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ABSTRACT
Keywords: Background and Objectives: Community pharmacists in Korea are legally obligated
Community pharmacy under the Korean Pharmaceutical Act (Article 2 Clause 12; Article 24 Clause 4)
Drug-related problems to provide medication guidance, yet lack independent access to essential clinical
Clinical information access information — diagnoses, laboratory values, and prescriptions from other institutions
Patient safety — necessary to fulfill this obligation. This commentary examines structural barriers

preventing community pharmacists from performing meaningful medication safety
interventions, focusing on the gap between legally mandated obligations and absent
clinical information access. Method: A policy-oriented narrative analysis based on
literature review and a representative clinical case was conducted. Result: A case is
presented in which a dialysis patient received an aluminum-containing antacid;
intervention was possible only because prior nephrology prescriptions had been filled at
the same pharmacy. This case exemplifies that pharmacist intervention is determined not
by professional competence, but by the patient’s dispensing pattern and the availability
of clinical information. Internationally established standards, including the Joint
Commission of Pharmacy Practitioners (JCPP) Pharmacists’ Patient Care Process,
identify diagnoses and laboratory values as essential for pharmacist care. The
proliferation of digital health services — increasing patient exposure to unverified
medication information — paradoxically heightens the need for pharmacist
intervention, even as structural barriers remain unchanged. Conclusion: Three policy
recommendations are proposed: legal codification of pharmacists’ clinical
information access rights, formal codification of their drug-related problem
intervention roles within the healthcare system, and enhanced digital health
information accessibility for elderly polypharmacy patients. Pharmacists carry the
obligation but lack the means — this structural contradiction must be resolved.
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