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Abstract

The primary aim of this research is to assess how the involvement of clinical pharmacists can influence home health
care patient’s outcomes, including medication management, adherence to prescribed therapies, and overall patient
satisfaction. To achieve this, the study adopted a descriptive and quantitative approach. Data gathered through an
electronic questionnaire specifically targeted at home health care patients, totaling 112 individuals, aiming to capture
their experiences and perceptions regarding the contributions of clinical pharmacists to their health care. This
questionnaire included questions that focus on the effectiveness, accessibility, and patient-centered care provided by
clinical pharmacists. The collected data then systematically analyzed using the Statistical Package for the Social
Sciences (SPSS) application, allowing for the identification of trends, correlations, and potential areas for
improvement in clinical pharmacy services. The study finally concluded that

Introduction:

The progression of scientific and technological knowledge, along with socio-economic and political transformations,
demographic expansion, and the enhancement of Health Systems, has resulted in the evolution of the pharmaceutical
profession. This expansion has transpired across multiple sectors, including community pharmacy, hospital pharmacy,
the pharmaceutical business, regulatory oversight, drug management, and academic pursuits. Clinical pharmacists are
healthcare specialists that specialize in optimizing medication use to improve patient outcomes. (Foubert et al. 2019)
These individuals can also be referred to as "home healthcare pharmacists," acknowledging their role in providing
home health care services. Their duties encompass evaluating medication regimens, tracking patient reactions to
treatment, offering drug therapy recommendations, and ensuring the safe and efficient use of medications. In addition,
they have a crucial function in instructing patients and healthcare practitioners on the correct methods of medication
management. The pharmacist serves as a mediator between the physician and the patient, offering both medications
and complimentary medical guidance without requiring a scheduled visit. Pharmacists, despite being the initial point
of contact for certain healthcare customers, are often overlooked and disregarded in current healthcare regulations,
making them nearly "invisible". (Dunn, et al. 2015)

Pharmacists are endeavoring to enhance their involvement in clinical pharmacy to further their career. Their primary
objective was to cultivate a more robust relationship with the patient and enhance their professionalism by assuming
the critical responsibility of providing suitable counsel in decision-making. To prevent, safeguard, and improve the
patient's health, the pharmacist must deliver clear and intelligible information about the correct usage of medication
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and any possible contraindications. This guarantees that the patient receives maximum benefit from the prescription,
showcasing the pharmacist's problem-solving proficiency. Medication specialists can enhance safe opioid usage by
educating patients about the related hazards, including proper medication disposal and the repercussions of sharing
prescriptions. (Niznik et al. 2018)

Clinical pharmacists have a crucial role in improving medication adherence, which in turn reduces illness, death, and
healthcare expenses. Their responsibilities have greatly expanded in recent years, especially in the area of home health
care. In this field, their knowledge in medication management and patient-centered care can significantly influence
health outcomes. Home health care has become an essential service for managing patients with chronic diseases and
complex medical demands, especially among senior populations. The increasing demand for home-based care
necessitates the incorporation of specialist healthcare experts, such as clinical pharmacists, to a greater extent. Clinical
pharmacists are vital in optimizing pharmaceutical use, ensuring adherence to prescribed therapies, and reducing
medication-related problems. These roles are key for improving patient outcomes in home care settings.
Nevertheless, although clinical pharmacists are increasingly acknowledged for their importance in different healthcare
environments, there is a scarcity of data about their precise influence in the home health care industry. (Elliott, et al.
2017)

This study aims to fill this need by examining the involvement of clinical pharmacists in providing home health care
for patients in the Hail region. The objective is to investigate the ways in which pharmacist interventions can improve
patient care, decrease medication mistakes, boost adherence, and positively impact overall health outcomes. Gaining
a comprehensive understanding of these consequences is crucial for the development of evidence-based strategies
aimed at enhancing the quality of care delivered to home health care patients in the region.

Research Problem:

Home health care has emerged as an essential element of patient treatment, particularly for persons with chronic
ilinesses, the elderly, and those.in need of long-term care. Efficient medication management in these environments is
crucial for enhancing patient outcomes, preventing adverse drug events, and decreasing hospital readmissions.
Nevertheless, in numerous instances, medication-related complications such as polypharmacy, suboptimal adherence,
and drug interactions are insufficiently managed, resulting in adverse health outcomes. The participation of clinical
pharmacists in home health care presents a prospective remedy through their proficiency in drug administration;
nonetheless, the degree of their influence on patient outcomes remains inadequately defined. This study seeks to
elucidate the function of clinical pharmacists in home health care by analyzing their impact on patient outcomes,
medication adherence, and quality of life. This study aims to investigate the impact of clinical pharmacist interventions
on mitigating medication-related issues and enhancing the overall healthcare experience for home health care patients.

Research Objectives:

1. Evaluate the role of clinical pharmacists in improving patient outcomes in home health care in the Hail region.

2. Analyze the impact of pharmacist interventions on medication adherence and the reduction of medication
errors and hospital readmissions.

3. Measure the effect of pharmacist care on the overall health and quality of life of home health care patients.

Research Importance:

The Hail region, similar to numerous other locales, is experiencing a growing need for home health care services
attributed to its aging demographic and the escalating prevalence of chronic illnesses. Effective management of drugs
in home-based care is crucial for enhancing patient outcomes and minimizing hospitalizations. Nonetheless, issues
such as polypharmacy, prescription mistakes, and non-adherence to prescribed regimens frequently undermine the
quality of treatment delivered to home health care patients. This study is significant as it examines the underexplored
yet essential function of clinical pharmacists in home health care in the Hail region. Integrating clinical pharmacists
into home health care teams can optimize medication management, mitigate drug-related issues, and enhance overall
patient safety and quality of life. Comprehending the influence of clinical pharmacist interventions in this particular
geographical context will yield significant insights into the efficacy of these roles and guide plans to improve home
health care services. The results of this study can inform the enhancement of clinical pharmacy services in home health
care, resulting in improved patient outcomes and a more efficient healthcare system.
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Research Limitations:

The study focused on assessing the Impact of Clinical Pharmacist On Home Health Care Patients among home health
care patients, from the period of 2024 to 2025 in Hail Region in KSA.

Theoretical framework and previous studies:
A. previous studies:

Brata, et al. (2024) conducted a study with the objective of describing the clinical decision-making process of
Indonesian pharmacists when dealing with self-medication cases related to cough. Approaches: A questionnaire with
no predetermined answers, consisting of two clinical scenarios involving cough (case 1: cough caused by increasing
asthma and case 2: cough as a symptom of the common cold) was created. Pharmacists were interviewed to offer
suggestions and explain justifications for their suggestions for these situations. The method of content analysis was
employed to analyze the statements made by the participants in the two scenarios. The number of participants who
gave suitable recommendations and justifications was subsequently tallied. Outcome: The study involved a total of
245 community pharmacists. The most prevalent advice and stated rationale (40%) for cough caused by worsened
asthma was to suggest a product that has been advised to alleviate the symptoms. 25% of the participants offered an
appropriate suggestion, which involved directly referring the individual to medical care. This advice was supported
by adequate rationale, such as identifying warning symptoms or forming a diagnosis based on the reported symptoms.
Regarding cough as a symptom of the common cold, the most frequently given recommendation and stated rationale
(53%) was to suggest products that alleviate the symptoms. 81% of the participants made suitable recommendations
for products, supported by sound reasoning such as treating symptoms, identifying the absence of warning signs, or
making a diagnosis based on symptoms. Conclusion: The competence of Indonesian community pharmacists to offer
suitable advice for self-medication requests for cough depends on whether triage is necessary. Most community
pharmacists lack the ability to distinguish between severe and minor diseases, which can have serious health
consequences for patients. Therefore, it is necessary to implement educational interventions to enhance community
pharmacists' skills in differential diagnosis for triage purposes.

Hashemlu et al. (2023) states that "Guidelines for the home care of heart failure patients facilitate safe and effective
evidence-based practice." This study set out to accomplish the following goals: [1] to determine best practices for
providing in-home cardiac care to adults and [2] to evaluate these recommendations for the treatment of heart failure
at home and how well they address eight different aspects of this condition. We used PubMed, Web of Science,
Scopus, Embase, Cochrane, and nine websites for organizations that issue guidelines to conduct a systematic review
of articles published between 2000 and 2021. Patients with heart failure were given clinical guidelines that included
suggestions for home care. All reports followed the standards set out by PRISMA (Preferred Reporting Items for
Systematic Reviews) in 2020. Two authors independently used the Appraisal of Guidelines for Research and
Evaluation-11 (AGREE-II) to evaluate the quality of the included guidelines. Eight aspects of home-based heart failure
care were considered when evaluating the guidelines' comprehensiveness: multidisciplinary care, continuity of
treatment, optimization of treatment, patient education, involvement of both the patient and their partner, care plans
with clear objectives, self-care management, and palliative care. A total of ten HF guidelines—two tailored to the
nursing profession and eight more broadly—were culled from 280 research. Two guidelines—"NICE" and the
"Adapting HF guideline for nursing care in home health care settings"—got the top marks after an AGREE-II quality
evaluation. While some sets of recommendations covered six or seven aspects of home care, one set of five covered
all eight. Home care for people with heart failure was the focus of ten recommendations drawn from this
comprehensive review. Patients with heart failure (HF) can receive the best care at home according to the "NICE"
recommendations and the "Adapting HF Guideline for Nursing Care in Home Health Care Settings," both of which
are tailored to the needs of home healthcare nurses.

As previously mentioned by Alomi et al. (2022). Their research aims to highlight the use of clinical pharmacy in Saudi
Arabian home health care services. This cross-sectional investigation looks at clinical pharmacy in Saudi Arabian
home care settings. The survey gathered data on the demographics of working pharmacists, the number of patients
who took pharmacotherapy lessons as part of their home healthcare, and the extent to which home healthcare
pharmacies followed therapeutic standards. In order to collect data through closed-ended questions, the survey used a
5-point Likert answer scale approach. Specialists in the field and preliminary testing ensured the survey's validity.
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Furthermore, other tests for reliability were administered in the study, such as McDonald's ¥, Cronbach alpha,
Gutmann's A2, and Gutmann’s A6. Furthermore, the survey monkey method is used to analyze data from clinical

pharmaceutical practice in home care. In addition, SPSS, JASP, and Excel 16 are among the most popular statistical
software products. Final Product: Three hundred ninety-three pharmacists filled out the survey. With 303 responses
(or 77.10%) coming from the Central area, there were clear regional differences (p=0.000). No statistically significant
differences were identified between the two groups (p=0.920), but the response rate for male participants was lower
than that of female participants (195 (49.74%) versus 197 (50.26%)). There were primarily two age groups represented
among the respondents: age group of 24-35 (267 people, or 67.94% of the total) and age group 36-45 (121 people, or
30.79%). All age groups showed statistically significant differences (p=0.000). Five clinical pharmacists or more
(35.14-41.89% of responders) and full-time pharmacy professionals providing home health pharmacy services make
up the majority of the pharmacy home healthcare workforce. Additionally, when comparing different workforce sizes,
there were statistically significant differences in the numbers of pharmacists (30.89-52.57%) and pharmacy
technicians (31.25-21.09%) (p=0.000). Nutritional supplements (4.50) and vitamins and minerals (4.49) make up the
bulk of the medications given or prescribed to patients receiving healthcare at home. Statistically significant variances
were seen across all replies (p=0.000), with respondents reporting increased usage of NSAIDs or painkillers (4.46),
antibiotics (4.45), and other medications. Therapeutic guidelines utilized in home healthcare pharmacy services had
an average score of 4.29. The component with the maximum score was "The standard considerations of urology
disease therapy guidelines” with a rating of 4.44. With a score of 4.41, the section on "The standard considerations of
acute and chronic kidney disease therapy among geriatric patients" was deemed satisfactory, while the section on "The
concerns and management of Gastrointestinal therapeutic guidelines” was deemed passable. Nutritional assistance and
vitamins were the most popular pharmaceutical courses for home healthcare services, according to the conclusion.
There was a heavy reliance on the urology and nephrology therapy protocols. To better understand the role of clinical
practitioners in Saudi Arabian home health care services and to identify the best home care clinical pharmacy services,
additional research is necessary.

Yuliandani et al. (2022) provide an extensive examination of patient satisfaction about clinical pharmacy services and
the influencing factors. A systematic literature search was performed utilizing the MEDLINE and EBSCO databases,
employing the terms "patient satisfaction,” "pharmacy service," "hospital pharmacy service," and "clinical pharmacy
service." The criteria for articles encompass unique works, comprehensive papers, compositions authored in English,
and those published between 2011 and 2021. Among 1,118 studies, 25 specifically focused on patient satisfaction
with clinical pharmacy services, encompassing counseling, medication treatment monitoring, patient support
programs, and pharmaceutical care. Patients often report satisfaction with clinical pharmacy services, encompassing
counseling, drug therapy management, patient support programs, and pharmaceutical care. The principal factors
influencing clinical pharmacy services are the quality, availability, clarity of information, and confidence in the
pharmacist's proficiency. Pharmacists must get the requisite knowledge and abilities in clinical pharmacy services to
improve patient well-being.

Hailu et al. (2020) assert that geriatric patients face considerable risk of Drug Related Problems (DRPs) due to
multimorbidity associated with polypharmacy, age-related physiological alterations, and changes in pharmacokinetics
and pharmacodynamics. These patients are often excluded from premarketing trials, perhaps increasing the occurrence
of DRPs. This study aimed to detect drug-related problems and variables in geriatric patients admitted to medical and
surgical wards, and to evaluate the effectiveness of clinical pharmacist interventions for treatment optimization. An
interventional study was conducted on senior patients admitted to the medical and surgical wards of Jimma University
Medical Center from April to July 2017. Clinical pharmacists assessed patients' pharmacotherapy, identified
medication-related problems, and executed interventions. The data were analyzed using SPSS statistical software
version 20.0. Descriptive statistics were performed to determine the prevalence of drug-related problems. Logistic
regression analyses were used to identify the factors influencing drug-related problems. The research encompassed
200 elderly patients. The mean age of the participants was 67.3 years (SD 7.3). Approximately 82% of patients
encountered at least one medication-related complication. A total of 380 drug-related incidents were identified, and
670 interventions were executed. The acceptance rate of prescribers for clinical pharmacist interventions was 91.7%.
Significant factors affecting drug-related difficulties encompassed polypharmacy (adjusted odds ratio [AOR] = 4.350,
95%). Confidence Interval: 1.212-9.260, p = 0.020; number of comorbidities (Adjusted Odds Ratio = 1.588, 95% Cl)
Confidence Interval: 1.029-2.450, p-value = 0.037. Drug-related problems were markedly increased among elderly
inpatients. Patients with polypharmacy and co-morbidities demonstrated a markedly increased chance of encountering
drug-related disorders (DRPs). Consequently, it is essential to maintain heightened monitoring to prevent the
occurrence of DRPs in these individuals. Moreover, the involvement of clinical pharmacists was demonstrated to
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reduce drug-related issues in geriatric inpatients. The acceptance rate of clinical pharmacists' interventions by
prescribers was markedly elevated.

B. Theoretical framework
1. Clinical Pharmacy and Pharmaceutical Care:
1.1 Definitions of Clinical Pharmacy and Pharmaceutical Care

Clinical pharmacy is a term that has been routinely used in pharmacy practice and literature since the mid-1960s. This
health specialty is defined by the 'European Society of Clinical Pharmacy' (ESCP) as the activities and services of
clinical pharmacists that are designed to promote the rational and appropriate use of pharmaceuticals and medical
devices by both individuals and society generally. (Al Raiisi, et al. 2019)

The application of pharmaceutical knowledge to improve therapeutic efficacy and mitigate drug-related issues is the
primary objective of clinical pharmacy. The term "Clinical Pharmacy" is frequently misinterpreted and applied
incorrectly. An activity that is conducted within a hospital environment is not inherently referred to as “clinical.”
Clinical pharmacy incorporates all services provided by pharmacists in hospitals, community pharmacies, nursing
homes, home-based care services, clinics, and any other environment where medications are prescribed, distributed,
or utilized. (Zavaleta-Monestel, et al. 2023)

Clinical pharmacy concentrates on the evaluation of the effects of pharmacotherapy, medication requirements,
methods of administration, and usage patterns, as well as the population and individual. The focus is redirected from
the medication to the specific patient or population that is receiving the treatment. Clinical pharmacy is a relatively
new field within the pharmacy sector that is founded on the fundamental principles of pharmaceutical sciences, such
as pharmaceutical chemistry, biology, pharmaceutical technology, and pharmacology. The term “clinical pharmacy"
is inextricably linked to the concept of pharmacological treatment. The prevalent concept of pharmacological care was
articulated by C.D. Hepler and L.M. Strand in 1990, through a systems approach. Pharmaceutical care is defined as
"the responsible administration of drug therapy with the objective of achieving specific outcomes that improve the
quality of life of a patient." (Krzyzaniak, et al. 2019)

A patient-centered approach to pharmacy practice that is designed to improve therapeutic outcomes is referred to as
pharmaceutical care. (Song et al., 2021)

1.2 Pharmaceutical Care and Clinical Pharmacy Objectives

The efficacy of pharmacotherapy is influenced not only by the appropriate selection of the active component for a
particular disease but also by other significant patient- and drug-related aspects. The pathway from drug prescription
to the intended therapeutic effect on the patient's health is not linear. Clinical pharmacy facilitates the judicious and
accurate utilization of pharmaceuticals in routine practice and seeks evidence for optimal methodologies. Clinical
pharmacy emphasizes the application of pharmaceuticals in practical settings. In contrast to traditional pharmaceutical
disciplines, research has relatively limited opportunities to standardize environmental elements such as patient
behavior or concurrent medication. (Paudyal, et al. 2021)

Because of this, studies in this field tend to zero in on particular facts and therapies rather than drawing broad
conclusions like those in the natural sciences. Data pertinent to a drug regimen's therapeutic efficacy is collected using
appropriate and continuously improved specialized methodologies and processes. therapies are administered once
these facts have been carefully described and reviewed. once that, they are reevaluated, and the outcomes of the
therapies are examined, including economic, clinical, and humanistic aspects like quality of life. As a result, studies
in pharmaceutical care and clinical pharmacy fall somewhere in the middle of the hard and soft sciences. It is possible
to illustrate the variety of problems that can arise during medication using the following example: The patient is not
following their prescription regimen, which is causing the treatment to be ineffective. (Hicks et al., 2019) Underlying
this apparent issue, there may be other causes resulting in quite distinct actions: (Garin, et al. 2021)

The patient refrains from taking the medication due to experiencing undesirable effects.

unable to administer the medication, for instance, he/she cannot ingest the tablet or access the container.
has not been adequately informed about their therapy.

lacks motivation to adhere to it and perceives no advantages.

is not reimbursed for this medication by the health insurance provider.”
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Clinical pharmacy research aims to create and assess methodologies and protocols for analyzing issues and identifying
solutions tailored to certain patient populations or medications. Pharmaceutical care in routine practice seeks to assess
circumstances and identify a tailored treatment for each individual patient. (Whittlesea & Hodson 2018)

1.3 Characteristics of a Clinical Pharmacist

The ACCP asserted that this profession must embody a compassionate disposition, which, combined with extensive
pharmacotherapeutic expertise, guarantees optimal patient results. Clinical pharmacists should contribute to the
generation of new knowledge to enhance patients' health condition and quality of life. In 2014, the ACCP published
a document delineating the requirements for clinical pharmacists. The necessity of possessing appropriate
qualifications, delivering acceptable care processes, accurately documenting pharmacy-related occurrences, and
collaborating with other healthcare professionals were among the stipulated requirements (ACCP, 2014). In 2017, the
ACCP produced an updated list of essential competences and skills required for clinical pharmacists to deliver high-
quality comprehensive drug management. The competencies outlined below resemble those of physicians; however,
the competencies for clinical pharmacists are primarily centered on pharmacotherapy (Sasseen et al., 2017).

e Direct Patient Care: Monitor and assess the patient during ward rounds and analyze the patient's medications
for effectiveness, safety, and cost-effectiveness.

e Pharmacotherapy Expertise: Provide pharmacotherapy expertise for the appropriate selection of
pharmacological therapy.

e System-Based Care and Population Health: Identify opportunities for enhancement to optimize care for
individual patients and patient populations through the utilization of health informatics.

e Communication: Effectively conveying information to patients, their caregivers, and healthcare
professionals, whether vocally or in writing, to ensure safe and efficient patient management.

o Professionalism: Consistently upholding a standard of propriety and professionalism while assuring the
clarity of the delivered message.

e Continuing Professional Development: In addition to requisite qualifications, clinical pharmacists must
partake in continuing professional development by involvement in professional organizations, delivering
training to students, and educating other healthcare professionals.

1.4 Clinical Pharmacy Services and activities

In the late 1980s, the University Hospital Basel implemented the first measures to assess and implement the actions
of clinical pharmacists in collaboration with the Department of Pharmacy. The Division of Clinical Pharmacology has
established a local drug information center that is managed by clinical pharmacologists and pharmacists.
(Almohammde, et al. 2021)

Initially, the service was exclusively accessible to in-house medical and nursing personnel. Subsequently, it was
expanded to include medication information for external physicians and pharmacists. Therapeutic drug monitoring
(TDM) is a critical element of clinical pharmacy practices that was established at the University Hospital Basel 25
years ago. Pharmacokinetic and pharmacodynamic analyses are integrated with the quantification of drug levels in
biological fluids (particularly plasma, serum, whole blood, and saliva) in Therapeutic Drug Monitoring (TDM), which
takes into account the patient's individual circumstances. (Alhameed, et al. 2019)

Consequently, TDM can be a beneficial and effective tool for the optimization and personalization of pharmacotherapy
for specific medications. Additionally, TDM may be a critical element of clinical therapy, as it may reduce the
probability of concentration-dependent adverse medication reactions. A successful interpretation of a drug
concentration measurement that can be used to derive clinical implications necessitates the convergence of a multitude
of parameters. (Firman et al., 2022a)

e A precise, accurate, and exact analytical method must be available.

e The timing of blood samples must be suitable (e.g., sampling for peak or trough levels, conclusion of the
drug distribution phase).

e Itis necessary to achieve steady-state concentrations.

e Patients' individual parameters, such as renal function and plasma albumin concentration, must be considered.

However, a substantial number of studies have demonstrated that erroneous drug level assessments are a common
occurrence, which can lead to unnecessary expenditures and potentially flawed decisions based on these drug levels.
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The development of interventions that directly deliver pharmacokinetic and pharmacodynamic expertise to the
patient's bedside should be facilitated by clinical pharmacy. (Firman et al., 2022b)

2. The Role of The Clinical Pharmacist In The Home Health Care System
2.1 Medication Management and Optimization in Home Care

Clinical pharmacists are essential in enhancing drug therapy for patients in home health care, guaranteeing that
therapeutic regimens are safe and effective. This responsibility includes various functions, such as performing
comprehensive medication management (CMM), an individualized approach to medication therapy that guarantees
each medication has a suitable indication, is effective for the patient's condition, and is utilized safely. Clinical
pharmacists evaluate patient adherence to prescription regimens and strive to mitigate potential drug-related issues
(American College of Clinical Pharmacy, 2014).

An essential component of this position is medication reconciliation, wherein pharmacists assess a patient's complete
medication regimen—prescription, over-the-counter, and supplements—to detect any inconsistencies that could result
in adverse drug events (ADEs) (Redmond, et al., 2018). This is especially crucial in home care environments, where
patients frequently possess intricate medication schedules owing to chronic ailments or polypharmacy. Research
indicates that pharmacist-led medication reconciliation can markedly decrease adverse drug events and hospital
readmissions (Mekonnen, McLachlan, & Brien, 2016).

Clinical pharmacists in home care settings are responsible for optimizing therapeutic outcomes by assessing drugs and
implementing interventions such as dose modifications, therapeutic replacements, and medication deprescribing.
Deprescribing is the methodical process of lowering or discontinuing prescriptions that may no longer be
advantageous or may be harmful, particularly for elderly patients or those with several comorbidities (Zidan &
Awaisu, 2024). Studies have shown that pharmacist participation in deprescribing initiatives might decrease improper
medicine usage and enhance patient outcomes (Vasilevskis, et al., 2019).

A fundamental duty of clinical pharmacists in home care is to provide support for medication adherence. Suboptimal
adherence poses a considerable obstacle to attaining optimal therapeutic results, prompting pharmacists to implement
diverse strategies to improve adherence, such as delivering educational interventions, supplying medication adherence
tools (e.g., pill organizers, electronic reminders), and advising patients on the significance of adhering to their
prescribed regimens (Conn et al., 2016). Research indicates that pharmacist-led interventions significantly enhance
adherence, especially among patients with chronic conditions including hypertension and diabetes (Alshehri, et al.,
2020).

Ultimately, clinical pharmacists enhance patient-centered care in the home environment by customizing
pharmaceutical regimens to meet specific patient requirements. This involves modifying drugs according to
pharmacokinetics and pharmacodynamics in specific groups, including the elderly and individuals with renal or
hepatic impairment (van den Anker, et al. 2018). Clinical pharmacists enhance health outcomes, diminish
hospitalization risks, and elevate the overall quality of life for patients receiving home care services by optimizing
drug therapy and assuring appropriate medication administration.

2.2 Patient Education and Counseling

In the home health care environment, clinical pharmacists are essential for patient education and counseling. This
entails guaranteeing that patients and their caregivers possess a thorough comprehension of the prescribed
medications, including their purpose, proper administration, possible adverse effects, and the significance of
adherence. Efficient patient education mitigates the likelihood of medication errors and improves therapeutic results,
particularly in the management of chronic diseases (Kini & Ho, 2018).

An essential component of this position is the transfer of medication knowledge, wherein pharmacists elucidate the
therapeutic goals of each prescription and its mechanism of action in comprehensible language. Research indicates
that patients who comprehend the reasoning for their drug protocols are more inclined to comply with treatment,
leading to enhanced clinical results (Wilhelmsen & Eriksson 2019). Pharmacists instruct patients and caregivers on
the correct administration of medications, which is essential for sophisticated drug delivery systems like inhalers,
injectables, or transdermal patches (Usmani, 2019).
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Alongside administration strategies, professional pharmacists underscore the significance of following to prescribed
prescription regimens, a common difficulty in home health care. Adherence coaching frequently encompasses offering
patients techniques to ensure regularity in medication intake, like establishing reminders, employing pill organizers,
or using digital health applications (e.g., medication tracking apps). Studies indicate that pharmacist-led adherence
interventions markedly enhance medication compliance, especially among older patients and individuals with chronic
diseases (Wilhelmsen & Eriksson, 2019).

An essential aspect of counseling is informing patients and caregivers about probable drug side effects and their
management strategies. Pharmacists furnish patients with comprehensive information regarding prevalent adverse
reactions, methods for identifying severe side effects, and guidelines for when to pursue medical assistance. This facet
of teaching enables patients to assume a more proactive part in their treatment, enhancing safety and compliance
(Wilson, et al. 2020).

Clinical pharmacists also manage drug-drug interactions and contraindications, particularly for patients undergoing
polypharmacy, where the likelihood of adverse interactions is increased. They instruct patients on the avoidance of
specific over-the-counter drugs, vitamins, or foods that could disrupt their recommended treatment. This education
encompasses recognizing potential obstacles to adherence, like intricate dosing schedules or budgetary limitations,
and providing solutions such as streamlining the regimen or recommending economical alternatives (Clements, et al.,
2018).

Furthermore, clinical pharmacists play a crucial role in customizing educational programs to meet the distinct needs
of individual patients, taking into account aspects such as literacy levels, language difficulties, and cognitive
capabilities. Research indicates that individualized counseling surpasses standard education in enhancing patient
comprehension and compliance, particularly among heterogeneous populations (Jiingst, et al., 2019).

Clinical pharmacists promote shared decision-making through patient education and counseling, encouraging patients
to actively engage in their treatment plans. This collaborative method enhances patient satisfaction and results in
improved health outcomes, as patients become more confident and informed in managing their prescriptions (Parish,
et al. 2022). The clinical pharmacist's role in education and counseling is essential for empowering patients in home
health care systems to manage their health and drugs efficiently.

2.3 Collaborative Care and Interdisciplinary Communication

In home health care, clinical pharmacists are essential to collaborative care, collaborating with physicians, nurses, and
home health aides to guarantee that patients receive thorough and coordinated treatment. Efficient interdisciplinary
communication is crucial for enhancing patient outcomes, minimizing the likelihood of adverse events, and refining
medication administration, especially for individuals with intricate medical requirements or chronic illnesses (Ridout,
et al. 2022).

A primary duty of a clinical pharmacist in this context is to offer drug expertise that enhances the roles of other
healthcare professionals. Pharmacists frequently facilitate medication management dialogues, verifying that
prescribed therapies correspond with the patient's health condition, and they offer recommendations for dosage
modifications, alternative therapy, or deprescribing when necessary. This necessitates close collaboration with
physicians, who rely on pharmacists for their comprehensive expertise in pharmacotherapy to improve the safety and
effectiveness of pharmaceutical regimens. Research indicates that interdisciplinary collaboration with pharmacists
markedly decreases hospital readmissions and enhances chronic illness management outcomes (Parajuli et al., 2019).

Pharmacists interact with physicians and home health nurses to evaluate patient progress, especially in the
administration and management of complex therapy, including intravenous medicines and insulin regimens. Nurses
and pharmacists communicate routinely to monitor patient compliance with treatment plans, identify potential
obstacles to care, and promptly address any indications of medication-related issues, such as side effects or interactions
(Borza, et al., 2018).

Interdisciplinary team meetings are essential for effective collaborative treatment, with clinical pharmacists
significantly contributing by analyzing patient cases, detecting medication-related problems, and offering evidence-
based remedies. Pharmacists provide their knowledge in enhancing medication utilization, advising on laboratory
monitoring, and aiding in the formulation of individualized care plans that correspond with the patient's health
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objectives and preferences. Studies have shown that integrating clinical pharmacists into care teams enhances
treatment quality and patient satisfaction, as pharmacists serve as essential intermediaries between patients and the
healthcare team (Bardet et al., 2015).

Additionally, clinical pharmacists enhance communication throughout transitional care, especially when patients are
discharged from hospitals to home care. This procedure, also known as medication reconciliation, entails verifying
that the patient's medication list is precise and current, hence mitigating the risk of medication errors during transitions
across various care environments. Pharmacists engage with the comprehensive care team to validate all drugs, rectify
discrepancies, and instruct both patients and caregivers regarding any alterations in therapy. Research indicates that
pharmacist-led transitional care treatments markedly decrease medication inconsistencies and related hazards,
resulting in improved outcomes in home health care settings (Polinski et al., 2016).

Furthermore, pharmacists educate and assist other healthcare professionals in the home health environment, imparting
knowledge on pharmacotherapy advancements, medication interactions, and evidence-based protocols. This augments
the team's comprehensive knowledge base and fosters safer, more efficient care. The interdisciplinary collaboration
facilitated by clinical pharmacists results in a better coordinated, patient-centered approach to care, essential for
attaining optimal outcomes in home health care. (Matzke et al. 2018)

Research Methodology:
1. Research Design

This descriptive cross-sectional study was done to evaluate the impact of clinical pharmacists on home health care
patients in the Hail region. The objective of descriptive research design is to systematically obtain information that
characterizes a phenomenon, circumstance, or population. It specifically addresses the what, when, where, and how
inquiries regarding the research problem, excluding the why concerns. The descriptive research method may utilize
many techniques to examine the variables of interest. It predominantly utilizes quantitative data, with qualitative data
being sometimes used for descriptive purposes. (Siedlecki, 2020)

2. Research Method

The researcher utilized a quantitative approach for this investigation, as it aligns with the objectives and purpose of
the thesis. Mohajan (2020) states that quantitative research use methodologies such as experiments and surveys to
gather data using specified statistical instruments. The quantitative approach use sampling techniques to collect data
from existing and potential clients through online surveys, polls, questionnaires, etc., yielding results that can be
quantified.

3. Population and sample size:
A population is a clearly defined group of individuals, events, or objects from which a generalization may be made.
On the other hand, a sample refers to a smaller subset of the population that is observed in a research study
(Balakrishnan et al, 2017).
The study included (112) home health care patients in Hail Region, in KSA.

4. Sampling Technique
Sampling is the act of selecting a enough number of instances from a certain population to make inferences about the
entire population. This involves choosing the sample population, the sampling frame, the sampling method, the sample
size, and the sample selection procedure.
Sampling from a community of interest offers several benefits, including cost reduction, time and effort preservation
for participants, and faster access to data. Conversely, a small sample size can negatively impact the results. Rahman
(2023) The participants in this study are selected using a method called simple random sampling, which helps to
provide a representative sample for the study.

5. Data Collection
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This research employed both primary and secondary sources to acquire data, thereby guaranteeing a thorough
examination of the research topic. Secondary data will be employed to contextualize the study and provide a
foundational understanding by reviewing existing literature, including published books and academic articles. This
method not only enhances the research framework but also assists in the identification of deficiencies in the current
knowledge base (Hair et al., 2019). Conversely, participants will be directly interviewed via a meticulously crafted
questionnaire to obtain primary data. This method, as emphasized by Pandey and Pandey (2021), enables the
acquisition of specific, pertinent information that secondary data alone is unable to provide. The questionnaire will be
employed to collect both quantitative and qualitative data, thereby guaranteeing that the responses are in direct
alignment with the research objectives. The utilization of a well-structured questionnaire, which is indispensable for
the acquisition of dependable data, will enable a comprehensive analysis and effectively address the research questions
(Kent, 2020). The validity and depth of the research findings will be improved by utilizing a combination of primary
and secondary data.

6. Data Analysis

Peck, et al. (2020) define "data analysis" as the systematic process of extracting meaning from data through the
identification of patterns and the drawing of judgments. The process is characterized as both creative and thrilling, but
it has also been described as untidy, ambiguous, and time-consuming. Data science encompasses the whole process
of evaluating, analyzing, and conceptualizing data to derive findings regarding the interconnections among various
data kinds. This process is non-linear. It appears that data analysis requires the use of logical reasoning in the research
process.

The data collected from the questionnaire analyzed using statistical analysis techniques performed with the SPSS
application.

Results:

- Demographic Questions:
Age:

The table shows that the majority of respondents (48.2%) are over 50 years old, indicating that most of the sample
consists of older individuals.  The smallest group is aged between 10 and 20 years (9.8%), suggesting lower
engagement from younger participants. Overall, the distribution reflects a predominance of older age groups, with
some variation across other age categories.

table 1:Age
1.  Age:
Frequency Percent Valid Percent Cumulative Percent
* 10- 20 years 11 9.8 9.8 9.8
* 20-30 years 9 10 10 17.9
* 30-40 years 15 134 134 31.3
* 40-50 years 15 134 134 44.6
* More than 50 years 54 48.2 48.2 92.9
* under 10 8 7.1 7.1 100.0
Total 112 100.0 100.0

Gender:

The table reveals an equal distribution between females and males, with 50% for each. This balanced representation
between genders suggests that the sample is not biased toward one gender, providing a more balanced perspective in
the data.
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table 2 :Gender

Gender:
. Cumulative
Frequency Percent Valid Percent
Percent
* Female 59 50 50 50
* Male 56 50.0 50.0 100.0
Total 112 100.0 100.0

Nationality:

The majority of the respondents are Saudi nationals (81.3%), while 18.7% are non-Saudi. This distribution indicates
a significant local focus in the sample, with limited representation of other nationalities, reflecting the demographic
makeup of the population being studied.

table 3:Nationality

Nationality
. Cumulative
Frequency Percent Valid Percent
Percent
* Non- Saudi 21 18.7 18.7 18.7
* Saudi 91 81.3 81.3 100.0
Total 112 100.0 100.0

Employment Status:

The participants are spread across different employment statuses, with the largest group being employed (29.5%),
followed closely by retirees (28.6%) and unemployed individuals (25%). Students make up the smallest portion (17%).
This variety in employment status represents a broad range of societal groups in terms of their professional and
educational backgrounds.

table 4:Employment Status

Employment Status:
Frequency Percent Valid Percent Cumulative
Percent
* Employed 33 29.5 29.5 29.5
* Retired 32 28.6 28.6 58.0
* Student 19 17.0 17.0 75.0
* Unemployed 28 25.0 25.0 100.0
Total 112 100.0 100.0

Health Condition:

The table indicates that the majority of participants (61.6%) suffer from chronic illnesses, such as diabetes and
hypertension, while 16.1% have acute illnesses, and 22.3% are in post-surgical care. This distribution shows that home
care is primarily utilized by individuals with chronic health conditions.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 10, October 2024
ISSN 2320-9186

table 5:Health Condition

328

Health Condition:
. Cumulative
Frequency Percent Valid Percent
Percent
* Acute illness 18 16.1 16.1 16.1
* Chronic illness (e.g.,
. . 69 61.6 61.6 77.7
diabetes, hypertension
* Post-surgical care 25 22.3 22.3 100.0
Total 112 100.0 100.0

Duration of Home Care:

The largest proportion of participants (53.6%) have been receiving home care for over a year, while 32.1% have been
receiving care for less than six months. This suggests that a significant number of respondents rely on long-term home

care.
table 6:Duration of Home Care

Duration of Home Care:
. Cumulative
Frequency Percent Valid Percent
Percent
* 6 months - 1 year 16 14.3 14.3 14.3
* Less than 6 months 36 32.1 32.1 46.4
* Over 1 year 60 53.6 53.6 100.0
Total 112 100.0 100.0

Primary Caregiver:

According to the table, the majority of participants either provide self-care (47.3%) or are cared for by family members
(45.5%). Only a small portion (7.1%) rely on professional caregivers, highlighting a reliance on either self-care or
familial support for home care.

table 7:Primary Caregiver

Primary Caregiver:
. Cumulative
Frequency Percent Valid Percent
Percent
* Family member 51 45.5 45.5 45.5
* Professional caregiver 8 7.1 7.1 52.7
* Self-care 53 47.3 47.3 100.0
Total 112 100.0 100.0

- The Communication between the clinical pharmacist and patient:

Statement: “Communication channels between the clinical pharmacist and patients remain open for addressing
queries” ranked first with a mean of 1.96 and a standard deviation of 0.874. Therefore, the direction of the responses

from the study sample is Agree.
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Statement: “Patients are promptly informed of any modifications to their treatment plans” came in second with a mean
of 1.96 and a standard deviation of 0.810. Therefore, the direction of the responses of the study sample is Agree.

Statement: “The clinical pharmacist communicates effectively with the patient by employing language that is readily
comprehensible to the patient” ranked third with a mean of 1.85 and a standard deviation of 0.738. Therefore, the
direction of the responses of the study sample is Agree.

Statement: “During consultations, patients are consistently provided with succinct and lucid explanations of
medication usage” came in fourth with a mean of 1.83 and a standard deviation of 0.721. Therefore, the direction of
the responses of the study sample is Agree.

Statement: “The pharmacist's communication is distinguished by its clarity and comprehensiveness, which reduces
the likelihood of misunderstandings” ranked fifth with a mean of 1.81 and a standard deviation of 0.729. Therefore,
the direction of the responses of the study sample is Agree.

the attitude of the sample members toward the communication between the clinical pharmacist and patients was Agree,
with an overall mean of 1.8804 and a standard deviation of 0.66058. This indicates a positive perception of the
pharmacist-patient communication practices.

table 8: The Communication between the clinical pharmacist and patient

Descriptive Statistics
Std. Direction | Arrangement
Mean s
Deviation
During consultations, patients are consistently provided
. . ] . B 1.83 721 Agree 4
with succinct and lucid explanations of medication usage.
The clinical pharmacist communicates effectively with
the patient by employing language that is readily 1.85 .738 Agree 3
comprehensible to the patient.
Communication channels between the clinical pharmacist
. . ) ] 1.96 .874 Agree 1
and patients remain open for addressing queries.
Patients are promptly informed of any modifications to
; 1.96 .810 Agree 2
their treatment plans..
The pharmacist's communication is distinguished by its
clarity and comprehensiveness, which reduces the 1.81 729 Agree 5
likelihood of misunderstandings.
The Communication between the clinical pharmacist and
. 1.8804 .66058 Agree
patient

- The clinical pharmacist's approach to medication Management:

v Statement: “The clinical pharmacist coordinates with the patient's health care providers regarding medication
plans to ensure comprehensive care” ranked first with a mean of 2.07 and a standard deviation of 0.824. Therefore,
the direction of the responses from the study sample is Agree.

v' Statement: “Comprehensive medication reviews are conducted regularly to assess efficacy and address any
concerns related to treatment” came in second with a mean of 2.01 and a standard deviation of 0.811. Therefore,
the direction of the responses of the study sample is Agree.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 10, October 2024
ISSN 2320-9186

330

v’ Statement: “The pharmacist makes recommendations regarding medication adjustments based on the patient's
health condition and response to treatment” ranked third with a mean of 1.96 and a standard deviation of 0.676.

Therefore, the direction of the responses of the study sample is Agree.

v Statement: “Continual surveillance of the pharmaceutical regimen is carried out to verify its efficacy” came in
fourth with a mean of 1.96 and a standard deviation of 0.740. Therefore, the direction of the responses of the

study sample is Agree.

v/ Statement: “Medication regimens are meticulously structured to avoid any instances of missing doses or
mistakes” ranked fifth with a mean of 1.92 and a standard deviation of 0.784. Therefore, the direction of the

responses of the study sample is Agree.

The attitude of the sample members towards the clinical pharmacist's approach to medication management was
Agree, with an overall mean of 1.9821 and a standard deviation of 0.60779. This indicates a generally positive
perception of the pharmacist's management of medication regimens.

table 9:The clinical pharmacist's approach to medication Management

Management

Descriptive Statistics
Std. Direction | Arrangement
Mean o
Deviation
1- Medication regimens are meticulously structured to
] ] - ) 1.92 .784 Agree 5
avoid any instances of missing doses or mistakes.
2- Continual surveillance of the pharmaceutical regimen
. . _— . 1.96 .740 Agree 4
is carried out to verify its efficacy.
3- The pharmacist makes recommendations regarding
medication adjustments based on the patient's health 1.96 .676 Agree 3
condition and response to treatment.
4- Comprehensive medication reviews are conducted
regularly to assess efficacy and address any concerns 2.01 811 Agree 2
related to treatment.
5- The clinical pharmacist coordinates with the patient's
health care providers regarding medication plans to 2.07 .824 Agree 1
ensure comprehensive care.
The clinical pharmacist's approach to medication
1.9821 .60779 Agree

- The clinical pharmacist's approach to patient education:

Statement: “The clinical pharmacist offers drug interaction information to help patients avoid potential risks” ranked
first with a mean of 2.03 and a standard deviation of 0.864. Therefore, the direction of the responses from the study

sample is Agree.

Statement: “The clinical pharmacist's education provides clarification on how to handle missed doses” came in
second with a mean of 1.94 and a standard deviation of 0.809. Therefore, the direction of the responses of the study

sample is Agree.
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Statement: “Educational sessions effectively empower patients to manage their treatment independently” ranked
third with a mean of 1.89 and a standard deviation of 0.775. Therefore, the direction of the responses of the study
sample is Agree.

Statement: “Patients are provided with tailored advice to improve self-management of their conditions” came in
fourth with a mean of 1.79 and a standard deviation of 0.673. Therefore, the direction of the responses of the study
sample is Agree.

Statement: “Comprehensive education about medication purposes and potential side effects is consistently
delivered” ranked fifth with a mean of 1.79 and a standard deviation of 0.632. Therefore, the direction of the
responses of the study sample is Agree.

The attitude of the sample members towards the clinical pharmacist's approach to patient education was Agree, with
an overall mean of 1.8893 and a standard deviation of 0.65421. This indicates a positive perception of the
pharmacist's effectiveness in educating patients about their medications and self-management strategies.

table 10: The clinical pharmacist's approach to patient education

Descriptive Statistics

Std. Direction | Arrangement
Mean o
Deviation
1- Comprehensive education about medication purposes
L . . [ 1.79 .632 Agree 5
and potential side effects is consistently delivered.
2- Patients are provided with tailored advice to improve
J - 1.79 .673 Agree 4
self-management of their conditions.
3- The clinical pharmacist offers drug interaction
. . . . L 2.03 .864 Agree 1
information to help patients avoid potential risks.
4- The clinical pharmacist's education provides
e . ) 1.94 .809 Agree 2
clarification on how to handle missed doses.
5- Educational sessions effectively empower patients to
. . 1.89 75 Agree 3
manage their treatment independently.
The clinical pharmacist's approach to patient education 1.8893 .65421 Agree

- The health outcomes achieved by the intervention of the clinical pharmacist:

Statement: “The pharmacist's involvement in medication management has led to a reduction in hospital admissions”
ranked first with a mean of 2.04 and a standard deviation of 0.740. Therefore, the direction of the responses from the
study sample is Agree.

Statement: “Clinical interventions made by the pharmacist have contributed to measurable improvements in patient
health” came in second with a mean of 2.03 and a standard deviation of 0.729. Therefore, the direction of the
responses of the study sample is Agree.

Statement: “The clinical pharmacist has played a key role in preventing medication-related complications” ranked
third with a mean of 2.01 and a standard deviation of 0.741. Therefore, the direction of the responses of the study
sample is Agree.
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Statement: “The collaboration between the pharmacist and other healthcare providers has been linked to better
patient outcomes” came in fourth with a mean of 1.99 and a standard deviation of 0.664. Therefore, the direction of
the responses of the study sample is Agree.

Statement: “The implementation of health monitoring and subsequent follow-up by the pharmacist has led to
enhanced treatment outcomes” ranked fifth with a mean of 1.99 and a standard deviation of 0.741. Therefore, the
direction of the responses of the study sample is Agree.

The attitude of the sample members towards the health outcomes achieved by the intervention of the clinical
pharmacist was Agree, with an overall mean of 2.0125 and a standard deviation of 0.62517. This reflects a generally
positive perception of the pharmacist's role in improving patient health outcomes through various interventions and
collaborative efforts.

table 11:The health outcomes achieved by the intervention of the clinical pharmacist

Descriptive Statistics
Std. Direction | Arrangement
Mean o
Deviation
1- Clinical interventions made by the pharmacist have
contributed to measurable improvements in patient 2.03 729 Agree 2
health.
2- The pharmacist's involvement in medication
management has led to a reduction in hospital 2.04 740 Agree 1
admissions.
3- The implementation of health monitoring and
subsequent follow-up by the pharmacist has led to 1.99 741 Agree 5
enhanced treatment outcomes.
4- The collaboration between the pharmacist and other
healthcare providers has been linked to better patient 1.99 .664 Agree 4
outcomes.

5- The clinical pharmacist has played a key role in

. L . 2.01 741 Agree 3
preventing medication-related complications.
The health outcomes achieved by the intervention of the
o ] 2.0125 .62517 Agree
clinical pharmacist

- The medical pharmacist's availability and accessibility to the patient:

Statement: “The clinical pharmacist is accessible via multiple channels (e.g., phone, email, social media), ensuring
timely responses to patient inquiries” ranked first with a mean of 2.22 and a standard deviation of 0.850. Therefore,
the direction of the responses from the study sample is Agree.

Statement: “Timely follow-ups are conducted by the clinical pharmacist when needed” came in second with a mean
of 2.19 and a standard deviation of 0.811. Therefore, the direction of the responses from the study sample is Agree.

Statement: “The pharmacist provides reliable access for discussing complex medication issues outside of standard
visits” ranked third with a mean of 2.15 and a standard deviation of 0.819. Therefore, the direction of the responses
from the study sample is Agree.
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Statement: “Urgent medication-related concerns are promptly addressed by the pharmacist” came in fourth with a
mean of 2.13 and a standard deviation of 0.753. Therefore, the direction of the responses from the study sample is
Agree.

Statement: “Flexible scheduling options are available to accommodate consultations when required” ranked fifth with
a mean of 2.12 and a standard deviation of 0.744. Therefore, the direction of the responses from the study sample is
Agree.

The attitude of the sample members towards the clinical pharmacist's availability and accessibility to the patient was
Agree, with an overall mean of 2.1652 and a standard deviation of 0.66193. This indicates that the participants view
the pharmacist as generally accessible and responsive, ensuring timely and flexible communication for patient care.

table 12: The medical pharmacist's availability and accessibility to the patient

Descriptive Statistics
Std. Direction | Arrangement
Mean L
Deviation

1- The clinical pharmacist is accessible via multiple

channels (e.g., phone, email, social media), ensuring 2.22 .850 Agree 1
timely responses to patient inquiries.
2- Timely follow-ups are conducted by the clinical
. 2.19 811 Agree 2
pharmacist when needed.
3- Flexible scheduling options are available to
: . 212 744 Agree 5
accommodate consultations when required.

4- Urgent medication-related concerns are promptly

. 2.13 .753 Agree 4
addressed by the pharmacist.
5- The pharmacist provides reliable access for discussing

L . o 2.15 .819 Agree 3

complex medication issues outside of standard visits.

The medical pharmacist's availability and accessibility to
] 2.1652 .66193 Agree
the patient

- Coordination with other home care teams:

Statement: “The pharmacist is instrumental in maintaining the continuity of care during transitions, including the
discharge of patients from the hospital or the referral of patients to specialists” ranked first with a mean of 2.18 and
a standard deviation of 0.774. Therefore, the direction of the responses from the study sample is Agree.

Statement: “Regular communication between the pharmacist and healthcare teams has reduced treatment conflicts”
came in second with a mean of 2.17 and a standard deviation of 0.781. Therefore, the direction of the responses from
the study sample is Agree.

Statement: “The pharmacist's coordination efforts facilitate the alignment of the medication regimens prescribed by
various specialists” ranked third with a mean of 2.07 and a standard deviation of 0.681. Therefore, the direction of
the responses from the study sample is Agree.

Statement: “Updates on medication changes and health progress are seamlessly shared across the patient’s healthcare
team” came in fourth with a mean of 2.05 and a standard deviation of 0.708. Therefore, the direction of the responses
from the study sample is Agree.
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Statement: “Effective collaboration between the clinical pharmacist and other healthcare professionals ensures a
unified care plan” ranked fifth with a mean of 2.01 and a standard deviation of 0.741. Therefore, the direction of the
responses from the study sample is Agree.

The attitude of the sample members towards the pharmacist's coordination with other home care teams was Agree,
with an overall mean of 2.0781 and a standard deviation of 0.60033. This reflects a positive view of the pharmacist's
role in facilitating effective communication and coordination among healthcare professionals to ensure cohesive and
continuous patient care.

table 13:Coordination with other home care teams

Descriptive Statistics
Std. Direction | Arrangement
Mean o
Deviation
1- Effective collaboration between the clinical pharmacist
and other healthcare professionals ensures a unified care 2.01 741 Agree 5
plan.
2.Regular communication between the pharmacist and 2.17
] .781 Agree 2
healthcare teams has reduced treatment conflicts.
3- The pharmacist is instrumental in maintaining the
continuity of care during transitions, including the
. . ; 2.18 q74 Agree 1
discharge of patients from the hospital or the referral of
patients to specialists.
4- Updates on medication changes and health progress are
: 2.05 .708 Agree 4
seamlessly shared across the patient’s healthcare team.
5- The pharmacist's coordination efforts facilitate the
alignment of the medication regimens prescribed by 2.07 .681 Agree 3
various specialists.
Coordination with other home care teams 2.0781 .60033 Agree

Conclusion:

The results of the study on the impact of clinical pharmacists on home health care patients in the Hail region
underscore their crucial role in enhancing patient care and outcomes. The analysis reveals several key findings:

- Clinical pharmacists are perceived to be highly effective in managing medication regimens and ensuring
accessibility. The majority of respondents agreed that clinical pharmacists provide timely responses to patient
inquiries and conduct thorough medication reviews. This high level of accessibility and structured medication
management contributes significantly to avoiding mistakes and ensuring the efficacy of treatments.

- The study shows that clinical pharmacists deliver comprehensive education on medication purposes, potential
side effects, and self-management. This education empowers patients to handle their treatment regimens
independently, thereby improving their ability to manage chronic conditions effectively. The clarity and
effectiveness of this education are crucial in enhancing patient understanding and compliance.

- The findings highlight the importance of the pharmacist's role in coordinating with other healthcare providers.
Effective collaboration ensures that care plans are unified and that medication regimens prescribed by various
specialists are aligned. This coordination helps prevent treatment conflicts and facilitates seamless transitions in
care, such as patient discharge or referrals to specialists.

- Clinical interventions by pharmacists have been linked to measurable improvements in patient health and a
reduction in hospital admissions. The study indicates that pharmacists play a pivotal role in preventing
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- medication-related complications and enhancing overall treatment outcomes. Their involvement is crucial in
maintaining continuity of care and addressing urgent medication concerns promptly.

The study demonstrates that clinical pharmacists in the Hail region are making a significant positive impact on home
health care patients. Their roles in medication management, patient education, and coordination with healthcare
teams are essential for improving patient outcomes and ensuring effective care. The continued support and integration
of clinical pharmacists into home health care practices are recommended to sustain and further enhance these benefits.

Recommendations:
Based on the results of the study on the impact of clinical pharmacists on home health care patients in the Hail
region, the following recommendations are proposed:

- Invest in ongoing training and professional development for clinical pharmacists to keep them updated on the
latest advancements in medication management and patient care.

- Improve and expand communication channels between clinical pharmacists and patients to include more
interactive platforms, such as mobile apps and telehealth services.

- Develop and implement more comprehensive patient education programs tailored to individual needs, focusing
on medication purposes, side effects, and self-management strategies.

- Foster stronger collaboration between clinical pharmacists and other healthcare providers through regular
interdisciplinary meetings and integrated care plans.

- Increase the availability of flexible scheduling options for consultations and follow-ups to accommodate
patients’ needs and preferences.

- Implement regular assessments and evaluations of the clinical pharmacist’s impact on patient care, including
patient satisfaction surveys and health outcome metrics.

- Provide adequate resources-and support for clinical pharmacists, including access to advanced tools and
technology that aid in medication management and patient care.

References:

1.

10.

Al Raiisi, F., Stewart, D., Fernandez-Llimos, F., Salgado, T. M., Mohamed, M. F., & Cunningham, S. (2019).
Clinical pharmacy practice in the care of Chronic Kidney Disease patients: a systematic review. International
journal of clinical pharmacy, 41, 630-666.

Alhameed, A. F., Khansa, S. A., Hasan, H., Ismail, S., & Aseeri, M. (2019). Bridging the gap between theory
and practice; the active role of inpatient pharmacists in therapeutic drug monitoring. Pharmacy, 7(1), 20.
Almohammde, S., Alhodian, H., Almofareh, S., Alshehri, S., Almasri, D. M., & Ghoneim, R. H. (2021). A
survey of therapeutic drug monitoring in a teaching hospital. Saudi Journal of Biological Sciences, 28(1),
744-747.

Alomi, Y. A., Aghamdi, G. A. A., Al Jasser, A. A., Almadany, M. H., Muwainea, H. M., Almasoudi, A. H.,
& Alzahrani, O. A. (2022). The Home Care Clinical Pharmacy Practice in Saudi Arabia. International Journal
of Pharmacology and Clinical Sciences, 11(4).

Alshehri, A. A., Jalal, Z., Cheema, E., Haque, M. S., Jenkins, D., & Yahyouche, A. (2020). Impact of the
pharmacist-led intervention on the control of medical cardiovascular risk factors for the primary prevention
of cardiovascular disease in general practice: a systematic review and meta-analysis of randomised controlled
trials. British journal of clinical pharmacology, 86(1), 29-38.

American College of Clinical Pharmacy. (2014). Comprehensive medication management in team-based
care. Pharmacotherapy: The Journal of Human Pharmacology and Drug Therapy, 34(4), e39-e50.
Balakrishnan, S., Wainwright, M. J., & Yu, B. (2017). Statistical guarantees for the EM algorithm: From
population to sample-based analysis. The Annals of Statistics, 45(1), 77-120.

Brata, C., Wibowo, Y. I., Setiawan, E., Halim, S. V., Razanah, A., Sholikhah, I. M. A., ... & Schneider, C.
R. (2024). Pharmacists’ clinical decision making when responding to a self-medication request for a cough
in a developing country. Research in Social and Administrative Pharmacy.

Clements, K. M., Hydery, T., Tesell, M. A., Greenwood, B. C., & Angelini, M. C. (2018). A systematic
review of community-based interventions to improve oral chronic disease medication regimen adherence
among individuals with substance use disorder. Drug and alcohol dependence, 188, 141-152.

Conn, V. S., Ruppar, T. M., Chase, J. A. D., Enriquez, M., & Cooper, P. S. (2015). Interventions to improve
medication adherence in hypertensive patients: systematic review and meta-analysis. Current hypertension
reports, 17, 1-15.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 10, October 2024
ISSN 2320-9186 336

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

3L

32.

33.

34.

Dunn, S. P., Birtcher, K. K., Beavers, C. J., Baker, W. L., Brouse, S. D., Page, R. L., ... & Walsh, M. N.
(2015). The role of the clinical pharmacist in the care of patients with cardiovascular disease. Journal of the
American College of Cardiology, 66(19), 2129-2139.

Elliott, L. S., Henderson, J. C., Neradilek, M. B., Moyer, N. A., Ashcraft, K. C., & Thirumaran, R. K. (2017).
Clinical impact of pharmacogenetic profiling with a clinical decision support tool in polypharmacy home
health patients: a prospective pilot randomized controlled trial. PloS one, 12(2), €0170905.

Firman, P., Tan, K. S., Clavarino, A., Taing, M. W., & Whitfield, K. (2022a). Pharmacist-Managed
Therapeutic Drug Monitoring Programs within Australian Hospital and Health Services—A National Survey
of Current Practice. Pharmacy, 10(5), 135.

Firman, P., Tan, K. S., Clavarino, A., Taing, M. W., Dixon, S., Singh, H., & Whitfield, K. (2022b). The
Development, Implementation, and Evaluation of a Pharmacist-Managed Therapeutic Drug Monitoring
(TDM) Service for Vancomycin—A Pilot Study. Pharmacy, 10(6), 173.

Foubert, K., Mehuys, E., Claes, L., Van Den Abeele, D., Haems, M., Somers, A., ... & Boussery, K. (2019).
A shared medication scheme for community dwelling older patients with polypharmacy receiving home
health care: role of the community pharmacist. Acta Clinica Belgica.

Garin, N., Sole, N., Lucas, B., Matas, L., Moras, D., Rodrigo-Troyano, A., ... & Fonts, N. (2021). Drug
related problems in clinical practice: a cross-sectional study on their prevalence, risk factors and associated
pharmaceutical interventions. Scientific reports, 11(1), 1-11.

Hailu, B. Y., Berhe, D. F., Gudina, E. K., Gidey, K., & Getachew, M. (2020). Drug related problems in
admitted geriatric patients: the impact of clinical pharmacist interventions. BMC geriatrics, 20, 1-8.
Hashemlu, L., Esmaeili, R., Bahramnezhad, F., & Rohani, C. (2023). A systematic review on clinical
guidelines of home health care in heart failure patients. BMC nursing, 22(1), 127.

Hicks, J. K., Aquilante, C. L., Dunnenberger, H. M., Gammal, R. S., Funk, R. S., Aitken, S. L., ... & Lee, J.
C. (2019). Precision pharmacotherapy: integrating pharmacogenomics into clinical pharmacy practice.
Journal of the American College of Clinical Pharmacy, 2(3), 303-313.

Jingst, C., Gréaber, S., Simons, S., Wedemeyer, H., & Lammert, F. (2019). Medication adherence among
patients with chronic diseases: a survey-based study in pharmacies. QIM: An International Journal of
Medicine, 112(7), 505-512.

Kent, R. (2020). Data construction and data analysis for survey research. Bloomsbury Publishing.

Kini, V., & Ho, P. M. (2018). Interventions to improve medication adherence: a review. Jama, 320(23), 2461-
2473.

Krzyzaniak, N., Pawlowska, 1., & Bajorek, B. (2019). Pharmaceutical care in NICUs in Australia and Poland:
attitudes and perspectives of doctors and nurses. The Journal of Perinatal & Neonatal Nursing, 33(4), E27-
E37.

Mekonnen, A. B., McLachlan, A. J., & Jo-anne, E. B. (2016). Effectiveness of pharmacist-led medication
reconciliation programmes on clinical outcomes at hospital transitions: a systematic review and meta-
analysis. BMJ open, 6(2), €010003.

Mohajan, H. K. (2020). Quantitative research: A successful investigation in natural and social sciences.
Journal of Economic Development, Environment and People, 9(4), 50-79.

Niznik, J. D., He, H., & Kane-Gill, S. L. (2018). Impact of clinical pharmacist services delivered via
telemedicine in the outpatient or ambulatory care setting: a systematic review. Research in Social and
Administrative Pharmacy, 14(8), 707-717.

Pandey, P., & Pandey, M. M. (2021). Research methodology tools and techniques. Bridge Center.

Parish, O., Williams, D., Odd, D., & Joseph-Williams, N. (2022). Barriers and facilitators to shared decision-
making in neonatal medicine: a systematic review and thematic synthesis of parental perceptions. Patient
Education and Counseling, 105(5), 1101-1114.

Paudyal, V., Cadogan, C., Fialov4, D., Henman, M. C., Hazen, A., Okuyan, B., ... & Stewart, D. (2021).
Provision of clinical pharmacy services during the COVID-19 pandemic: experiences of pharmacists from
16 European countries. Research in Social and Administrative Pharmacy, 17(8), 1507-1517.

Peck, R., Short, T., & Olsen, C. (2020). Introduction to statistics and data analysis. Cengage Learning.
Rahman, M. M. (2023). Sample size determination for survey research and non-probability sampling
techniques: A review and set of recommendations. Journal of Entrepreneurship, Business and Economics,
11(1), 42-62.

Redmond, P., Grimes, T. C., McDonnell, R., Boland, F., Hughes, C., & Fahey, T. (2018). Impact of
medication reconciliation for improving transitions of care. Cochrane Database of Systematic Reviews, (8).
Siedlecki, S. L. (2020). Understanding descriptive research designs and methods. Clinical Nurse Specialist,
34(1), 8-12.

song, Z., Hu, Y., Zheng, S., Yang, L., & Zhao, R. (2021). Hospital pharmacists’ pharmaceutical care for
hospitalized patients with COVID-19: recommendations and guidance from clinical experience. Research in
Social and Administrative Pharmacy, 17(1), 2027-2031.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 10, October 2024
ISSN 2320-9186 337

35.

36.

37.

38.

39.

40.

41.

42,

43.

Usmani, O. S. (2019). Choosing the right inhaler for your asthma or COPD patient. Therapeutics and clinical
risk management, 461-472.

van den Anker, J., Reed, M. D., Allegaert, K., & Kearns, G. L. (2018). Developmental changes in
pharmacokinetics and pharmacodynamics. The Journal of Clinical Pharmacology, 58, S10-S25.
Vasilevskis, E. E., Shah, A. S., Hollingsworth, E. K., Shotwell, M. S., Mixon, A. S., Bell, S. P., ... & Shed-
MEDS Team Carole Bartoo Jennifer Kim Kanah Lewallen Whitney Narramore Robin Parker Susan Lincoln
Joanna Gupta. (2019). A patient-centered deprescribing intervention for hospitalized older patients with
polypharmacy: rationale and design of the Shed-MEDS randomized controlled trial. BMC health services
research, 19, 1-13.

Whittlesea, C., & Hodson, K. (Eds.). (2018). Clinical Pharmacy and Therapeutics E-Book: Clinical Pharmacy
and Therapeutics E-Book. Elsevier Health Sciences.

Wilhelmsen, N. C., & Eriksson, T. (2019). Medication adherence interventions and outcomes: an overview
of systematic reviews. European Journal of Hospital Pharmacy, 26(4), 187-192.

Wilson, T. E., Hennessy, E. A., Falzon, L., Boyd, R., Kronish, I. M., & Birk, J. L. (2020). Effectiveness of
interventions targeting self-regulation to improve adherence to chronic disease medications: A meta-review
of meta-analyses. Health Psychology Review, 14(1), 66-85.

Yuliandani, Y., Alfian, S. D., & Puspitasari, I. M. (2022). Patient satisfaction with clinical pharmacy services
and the affecting factors: a literature review. Pharmacia (0428-0296), 69(1).

Zavaleta-Monestel, E., Serrano-Arias, B., Milano-Gil, A., Sanchez-Solis, C., Arroyo-Monterrosa, D. A.,
Muiioz-Pichuante, D., ... & Chaverri-Fernandez, J. M. (2023). Insights into clinical pharmacy practice in
Latin America. Journal of the American College of Clinical Pharmacy, 6(10), 1103-1116.

Zidan, A., & Awaisu, A. (2024). Inappropriate polypharmacy management versus deprescribing: A review
on their relationship. Basic & Clinical Pharmacology & Toxicology, 134(1), 6-14.

Appendices:

» Demographic Questions
1. Age:

under 10

10- 20 years

20-30 years

30-40 years

40-50 years

More than 50 years

2. Gender:

Male
Female

3. Nationality

Saudi
Non- Saudi

4. Employment Status:

Employed
Unemployed
Retired
Student

5. Health Condition:

Chronic illness (e.g., diabetes, hypertension)
Acute illness
Post-surgical care

6. Duration of Home Care:

Less than 6 months
6 months - 1 year
Over 1 year

7. Primary Caregiver:

Family member
Professional caregiver
Self-care
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Questionnaire:

The Communication between the clinical pharmacist and patient

# | Items Strongly | Agree Neutral | disagree | Strongly
agree Disagree

1 | During consultations, patients are consistently
provided with succinct and lucid explanations of
medication usage. (&b ¢ el duall &l Ly oLl
pladinY Aaal 55 8 g ga Dl eyl pallaly (oam jall 2558
49

2 | Theclinical pharmacist communicates effectively
with the patient by employing language that is
readily comprehensible to the patient. (Jwalsi
s A lakily mg el g Jlad S (5 sl lseal
U g Lgmgd U sall)

3 | Communication channels between the clinical
pharmacist and patients remain open for
addressing queries. (Jaall gn Juat¥) @l 58 Jias
il ladin¥) o 3 A it ada yall g 5y )

4 | Patients are promptly informed of any
modifications to their treatment plans. ( Jaa) o3
Lalall Z3) hha o @it gl sl e o
)

5 | The pharmacist's communication is distinguished
by its clarity and comprehensiveness, which
reduces the likelihood of misunderstandings.
(8 Laa A 5alll 5 = guim gl Sy (5 puad) Japall Jaal 3
pdl) ¢ sus dllaind (4a))

The clinical pharmacist's approach to medication Management

# | Items Strongly | Agree Neutral | disagree | Strongly
agree Disagree

1 Medication regimens are meticulously structured
to avoid any instances of missing doses or
mistakes. (ciadl 38y 5 Jued (<8 & 500 dakil g o5y
elaal) i dsldll cle jal) e Y )
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2 | Continual surveillance of the pharmaceutical
regimen is carried out to verify its efficacy. (&
wé&&ﬂu@ﬂhu@&\ ‘é_‘lb.ﬂ\ewo)mm‘\_\ﬁ\f ;\J;]
Aidlad,)

3 | The pharmacist makes recommendations regarding
medication adjustments based on the patient's
health condition and response to treatment. ( ps&
Al e ply 450 @bt Ly Gla i oy Jawall
gl a5 g sall daiall))

4 | Comprehensive medication reviews are conducted
regularly to assess efficacy and address any
concerns related to treatment. (<leal e &loa) AL
Gl Caslae ol dadleay Adledll apiil pUaily 455000 Alals
g)

5 | The clinical pharmacist coordinates with the
patient's health care providers regarding
medication plans to ensure comprehensive care.
(Al Aol odie e Gruilly (5 pmll (Janall a5y
ALl dle Hl1 lasal 30l Lk (e Lash iay 5all)

The clinical pharmacist's approach to patient education

# | Items Strongly | Agree
agree

Neutral

disagree

Strongly
Disagree

1 | Comprehensive education about medication
purposes and potential side effects is consistently
delivered. JEY)s ol sall (al sl Jsa Jal aules i o)

(e S Alaiaall dpilal)

2 | Patients are provided with tailored advice to
improve self-management of their conditions. ( &
Al 3y Gpesil daiada mibalh ooa el yg 3
pes¥lal)

3 | The clinical pharmacist offers drug interaction
information to help patients avoid potential risks.
(Fas) cOlelss Jom Clagbia gyl AVanall A
Alaiaall plalaall st e s jall 3aclisal)

4 | The clinical pharmacist's education provides
clarification on how to handle missed doses. ( 4
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e jall ge Jelaill A4S J o Lapn 53 (5 el (Jaall ol
)

5 | Educational sessions effectively empower patients
to manage their treatment independently. (oS«
JSh agadle Bl e Jlad Sy oaim jall dalail) sl
i)

The health outcomes achieved by the intervention of the clinical pharmacist

# | Items Strongly | Agree
agree

Neutral

disagree

Strongly
Disagree

1 | Clinical interventions made by the pharmacist have
contributed to measurable improvements in patient
health. (lasall L a8 1 & 5 ) X Craalus ad)

2 | The pharmacist's involvement in medication
management has led to a reduction in hospital
admissions. (&l AWl sl G Juall Jax o
i) ) Jsaall ol (ala))

3 | The implementation of health monitoring and
subsequent follow-up. by the pharmacist has led to
enhanced treatment outcomes. ( & 448, 33 (5
okl il et N sl J (e Ao S dagliall )

4 | The collaboration between the pharmacist and
other healthcare providers has been linked to better
patient outcomes. ((=as Juall gu bl ol
Canall Gl il o AY) daall dle )

5 | The clinical pharmacist has played a key role in
preventing medication-related complications. (<=
Aag yall Clicliadll aie 8 Gty 1550 g omll Janal)
a53Y0)

The medical pharmacist's availability and accessibility to the patient

# | Items Strongly | Agree
agree

Neutral

disagree

Strongly
Disagree
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1 | The clinical pharmacist is accessible via multiple
channels (e.g., phone, email, social media),
ensuring timely responses to patient inquiries.
(Jie 3230 Dl g8 ye gl Juall ) a8
Crliall <l gl (8353 3l arim Laa ¢ g SSIY) 2l el
el @l i) e )

2 | Timely follow-ups are conducted by the clinical
pharmacist when needed. (8 d=tiall Cillee ¢ ) &
dalall i (g pull Jdasall Ji e conliall 2 gl )

3 Flexible scheduling options are available to
accommodate consultations when required. (oS«
die Gl LY Claiul & e del e i Gl jla i
alall)

4 | Urgent medication-related concerns are promptly
addressed by the pharmacist. (< staall ae Jalaill a1y
Gl U8 e il Lo 4 5oL ddlaia) dlalall)

5 | The pharmacist provides reliable access for
discussing complex medication issues outside of
standard visits. ( Lbead 4380al e ¥ pm g Avsall Jie
A sall <l 3 e Ny Baiaall 4y 59Y)))

Coordination with other home care teams

# Items

Strongly
agree

Agree

Neutral

disagree

Strongly
Disagree

1 | Effective collaboration between the clinical
pharmacist and other healthcare professionals
ensures a unified care plan. (o dadll osladll ey
Lo Aas o AY) Ll Ale ) adia g (5 50yl Janal)
Bas 54.)

2 | Regular communication between the pharmacist
and healthcare teams has reduced treatment
conflicts. (e N 35 Jaall o platiall Jual gl selu
AV bl Qi e dsall)

3 | The pharmacist is instrumental in maintaining the
continuity of care during transitions, including the
discharge of patients from the hospital or the
referral of patients to specialists. (155 Jaall anly
Loy ¢ JUY) <l i oL dle 5l 4y ) yaind o Bliall & Yl

GSJ© 2024
www.globalscientificjournal.com




GSJ: Volume 12, Issue 10, October 2024
ISSN 2320-9186 342

& ol A 1 ikl e el g8 Gl b
azidl)

4 | Updates on medication changes and health
progress are seamlessly shared across the patient’s
healthcare team. (<l sy dabeiall Sliaail) 48 Jlbe oy
Laall e Il B e Al aaall sl i 5aY)
Gl

5 | The pharmacist's coordination efforts facilitate the
alignment of the medication regimens prescribed
by various specialists. (el U Gl 256 Jensd
Osanadidl lghay S Ay Adail daglse Vol
Osalisall )
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