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ABSTRACT

Background: Drug Therapy Problems (DTPs) actually or potentially interferes with desired
health outcomes. Pharmaceutical Care aims at resolving drug therapy problems.

Objective: The objective of this study was to identify DTPs in hypertensive patients, and to
describe the pharmaceutical care interventions used in resolving them.

Methods: This was a non-randomised, single site, prospective study. A total of 65 eligible
hypertensive patients were recruited and followed up for six months. Drug Therapy Problems
were identified and specific interventions made to resolve them. Relevant descriptive and
inferential statistics on data collected were performed.

Results: There were 51 (78.5%) females, and 47 (72.3%) patients aged over 50 years. Most
patients (61.5%) had a family history of high blood pressure; 40% of the patients had diabetes as
a comorbid condition. Total number of DTPs identified in the patients was 104 and 69% of them
were resolved by the end of the study. Inappropriate adherence was the highest occurring DTP
(51.5%). While 53.7% of the patients received only patient education to resolve the drug therapy
problem identified, 46.3% of them received both patient education and drug-related interventions.
Test for association between the type of DTP identified and the outcome of the PC intervention
showed that it was statistically significant (p =0.001).

Conclusion: Inappropriate adherence to medication was the most occurring DTP. Direct patient
education was mostly used in resolving DTPs. Resolution of the DTPs in a group of hypertensive
patients in Warri, was closely associated with the outcome of Pharmaceutical care intervention
employed.

Keywords: Drug therapy problem, pharmaceutical care, anti-hypertensive drugs, medication
use, Nigeria
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INTRODUCTION

Drugs are utilised for treatment, prophylaxis or diagnosis
of  medical conditions. However, apart from side
effects, these drugs may have some negative outcomes on
patients if not used appropriately. Pharmacists can play an
important role in identifying drug therapy problems
(DTPs); resolving actual DTPs and preventing potential
DTPs through careful pharmaceutical practices. 2

A Drug Therapy Problem (DTP), also known as a
Medication Related Problem, is defined as an undesirable
event or risk experienced by a patient, which involves or
is suspected to involve drug therapy. Again, the term is
used to denote a drug-related event amenable to detection,
treatment or prevention, and could prevent or delay
patients from achieving desired therapeutic goals. A DTP
may be potential (likely to occur) or actual (patient is
already experiencing it). An actual DTP is an event
that has already occurred in a patient, whereas a
potential DTP is an event that is likely to
develop if pharmacists do not make any
appropriate interventions. Drug therapy problems are
significant challenges to health care providers and may
affect morbidity, mortality and a patient’s quality of life. ®
In a review of randomized controlled studies
assessing DTPs and health outcomes in the elderly,
clinical pharmacy services proved to be beneficial in
reducing the occurrence of DTPs. *

Pharmaceutical care (PC) involves the process through
which a pharmacist cooperates with a patient and other
health professionals in designing, implementing, and
monitoring a therapeutic plan that will produce specific
therapeutic outcomes for the patient. This in turn involves
three major functions: identifying potential and actual
drug-related problems, resolving actual drug-related
problems; and preventing potential drug-related problems.

The fundamental goals, processes, and relationships of
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pharmaceutical care exist regardless of practice setting. A
study showed that pharmaceutical care can improve
patient outcome by minimizing drug-related morbidity
and mortality. °

The specific responsibilities of a pharmacist include
ensuring that the most effective and safest drugs are
prescribed to patients and that a patient’s drug therapy is
convenient enough to be followed as indicated. It is the
pharmacist’s responsibility to ensure that the patient is
able to  adhere to medication instruction in order to
produce positive outcomes.

In identifying DTPs, relevant patient data must be
acquired and critical thinking skills applied. All
medications must be compared with the patient’s medical
conditions/complaints to ascertain that every medication
is treating a condition and that every condition is being
treated with or without a medication. Through cooperation
with patients and other health care providers, potential
and actual DTPs can be identified through medication
reconciliation, medication profile reviews, and these
problems can be prevented by monitoring therapeutic
plans. °®

Studies have shown that up to 80% of hypertensive
patients may receive inappropriate therapy for their
condition, including those with comorbid conditions. ® ’
In the UK over-treatment is often due to the process of
repeat prescribing; about 75% of all prescribed items are
repeats, ° that is items issued without the patient seeing
the doctor for review. In PC, doctors continue to take
ultimate care of patients and pharmacists are responsible
for moderating their drug care, in particular by designing,
implementing and monitoring a PC plan.

Drug therapy problems arise in the course of treating
medical problems and hence compound the problems

being treated. ° A number of actual DTPs can be resolved
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with patient counselling and recommendations to
prescribers. Previous studies have shown that behavioural
interventions from the pharmacists based on the
pharmaceutical care model were capable of reducing
DTPs, achieving treatment outcomes and improving
quality of life in patients. * ° *° The goal of instituting PC
services is to reduce increasing levels of drug related
morbidity and mortality associated with drug use and to
prevent the high financial cost of adverse drug events. ** It
has been reported that Pharmacist-led PC services has
been contributory to the success in effectively managing
diseases such as hypertension and diabetes mellitus (DM),
while improving quality of life for such patients. 23

The aim of this study was to identify Drug Therapy
Problems and the frequency of their occurrence in patients
receiving anti-hypertensive medications, also to describe
the pharmaceutical care interventions used in resolving

them.

MATERIALS AND METHODS

Study Design

This was a descriptive, non-randomised, prospective study
of drug therapy problems (DTPs) in hypertensive patients.
The experimental intervention was a pharmaceutical care
(PC) protocol, in which the researchers (the pharmacists)
in conjunction with the doctors assigned to the patients,
the patients and their care-givers; designed and
implemented a PC plan, and monitored patients with
hypertension for a period of six (6) months.

Study Setting

This study was carried out in the Medical Outpatient
Department of Central Hospital Warri, Delta State,
Nigeria. This site was chosen because it is located in the
heart of the city; it also has the highest traffic of patients

in Warri. The hospital is a Secondary health care facility
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which offers comprehensive health care services to the

people in the State and its environs.

Sampling technique: A total sample of all patients
visiting the OPD in a month within the research period
and who fit the inclusion criteria and gave their consent,

were recruited for the study.

Patients/participants

Inclusion criteria: Patients who have been diagnosed with
hypertension within the previous three months prior to the
study date and are on at least one antihypertensive
medication; aged 18 years and above, are well oriented,
and who gave their consent to be followed up for a period
of six months.

Exclusion criteria: Patients who have just been diagnosed
of hypertension, patients who did not give their consent;
psychiatric patients and pregnant women.

Patients were recruited within a 4 to 6 week period (this
was because hospital appointments were every 4 to 6
weeks). Patients were addressed on the purpose and the
nature of the study and were asked to give their verbal
consent to participate in the study. On that basis, patients

were recruited and a pilot study was done.

Data collection

Ethical Consideration

Ethical clearance was obtained from the Ethics
Committee of the Hospital before patient recruitment and
data collection. Relevant guidelines for maintaining the

confidentiality of information were strictly adhered to.

Data collection Instrument
Data collection instrument included: a blood pressure

monitor (digital sphygmomanometer) to measure blood
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pressure, pharmaceutical care intervention forms to
document DTPs and PC interventions.

Data Collection Procedure

Data collection procedures included blood pressure
monitoring and patient interviews. This was done by the
pharmacist and her research assistant via oral interview,
using a  comprehensive  pharmaceutical  care
documentation format, which was based on the PC steps.
%14 Documentation of the following patient data was done
at the first visit: patient’s chief complaint and/or doctor’s
diagnosis, family history, social history, past medical
history, past and present medication history. Blood
pressure was measured at every visit, and list of DTPs
identified.

Pharmaceutical care Intervention

Follow up visits were scheduled every four weeks for a
period of six months. Patients, who required urgent
attention or had more prevailing health challenges, were
scheduled for weekly follow up visits. Drug Therapy
Problems were categorized as actual (presently occurring)
or potential (would likely occur) after careful
investigation. Patients were asked to clearly identify their
drug therapy problems. Other factors such as social
history, past medical history formed the basis for
identifying potential DTPs.

All the information was recorded and updated at each visit
and a PC plan to resolve DTPs was documented. Drug
therapy interventions were suggested and tailored to the
health needs of individual patients; these consisted of:
assessment of drug history (current and past medication
history, need for drug therapy, compliance with drug
therapy), identification, prevention, and resolution of
DTPs (actual and potentials), use and storage of
medicines (prescription, over-the-counter (OTC), and
herbal drugs), and the level and ability for the

implementation of adherence-improving strategies.
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Patients were also educated on the need for self-
monitoring procedures, such as possessing their own
sphygmomanometer and monitoring their blood pressure
regularly.

Patients were also followed up with telephone calls. For
patients who needed urgent attention, appointments were
made with their physician to see them promptly for
review. Interventions that required dosage adjustment
were done by the physician after the patient visits the
pharmacists. Interventions/recommendations were made
to the medical team through verbal communication and/or
written communication. The physicians also met with the
patients before or after they met with the pharmacist for
patients that required referral.

Data analyses

Data obtained were sorted and entered into Microsoft
Excel. Descriptive statistics, were computed for
demographic characteristics; patients’ medical and
medication profile; quantitative distribution of number of
encounters per patient, frequency of occurrence of DTPs
and quantitative distribution of DTPs resolved and
prevented. Descriptive statistics was also used to give a
quantitative distribution of forms of pharmaceutical care
interventions done, either health education or drug therapy
adjustments. Test for association was carried out using

Chi Square to determine an association between DTPs

identified, and pharmaceutical care intervention outcome.

RESULTS

Out of 104 patients recruited, only 65 were followed up
for six months; 38 of them withdrew from the study
before the end, and 1 died before the end of the study.

Socio-demographic characteristics of the patients:
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Out of the 65 patients, more than half of them (72.3%)
were above 50 years of age, with a mean age of 63.3 (SD
+12.42). We had more females (78.5%). (Table 1)

Tablel: Socio-demographic characteristics of patients

that were followed up (n=65)

Variables Frequency(n) Percentage
(%)
Age (years)
20-35 3 4.6
36 —50 15 23.1
51 and above 47 72.3
Gender
Male 14 215
Female 51 78.5
Marital status
Married 51 78.5
Single 1 15
Living alone 13 20.0
Total (n) 65 100

Blood pressure of the patients

Blood pressure readings were documented at each visit.
Mean systolic and diastolic blood pressures were
calculated, at baseline and at end of study. Changes in
blood pressure formed the basis for further investigations
and follow up. At the end of the study, blood pressure was
well controlled in 30 patients as their systolic and
diastolic blood pressures were at goal (Table 2b). With a
p-value of 0.0287, the post-intervention systolic blood
pressure was found to be significantly lower than the
blood pressure at baseline, while the post-intervention
diastolic blood pressure was not significantly lower than
that at baseline (p-value = 0.0559).
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Table 2a: Blood Pressure of patients at baseline and end
of study (n = 65)

Baseline After 6 months
Mean+Std. Dev.  MeanzStd. Dev.
P-value
Systolic B.P 148.5+13.5 159.3+11.8
0.001
Diastolic B.P 89.3+18.5 87.7+18.2
0.620

Table 2b: Blood Pressure of patients at baseline and end
of study (n = 30)

Pre-treatment Post-treatment

MeanzStd. Dev. Mean+Std. Dev.

P-value
Systolic B.P 139.4+22.55 128.8+12.86

0.0287
Diastolic B.P 84.3+11.78 80.8+9.98

0.0559

Drug therapy profile

Total number of drugs prescribed in majority of the
patients was 5- 9 (72.3%). Number of anti-hypertensive
drugs per prescription varied, with 50.8% of the patients
having 3 to 5 different anti-hypertensive drugs in each
prescription. Each prescription had antihypertensive drugs

from one or more of the following classes:

. Thiazides (e.g Hydrochlorothiazide)

. Angiotensin  converting  enzyme inhibitors
(Lisinopril)

. Angiotensin Il receptor blockers (Valsartan)

. Calcium channel blockers (Amlodipine and
Nifedipine)

. Alpha blockers (Prazosin)




Akonoghrere R. O., Aghoja O. C; Betiku O. B., Oparah A. C.. Assessment of Pharmaceutical Care Interventions in Resolving Drug Therapy Problems in a

Group of Hypertensive Patients in Warri, Nigeria

The use of more drugs could be attributed to
comorbidities associated with hypertensive patients.
Patient diagnosis indicated that 40.0% of the patients had
hypertension and diabetes mellitus, while 43.1% of them
had hypertension with other health conditions such as
asthma, depression, malaria and rheumatoid arthritis.
Pharmaceutical care intervention

All 65 patients received one form of pharmaceutical care
intervention or the other. Patients received either health
related education only, drug therapy modifications only,
or both. Fifty-four per cent of the patients received health
related education only, while 46.3% of the group received
both health related and drug therapy intervention.

Profile of Drug Therapy Problems (DTPs):
Inappropriate adherence to drugs occurred 33 (51.5%)
times, followed by adverse drug reaction observed 11
times. A total of 64 actual DTPs were identified while 40
potential DTPs were also identified. (Fig 1)
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Drug Therapy Problems

KEY: UDT: Unnecessary drug therapy, WDT: Wrong drug therapy,
ADR: Adverse drug reaction, DI: Drug interaction, 1A: Inappropriate
adherence, ADT: Additional drug therapy, DTI: Dosage too low and
DTH: Dosage too high.

Figurel: Drug Therapy Problems
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Drug Therapy Problems resolved/prevented

A total of 20 potential DTPs were prevented, and 52
actual DTPs were resolved at the end of the study. Actual
DTPs were DTPs already existing and identified at
baseline, while potential DTPs were those identified in the
period of the study which could be prevented.

A Summary of potential DTPs prevented and actual DTPs
resolved as at the end of the study is given in Table 3.

Table 3: Percentage of potential DTPs prevented and

actual DTPs resolved

DTPs Potential Prevented Actual Prevented
n(%) n(%) n(%) n(%o)

Unnecessary 1(2.5) 0(0) 7(10.9) 5(7.8)

Drug therapy

(e.g. duplicate

therapy)

Wrong drug 0(0) 0(0) 5(7.8) 5(7.8)

(including

dosage form)

Dosage too low 0(0) 0(0) 3@4.7) 1(1.6)
Dosage too high 0 (0) 0(0) 2(3.1) 2(3.1)
Adverse drug 1(2.5) 1(2.5) 10 (15.6) 8 (12.5)
reaction

Drug 0(0) 0(0) 0(0) 0(0)
interaction

Inappropriate 32(80) 15(37.5) 30 (46.9) 26 (40.7)
adherence

Additional 6 (15) 4 (10) 7(10.9) 5(7.8)
Drug therapy
Total 40 (100) 20 (50) 64 (100) 52(81.3)

Evaluation of pharmaceutical care interventions
The result of the Chi Square (table 7), at p = 0.001, df =1,
shows that there was a statistically significant association

between the type of drug therapy problems identified

No 2 41
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(whether actual or potential) and the outcome of the PC
intervention done (whether resolved or prevented). Table
4

Table 4: Association between the numbers of Drug
Therapy Problems resolved/prevented and

Pharmaceutical Care Intervention

Resolved/Prevented Total
Yes No
Actual 52 12 64
Potential 20 20 40
Total 72 32 104

2=11.285, df = 1, p = 0.001 (p < 0.05)

Number of encounters per patient

Table 5 shows that majority (83.3%) of the patients had
less than four encounters with the research pharmacist.
Number of encounters was determined by patient’s blood

pressure at goal and DTPs resolved.

Table 5: Number of Encounters with Patients

No. of Encounter

with Patient Frequency |Percentage (%)
1-3times 60 83.3%

4 - 6 times 11 15.3%

7 - Above 1 1.4%
DISCUSSION

The study lasted for six months, similar to the duration of

I, 15

another study done in Portugal, = indicating that 6 months

intervention was enough to develop noticeable outcomes
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in pharmaceutical care. About half of the population
sample had their blood pressure well controlled by the end
of the study; however, this was a slightly lower proportion
of patients compared to other studies where PC was done
for hypertensive patients. 1> ** This may be attributable to
the high prevalence of inappropriate adherence observed
in this study. The two major areas of intervention were
patient education and drug therapy (adjustment in dosage
regimen) similar to another study. *°

Several studies have shown that involvement of
pharmacists in the management of hypertensive patients
improved treatment outcomes. > 1" 8 ¥ 20 This study
provided evidence for the benefits of a patient-focused
role of the pharmacist in identifying and resolving drug-
related problems in the patient population studied. The
main DTP encountered in patients receiving
antinypertensive ~ medications  was  inappropriate
adherence, followed by adverse drug reaction. Another
study showed similar findings where patient non-
adherence topped the list, followed by adverse drug
reaction. #* Similarly, in a sample of elderly patients who
received pharmaceutical care in their homes for one-year,
non-adherence to drug therapy was the most common
DTP identified. % The reasons for patients’ non-adherence
to drug therapy were poor understanding of the disease
and/or treatment, lifestyle issues and treatment anxiety.
These were then considered and addressed during the
pharmaceutical care intervention.

Of the 104 DTPs identified during the study, a mean of
2.6 were actual DTPs and 0.5 potential DTPs. This is
similar to a study in Brazil where 92 DTPs were
identified, 21 patients showed a mean of 2.6 actual DTP
and 0.5 potential DTP. * However, percentage DTP
resolved and prevented were relatively lower in this study
than observed in other studies. *°

Implications of the findings: Health educational

interventions, consisting of counseling, lifestyle
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modifications, and encouragement of patient to participate
actively in the proposed drug therapy, are beneficial in
achieving treatment outcomes in hypertensive patients. *
The collaboration between the pharmacist and the
clinician also was essential to resolving and/or preventing
DTPs in this study. Similar studies showed positive
results of interventions that lead to the resolution and
prevention of DTPs, reduction of treatment costs, and
overall satisfaction with pharmaceutical care program.
25,26,27, 28

Conclusion

At the end of the study, the major DTPs evident were
inappropriate adherence and adverse drug reaction.
Patient education and drug-focused interventions were
required to resolve actual DTPs and prevent potential
DTPs.

The study provided evidence for the pharmaceutical care
role of pharmacists in chronic disease management. There
is however need for further research on the actual cause of
inappropriate adherence among this group of patients.
Despite the limitations, this study represents a novel form
of practice in hospital pharmacies within Delta state in
particular, and Nigeria as a whole, where pharmaceutical

care is still scarcely practiced.

Int. J of Forensic Med Invest. Vol 5. No 2 43




Akonoghrere R. O., Aghoja O. C; Betiku O. B., Oparah A. C.. Assessment of Pharmaceutical Care Interventions in Resolving Drug Therapy Problems in a

Group of Hypertensive Patients in Warri, Nigeria

REFERENCES

1.

Ramalho-de Oliveira D, Shoemaker SJ, Ekstrand M,
Alves MR. Preventing and resolving drug therapy
problems by understanding patients' medication
(2003).
2012;52(1):71- 80. doi:10.1331/JAPhA.2012.10239

Westberg SM, Derr SK, Weinhandl ED, Adam, TJ.,
Brummel, AR., Lahti, J.,, Reidt, SL., Sick, BT,
Skiermont, KF., & St. Peter, W. L. Drug Therapy

experiences. J Am Pharm  Assoc

Problems Identified by Pharmacists Through
Comprehensive Medication Management Following
Hospital Discharge. J Pharm Technol. 2017,

33(3):96—- 107. doi:10.1177/8755122517698975
Alves GMR, Varallo FR, Lucchetta RC and
Mastroianni PC. Role of the Clinical Pharmacist in
Detection of Drug Therapy Problems in Critically ill
Inpatients: Experience Report. J Pharmacovigilance
2014, 2:4 DOI: 10.4172/2329-6887.1000139

Hanlon JT1, Artz MB, Pieper CF, Lindblad CI,
Sloane RJ, Ruby CM, Schmader KE. Inappropriate
Medication Use among Frail Elderly Inpatients. Ann
Pharmacother. 2004;38(1):9-14.

Britton ML1, Lurvey PL. Impact of Medication
Profile Review on Prescribing in a General Medicine
Clinic. Am J Hosp Pharm. 1991;48(2):265-70.
Zermansky A: Who Controls the Repeat? Br J Gen
Pract 1996, 46:643-7.

Vinks T.H; Egbots T.C et al: Pharmacist-based
Mediation Review Reduces Potential Drug — related
Problems in the Elderly: The SMOG controlled trial.
Drugs Aging 2009; 26(2) 123-33.

Magro L; Moretti U, Leone R. Epidemiology and
Characteristics of Adverse Drug Reactions Caused by
DDls. The Expert Opinion Drug Saf. 2012;11(1): 83-
94.

Oparah AC: Essentials of Pharmaceutical care. Cybex
publisher, 2010; pp 83 — 92, 183 — 192, 201-222.

Int. J of Forensic Med Invest. Vol 5. No 2

10.

11.

12.

13.

14.

15.

Oparah CA; Adje DU; Enato FO. Outcomes of
Pharmaceutical Care Intervention to Hypertensive
Patients in a Nigerian Community Pharmacy. IJPP
2006,14: pp 115-122.

Cipolle RJ, Strand L, Morley P. Pharmaceutical Care
Practice: The Patient
Medication Management. 3rd ed. New York, NY:
McGraw-Hill; 2012. [Google Scholar]

Jaber LA, Halapy H, Fernet M, Tummalapalli S,

Centered Approach to

Diwakaran H. Evaluation of a Pharmaceutical Care
Model on Diabetes Management. Ann Pharmacother.
1996;30(3): pp 238-243.
d0i:10.1177/106002809603000305

Jeong S, Lee M, Ji E. Effect of Pharmaceutical Care
Interventions on Glycemic Control in Patients with
Diabetes: A Systematic Review and Meta-analysis.
Ther Clin Risk Manag. 2018; 14: pp 1813-1829.
https://doi.org/10.2147/TCRM.S1697480parah CA,
Enato EFO, Odili VU, Aghomo OE. Activities of
Community Pharmacy Counter Staff in Benin city,
Nigeria. J Soc Admin Pharm; 2002; 19(4): pp 141 -
144,

Garco JA, Cabrita J. Evaluation of a Pharmaceutical
Care Program for Hypertensive Patients in Rural
Portugal. J Am Pharm Assoc 2002; 2: pp 858 — 64.
Lyra DP, Amaral RT, Abriata J, Pela IR. Satisfaction
as an Outcome of a Pharmaceutical Care Program for
Elderly in RibeirdoPreto — S&o Paulo (Brazil)
Seguimiento Farmacoterapéutico. 2005; 3: pp 30— 42.
Cazarim, M., de Freitas, O., Penaforte, TR., Achcar,
A., & Pereira, LR.

Pharmaceutical Care in the

Impact Assessment of
Management of
Hypertension and Coronary Risk Factors after
Discharge. 2016; 11(6), e0155204.

https://doi.org/10.1371/journal.pone.0155204.

PloS one.

44



https://doi.org/10.1371/journal.pone.0155204

Akonoghrere R. O., Aghoja O. C; Betiku O. B., Oparah A. C.. Assessment of Pharmaceutical Care Interventions in Resolving Drug Therapy Problems in a

Group of Hypertensive Patients in Warri, Nigeria

16

17.

18.

19.

20.

21,

22,

23.

. Mauro Silveira de Castro, Fuchs FD, Santos MC,
Maximiliano P, Gus M, Moreira LB, et al.
Pharmaceutical Care Program for Patients with
Uncontrolled Hypertension: Report of a Double-
Blind Clinical Trial With Ambulatory Blood Pressure
Monitoring. American Journal of Hypertension.
2006; 19(5), pp 528- 533,
https://doi.org/10.1016/j.amjhyper.2005.11.009.

Gordon G. Liu; Dale B. Christensen. The Continuing

Challenge of Inappropriate Prescribing in the Elderly:
An Update of the Evidence. 2002; 42(6), pp 847-857.
DOl:https://doi.org/10.1331/108658002762063682.
Singhai PK, Raish DW, Gupchup GV. The impact of
Pharmaceutical ~ Services in  Community and
Ambulatory Care Settings. Ann Pharmacother. 1999;
33: pp 1336 — 55.
Phookesorn M. Drug Therapy Problems in
Hypertensive Patients. Thai Journal of Hospital
Pharmacy 2009; 19(suppl); pp26-36.

Rao. D; Gilbert A; Strand L; Cipolle R. Drug
Therapy problems found in ambulatory Patient
Population in Minnesota and South Australia. Phar.
worls sci. 2007; 29; pp 647 — 654.

Divaldo P.C; Nadir K, Abriata JP, Erminia da Rocha
C, Benedita dos Santos C and Peld IR. Impact of
Pharmaceutical ~Care  Interventions in  the
Identification and Resolution of Drug Related
Problems and on Quality of Life
Outpatients. Ther Clin Risk Manag 2007; 3(6), pp
989-998.

Roter DL, Margalit-Stashefsky R, Rudd R. Current
Prospective of Patient Education in the US. Pat Educ
Couns. 2001; 44: pp 79-86.

Geber J, Parra D, Beckey NP, Korman L. Optimizing

in Elderly

Drug Therapy in Patients with Cardiovascular

Disease: The Impact of Pharmacist-managed

Pharmacotherapy Clinics in a Primary Care Setting.

Int. J of Forensic Med Invest. Vol 5. No 2

24,

25.

26.

Pharmacotherapy.  2002;22(6): pp  738-747.
doi:10.1592/phco.22.9.738.34061

Vivian EM. Improving Pressure Control in a
Pharmacist-managed Hypertension clinic.

Pharmacotherapy.2002;12: pp 1533- 40.

Mehos BM, Saseen JJ, Mac laughlin EJ. Effect of
Pharmacist Intervention and Initiation of Home
Blood Pressure Monitoring in Patients with
Uncontrolled
Pharmacotherapy.2000;11: pp 1384- 9.

Bernsten C, Bjorkman I, Caramona M. Improving the

Hypertension.

Well-being of Elderly Patients via Community
Pharmacy-based Provision of Pharmaceutical Care.
Drugs and Aging.2001;18: pp63-77.

45



https://doi.org/10.1016/j.amjhyper.2005.11.009

Akonoghrere R. O., Aghoja O. C; Betiku O. B., Oparah A. C.. Assessment of Pharmaceutical Care Interventions in Resolving Drug Therapy Problems in a
Group of Hypertensive Patients in Warri, Nigeria

Int. J of Forensic Med Invest. Vol 5. No 2



