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T he o b je c tiv e s  of th is  s tu d y  w e re  to  d e v e lo p  an  in te rac tiv e  d is p e n s in g  m o d el for high risk d ru g s  
a n d  to  e v a lu a te  its e ffe c tiv e n e s s  a t  o u tp a tie n t clinic. T he s tu d y  w a s  d o n e  a t  L erdsin  h osp ita l b e tw e e n  
S e p te m b e r  2 0 0 5  a n d  M arch  20 0 6 . T he in te rac tiv e  d is p e n s in g  m od el w a s  e q u ip p e d  with 5 prim e 
q u e s tio n s , a im ing  to a s s u r e  p a tie n t’s  sa fe ty  within a  limited tim e fram e d u rin g  d is p e n s in g  p ro c e s s .

E valuation  w a s  d o n e  in 3 a s p e c ts ,  1). T he a v e ra g e  d is p e n s in g  tim e. 2) R a te s  a n d  ty p e s  of 
m e d ica tio n  e rro rs . 3) R a te s  a n d  ty p e s  of a d v e r s e  d ru g  reac tio n s .

T h ere  w e re  127 ind iv iduals  a t  o u tp a tien t c lin ics  p a rtic ip a tin g  in th is study . E ach  re c e iv e d  a t  le a s t 
o n e  h igh  risk d ru g . T he a v e ra g e  d is p e n s in g  tim e w a s  5 .6 5 ± 3 .2  m inu tes  p e r  p a tien t a n d  6 3 .8%  of th e  
p a tie n ts ' d is p e n s in g  tim e w e re  m ore  th a n  3 m inu tes. T he a v e ra g e  d is p e n s in g  tim e of all m e d ic a tio n s  
inc lud ing  h igh  risk d ru g s  w a s  9 .4 2 ± 3 .9 2  m in u tes  p e r  pa tien t. S ix ty-one o f 147 p a tie n ts  (41 .4 9  %) w ho 
re c e iv e d  h igh risk d ru g s  h a d  a d v e r s e  d ru g  reac tio n , in w hich  9 5 .0 8 %  of th em  w e re  p ro b a b le  
p re v e n ta b le .T h e re  w e re  80  m e d ica tio n  e rro rs  (4 .82% ) fo un d  with 77 (4 .63% ) c a te g o r iz e d  a s  p re sc r ib in g  
e rro rs . M ost of th em  w e re  po ten tia l d ru g -d ru g  in te rac tio n s  (73, 4 .39% ), d is p e n s in g  e rro rs  (3, 0 .18% ).

This in te rac tiv e  d is p e n s in g  m o d el m ay  not b e  p rac tic a l a t  a  ve ry  b u sy  p h a rm a c y  d e p a r tm e n t d u e  
to ex tra  tim e c o n su m in g . N e v e rth e le ss , it w a s  found  th a t th is in te rac tiv e  m o d el co u ld  ex ce llen tly  d e te c t,  
c o r re c t  p re v e n t e rro rs  a n d  a d v e r s e  d ru g  reac tio n s , in p a rticu la r high risk d ru g s . With m odification  
a c c o rd in g  to  th e  w ork load  a n d  n u m b e r  o f p re sc r ip tio n s , th is co u ld  b e  usefu l in m inim izing h a z a rd s  d u e  to 
th e  u s e  o f h igh risk d ru g s  in o u tp a tien ts .
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