your information
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KSA vs. USA - ISMP Self Assessment Medication Safety

2000, 2004 and 2011

Key Element

1.Patient information
2.Drug information

3.Communication of drug orders and
other drug information

4. Drug labeling , packaging ,and
nomenclature

5. Drug standardization ,Storage , and
Distribution

6.Medication device acquisition, use, and
monitoring

7. Environmental factors, workflow, and
staffing patterns

8.Competency and staff education
9.Patient education

10.Quality processes and risk
management

Total

KSMC
2008
n=1

38%
41%
46%

51%

73%

24%

70%

53%
48%
51%

48%

MOH
2014
n=28

31%
37%
59%

69%

79%

29%

7%

61%
60%
63%

52%

2000
n=1435

43%
53%
46%

51%

/3%

69%

70%

53%
48%
51%

57%

2004
n=1623

54%
59%
59%

69%

79%

66%

7%

61%
60%
63%

65%

2011
n=1310

60%
68%
74%

4%

81%

/0%

/8%

64%
69%
2%

/1%



2014 ---------- 0 Region
2015 --------- 18 Region

Antimicrobial

Stewardship
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Reglon AEE: OO ss O m

{Antibiotics Program}

Phys=ician Grder Form

{Pleaze fll all applicable information and shHdk it on
patient profile, and forward the copy to the Pharmacy

Department within 24 hrs}
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AMPEGIcs order (U AL}

Svmptoms and [agnosis:

Lower UTH—cystitis Upper UTIT Urinalvsis
pyvelonephritis
Drvauna Frequency. dysuna, Positrve blood culiures
Frequent urination hematura Pyvuria (WBC greater than 5100V mm3)
Urgency Suprapubic pain Bacteriuna {(greater than 102 CFU [eolony-
Oecaswonally, gross Costovertebral angle forming wnits |'mL
hematuna tendemess—flank pain Red blood cells

Oecaswonally. foul-
smelling urine

Fever, chills
Increased WBC
Nauwsed, vodniting

Cloudmess

MNitrite positive

Leukocvie esterase positive
Casts {if pyelonephritis}

Therapy for UTI {for renal faslure patient appendix)

Patient Group

Therapy {Davs) pt. with normal renal

function
Empirically  therapy of  Acute THRIP-SK (1607800 mg [1 18] q 12hr | -choice between these
Cystitis {3} agents should be based

Mitrofurantoin 100 mg q 12hr {5)
Fosfomycin trometamol (3 g in a simgle
dose

Ciprofloccacin ER 500 mg q24hel 3}
Levofloxacin 250 mg g24hr (3}
amoxicillin-clavulanate 875mg q 12hr
{5-T)

on
local resistance data

Empirically Inpatient Orral ciprofloxacin 500 mg ql2hr {7} For climical settings in
therapy of therapy Levofloxacin 750 mg IV q24h (3-T) which the prevalence
Uncomplicated Ampicillin 2 gm I'V gth + Gentamicin of fluoroguinolone
Pyelonephritis 5 mag'kg q24h 14 days resistance s = 10%,
Cefinaxone 1-2 gm I'V q24h 14 days admimister 1 gm of
Pip-Tazn 3.7 am IV g4-6h 14 davs Cefiriaxone or 5-T
Outpatient Omce-daily oral ciprotloxacin { 1000 mg'kg of Gentamicin
therapy mg ER({T) day or Tobramycin (&f
levofloxacin 750 mg (5) normal renal function)
Oral trimethoprim-sulfamethoxazole as a one-tine dose.
160800 mg [IS5] Q12hr (14}
Complicated Inpatient Ampicillin 2g gdhr + Gentamicin3 2-3 weeks
UTIs therapy mgz'kz q24h
Pip-Tazo 3.375 gm IV g4-6h or
Imipenem 0.5 gm IV gl2h (max 4
gm/day) or
Ciprofloxacin 400 mg IV ql2h or
Levofloxacin 750 mg I'V q24h)
Ceftamdime 2 gm IV q8h or
Cefepune 2 gim I'V g 12hr
Pregnancy Symptomatec Seven-day treatment regimen THMPYSME (used
or Amoxicillin 500 mg q12hr (T) frequently
asymptomatic Amoxicillin/clavulanate875mg g1 2hr but avoidance
(7Y recommended.
Mitrofurantoin 100 mg q12he (T) eapecially during the
Cephalexin 500 mg q12hr (T) late
TMPEMELG0E00 mg [DS] Q12hr {T) | third trimester)




Anticoagulation Program

‘ \Venous Thromboembolism 1§ .\Venous Thromboembolism
| Prophylaxis ‘ Prophylaxis

Elective Knee
___ Replacement

Cost avoidance
SAR 102,639,346/year — SAR 122,505,313/year

All patients .
Foot inI:pulse e o Evidence Based Health All Patients

Pneumatic compression devices Center
PLUS 6

Enoxaparin 30mg BID,or

‘ Tinzaparin 4500U OD, or
~ Fondaparinux 2.5 mg SC OD, or
Vitamin K antagonist, INR 2-3

Trauma

- Enoxaparin 30 mg BID, or
Dalteparin 5000 U OD

---------- 1 Hospital
- Enoxaparin started 12-24hr postoperatively, 2 O 1 5 """"" 8 H O S p I t al S e the adjusted enoxaparin dose or VKA.

Fondaparinux started 6-8 hr postoperatively,

evenir.:g i 'su.rgical day . ) Duration: Continuation of thromboprophylaxis until hospital discharge and mobility
Duration : administer for at least 10 days and up to 14 days, for either Fondaparinux,
NIV O LD, no longer significantly reduced, with either LMWH or VKA INR2-3.

Patients with Crcl< 30 mL/min: use LDUFH, adjusted enoxaparin dose or VKA.




DRUGS &
ANTIDOTES

~TABLE OF COMMON DRUGS ANDTFER Antidote of Poisoning

ANTIDOTES THAT NURSES SHOULD KNOW

POISON CHEMISTRY - THALLIUM SULFATE

HISTORY TRE&LTHMEMNT
| 180,

TELSLLIUK (1] SULFATE
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KINGDOM OF SAUDI ARABIA Health . rwirv
e Pl N /’*) )’& Name

T L a .A. >
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¥ ~ PRESCRIPTION SLIP sk dioy £,

DIAGNOSIS / PROBLEMS : Q@M w
(R R [P P

.\;-: \ o -/

Loyl Olslall 2ok Zisy (1)

Form No. 60 O. P. Prescription




CPOE

5 16/09/2006 Riyadh Medical Complex 1427108123 [12:36) AES

High Properties more 350
_ Beds
"L;z:.;.;w M Moderate Properties 150-350

N - E— - EH
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| Low Properties less than 150
beds

o001 35308 |1534 NDAFEMIDE TaBLET
0000135908 1509 [HYORALAZINE o eeer o4

CPOE For PCC
ASHP Standard CPOE
Pharmacy IT Committee
Pharmacy Informatics

National Electronic Prescrlptlon Project

( Pharmacy Informatics ) 4xlauall 4la glaall
Telepharmacy (Abaiy) Alauall

1
Ertry User: iawaid iqbal khan ﬁsmsmns Pint Presciiption
- w Hext For
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Electronic
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. e _ _
Patient Entari‘\" ‘ < ‘ Ezzﬁzzﬁiﬂar::s:iﬁga
pm“w%‘ 44,.1-9 ‘ sE5e5s the patient's
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Medication Therapy Management Section

13

The patient has right to have specialized clinical
pharmacist in different clinical field to follow his

condition
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14

The patient has right to receive adequate parenteral
nutrition, and pain management appropriate for a

health condition.

A ol Al o Jgaal) B galdl A (s sall
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15

The patient has right to receive specialized
pharmaceutical care during the holy month of

Ramadan and Mass gathering ( Hajj and Omra).

AN aall Lle )l Ao Jgmand) A gadl Al 2 pall
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16

The patient has right to receive specialized
pharmaceutical care to pediatrics, geriatrics,

psychiatric, oncologic population.

AN aall Lle 1 Ao Jgand) A 3ol Al 2 all
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17

The patient has right to know micro-cost macro-
cost of medications, and health insurance

limitation.
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18

The patient has right to refuse any medications or
manufacturer and get alternative of medications

after refusing.
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Patient Counseling Section

19| The patient has right to receive medication with s uk: d&“‘f‘ o Lﬁ‘i‘ & U:‘ﬁJ‘S‘
LI TR e A le g JUbY) il daglia dule (8 5 jlina 4By jhay
excellent packaging with child resistance containers, bl asil g ddasall o) gie Lgad Lay ALalS ¢ gal) cilanlas
labeling, complete medication instruction, and full (Auall g el
address of hospital, prescriber and pharmacist
20| The patient has right to receive comprehensive patient Jabal) () gall asladl) o J gaaall uﬁ ) A gl pal)
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education and counseling on their medication raall O Os a8, T
21| The patient has right had unified an electronic Gt 23 94 () 93 (A9 A8l cila (198 @) ) Ad g sl
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medication profile through an electronic patient medical 3 35N
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Emergency Pharmaceutical Care Section
22| The patient has right in the emergency to receive the f‘»‘"“‘J Juad) ALl @J‘J‘E}‘ Al ¥ @) ‘u"U;‘:‘J"M
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est emergency pharmaceutical care with considering B e all g s Sl e 4
all available option to get excellent care and risk
reduction.
Patient & Pharmacist Relationship Section
23

The patient has right to receive medications; the
pharmacist delivers in a polite way with courtesy and

respectively.
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Fig. 1. Schematic representation of a pharmaceutical care system!™ * = in a traditional medication-use process, the patient could
exit the process at theze points by not filling the prescription or not 1aking the drug.
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Medication Adherence Section
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The patient has right to participate in his drug
therapy and electronic record of pharmaceutical

care satisfaction on annual basis
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Figure 1
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The Ministry of Health great attention to the views of patients and their observations on the services provided to them, so as to
enhance the performance of health facilities, Including the pharmaceutical care and improve its services in order to achieve
satisfaction, so we hope that gives us a little of your time to answer the following questions through a review of the services that
you received during your visiting of the pharmacy, note that information will be confidential and your refusal to participate will
not affect the service provided to you health facility level.

Instructions: Here are some questions about your encounter with this pharmacy in general

AL Sy Adlaeall &5 iy OF Slasias! 134 Adialhe
Name of the Hospital or Primary Care Center el 5 Al 3 Al pd
Date of Visit / /200 214 / [ Aaai_ad g S
(Female) .~ O (Male) JS2 00 :(Sex) o=a3' rivrenrenaen HAge) s
(Non Saudi) gam— = O (Saudi) g2~ 01 (Nationality ) 4ewad
e ] Ot ) Pty . | | LD g paanal
Non Educated Secondary and less  Diploma Bachelor and above Education Level
Follow up visit “sa First Visit <saiaJy 0O Aaal Al g g
e O Adpaa I iaa I taa a0 I MAeaeall A3a
Bad Acceptable Good Very Good Health Status
_________ A =0 e TRy | Ty | Telaad &I d e A0 caB s
Other  Physician Nurse Pharmacy Technician Pharmacist How did dispense the prescribtion
wsesmsseseaisassssns TEL S Sl e Elhea y il AT S SR AR S
How much time did you wait until you get you medications?
No YOI Yes =[] Thaead i) 38 adid (937) SALD Jakd) Ash odas A
Do you know about hotline service (937).
pey— - e [EENENEN T DOMAiINs - _wiaad ad
Very poor Poor Good Very good Excellent
1) 2) (3) @) (s)

Medication Avalibility Domain
Al Ada Sy SD A 32T e el AT 1
You have received all your medications that prescribed to
you.

OB e R e IS LS e sl Al Sl | AUay Al a1 2
LAY Y G Al
You have received a prescription refill of your medicines to
continue dispensing from pharmacy directly next months.
C .“ D
3 Faaa S5 Al SRS lgtatinl D AV e 3
All medications you received were escellant packaging.
L6130 JS ABE 3o Adeals S i) e, 4
Instructions were labeled on each medication.
LD S E5 R e aad el L e D ) 1 g el S A, s
STty JEy () 202V Ay g
Instructions that contain of: (patient’s name, medication’s
name, medication’s strength, and how to use) were written
clearly.
I AT WD 21 OF AS pulaa § [Au S Slagiaas sl Sag e 6
A T g3 e
The pharmacist provides you written/ or printed
information aboutdrug therapy and/ordiseases.
LA Ty e gad LA e AS F Al R Jaeald aghs 7
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The pharmacist Explains to you how to know if medications
are working.
e Slaad 3 led gt e LAd ¢ Andlal DY) ABS =0 laeal aghs 8
-elead ge

The pharmacist explains to you all possible side effects.

- 1A SuSASS L Tad Al Jhl) OF Slagiaas el S350 9
The pharmacist p ides you inf about the proper
storage of your medication.

ALY £ 5 daasi s (el gad o Y JalS el Sladd 10
Pharmacist provides you with thorough medication
counseling, and encourages you to ask questions.

L laead A ghy s agds SO 11
You understand what pharmacist saying.
Bh St & Path fationship —
L Jeal A g gD A5 el & Al 12
When you're receiving your prescription medications, the
pharmacist delivers your medicines in a polite way.
ATl BelAlh agal Adsald AR g O lAE e S 13
Pharmacists have technical skills (thoroughness,
carefulness, competence).
L Y S g Al il 2 BT O g Al 33 3 maas 14
All pharmacists are characterized with courtesy and
respect.

s;.;..aasd;u_\_,\;vug,i%_,;nw 15
The way the pharmacist answers your questions excellant.
P ial s Al *n <Agd jadka 16
The amount of time the pharmacist spends with you.
Medication Recongciliation Domain
STl O L e D ARD o gal ) [ Ll 4l S iy (Piead 17
LALES S e S A g A
Pharmacist uses information about you previous
conditions/drugs when assessing your drug therapy.
A3V s B g el L AealA) Auel Adea 3 ot A SaaTinn) A1 18
Aalald i s g el g A D Sisad Aaat al (LD AL ps pal
You have received a copy of prescription contains all
medications prescribed to you, and may use during
outpatient clinic or emergency when necessary.
Adh D =
D Al I AU g e O Pealt SR JA 19
Did the pharmacist ask you about medication compliance
il aay Zkal] A g aa oF JeasTs el Saiy JA | 20
Did the follow up you and call you after taking medication
as prescribed
Ph v o =

LAY it Ali el AR ga 21
Is the pharmacy conveniently located?
Ph y g Area Domai
Alia 3 Ay 4 Aslipal, Asihdl JULIY) A3 22
Is the waiting area of pharmacy conveniently located?
S AD s g Nt A AV b Ay 23
The place of pharmaceutical counseling respects your
privacy.
Pharmacy g Time i
iy peanid (S dead AL pny 533 B gD 2a
The amount of time it takes to get a prescription filled at
your pharmacy.
Ph

D =
eI ALl pa Jea i3 3 g 3 Apii Sl 25
Getting through to the pharmacy by phone is very easy
Pharmacy recommended to other patients

T el 3 F ) Mty SRS el A 26
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Do you recommend you're family and fried to visit the
pharmacy?

Overall pati satisfaction ph y services

- Alieal 48 T sad Zandl | 27

Your general evaluation for the pharmaceutical care.

Aaad 3588 & (937) DALD Al Aah o5 Sus g4 | 28

Your satisfaction about hotline service (937).

e e —— i sl St o 29

Would you say any suggestions to improve pharmaceutical care provided to you?

n

Definitions

c ling is defined as "providing medication information orally or in written form to the patients or their representative
or providing proper directions of use, advice on side effects, storage, diet and life style modifications. Itinvolves a one-to-one
interaction between a pharmacist and a patient and/or a care giver. It is interactive in nature. The effective counseling should
encompass all the parameters to make the patient/party understand his/her disease, medications and life style modification
required"”

1.American Society of Health-System Pharmacists. ASHP guidelines on pharmacist-conducted patient education and counseling.
Am J Health-Syst Pharm. 1997; 54:431-4

2.Palaian S, Prabhu M, Shankar PR. Patient counseling by pharmacist-A focusing on chronic iliness. Pak. J. Pharm. Sci., 2006, Vol.19
(1), 65-72.

Medication reconciliation” is defined by the Joint Commission as “the process of comparing the medications a patient is taking
(and should be taking) with newly ordered medications"”

ASHP statement on the pharmacist’s role in medication reconciliation. Am J Health-Syst Pharm. 2013; 70:453-6

Medication Adherence is defined as "the extent to which patients take medications as prescribed by their healthcare providers™
Osterberg L, Blaschke T. Adherence to Medication. N Engl ) Med 2005; 353:487-497

References 4, Alturki M, Khan TM (2013) A study investigating the level of satisfaction
with the health services provided by the Pharmacist at ENT hospital,

1 Alom{: _YA' I?Ighamdl Sh Alanv.h RA (2015) S,“f“es'c Plan of Qenera! Eastern Region Alahsah, Kingdom of Saudi Arabia. Saudi Pharma J 21:
Administration of Pharmaceutical Care at Ministry of Health in Saudi 255-260.
Arabia 2012 - 2022. J.Pharm Pharm Scien 1(3): 1-8.
2 2 3 < 5. Hasan S, Sulieman H, Stewart K, Chapman CB, Hasan MY, et.al. (2013)
2. Al-Arifi MN ,(2012) Patients percepnor.\, v‘e,ws and sattlsfaction with Assessing patient satisfaction with community pharmacy in the UAE
phafn\acm? role:ay h.eallhA cure pfov:der I community pRaEMacy using a newly-validated tool. Res Social Adm Pharm. 9(6): 841-50. doi:
setting at Riyadh, Saudi Arabia. Saudi Pharma J 20: 323-330. 10.1016/j.sapharm.2012.10.002. Epub 2012 Oct 30.
3. Al-Jumah KA, Hassali MA, Al-Zaagi | (2014) Adaptation and validation of

o

. Pharmaceutical Care General Department — Electronic Forms (2015)

a questionnaire assessing patient satisfaction with pharmacy services Ministry of Health Portal, Kingdom of Saudi Arabia. Available.

in general hospitals. Patient Prefer Adherence 8:371-5. doi: 10.2147/
PPA.S58565.eCollection 2014.

BAOJ Pharm Sci, an open access journal Volume2; Issue 4; 019




PATIENT SATISFACTION OF PHARMACEUTICAL
CARE AT PRIMARY CARE CENTERS AT MINISTRY OF
HEALTH IN SAUDI

Region PCC  Population Noof No Patients Rate of

KSA Patients Responding Response
PpcC1  West Alqunfetha 27,000 1345 567 42.15 %
pcC2  East  Algateef 45000 234 197 84.18 %
PcCc3 Middle Hail 10,000 304 98 32.23 %

Total 1880 862 45.85 %



Patient Satisfaction of Pharmaceutical Care at Primary Care

Centers at Ministry of Health in Saudi

PCC1 PICICZ PCC3 |Average| P
n=567 n=197 N=98 | n=862 |value
Q1 |Is the pharmacy conveniently 3.97 3.69 4.01 3.91 |[<0.05
located?
Q2 |Getting through to the pharmacy by il 3.59 3.86 1.91 |[<0.05
phone?
Q3 |Enough time spent with the person 3.96 3.65 4.29 3.92 |>0.05
you saw?
Q4 |Length of time spent waiting for 4.02 3.75 4.32 3.99 |>0.05
your prescription to be filled?
Q5 |l have received all my medication 4,94 3.71 4.41 46 |<0.05
prescribed to me
Q6 [All medications | received were 3.23 3.65 4.61 349 (<0.05

excellent packaging with instruction
label with my name




Patient Satisfaction of Pharmaceutical Care at Primary Care
Centers at Ministry of Health in Saudi

PCC1 PCC2 PCC3 [Average| P
n=567 n=197 N=98 | n=862 | value
Q7 |When | am buying my prescription 4.2 3.74 4.49 4.13 |>0.05
medications, the pharmacist hands me my
prescriptions, provides me with thorough
medication counseling, and encourages
me to ask questions
Q8 |l have received copy of prescription 1 3.57 1 1.59 |[<0.05
contains all medications prescribed to
me, and may use during outpatient clinic
or emergency when necessary
Q9 |Explanation of what was done for you? 2 3.73 4.41 2.67 |<0.05
Q10 | The technical skills (thoroughness, 4.25 3.7 451 4.15 |<0.05
carefulness, competence) of the person
you saw?
Q11 |The courtesy of the person you saw? 4.25 3.62 450 413 |<0.05
12 |The visit overall? 4.02 3.82 4.50 4.03 |>0.05
13 |l am satisfy with Pharmaceutical care 4.01 3.74 456 401 |>0.05

provided to me
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