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ABSTRACT
Keywords: Background: Community pharmacists play an increasingly important role in
Community pharmacy services patient-centered pharmaceutical care by identifying and resolving drug-related
Drug-related problems problems (DRPs). However, evidence describing pharmacist-led interventions in
PCNE classification system Korean community pharmacies remains limited.
Pharmaceutical care Methods: This retrospective observational study analyzed pharmacist-intervened

prescriptions collected during January 2024 at a community pharmacy located near
a tertiary hospital in Seoul. DRPs were classified using the Pharmaceutical Care
Network Europe (PCNE) v9.1 system. Differences in patient characteristics were
examined using chi-square or Fisher’s exact tests, and the relationship between
daily prescription volume and intervention frequency was evaluated using linear
regression.

Results: Of 8,557 prescriptions reviewed, 73 (0.85%) required pharmacist
intervention. More than half involved patients aged =61 years. The most frequent
DRPs were related to prescribing and drug selection (54.79%), followed by
patient-related factors such as inappropriate duration or quantity (32.88%).
Dosage-form issues and therapeutic duplication were also observed. A positive
association between daily prescription volume and intervention count (R* = 0.464)
suggests that DRPs may occur more often when workload is high, highlighting the
critical role of pharmacists in identifying and addressing potential safety issues
during busy dispensing periods.

Conclusion: Pharmacist-led interventions effectively resolve a wide range of DRPs
and contribute substantially to medication safety. Strengthening prescription review
workflows and supporting pharmacist capacity may further enhance patient
outcomes in community pharmacy practice.
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Table 1. Baseline characteristics of all prescriptions and pharmacist-intervened prescriptions in January 2024 A
Characteristics All Prescriptions (n = 8,557) Pharmacist-Intervened Prescriptions (n = 73, 0.85%) p-value
n (%) n (%)
Age group 0.048
Mean (SD) 62.12(17.61) 63.36(17.50)
<20 321 (3.75) 3 (4.11)
21-40 700 (8.18) 5 (6.85)
41-60 2,120 (24.78) 12 (16.44)
61-80 4,432 (51.79) 50 (68.49)
> 81 984 (11.50) 3 (4M)
Gender 0.724
Male 4,104 (47.96) 37 (50.68)
Female 4,453 (52.04) 36 (49.32)
Insurance type 0.055
Medical insurance 7,926 (92.63) 73 (100.00)
Medical aid 250 (2.92) 0 (0.00)
Others 381 (4.45) 0 (0.00)
Day of the week 0324
Monday 1,587 (18.55) 19 (26.03)
Tuesday 2,043 (23.88) 19 (26.03)
Wednesday 2,051 (23.97) 18 (24.66)
Thursday 1,627 (19.01) 10 (13.70)
Friday 1,249 (14.60) 7 (9.59)
SD, standard deviation. Gender was tested using Fisher’s exact test; all other categorical variables were analyzed using chi-square tests.
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Table 2. Causes of pharmacist’s interventions for drug-related problems (n = 73), classified according to PCNE Classification V9.1
Primary Domain Cause n (%)
. Inappropriate drug according to guidelines/
Drug selection formulary 1 (1.37)
The cause of the (potential) Inappropriate duplication of therapeutic group or active
DRP is related to the selection of in fepdieit P P group 7 (8.22)
the drug (by patient or health 9 . S— —
professional) No or incomplete drug treatment in spite of existing 8 (10.96)
indication ’
Drug form
The cause of the DRP is . . . .
Prescribing & related 1o the selection of the Inappropriate drug form/formulation (for this patient) 4 (5.48)
drug selection drug form
Dose selection _ Drug dose too low 2 (2.74)
The cause of the DRP is
related to the selection of the Dosage regimen not frequent enough 2 (2.74)
dose or dosage
Treatment duration Duration of treatment too short 12 (16.44)
The cause of the DRP is
related to the duration of Duration of treatment too long 5 (6.85)
treatment
Patient related
The cause of the DRP is o . .
Use related to the patient and his Patient intentionally uses/takes less drug than prescribed 2 (32.88)
S . or does not take the drug at all for whatever reason
behavior (intentional or
nonintentional)
Seamless Other Other cause; specify 9 (12.33)
DRP, drug-related problem; PCNE, The Pharmaceutical Care Network Europe
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Table 3. Some examples of DRPs identified in prescriptions that underwent pharmacist-led interventions.
Drug-related problem Before intervention |dentified DRP After intervention
Inap!oroprlate therapeutic Flmasanaq/HCTZ yvas prescribed Therapeutic duplication (two ARBs) Telmisartan deleted
duplication with telmisartan
Addition of
ly the f | h . o . . .
Incomplete drug treatment Only the entahy patc Breakthrough pain medication omitted immediate-release
was prescribed.
oxycodone

Prescription of a powder formulation to

Inappropriate drug form Aspirin 500 mg 0.2tab an adult despite the availability of a Change to aspirin 100 mg

capsule formulation cap
Duration of treatment Prescription of only one Tresiba (Insulin  Insufficient quantity for even a short Adjusted to 32 pens
too short degludec) pen for a 98-day supply 98-day period of 32 units daily of Tresiba.

DRP, drug-related problem; HCTZ, hydrochlorothiazide
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Figure 1. Distribution of DRP Causes (PCNE v9.1) among pharmacist-intervened prescriptions by department
DRP, drug-related problem; PCNE, The Pharmaceutical Care Network Europe
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Table 4. Summary statistics for daily prescription volume and pharmacist interventions by day of the week.

Total prescriptions

Pharmacist-intervened prescriptions

Intervention rate

Day of the week

Mean (sb) Mean (sD)
Monday 396.75 (22.47) 475 (1.79) 1.20%
Tuesday 408.60 (27.22) 3.80 (1.60) 0.93%
Wednesday 410.20 (9.54) 3.60 (2.24) 0.88%
Thursday 406.75 (20.58) 2.50 (1.80) 0.61%
Friday 312.25 (22.65) 1.75 (1.09) 0.56%

SD, standard deviation
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