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Abstract

2009 Taiwan long-term care needs of 35 million peoff the medication through the pharmaceuticale caf
patients involved, the average monthly NT 324 penspn for medicine to reduce the overall area dllable to
reduce the billions of dollars. This study, throdgime visits survey, different villages, cities andns the public
health education before and after, drug awarersssand differences in service satisfaction. Thislys show that
during pharmaceutical care, the community and thelip about safer drug use and the rate of envientai
awareness and satisfaction, there is a substapi@hde and improvement.
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1. Introduction

Advances in medical technology, population agingdig, making medical care service demand and rapitkase
in medical care expenditure, but with increasing,dmpdy functions gradually decline, there willrhere than one
disease may lead to suffering, so need to takéntexd of various of different diseases. Accordiaghe Taiwan
national health insurance bureau statistics, peopl€aiwan have an average of 3 per prescriptiomioation,

elderly people because of multiple chronic diseases of drugs as much as more than 10 kinds cfespenational
health insurance since 1995 apply to the presemg, costs from NT 200 billion in 2008 to grow to N'T0O billion,

the people of Taiwan dosage is 7.2 times the USBliguwhich also caused the rate of the Taiwan [Eon

dialysis as the world first important factor (Phawist week, 2009).

Taiwan announced new drugs were founded in 20@&7 ndw pharmaceutical care-related businesses ahgage
long-term care by pharmacists pharmaceutical sesvio investigate whether patients with repeated dise or
treatment of taboo issues, and then make the apar®@mssessment as well as the efficacy of mangaat the
same time put forward proposals to resolve drugathe problems (Liu, 2007). Taiwan Department of lHea
Executive Yuan and subsidies have also implemetiteccounty and city public health bureau, to hbst 2008
“Community pharmaceutical care and health promd&tnject in the hope of laws and policies, under impetus
of drugs can reduce the number of patients andreel\drug reactions occurred, thereby providingemési with a
safe and healthy environment, medication (DepartnoénHealth, Executive Yuan, 2009). In order to ueel
resource consumption of drugs use and maintendngeople health, understanding the community petgi¢he
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pharmaceutical care pharmaceutical perceptionsatmfaction with the services provided is a vempartant topic.
Therefore, this study through a home visit a qoesihire survey to assess the visits before and héalth
education, drug awareness rate and service saiisfasurveys, to understand the different villageshan
communities, the people of the community awarerfspharmaceutical care and the services provided by
satisfaction.

2. Literaturereview

2.1 Definition of community

Communities from the Latin language Communis, meagsoup of people living in a certain contexttishare a
common consciousness and activity sites, as wdalhasatural formation of a common goal with othegions in
terms of geographic (Chiang, 1987). Community igraup of people occupy a certain region will be as
professional, social and cultural differences cdusga variety of natural unity, territorial, theyll and their own
survival of the regional phase of the fit, but #hexr a mutual interdependence ( Tsai, 2000).

2.2 Pharmaceutical care

Pharmaceutical care is the direct care pharmaeigplp in drug treatment of professional conductrpiacists
responsible for drug evaluation, development anpléementation of effective follow-up care plans dondensure
that patients are in line with indications of dithgrapy to achieve effective, safe, and with thgrele of high, thus
increasing the population quality of life. Therefpthe pharmacist professional services is to iffemwhich patients
with drug therapy problems, and with medical staffl patient communication to solve problems, tmisace the
medical effects as well as increasing drug safetpddition, pharmacists into the patient throulgé tise of a drug
kit homes will be re-packaged and education adwgocabich will increase with the degree of patiemiso took

drugs to enhance safety and improve efficacy ofjsiru

2.3 Pharmaceutical cognitive

Cognitive, psychology refers to the activities dlividual consciousness through the awareness maserstanding
in things psychological process (Renumbering theistiiy of Education mandarin dictionary revised)2)) Simple

explanation, cognition is the human brain, the rageshandling process, including: attention, pefoapand

recognition, memory, learning, reading, speakiiggehing, problem solving, planning, reasoning,islen-making

(Chen, 2009). So far, the study questionnaire byénwisits to investigate community pharmacistsdoduct the

people on the pharmaceutical care pharmaceuticalptearmaceutical care before and after its expegien the on
the recognition, and to use statistical analysideiive the before and after the cognitive theterise of differences
in the rate.

2.4 Service satisfaction

Satisfaction is an individual motivation, motivated physical or mental act, is a pursuit in achigvihe objectives
arising from an intrinsic state, or that when adividual desires to achieve a psychological expege(Chang,
1989). Medical services, industries and other sesvin the stimulation, value judgments, reactiod iateraction of
individual differences are relatively large diffaces between the differences in satisfaction tenbet subject to
equipment, personnel, service attitude, medic#lrtelogy, care, etc. effects (Yu, Ting, and Su, 2006

Satisfaction is a service process, measurementuedarstand a patient health care experience, eordgpe co-

operation and treatment, and can confirm that healte issues, and evaluation (Sitzia and Wood7)19%rson,

Rovers and Mackeiga (2002) study of a developmetiié pharmaceutical care satisfaction survey fattfe tool,

found satisfaction with pharmaceutical care canwlaem and friendly attitude of the explanation, suwchthe

friendly care and drug counseling; and treatmemagament , for example, medication therapy manageare

answer questions to assess the amount of two diomnsrhis study of satisfaction part of the stuitiat means the
supply of pharmaceutical care services, to exphdrether this project was provided services, andsssthe level of
satisfaction is divided into “VD (Very Dissatisfigd “SD (Somewhat Dissatisfied)”, “N (Neutral), “§Somewhat
Satisfied), “VS(Very Satisfied)” with the way thizé class options to conduct satisfaction assessmen

3. Research M ethods

This study is mainly through home visits by a syrgeestionnaire satisfaction with a five-point Likecale mainly
to assess the various villages, urban communitiearmaceutical care of people in the visiting Heallucation
before and after the drug recognition rate andsteatiion surveys. First, the first pre-and post tpgestionnaires

269



after recovery of the order, then the use of dpsed statistical methods to identify the numbedtribution and
the percentage of questionnaires in order to utaleisthe different between men and women recoves, dae,
occupation and other distribution, followed by thee of independent-samples t test to compare af sstmples
with a certain value, the average difference betwbe (one sample test), or an average of two ssmphether
differences exist between the (two sample test) the corresponding values to determine whethentruous and
independent event features, then analysis of phasineare before and after, the community publia@mess for
the pharmaceutical rate and service satisfactiogtlvn there are significant differences.

4. Data Analysisand Inter pretation

In this study the majority of the study questiomedor older persons of the total 70¢l;in a questionnaire of this
study majority of those living in rural areas, vtional side are those who are more engaged in dghieudtural

sector. In addition, the study questionnaire o fopics for the option (1) pharmacist and sindezatment of you;
(2) pharmacists to help resolve the issue of tieeafigirugs and treatment of disease; (3) the draglem will first

seek the advice of the community pharmacist; (4hroainity pharmacists to the home service allows typuse
drugs more secure, before and after the test sefultindependent samples t test analysis, theviallg analysis
lists 3, 4, 5, 6 follows:

Table 1: Each time to find the community pharmadistis very sincere towards you

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 138 18.3913 33.85983

(1) 0.113
Post-test 138 12.5725 26.46934

Table 2: Community pha

rmacists can help solve thbél

pm of drug use and disease treatment

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 138 18.1449 33.96468

(2) 0.129
Post-test 138 12.5580 26.47489

Table 3: When you have

a drug problem, it willtficons

ult the community pharmacist thought

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 115 3.8696 .96901

(©)) 0.000
Post-test 126 4.2937 .87697

Table 4: Community pharmacist to the house to bejanize drug, allowing you to safer use of drugs

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 128 3.2500 .93909

(4) 0.001
Post-test 136 3.6324 .93340

From the tables 1, 2, 3, 4 and sincerity to kno&v@¢bmmunity pharmacists (p = 0.113) and commurigrmacists
to help resolve the use of drugs and disease tezdt(p = 0.129) were all there was no statisticallynificant

difference, so that community pharmacy do attit@shel to help local residents the use of drugs asdadie
treatment are all doing a very good; when you hadrug problem, it will first consult the communitlyink of

pharmacists (p = 0.000) and community pharmacistie house to help organize drug, allowing yosdfer drug
use (p = 0.001) were all statistically significalifference, so it two options that topic during phaceutical care,
the community and the public awareness of thefaatthe pharmaceutical affairs will be improved.

This study also analyzes the pharmaceutical cakéces community satisfaction surveys before andrahe test
the difference, followed by further independent phas t-test, the results obtained are shown betotable 5, 6, 7,

270



8, 9, 10 the question options (5) community phaistgdntroduction or guide to make you a betterarsthnding of
their medicines; (6) community pharmacists helpald&gh personal records of long-term use of dru@s;
community pharmacists to help organize your homegsl make you more secure medication; (8 ) of tiveeat
transfers of national health insurance prescripppbarmacy in all villages, towns and use of theridistion of
satisfaction; (9) can increase the release of gpgm drug use for medical treatment people safét0) on the
whole your community pharmacist satisfaction wiik services provided.

Table 5: Community pharmacist’s introduction ordguto make you a better understanding of their oirees

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 114 4.0439 .70886

(5) 0.000
Post-test 132 4.4167 .69942

Table 6: Community pharmacists help establish petsecords of long-term use of drugs

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 91 3.9011 .66758

(6) 0.006
Post-test 118 4.1864 79474

Table 7: Community pharmacist to the house to gelporganize pharmaceutical drug use is more secure

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 99 3.9798 .62237

@) 0.001
Post-test 122 4.3033 .80175

Table 8: Regulating prescription of pharmacy invdlages, towns and use the distribution of satiibn

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 111 3.7117 .88818

(8) 0.068
Post-test 120 3.9250 .88082

Table 9: Prescription release for medical treatncantincrease people use of drug safety

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 116 3.8879 .84206

9 0.000
Post-test 124 4.3468 .76556

Table 10: Overall, the community pharmacist youis&action with the services provided

Pre-test and Post-test Number Mean Standard Deviation P-value
Pre-test 119 3.9328 .86093

(20) 0.000
Post-test 132 4.4091 .80981

With the table 5, 6, 7, 9, 10 know, community phacists for your use of drugs for drug introduct@mmguide to
make you more aware of their drugs (p = 0.000), momity pharmacists to help create a personal recbtdng-

term use of drugs (p = 0.006), community pharmadishelp organize your home, drugs make you a safigy use
(p = 0.001), prescription release can increaselpag®e of drug safety for medical treatment (p390) and on the
whole you are right services provided by commumibharmacists satisfaction (p = 0.000) were all stiatlly

significant results. Said the local residents, rafenducting pharmaceutical care for the safetyhefuse of drugs
and various services, the community pharmacisst@sgie and the use of prescription drugs can albdmhance
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the community care of people satisfaction. Butisithoteworthy that the six items in table 8 excty only

prescription is currently regulating the healthecaharmacies in all villages, towns and use ofdis&ibution of

satisfaction with course pharmaceutical care pheeutical care before and after, and did not reaatistcally

significant difference (p = 0.068). Therefore, thsults of this study said that the progress pheeutical care, the
local residents to sign for the swap side of heedtie everywhere in pharmacies in all villages,newdistribution

and use, they were not allow local residents hallddelings.

5. Conclusions and Recommendations

This study aimed at people in the community throtighpharmaceutical care that before and afterabegnition
rate of satisfaction for research. The study restéin tell, the community people in the receivioghmunity care
after the drug thing, something for the communibapnacy has a substantial understanding of thewhteh
increase and recognition, community and the publiche use of drugs and disease treatment ancesafeonment
and other issues will be able to improve , andritvg when the community and the public have anyg ¢moblem
will first consult the community pharmacist. Funtiore, community pharmacists provided by the pulidic
knowledge and guidance to assist the use of draogsother acts, all showed satisfactory. In addjtibmedical
related units to the release of source side tqg sighalso enhance the community and the publdcesatisfaction.

Community residents, after receiving pharmaciseé @drregulating the health insurance prescriptioarmacy in all

villages, towns distribution and use, do not fadlyf satisfied. Cause this difference is due to ¢femeral public

most want to tell through the current condition atatus of physicians, it would have been receidngy treatment
hospital pick up, with few people will take the swaith the physician sign the local health pharmpiascription

pick up drugs. This study suggests that communitgrmacists should do more for the community pedple
pharmaceutical care services and education ancdcadydo enhance public awareness on the pharmacisés and
service satisfaction and improve the penetratiom oaprescription transfers.
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