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Abstract  

In this study, the main research question was, during drug-related problems, what are some of the questions that patients 

might ask? The main aim of this study was to examine and describe the behaviors, activities, contextual factors, and 

attitudes associated with medication monitoring, with specific insights gained from community pharmacists. This case 

study employed a mixed methods technique in which qualitative and quantitative data was collected, analyzed, and 

interpreted. Whereas the initial number of participants in the qualitative phase entailed 12 individuals, saturation was 

reached after the ninth interview because the remaining three participants did not give any new insights, themes, or 

concepts. It is also notable that five of these interviews were conducted via telephone while the remainders were 

conducted face-to-face. Results indicated that pharmacists experience overload and stress in their jobs, trends that come 

at a time when most of the community pharmacists seek additional time to discuss medications in their interactions with 

patients. Hence, lasting solutions were found to lie in the provision of more technicians, whose supportive role to 

community pharmacists would increase the frequency and improve the quality of medication monitoring among 

pharmacists.  

Introduction 

As the lifespan of individuals, families, and communities increases due to societal changes 

and public health efforts, the prevalence of chronic conditions continues to be reported. Examples 

of these conditions include diabetes and hypertension [1]. At the same time, a plethora of 

medications continue to be developed in a quest to manage the chronic conditions. On the one hand, 

the resultant medications or drugs have had a profound effect on the health of target populations [2]. 

On the other hand, the drugs have come with new sets of problems significant to health care 

players, providers, and patients [3]. In situations, where drug-related problems have been reported 

in broad categories such as medication effectiveness, adherence, and safety, some of the trickle-

down and negative effects that have been documented include significant expenditure, mortality, 

and morbidity [3, 4].  

Notably, community pharmacists have been observed to be better placed to support 

medication monitoring in relation to ambulatory patients experiencing chronic conditions [5]. 

Despite this promising trend in which most of the community pharmacists conduct routine practices 

and engage in medication monitoring, the extent to which they engage in and view medication 

monitoring activities is yet to receive in-depth analysis [6]. Some of the questions that arise include: 

how do community pharmacists utilize technology and technicians to monitor medications? Also, 

how does the monitoring fit into the community pharmacists’ workplaces? In addition, what are 

some of the medications that seem to receive the most monitoring attention from community 

pharmacists? During these encounters, what are some of the questions that patients might ask? The 

main aim of this study was to examine and describe the behaviors, activities, contextual factors, and 
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attitudes associated with medication monitoring, with specific insights gained from community 

pharmacists. The motivation or specific objective was to establish a measure for medication 

monitoring attitude among community pharmacists.   

Methods  

 This case study employed a mixed methods technique in which qualitative and quantitative 

data was collected, analyzed, and interpreted. The choice of a mixed methods technique was 

informed by the need to provide a more complete or comprehensive picture regarding medication 

monitoring and factors that shape this practice among community pharmacists. Hence, the 

qualitative part aided in describing why and how the monitoring would occur while the quantitative 

part sought to unearth relationships among variables. Hence, the study relied on a sequential 

exploratory instrument development mixed methods, which was complemented by a quantitative 

survey phase, as well as a qualitative interview phase. With an interview approach being the main 

instrument of data collection, participants were selected using a simple random sampling technique. 

Also, informed consent was secured from the participants before allowing them to participate in the 

data provision process. Imperative to highlight is that the exclusion criterion was set in such a way 

that vulnerable groups such as children, the aged and terminally ill patients were excluded from 

participating, as any information collected from these individuals was unlikely to prove valid and 

reliable. Whereas the initial number of participants in the qualitative phase entailed 12 individuals, 

saturation was reached after the ninth interview because the remaining three participants did not 

give any new insights, themes, or concepts. It is also notable that five of these interviews were 

conducted via telephone while the remainders were conducted face-to-face.  

Results  

 As mentioned earlier, the target population involved 12 community pharmacists and the 

instrument of data collection involved semi-structured interviews. Pharmacies at which the 

participants operated included grocery, independent, and chain pharmacies. 
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 Regarding the attribute of medication monitoring, findings demonstrated that the majority of 

the community pharmacists were not monitoring the effectiveness, side effects, and adherence of 

patient medications effectively; especially during the process of dispensing. Also, most of the 

community pharmacists stated that they were relying in the memory of relationships and past 

interactions as a source of information for decision-making. An example was a case in which most 

of the pharmacists would state that they remembered patients from diabetes education sessions, as 

well as past issues in the dispensing process (and medical reviews). From the previous literature, 

this technique poses limitation whereby community pharmacists could only remember finite 

amounts of patient-specific information, failing to prove reliable in relation to medication 

monitoring [6-8]. Also, 70% of the participants stated that they relied on gateway conversions as a 

decision-making tool. To initiate interactions, these participants asserted that they used cost or 

technical issues regarding prescriptions. In situations, where the concerned patients were receptive 

and engaged, the community pharmacists would transition conversations to probe more clinical 

issues; resorting further to asking the patients if they had additional issues.  

 Barriers to medication monitoring among the selected participants or community 

pharmacists were also investigated. In this category, some of the specific parameters that were 

examined included issues such as the prevailing routine nature of refills, patient disinterest, 

busyness, and a lack of time. In the previous literature, some of the barriers that have been 

documented include patient expectation, busyness, and time [9, 10]. In this study, findings 

demonstrated that about 82.5% of the participants faced barriers in terms of patient disinterest and 

pattern code pharmacy busyness. For these participants, the majority affirmed that patient 

disinterest as a barrier to their monitoring practices and effective decision-making arose from some 

of the patients seeing long queues and perceiving the workload of the staff as high and resorting not 

to bother the providers with questions. Thus, monitoring during the dispensing process faced the 

two major barriers in most of the pharmacies where the participants worked.  

 Similar to the trend above, about 84.5% of the participants affirmed that they experienced 

significant challenges relative to the parameter of adherence monitoring. Particularly, non-

adherence was not followed up in most cases because of increased workload on the part of the 

community pharmacists. Also, most of the day’s late information was unavailable to most of the 

community pharmacists, implying that they missed crucial warnings that would have, otherwise, 

enabled them to make informed decisions and conduct in-depth adherence monitoring. Hence, there 

was a disjoint in such a way that some technicians in the pharmacies were cited to dismiss certain 

messages coming from the dispensing software or systems.  

 From the qualitative interviews and factorial survey analysis, it was also evident that 

hydrocodone and other controlled substances were more likely to receive high levels of attention 

from community pharmacists; especially with the aspect of medication monitoring on the focus. 

These findings concurred with the previous literature suggesting that many community pharmacists, 

upon encountering patients with whom they perceive to be misusing controlled substances, tend to 

resort to a state of moral disengagement; which constitutes the provision of lower levels of care to 

the patients [4-7].  
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 Imperative to note is that these findings exhibited several practice implications. For 

example, the findings point to the need for pharmacies to establish and implement initiatives 

through which the quality and frequency of monitoring community pharmacies might be achieved. 

This trend of engaging pharmacists in the process of medication monitoring is deemed important 

because it could improve patient outcomes in the accountable care organizations, as well as patient-

centered medical homes. Some of the quality metrics that might also be improved include patient 

adherence to diabetes and blood pressure medications.  

Conclusion 

 In conclusion, results from this study indicated that pharmacists experience overload and 

stress in their jobs, trends that come at a time when most of the community pharmacists seek 

additional time to discuss medications in their interactions with patients. The question-asking 

likelihood by patients was found to be constrained or barred by the number of other patients on the 

queue, a state of disinterest that was found to hinder many community pharmacists from engaging 

further in medication monitoring. Hence, lasting solutions were found to lie in the provision of 

more technicians, whose supportive role to community pharmacists would increase the frequency 

and improve the quality of medication monitoring among pharmacists. Some of the beneficial 

effects that were predicted from the aforementioned solutions included patient satisfaction, reduced 

hospitalization, reduced lengths of stays in hospitals, and informed decision-making among 

pharmacists and other health care providers.  
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