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Parte |

Relatério de Estagio em Farmacia Comunitaria

SANTA
Jadin



Abreviaturas

DCI - Designagao Comum Internacional
FS) — Farmacia Santana Jardim
MICF - Mestrado Integrado em Ciéncias Farmacéuticas

MNSRM - Medicamento Nao Sujeito a Receita Médica



Introducao

O Farmacéutico é um Profissional de Salide, que embora nao seja ainda totalmente
reconhecido e valorizado pela sociedade, desempenha um papel cada vez mais preponderante,
nao s6 em farmacia comunitaria, mas também na area hospitalar, industria, entre muitas outras.

Ao longo do Mestrado Integrado em Ciéncias Farmacéuticas (MICF) sao adquiridos
diversos conhecimentos teodricos que apenas sao colocados em pratica na sua plenitude no
estagio Curricular em Farmacia Comunitaria, realizado no ultimo ano de curso. A importancia
deste estagio é irrefutavel, uma vez que coloca o estudante em contacto com o dia-a-dia numa
farmacia, permitindo vivenciar a realidade de um farmacéutico comunitario. Tendo em conta
que a maioria dos farmacéuticos ira exercer fungoes nesta area, torna-se essencial a realizagao
deste estagio para aprendizagens mais praticas relativas ao aconselhamento, dispensa de
medicamento e promogao de saude, uma vez que a farmacia comunitaria é cada vez mais o
primeiro local a que o utente recorre.

Este estagio permite desenvolver competéncias extremamente necessarias para o
mercado de trabalho e consciencializar sobre a importancia das informagoes que transmitimos,
e o impacto que podem desempenhar na vida do utente.

Neste sentido, entre 9 de janeiro e |7 de abril, realizei o meu estagio curricular na
Farmacia Santa Ana Jardim (FSJ), na Figueira da Foz, sob orientagao do Dr. André Oliveira.

Este relatério de estagio ira consistir numa analise SWOT, focando os pontos fortes,

fracos, oportunidades e ameacas durante o periodo do meu estagio.



Contextualizacao da Farmacia Santana Jardim

A FS) localiza-se na Rua Candido dos Reis, n. °I, 3080-155, na Figueira da Foz. Pelo
facto de se situar numa zona central que, embora residencial se encontra relativamente
proxima da praia, apresenta um publico bastante heterogéneo. Esta disparidade permitiu o
contacto com diferentes realidades, desde utentes habituais, até situagoes pontuais e variadas,
o que exigiu alguma adaptagao e moldagem ao utente em questao. Se por um lado os utentes
habituais exigiam um tratamento quase privilegiado e mais relaxado, mas ao mesmo tempo
que transmitisse seguranga, os utentes pontuais exigiam um atendimento rapido, eficaz e
assertivo. Estas situagoes ensinaram-me a avaliar cada utente e a adequar o aconselhamento e
a maneira de interagir.

A farmacia possui quatro balcoes de atendimento individualizados e a equipa é
constituida por seis profissionais, incluindo o Diretor Técnico e Orientador deste estagio, o
Dr. André Oliveira. O horario de funcionamento é das 9h as 20h de segunda a sabado, e das
9h as 13h ao domingo, salvo dias de servico. A semelhanca da maioria das farmacias, apresenta
expostos os Medicamentos Nao Sujeitos a Receita Médica (MNSRM) e os produtos de venda
livre, sendo que apenas os ultimos se encontram numa area acessivel ao consumidor. Para
além da zona de atendimento, possui um escritorio, um gabinete do utente, uma sala de
prestacao de servigos (como medicao da pressao arterial, niveis de glicémia e de colesterol),
uma zona de rececao de encomendas e instalagoes sanitarias. Ocasionalmente conta com
rastreios capilares, e consultas de nutrigao.

Na FSJ é usado maioritariamente o Novo Médulo do Sifarma®, embora também me
tenha sido ensinada a utilizagao do Sistema Informatico Sifarma2000°®. Desempenhei variadas
fungoes, como recegao de encomendas em ambos os programas, gestao de reservas, medigao
de parametros bioquimicos e fisiologicos, fecho do receituario, formagoes externas e
atendimento e dispensa de medicagao.

Considero que a farmacia apresenta um bom funcionamento e um ambiente bastante
agradavel. O estagio foi bastante completo e forneceu-me muitas ferramentas necessarias para

a futura pratica em contexto profissional.



Analise SWOT

A andlise SWOT é uma ferramenta que permite a avaliagao, numa perspetiva interna
dos Pontos Fortes (Strengths), e fracos (Weaknesses), e numa perspetiva externa das
Oportunidades (Opportunities) e Ameagas (Threats), possibilitando a realizagao de uma analise

critica do Estagio Curricular.

Tabela | = Pontos essenciais Analise SWOT

Pontos Fortes Pontos Fracos
e Integracao na equipa e Medicamentos Manipulados
o Localizagcao e Desconhecimento de nomes comerciais
o Diversidade de tarefas e Receitas Manuais

o Numero de estagiarios

e Novo Médulo Sifarma® e Sifarma2000®

Oportunidades Ameagas
e Formacgoes e Publicidade desmedida de MNSRM
e Aplicacao de conhecimentos e Rutura de Stocks
e Dispensa de Medicagao Hospitalar e Descrenca sistematica na agao dos

medicamentos genéricos

Pontos Fortes

Integracao na equipa

Todos os elementos da equipa da FSJ demonstram competéncias e dedicagao em todas
as tarefas que realizavam, e ao longo do estagio senti que me tentaram transmitir essas
competéncias. Foram sempre bastante acessiveis e mostraram-se dispostos a responder a
todas as minhas questoes e a explicar todos os pontos essenciais para o correto
funcionamento de uma farmacia. Desde o inicio que me incluiram nas varias tarefas da farmacia,
para ir progressivamente percebendo os diferentes mecanismos, o que fez com que, sem
muito esforco, fosse percebendo a dinamica e o modo de funcionamento. Logo nas primeiras
semanas deram-me oportunidade de assistir a atendimentos e expor as duvidas no momento
em que elas surgiam, o que facilitou bastante depois numa fase mais avangada quando ja era

eu que realizava o atendimento.



Localizacao

O facto de se localizar numa zona simultaneamente residencial e turistica permitiu a
vivéncia de diferentes realidades e a convivéncia com um grupo heterogéneo de utentes, de
diferentes nacionalidades, faixas etarias e condicoes econdémicas. Por um lado, os clientes
habituais, muitos deles séticos a ser atendidos por uma pessoa nova e nao conhecida,
demonstrando alguma desconfianca e hesitagao inicial, o que refor¢a o papel importantissimo
do farmacéutico na sociedade e a confianga que depositam no seu farmacéutico habitual; por
outro, os clientes nao-regulares, que permitiram o contacto com varias patologias e diferentes
necessidades, estimulando a aprendizagem de novos conceitos e tratamentos e a busca

constante de informacao.

Diversidade de tarefas

Como ja foi referido anteriormente, ao longo do estdgio tive a oportunidade de
executar e ver executar um grande nimero de tarefas. Numa fase inicial, mais focada no Back-
Office, como recegao de encomendas, tanto diarias, como instantaneas, manuais e via verde,
permitindo a familiarizagao com os diferentes principios ativos e a sua indicagao, e ainda a
arrumagao das mesmas, o que facilitou numa fase posterior o atendimento ao balcao. Fiquei a
compreender que existe uma zona proépria e devidamente identificada para a arrumagao de
medicamentos psicotropicos e que existe uma zona especifica para acondicionar dispositivos
inalatérios, cremes e produtos de uso externo sujeitos a receita médica. Realizei ainda
procedimentos inseridos no controlo de qualidade, como a monitorizagao da temperatura e
humidade na farmacia. Numa fase posterior, foi-me dada a oportunidade de observar e realizar

o fecho do receituario, que era um processo que desconhecia totalmente.

Numero de estagiarios

Tive a sorte de nos primeiros trés meses ser a Unica estagiaria, o que me permitiu nao
s6 desempenhar um maior numero de tarefas como de as repetir varias vezes até as conseguir
realizar de forma mais intuitiva. No ultimo més a FS) recebeu outra estagiaria, que ja tinha
realizado estagio noutra farmacia, o que se tornou benéfico pela entreajuda e colaboragao
tanto na realizagao de tarefas de Back-Office como no atendimento ao balcao, sempre com a

supervisao de um farmacéutico.



Novo Médulo Sifarma® e Sifarma2000®

A FS] utiliza maioritariamente o software do Novo Modulo Sifarma® para a gestao da
farmacia. Este programa é bastante intuitivo e facil de utilizar, fornecendo uma seguranga extra
no momento do atendimento. Permite-nos ter acesso de forma rapida a toda a informagao de
qualquer medicamento, desde indicagoes, composi¢ao e posologia, e ainda aceder rapidamente
ao historico do utente no caso deste ser utente regular da farmacia. Infelizmente apresenta
algumas lacunas, e por esse motivo foi-me dada a oportunidade de aprender a utilizar
Sifarma2000® em situagcoes em que a utilizagao deste facilita o atendimento, por exemplo
consulta de vendas passadas e anulagao de vendas. Desta forma, tive acesso a uma formagao
bastante completa sobre a utilizagdo dos dois programas, o que me permitiu estar mais

confiante durante o aconselhamento.

Pontos Fracos

Medicamentos manipulados

Infelizmente, durante o Estagio Curricular apenas tive a oportunidade de preparar um
medicamento manipulado, uma solugao alcodlica de acido boérico a 2%, pelo facto de serem
cada vez menos requisitados. Como se considerou ser uma oportunidade rara, o Diretor
Técnico permitiu-me realizar o procedimento de raiz, desde a requisi¢ao do protocolo a ANF
até a rotulagem, de acordo com as Boas Praticas de Preparacao de Medicamentos Manipulados
(Portaria n.* 594/2004 relativa aos medicamentos manipulados, [s.d.]). Aprendi ainda o calculo do

preco e a dispensa ao utente.

Desconhecimento dos nomes comerciais

Um dos maiores obstaculos no atendimento ao balcao foi a associacao automatica do
principio ativo ao nome comercial. Muitos dos utentes apenas conhecem a medicagao que
tomam pelo nome comercial do medicamento, o que por vezes dificultava a resposta imediata
ao utente quando era questionada, por exemplo, sobre a indicagao terapéutica de determinado
medicamento. Durante a formacao académica as substincias eram maioritariamente
designadas pela Denominagao Comum Internacional (DCI), o que cria uma lacuna na transi¢ao
para o atendimento ao publico. Outro desafio associado a este topico é a existéncia de
variados nomes comerciais para a mesma substancia ativa. Penso que ao longo do estagio, com
a frequéncia com que alguma medicagao era prescrita, as associagdes comegaram a ocorrer

mais naturalmente e que depois com o tempo e a experiéncia esta dificuldade seja ultrapassada.
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Receitas manuais

Embora seja cada vez menos recorrente, ainda existem algumas receitas prescritas
manualmente. Esta forma de prescricao acarreta um conjunto de adversidades colmatadas
com a prescricao eletronica. Primeiramente, para serem consideradas validas, as receitas
manuais tém de seguir um conjunto de condicoes como: o motivo da prescri¢ao ser manual,
vinheta do médico, assinatura do mesmo, data inferior a trinta dias da data atual, entre muitas
outras. Para um estagiario com pouca pratica torna-se dificil observar todos estes requisitos
rapidamente e perceber se a receita se encontra valida. Outro obstaculo associado a estas
prescrigoes € a ilegibilidade que por vezes apresentam, tanto em compreender o nome do
medicamento como a prépria dosagem, aumentando automaticamente a probabilidade de
erros na dispensa da medicagao. De modo a minimizar estes erros, ensinaram-me a conferir

o receituario, salvaguardando a saude do utente.

Oportunidades

Formacoes

Ao longo do meu estagio foi-me dada a oportunidade de assistir a diversas formagoes,
tanto online, sobre o doente ostomizado e sobre a empresa Reckitt® como presenciais, sobre
dermocosmética. Relativamente as formacoes online, ambas se revelaram bastante
interessantes e enriquecedoras: a formagao sobre o doente ostomizado por se tratar de uma
area onde o farmacéutico pode de facto marcar a diferenca, tanto para o utente como para o
cuidador, se tiver conhecimento dos diferentes produtos disponiveis no mercado; e a
formacao Especial Inverno — Reckitt®, por permitir a consolidagao de conceitos e a explicagao
elucidativa das diferentes marcas. No que diz respeito a formagoes presenciais, assisti a uma
formacao Avene®, no Porto, e a uma formacgao Filorga®, em Coimbra. Penso que todos os
estagiarios deviam ter oportunidade de assistir no minimo a uma formagao de dermocosmética
para conhecer devidamente as diferentes gamas de pelo menos uma marca de cosmética.
Desta forma garante-se que no momento do aconselhamento sera indicado o produto mais

adequado as necessidades do utente.

Aplicacdo de conhecimentos

Os primeiros anos de formagao no Mestrado Integrado em Ciéncias Farmacéuticas sao
bastante tedricos, nao permitindo, por vezes, ver a aplicagio pratica dos conteldos
aprendidos. Ao longo do Estagio Curricular, revelam-se bastante importantes e determinantes
no atendimento, tanto no momento do aconselhamento, como na dispensa da medicagao.
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Dispensa de Medicacao Hospitalar

Apos o sucesso na dispensa de medicagao hospitalar em farmacia comunitaria durante
a pandemia originada pelo virus COVID-19, tornou-se possivel a dispensa de medicagao
hospitalar em Unidades de Saude de proximidade (Seara.com, [s.d.]). Esta medida revelou-se
bastante interessante para os utentes, uma vez que nao necessitavam de se deslocar até ao
hospital para levantar a medicagao, melhorando o acesso a terapéutica, e consecutivamente, a
adesao. Também apresentou alguns beneficios no contexto do estagio, pelo facto de permitir

o contacto com nova medicagao, que de outra forma nao teriamos acesso.

Ameacas

Publicidade desmedida de MNSRM

Infelizmente, por mais fundamentado que seja o aconselhamento farmacéutico, por
vezes os utentes entram na farmacia com ideias pré-concebidas incorretas, difundidas pela
publicidade. As pessoas sao facilmente influenciaveis pelos anlncios que as rodeiam,
especialmente os idosos, acabando ocasionalmente por optar por produtos nao tao adequados
ao quadro que apresentam. Esta situacao aliada ao Decreto-Lei n°134/2005, de 16 de agosto,
que permitiu a venda de MNSRM fora das farmacias (Decreto-Lei n.” 134/2005 que estabelece o
regime de venda de Medicamentos Ndo Sujeitos a Receita Médica fora das Farmdcias, [s.d.])

contribui para o acesso irracional ao medicamento, comprometendo a satide do utente.

Rutura de Stocks

Ao longo do estagio deparei-me com varios medicamentos esgotados indefinidamente.
Esta situacao revelou-se bastante complicada, devido ao comprometimento e inclusive
interrupgao de algumas terapéuticas. Muitos medicamentos eram apresentados como Nao
Disponiveis no momento de encomendar, sem data prevista de voltarem ao mercado,
colocando os farmacéuticos numa posicdo complicada. A incompreensao dos utentes era
visivel, pondo em causa a relagao de confianga utente-farmacéutico construida ao longo do
tempo. A continua falta de resposta por parte das farmacias, quando questionadas sobre
quando estaria novamente disponivel determinado medicamento, resultou numa diminuicao

das vendas e da adesao a terapéutica.

Descrenca sistematica na agao dos medicamentos genéricos

Contrariamente ao que pensava, a descren¢a na agao dos medicamentos genéricos

ainda é muito frequente, especialmente por ainda ser incentivada por alguns médicos. Torna-

14



se dificil explicar a alguns utentes o porqué da existéncia de medicamentos genéricos, que
devido ao prego inferior sao considerados menos seguros e menos eficazes. O facto de o
medicamento genérico ter inscrito o DCI gera também confusao por pensarem que se trata
de um medicamento diferente. Felizmente, apos a explicagao detalhada da razao da existéncia
de genéricos e da demonstragao, através da cartonagem, de que se trata da mesma substancia

ativa, muitos utentes acabam por confiar e optar por levar um medicamento genérico.

Casos Praticos

Caso Pratico |

Jovem com cerca de 25 anos desloca-se a farmacia com queixas de desconforto vaginal.
Indicou ainda que sentia comichao no interior e exterior, odor desagradavel e espessamento
do corrimento vaginal. Estes sintomas indicam a presenca de uma infegao vaginal,
provavelmente mista, pelo facto de apresentar sinais caracteristicos tanto de infegao
bacteriana como fungica. A infegao bacteriana é normalmente caracterizada por nao provocar
prurido, dor ou irritagao e esta associada a um odor desagradavel caracteristico. Ja a infegao
fungica, causada pelo fungo Candida albicans, gera comichao e irritagao, assim como um
corrimento espesso sem odor. O Lafemidia® € um dispositivo médico indicado no tratamento
e prevengao de infegoes vaginais, uma vez que inibe o crescimento de microorganismos
patogénicos e restabelece o pH fisiologico. Contém Inulina, que é um pré-bidtico que
restabelece a flora vaginal, acido l-ascérbico, que inibe o crescimento de Candida albicans, e
acido hialurénico que hidrata e alivia a comichio. E aconselhada a aplicagio de um comprimido
vaginal profundamente na vagina uma vez por dia, antes de deitar, durante 7 a |10 dias (Lafemidia
- Tratamento para infecdes vaginais, [s.d.]), Pelo facto de sentir comichao no exterior, aconselhei
ainda a lavagem com Lactacyd antissético e a aplicagao Clotrimazol® 10mg/g creme vaginal
para aliviar o prurido, de manha e a noite durante 7 dias (Resumo das caracteristicas do

Medicamento - Clotrimazol Basi, | 0mg/g, Creme Vaginal, [s.d.])

Caso Pratico 2

Senhora com aproximadamente 70 anos recorre a farmacia para solicitar ajuda no
tratamento de hemorroidas externas, referindo que é uma situaciao persistente e que ja
utilizou varios cremes, mas que continua com dor. Uma vez que a queixa principal é a dor,
optei por um produto que para além da agao anti-inflamatéria tem agao anestésica, como o

Procto-glyvenol®. O Procto-glyvenol® é um creme retal constituido por Tribendsido 50mg/g
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+ Lidocaina 20mg/g, que deve ser aplicado duas vezes por dia (de manha e a noite) até os
sintomas diminuirem, passando depois a ser aplicado apenas uma vez por dia. Antes da
aplicacao é aconselhavel a higiene cuidadosa da regiao anal (Resumo das caracteristicas do
Medicamento — Procto-glyvenol 50mglg + 20mg/g creme retal, [s.d.]). Como a senhora refere que
€ uma situagao recorrente, recomendei algumas alteragoes na alimentagao, como consumo de
alimentos ricos em fibras e redugao da utilizagcao de especiarias, e a ingestao de bastante agua.
Aconselhei ainda durante as crises, os banhos de agua morna, para aliviar os sintomas e a
substituicao do papel higiénico por jatos de agua. Como a utente referiu que ja tinha
implementado todas estas medidas e mesmo assim nao sentia melhorias, recomendei iniciar o
esquema terapéutico do Daflon® 1000 durante esta situagao aguda, por ser um medicamento
indicado no tratamento de disturbios da circulagao venosa (Home, [s.d.]) Aconselhei ainda,

pelo menos no tempo quente a toma de um comprido diario, ao pequeno almogo.

Caso Pratico 3

Um homem de 36 anos sente uma tosse seca ligeira e tem constantemente o nariz
entupido, pelo que vem a farmacia pedir auxilio. Apos conversar um pouco, refere que nao
tem a garganta inflamada nem dores de corpo. Realiza um teste COVID, cujo resultado é
negativo. Depois de perceber que a tosse era mesmo seca, e nao produtiva com dificuldade
de expelir, recomendei a toma de |5ml do xarope Bissoltussin® tosse seca, de 8 em 8 horas.
O senhor é utente habitual da farmacia e nao toma nenhum antidepressivo ou outro
medicamento que interaja com o Bromidrato de dextrometorfano, substancia ativa do xarope
(Bisoltussin® Tosse Seca, [s.d.]). Relativamente ao nariz entupido, como é uma situagio
recorrente, recomendei a utilizagao do dispositivo médico Rhinodouche® para lavagem diaria
da cavidade nasal e a Neo-sinefrina® gotas nasais, para as situagdes mais pontuais em que nao
tenha condigdes para realizar a lavagem. O Rhinodouche® apresenta as suas particularidades
e foi necessario explicar a maneira correta de utilizar, com a cabega inclinada para o lavatoério
e a respiracio suave, mas constante pela boca (Rhinodouche®, [s.d.]). O tratamento com Neo-
sinefrina® nao deve exceder as 3 a 4 gotas em cada narina em ciclos maximos de 4/5 dias

(Resumo das caracteristicas do Medicamento — Neo-sinefrina 5mg/ml Gotas nasais, solugdo, [s.d.]).

Caso Pratico 4

Uma jovem de |16 anos vem a farmacia pedir aconselhamento para combater o acne.
Depois de observar a sua pele conclui que apresentava a pele oleosa, comedoes abertos e

papulas. Tendo em conta a idade e o facto de nao apresentar lesdes graves o mais provavel é
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tratar-se de acne juvenil. Perguntei se tinha alguma rotina diaria, e a jovem respondeu que
apenas lavava o rosto no banho. Expliquei que para obter resultados deveria lavar diariamente
o rosto com um gel lavante especifico para peles oleosas e aplicar pelo menos um creme anti-
imperfeicoes. Idealmente também deveria usar um protetor solar. Como demonstrou
interesse, apresentei ainda outros produtos que mais para a frente poderia usar como
complemento, como um cuidado localizado anti-imperfeigoes e uma mascara exfoliante para
utilizar uma vez por semana. Devido aos conhecimentos adquiridos na formagao Avene® e a
relagao qualidade-prego, sugeri o Gel de Limpeza Cleanance?®, para lavar de manha e a noite,
o Cleanance Comedomed® Concentrado anti-imperfeicoes para aplicar no final da lavagem

(Cuidados de Rosto, [s.d.]).

Caso Pratico 5

Uma avo chega a farmdcia a solicitar ajuda para o tratamento da diarreia. Questionada
sobre a idade e a frequéncia das deje¢oes responde que a crianga tem 7 anos e manifesta
dejegoes liquidas mais de 3 vezes por dia, ha 24 horas. Tem vomitos, mas nao tem febre. Em
primeiro lugar aconselhei a hidratacao e a reposicao de eletrélitos com a toma de Bi-Oral
Suero® Morango, que é um suplemento alimentar destinado a este efeito. Este suplemento
faz-se acompanhar de uma saqueta que contém Lactobacillus Reuteri Protectis, que deve
adicionar, uma vez que funcionam como probidticos para a reposicao da flora intestinal.
Depois de aberto deve consumir num prazo de 24 horas. Para o tratamento sintomatico da
diarreia, aconselhei um comprimido de IMODIUM rapid® orodispersivel (Resumo das
caracteristicas do Medicamento — Imodium Rapid, [s.d.]). uma vez por dia durante dois dias,
informando que na eventualidade de nao melhorar deveria levar a crianga ao médico para

perceber a causa.



Consideracoes Finais

O Estagio Curricular realizado em Farmacia Comunitdria permite ao estagiario o
contacto real com o utente e a percegao da importancia e do impacto que este desempenha.
Embora o MICF fornega algumas ferramentas para facilitar o atendimento ao publico, o estagio
torna-se essencial perceber como proceder em determinadas situagoes e ensinou-me a lidar
com diferentes personalidades. Foi uma experiéncia muito enriquecedora, nao sé a nivel
profissional, mas também a nivel pessoal, por me ensinar a ser mais humana e a ouvir mais.

Finalmente percebi o papel do farmacéutico no seu pleno, e a relevancia das fun¢oes
que desempenhamos na area da Saude. Desde o aconselhamento em casos praticos mais
simples, até a explicagao de diferentes interagoes, € inegavel a necessidade das fungoes
realizadas pelo farmacéutico em Farmacia Comunitaria. Apesar de considerar que aprendi
bastante, o estagio demonstrou-me que esta realidade impoe um estudo continuo, que permita
acompanhar a evolugao da Ciéncia para garantir o melhor aconselhamento possivel.

Um agradecimento a equipa da FS] que desempenhou um papel fulcral nesta
aprendizagem pela transmissao continua de conhecimento e pela oportunidade de executar as
tarefas com alguma liberdade, permitindo-me errar e perceber os erros.

O culminar deste percurso académico com este estagio foi bastante importante para
diminuir alguns receios em relacio a profissao e perceber que agora estou muito mais

preparada para exercer fungoes na area.
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Parte Il

Relatorio de Estagio em Farmacia Hospitalar
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Abreviaturas

CHUC - Centro Hospitalar da Universidade de Coimbra
FH - Farmacéutico Hospitalar
MICF - Mestrado Integrado em Ciéncias Farmacéuticas

SFH - Servigo Farmacia Hospitalar
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Introducao

No dltimo ano do curso do Mestrado Integrado em Ciéncias Farmacéuticas (MICF), os
estudantes tém a oportunidade de realizar estigio numa darea a sua escolha, para além do
estagio em farmacia comunitaria. Devido ao interesse pela drea, e de modo a compreender
melhor o papel de um farmacéutico hospitalar (FH), optei por realizar o estagio na Farmacia
Hospitalar do Centro Hospitalar da Universidade de Coimbra (CHUC), sob orientagao da
Doutora Marilia Rocha.

A Farmacia Hospitalar é um dos 6rgaos vitais deste Centro Hospitalar, e este estagio
permitiu compreender a necessidade das fungdes desempenhadas por um FH. O Servico
Farmacia Hospitalar (SFH) é constituido por varias areas, como Aprovisionamento e Logistica,
Distribuicao, Informacao de Medicamentos, Farmacotecnia e Controlo Analitico, Ensaios
Clinicos, Cuidados farmacéuticos e Auditoria, sendo todos eles indispensaveis ao correto
funcionamento da farmacia. Infelizmente, nao tive oportunidade de passar por todos os
servigos, devido a curta duragao do estagio, mas considero que o tempo que estive em cada
um me permitiu perceber o trabalho que ai era desenvolvido e a sua importancia no panorama
geral. O estagio teve a duragao de dois meses (maio e junho) e ao longo do mesmo
acompanhei sempre um farmacéutico do respetivo setor.

O CHUC ¢ a maior instituicao de salide em Portugal e oferece cuidados especializados
em todas as areas da saude. Integra nao s6 o Hospital da Universidade de Coimbra, mas
também o Hospital Geral, o Hospital Pediatrico, o Hospital Sobral Cid, a Maternidade Daniel
de Matos e a Maternidade Bissaya Barreto (Centro Hospitalar e Universitdrio de Coimbra, [s.d.]).
Sendo o CHUC um Centro Hospitalar que engloba tantos doentes de tantas especialidades
diferentes, torna-se essencial a presenga de um servico, como o servi¢o farmacéutico para
controlar todo o ciclo do medicamento e a correta cedéncia e administracao ao doente. Desta
forma, a funcao do FH passa pela aquisicio da medicagao, validagao de prescricoes médicas,
cedéncia de medicacao em ambulatério, marcagcao de farmacos, controlo de ensaios clinicos,
entre muitas outras.

O presente relatorio consiste numa analise SWOT, focando os pontos fortes, pontos

fracos, oportunidades e obstaculos sentidos ao longo destes dois meses de estagio.
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Analise SWOT

Tabela | = Pontos essenciais Analise SWOT

Pontos Fortes Pontos Fracos

e Rececao e inclusao nas equipas Estagio observacional

e Caderno do estagiario e pequenos e Passagem por apenas alguns setores
trabalhos e Distanciamento dos doentes

e Compreender o funcionamento do
SFH

e Contacto com medica¢ao hospitalar

Oportunidades Ameacgas
e Acompanhamento de visitas médicas e Formacao insuficiente em MICF sobre a
e Visita a unidade de Queimados Farmacia Hospitalar

e Breve formagao sobre o Desvalorizagao do FH

medicamento Skyrizi®

Pontos Fortes

Rececdo e inclusdo nas equipas

Mesmo sendo uma época complicada nos Servigos Farmacéuticos dos CHUC, devido
as obras e relocalizagao de varios setores, é de notar a dedicagao e esfor¢o por parte da
maioria dos colaboradores em incluir os estagiarios nas diferentes atividades de modo a
termos acesso a um estagio o mais completo possivel. Com a excegao de um setor, onde
inicialmente a integragao foi mais complicada, a forma como nos incluiram nas suas atividades
e se mostraram disponiveis para responder a qualquer questao agilizou bastante a adaptagao

a este meio diferente.

Caderno do estagiario e pequenos trabalhos

Ao longo de todo o estagio no hospital foi-nos solicitado o preenchimento de um
caderno do estagidrio, que se revelou bastante util. Neste caderno constavam as atividades
que deveriamos executar/observar em cada setor, e algumas tarefas para realizar
representantes do respetivo setor. Esta atividade foi essencial para a orientagao das atividades
dos diferentes setores, uma vez que ao discriminar os objetivos permitia acompanhar mais

facilmente as diversas atividades. De salientar também a realizagcao de pequenos trabalhos de
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pesquisa, relacionados com temas relevantes nos diferentes setores, permitindo o
enquadramento mais pormenorizado de algumas atividades. Por exemplo, apos contacto com
cedéncia de soro autélogo, foi-me solicitada a realizacao de um pequeno trabalho de pesquisa
sobre este tema, para compreender adequadamente a sua utilizagio e modo de produgio. A
semelhanga deste, realizei um trabalho sobre transplantados hepaticos e o tratamento e
prevencao da covid nestes doentes, enquadrado na cedéncia de um novo medicamento no
SFH, e ainda um breve apanhado sobre sindrome de abstinéncia alcodlica, devido ao contacto

com esta medicagao e as duvidas que surgiram relativamente a mesma.

Compreender o funcionamento do SFH

Outro ponto forte do estagio foi a percegao de todas as fungoes que um farmacéutico
pode exercer em Farmacia hospitalar, bem como o funcionamento do servico em si
(articulagao com técnicos, auxiliares e assistentes). Este estagio revelou-se extremamente
importante para a compreensao plena do ciclo do medicamento no hospital, desde a sua
aquisigao por parte do setor do Aprovisionamento, até a cedéncia ao doente em Ambulatorio
ou em Internamento. Ao longo do curso nao temos nogao da grandiosidade do SFH num
hospital e s6 apos este estagio € que me foi possivel perceber o quao dependentes estao uns

dos outros.

Contacto com medicacao hospitalar

Embora, devido a norma de dispensa de proximidade (Norma Geral - Dispensa de
medicamentos hospitalares em proximidade, [s.d.]) ja tivesse tido oportunidade de contactar com
medicagao hospitalar, o estagio no hospital permitiu-me compreender como é feita a cedéncia
quando o doente nao recorre ao referido programa. Durante a minha passagem pelo
Ambulatério, para além de me ser explicado o modo correto de realizar a cedéncia, fui sendo
ensinada sobre a indicagao terapéutica de cada medicagao, a forma correta de administragao,
o modo de conservagao e a data da préxima consulta farmacéutica. Este contacto direto com
o doente e com a medicagao hospitalar, permitiu também desmistificar algumas ideias erroneas
sobre certos tratamentos, como por exemplo, a periodicidade de alteragao de dosagens no
pos-transplante, a duragao do tratamento de hepatite e a suplementacao de doentes a fazer

dialise.
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Pontos Fracos

Estagio observacional

Infelizmente, o estagio em Farmacia Hospitalar é maioritariamente observacional. Tal
facto deve-se a necessidade de especializacao para a realizagdo de grande parte de tarefas,
impedindo que, passando apenas uma semana em cada setor, estejamos aptos para executar
as mesmas com confianga. Ainda assim, foi possivel concretizar algumas tarefas com supervisao
do farmacéutico, entre elas cedéncia de medicagao em ambulatério ao doente, entrada de

psicotropicos, cedéncia de hemoderivados e devolugao de estupefacientes.

Passagem por apenas alguns setores

O SFH é constituido por varios setores, cada um responsavel por um conjunto
especifico de atividades. Devido a reduzida duragao do estagio, a quantidade de setores
existentes no servico e ao numero de estagiarios torna-se impossivel a passagem por todos
eles. Ainda assim, antes de sermos distribuidos pelos varios departamentos, foram-nos
apresentados todos eles por algum membro do setor, permitindo, ainda que mais generalista,

ter uma visao e perceber as suas atividades e funcionamento.

Distanciamento dos doentes

Infelizmente, o contacto com os doentes € bastante raro. Excluindo o setor de
Ambulatério, onde a medicagao é cedida por farmacéuticos, e o acompanhamento periédico
das rondas médicas, a interagao com o doente € praticamente nula. Como profissionais de
saude e especialistas do medicamento, antes de iniciar o estagio tinha ideia de que o FH
realizava mais atividades no ambito da reconciliagao terapéutica. Contudo, o mesmo nao se
verifica, sendo as atividades direcionadas para o circuito do medicamento antes da cedéncia.
O controlo de todo o circuito do medicamento € fundamental para o correto
aprovisionamento e distribuicao no Centro Hospitalar. O farmacéutico realiza a validagao das
prescrigoes, atende solicitagoes por parte de médicos e enfermeiros entre outras tarefas
imprescindiveis, e sem as quais um hospital nio conseguiria funcionar. Devido ao elevado
numero de doentes e reduzido niUmero de farmacéuticos, nesta fase é inconcebivel o contacto

mais direto com o doente.
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Oportunidades

Acompanhamento de visitas médicas

Neste estagio tive a oportunidade de acompanhar por duas vezes as rondas matinais
dos médicos do servi¢o de cirurgia vascular. Os farmacéuticos sao responsaveis por servigos
especificos, e por vezes fazem o acompanhamento das rondas médicas para garantir que a
medicagao administrada, desde dosagem, principio ativo, via de administragao, entre outros
aspetos sao os mais adequados ao doente. Estas visitas permitiram compreender a importancia
do papel do FH no acompanhamento de doentes internados e o seu papel preponderante na

revisao da medicagao.

Visita a unidade de Queimados

Tive também a oportunidade de visitar a unidade de Queimados, localizada no polo de
Celas, pertencente também aos CHUC, onde me foi explicado o funcionamento da unidade
desde as diferentes areas até a distribuicao de tarefas. Foi-me ainda mostrado o modo de
arrumagao dos medicamentos, a constituigio dos carros de emergéncia localizados no
corredor e os processos dos doentes internados na unidade. Foi uma visita extremamente
interessante, que a semelhanga da anterior permitiu perceber o acompanhamento

farmacéutico e a necessidade do mesmo.

Breve formagio sobre o medicamento Skyrizi®

Foi-me ainda permitido assistir a uma breve formagio relativa ao medicamento Skyrizi®,
constituido pelo anticorpo monoclonal Risancizumab. Este medicamento foi apresentado aos
servigos farmacéuticos pelo facto de estar a ser colocado no mercado com novas indicagoes,
como psoriase, artrite psoriatica, Doenga de Crohn e Colite Ulcerosa. Para além das novas
indicagoes, foi mencionado que contrariamente aos anticorpos utilizados no passado para o
tratamento da psoriase, com o Risancizumab nao foram observadas reativagoes de tuberculose.
Desta forma, a formagao revelou-se bastante interessante para, no caso do FH ter
conhecimento desta nova introdugdo no mercado, e para os estagiarios presentes, para

perceber como se processa a apresentagao de novos medicamentos em meio hospitalar.
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Ameacas

Formacao insuficiente em MICF sobre a Farmacia Hospitalar

Embora ao longo dos 5 anos de curso tenhamos uma cadeira sobre Farmacia
Hospitalar, esta é insuficiente para compreender na integra o que sao, para que servem e
como funcionam o SFH. A fraca aprendizagem sobre esta area dificulta ainda mais a realizagao
de tarefas e nao nos prepara para o dia-a-dia num SFH. Desta forma, considero que cadeiras

mais direcionadas para esta area seriam bastante vantajosas para elucidar os estudantes sobre

esta realidade.

Desvalorizaciao do FH

O papel do farmacéutico é geralmente subvalorizado, nao sé na farmacia comunitaria,
mas também na Farmacia Hospitalar. Devido ao conhecimento sobre o medicamento, o FH
poderia ter um papel muito mais significativo no Hospital, especialmente na parte da
reconciliagio e revisio da terapéutica. E importante referir que também depende do
farmacéutico a criagao destas oportunidades e a demonstragao do seu valor. A ida ao setor
da cirurgia vascular e a unidade dos Queimados, foram exemplo da importancia e do impacto
que o farmacéutico pode ter quando consegue contactar mais com o doente e fazer parte de

equipas multidisciplinares.
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Consideracoes Finais

O presente estagio revelou-se extremamente importante para a formagao académica
na area hospitalar, permitindo a compreensao das fungoes e do papel do farmacéutico no SFH.
Penso que todos deveriamos passar por um hospital antes do término da nossa formagao para
apreender verdadeiramente o papel do FH. Mesmo sendo um estigio maioritariamente
observacional, adquiri conhecimentos imprescindiveis para o meu futuro profissional. A
passagem pelos servigos demonstra o quao dependentes uns setores estao dos outros e o
impacto desta cadeia no bom funcionamento do hospital.

Atividades como o acompanhamento das rondas médicas matinais do servico de
cirurgia vascular e presenga no ambulatério da Unidade de Produgao de Citotoxicos foram
fulcrais para a observagao pratica do papel do farmacéutico e a sua diferenciagao em relagao
a outros profissionais de saude. Destaque também para o contacto com medicagao hospitalar,
completamente diferente da medicagao cedida em contexto de farmacia comunitaria, e para
os trabalhos complementares realizados ao longo do estagio.

Todos estes pequenos aspetos contribuiram para uma formacao bastante completa e
objetiva em Farmacia Hospitalar, concluindo da melhor forma os cinco anos da formagao

académica.
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Abstract

The success of therapy is dependent on patient adherence. Several studies have been
conducted to understand the reasons behind non-adherence and identify strategies to address
this situation. Pharmacists, as essential healthcare providers, play a crucial role in the
medication cycle. Prescription renewal by pharmacists for chronic patients has emerged as a
potential intervention to improve adherence. Therefore, a preliminary study was conducted
to assess how patients currently renew their medical prescriptions and their interest in having
them renewed by community pharmacists. The practical benefits associated with pharmacist-
led prescription renewal were also explored. The findings contribute to understanding the
advantages of implementing this measure, ultimately enhancing patient adherence and better

treatment outcomes.

Keywords: Adherence, prescription renewal, pharmacists, preliminary study.
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Resumo

O sucesso da terapia esta dependente da adesao do paciente a mesma. Varios estudos
foram realizados com o objetivo de compreender as razdes da nao-adesao e estratégias para
resolver esta situagao. Os farmacéuticos, como profissionais de saude essenciais,
desempenham um papel importante no ciclo do medicamento. A renovagao de prescrigoes de
doentes cronicos por farmacéuticos € uma potencial intervencao para melhorar a adesao.
Neste sentido, um estudo preliminar foi realizado para avaliar como é que os doentes renovam
as suas prescricoes médicas atualmente, e o seu interesse nestas serem renovadas por
farmacéuticos comunitarios. Os beneficios praticos associados a renovagao por farmacéuticos
foram explorados. Os resultados contribuiram para a compreensao das vantagens da
implementacao desta medida, melhorando, em dltima andlise, a adesao a terapia e os

resultados da mesma.

Palavras-chave: Adesao, renovagao da prescrigao, farmacéuticos, estudo preliminar.
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Introduction

Chronic diseases are a significant health concern in Portugal, as in many other
countries. In 2019, 41% of the adult population in Portugal, acknowledged having at least one
chronic condition (Portugal, [s.d.]), emphasizing the need for ongoing focus on preventive
healthcare measures and healthy living initiatives. Their incidence is primarily attributed to two
main factors: an aging population and unhealthy lifestyles, such as smoking, alcohol
consumption and poor diet. The high percentage of adults with chronic diseases in Portugal
underscores the critical need for effective management and treatment of these conditions.

Data from the Portuguese health authority, Infarmed I.P., relating to 2022, indicates
that approximately 180,3 million medication packages were dispensed in Portugal. The most
commonly used therapeutic class was antidyslipidemics, which accounted for a market share
of 9.1%, equivalent to approximately 16.5 million dispensed packages. Following were renin-
angiotensin system modifiers, representing 8.3% of the market share, with a total of
|4 942 932 packages dispensed. Antidiabetic medications held a market share of 7.2%,
corresponding to 13 029 941 packages (Andlise de consumo de medicamentos em meio
ambulatério — Ambulatério, [s.d.]).

Adherence to therapy plays an important role in the effectiveness of the treatment and
it can be crucial to achieve successful outcomes. According to The World Health Organization
(WHO), Adherence can be defined as “the extent to which the patient follows medical
instructions” (World Health Organization, 2001). Further discussions considered important
to complement the information by defining adherence to long-term therapy as “the extent to
which a person’s behaviour — taking medication, following a diet, and/or executing lifestyle
changes, corresponds with agreed recommendations from a health care Provider” (Sabaté e
World Health Organization, 2003). In order to gain a better understanding of treatment
adherence, it is crucial to comprehend the process by which patients acquire their
prescriptions and medications.

In Portugal, patients have several ways to access medical prescriptions, with various
options available, depending on their preferences. For chronic patients, there are multiple
methods for obtaining prescriptions. They can schedule a consultation with their healthcare
provider, request prescriptions via email or phone call, or even submit paper requests at their
local healthcare centre for the required medication. Once the prescription is issued, patients
can receive it through a text message or in paper format. They then present it at a community

pharmacy, where the pharmacist will dispense the prescribed medications.

34



According to the article titled “Role of Community Pharmacists in Patients’ Self-Care
and Self-Medication”, community pharmacists play a vital and ever-expanding role in enhancing
patients’ awareness and providing education (Rutter, 2015). It is extremely important for
patients to actively participate in managing their own health, and when it comes to guiding
patients along this journey, pharmacists are the most suitable healthcare professionals.

Moreover, the intervention of pharmacists is vital in the management of chronic
medication, as it directly impacts both upon adherence and the correct use of medications.
An umbrella review has demonstrated that community pharmacists can improve clinical
outcomes in chronic conditions such as diabetes, dyslipidaemia, cardiovascular and respiratory
disorders, making a significant difference (Newman et al, 2020). A study conducted at
Washington State University indicates that the majority of physicians agree with and feel
comfortable with pharmacists providing chronic disease management (Akers et al., 2019). This
collaboration with the physicians is relevant, not only due to the close relationship that
pharmacists have with patients, but also because of the relevant interventions they perform
(Newman et al., 2020).

Therefore, the aim of this paper was to gain insight into the current process of
prescription renewal for patients with chronic conditions and to assess their interest in the
option of renewing prescriptions at community pharmacies. It also purposes to establish a
connection between prescription renewal practices and therapy adherence. Furthermore,
information about the significance of adherence, the underlying factors contributing to non-
adherence and strategies to improve it were explored. By doing so, it was intended to establish
the practical implications and benefits of implementing such measure.

Based on my knowledge and research conducted for this project, this study is original
and holds significant importance in comprehending the current prescription renewal practices
among Portuguese individuals. It could serve as a foundation for devising suitable strategies to

enhance adherence and expand pharmaceutical interventions.

Importance of Adherence

Adherence can be the determinant factor between a healthy treatment and a negative
result (Leporini, De Sarro e Russo, 2014), which means that even the most effective therapy
may fail when patients do not take their medication as prescribed. Preventing disease
progression, improving health outcomes, avoiding complications, and enhancing quality of life
are essential steps to manage chronic patients. These objectives not only benefit patients, but

also have positive impacts on healthcare providers (Wolff et al., 2010). Managing non-adherent

35



patients can be challenging and lead to frustration. The burden of chronic conditions extends
beyond individual patients and healthcare providers, affecting society as a whole.

Adherence also has an economic impact by reducing the mortality rates and the
number of hospitalizations, which results in lower healthcare costs. It was demonstrated that
in pathologies like diabetes, hypertension and hypercholesterolemia even a slight increase in
drug costs, related with improved adherence, can result in a significant reduction in medical
costs (Sokol et al., 2005). According to the The International Longevity Centre-UK (ILC), non-
adherence causes a loss of €125 billion annually, just in Europe (Parsey, 2022). From the
studies that report healthcare costs, 49% (39 studies) found non-adherence costs to transcend
the adherence ones (Cutler et al., 2018).

Adherence to therapy is also a critical factor in preventing drug resistance, especially
in the case of antibiotics. Following the prescribed treatment regimen significantly reduces the
odds of developing drug-resistant strains of bacteria and viruses. By taking medication as
directed, patients can help ensure that the treatment is effective and minimize the risk of drug
resistance (Almomani et al., 2022).

A proper treatment adherence can enhance communication between patients and
healthcare providers. By following their prescribed therapy, patients demonstrate a
commitment to their own well-being and a willingness to collaborate with their healthcare
team. This mutual investment can help establish a stronger bond between them, which may
facilitate the delivery of optimal care. Moreover, it may promote shared decision-making
between patients and healthcare providers. Regular follow-up and dialogue enable healthcare
providers to better understand their patients’ needs, including any side effects, treatment
responses, or other challenges they may be experiencing. This collaborative approach enables
healthcare providers to tailor treatment plans that are targeted to patients’ individual needs

and preferences, leading to improved treatment outcomes and overall patient satisfaction.

Non-adherence

Several studies have been conducted in different countries over the years in order to
evaluate the lack of adherence and the reasons behind it. Although there is not a universal
method to quantify adherence, some questionnaires have been used across the world, such as
The Medication Adherence Questionnaire (MAQ), the 8-item Morisky Medication Adherence
Scale (MMAS) and the Brief Medication Questionnaire, with the aim of ranking its’ degree (Lam
e Fresco, 2015). A 2022 literature review on the risk factors and potential interventions for

medication non-adherence (Gil-Guillen et al., 2022) identified an abundance of factors that can
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significantly impact patients’ adherence to their prescribed treatment regimen. These factors
can be grouped into three categories: socioeconomic, healthcare system and patient-related
factors. By understanding the complex interplay of these factors, healthcare providers can

develop interventions that address the underlying causes of non-adherence.

Socioeconomic factors

These factors may have a substantial impact on a person’s access to healthcare, and
consequently their adherence to therapy. Starting with cost: while it is true that many
medications have generic versions available, there are still some medications that do not have
generic options. Additionally, even with generic options accessible and coverage of drug
expenses, some patients may still struggle to afford their medication. In some cases, patients
have to choose between paying for medication or other basic necessities, such as rent.

Research has shown that in Portugal, 33.3% of chronic patients had to sacrifice
purchasing medications due to financial constraints (Cabral e Silva, 2010). This highlights the
importance of addressing financial barriers to medication adherence, as well as the need for
healthcare providers to work with patients to find solutions (Assawasuwannakit, Braund e
Duffull, 2015). For example, pharmacists can make an effort to find affordable medication
options between all generic brands.

Living alone can equally present challenges when it comes to managing medication. In
addition to the lack of social support, it can also contribute to feelings of depression and
loneliness (Gil-Guillen et al., 2022). One of the major issues is the absence of someone to
remind the individual to take their medication, and help them manage their prescription
effectively. This can result in missed doses or improper use, which can have serious

consequences on the patients’ health.

Healthcare system

Access to healthcare is essential for individuals to receive appropriate medical care and
maintain their overall health. Unfortunately, many patients face difficulties in accessing
healthcare services, particularly those who live in remote or rural areas. Limited access to
follow-up appointments or prescription medications can increase the risk of non-adherence.
In addition, patients without health insurance are less likely to search for medical care and may
not receive the treatment they need. Although some professionals, such as armed forces and
bank employees, have a social health insurance, the Portuguese health system is mainly

structured as a tax-based system defined as a national health system (NHS) (Tavares e
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Marques, 2021). The NHS is designed to provide comprehensive, equitable and reasonably
priced healthcare services to all citizens and residents regardless of their financial status.
Regrettably, it has some shortcomings, including long waiting times for certain specialized areas
and no freedom in selecting their specialist or specialized care, which can lead to non-
adherence. Geographic access to hospitals in Portugal can be a challenge for some patients.
Because of the country’s geography and the population distribution (about 60% in the littoral
area (Governo de Portugal, [s.d.])), there are some regions where the nearest healthcare facility
can be distant, especially in the rural areas (Costa, Tenedorio e Santana, 2020). When patients
are unable to obtain necessary care, they are more likely to discontinue or alter their
treatment plan, which can result in adverse health consequences. It is unfortunate that some
patients, especially with chronic pathologies, who require frequent or ongoing medical care
may not have the access to the services they need.

The quality of care provided is also a determinant factor. In an overloaded health care
system, clinicians may have limited time and resources to provide individualized attention to
each patient, resulting in inadequate assessment of their medication-taking behaviours (Brown
e Bussell, 201 1). When patients believe they are receiving high-quality, tailored treatment to
their needs, the likelihood of them adhering to the therapy increases. Assertive
communication between healthcare professionals and patients could be the key to ensure the
success of therapeutic outcomes. By actively listening to patients’ concerns and taking the time
to explain the reasons behind their treatment plan, healthcare providers can help patients to
comprehend the importance of adhering to their prescribed treatment. This not only enhances
patients’ understanding, but also increases their likelihood of adhering to their treatment plan,

ultimately leading to improved health outcomes (Haskard Zolnierek e DiMatteo, 2009).

Patient-related factors

The fear of adverse drug events (ADE) can be a significant factor in non-adherence to
therapy (Kolios et al., 2019). An ADE is defined by the WHO Organization as “an injury
resulting from medical intervention related to a drug” (World Health Organization, 2019).
When patients fear ADEs, they can be reluctant to take their medication as prescribed,
compromising their health outcomes. This can be observed in cases where the patient has
experienced ADEs in the past; Patients may also worry about long-term effects of medication
use. A study conducted in hypertensive patients demonstrated that adverse effects significantly

contribute to antihypertensive medication non-adherence (Gebreyohannes et al.,, 2019).
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ADE are sometimes linked to misinformation, which can be influenced by patient’s
health literacy. Patients with inadequate or low health literacy may have difficulties to
understand their treatment plan, including the proper dosage and timing of medications. They
may also be less likely to have access to resources that could help them answer their questions.
It was demonstrated that confident patients, with high education levels were associated with
better medication knowledge (Burge et al., [s.d.]). This can lead to a lack of understanding
about the benefits and risks of their medication, resulting in unnecessary fear or reluctance to
take the prescribed medication. Here health care professionals can make a difference, they
can help educate patients and explain treatment plans while dispensing medication.
Pharmacists, when dispensing medications, can provide accurate and understandable
information regarding medication and medical device use. Studies have suggested that
asthmatic and chronic pulmonary disease patients, who used inhalation devices on a daily basis,
did not know the correct techniques due to lack of education. A cross-sectional study
conducted in Saudi Arabia hospitals revealed that a meaningful percentage of participants did
not use their inhaler devices properly. The study found that 45% of participants demonstrated
improper use of their asthma devices (AL-Jahdali et al, 2013). This highlights the potential
impact of low health literacy, as patients may not fully comprehend how to properly use their

prescribes devices or to correctly take their medicine.

How can we enhance medication adherence?

Patient education is essential. It is important to provide clear information concerning
the risks and benefits of the treatment, as well as the consequences of non-adherence in an
understandable way. When patients are well-informed about their treatment, they are more
motivated to follow through on the treatment plan, take an active role in their healthcare, and
feel confident in managing their condition. By building a trusting relationship between patients
and health professionals, they will be more open to express their concerns, which can lead to
a better communication (Adherence and Concordance, 2015).

It is also important to simplify the regimen, especially in elderly patients. According to
“Medication Non-Adherence Among Elderly Patients Newly Discharged and Receiving
Polypharmacy”, a significant percentage of patients over 65 years old did not understand the
indication of their prescribed drugs at hospital discharge (Pasina et al., 2014). If the treatment
plan is easy to follow and to understand, adherence will improve. Simplifying the regimen can
involve several strategies, for instance minimize the number of medications and frequency,

using for example extended-release formulations or combinations of drugs already marketed.
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Moreover, family members and caregivers can have a major impact on adherence,
through support and involvement in their care. The simple transportation factor can make an
enormous difference, because to attend medical appoints, patients may require transportation,
and caregivers can assist by providing rides. Particularly for those who are elderly or live in
rural areas, the public transportation options are limited. Chronic disease care is complex and,
in some cases, requires frequent visits to clinicians, access to medications and adjustments to
treatment plans. Transportation barriers can cause delays in clinical interventions, which can
negatively impact on the outcome (Syed, Gerber e Sharp, 2013).

There are several processes and strategies that can help the patient, such as focusing
on the patient’s illness needs. During this process, family caregivers learn about the patient’s
health condition, help activate healthcare resources (such as support groups and forums) and
become better equipped to support patients in self-managing their illness. This may include
helping patients to follow their treatment plan, assisting with medication management and
helping them to maintain a healthy lifestyle (Schulman-Green et al., 2021). By developing these
skills, caregivers can play an important role in promoting positive health outcomes for patients.

Regular follow-ups are also extremely important to promote medical adherence. They
force patients to stay on track with their treatment plan and allow medication adjustment or
lifestyle modifications in response to changes in the patient’s health status. This way, the
doctor can monitor progress, address any concerns and ensure successful health outcomes.

Using reminders is a simple yet effective strategy to improve adherence to therapy.
Technology has evolved rapidly over the years, and there are now many new methods to
remind people to take their medication; from calendar reminders to smart medication
dispensers, the options are endless. Starting with mobile apps: it was demonstrated that mobile
apps prevent forgetfulness and incorrect administration, contributing to patient safety (Pérez-
Jover et al,, 2019). These apps can send notifications, track medication schedules and provide
information about medication dosages and side effects. In addition, many of them can track
when medication is taken, enabling caregivers to monitor adherence and prevent potential
health complications.

Another modern option are a smart pill bottles, they can be programmed to remind
patients to take their medication at the correct time. Last year, a pillbox with autonomous
internet access autonomous device was presented. It was designed to improve medication
adherence by offering additional functionalities that build upon personalized medicine
concepts. A preliminary study involving 14 polymedicated participants showed that this pillbox
reduces medicine intake delays, which can make a difference in medication adherence

(Karagiannis, Mitsis e Nikita, 2022). For patients who may not prefer technology, there are
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the traditional pill organizers, that sort medications by day and time. They allow patients to
remember to take their medication and reduce the risk of accidental overdoses or missed
doses.

Every patient is different, that is why it is essential to identify the specific barriers to
adherence that they may be facing in order to overcome them. When patients have health
concerns, pharmacists are often the first healthcare professionals that they come into contact
with. Pharmacists, as trained experts who specialize in medication management, play a key role
in improving adherence. They can work with the patients to identify the specific barriers to

adherence that they are facing and develop strategies to solve them.

Access to medication

In Portugal, the prescription of medication is reserved for physicians. According to
Infarmed, they must prescribe the medications by its active substance name or International
Non-proprietary Name (INN), and should only propose the brand name when there are no
alternatives for the medication or with technical justification from the prescriber. This
technical justification is provided in three specific situations: medications with narrow
therapeutic margin, previously reported adverse reactions to a medication with the same
active substance, or when the medication is intended for long-term therapy lasting more than
28 days. In addition to the INN, the prescription must include the dosage, pharmaceutical
form, package size, number of packages and posology.

Prescriptions may be issued either electronically or manually, each with its own
specificities. The manual prescription, has specific requirements that must be met to be
considered valid, such as the prescriber’s identification labels, no erasures and patient
identification. At the time of dispensing, the pharmacist must verify whether these and other
points are in accordance to ensure that the prescription is legit. Due to being handwritten,
these prescriptions are associated with spelling errors or incorrect interpretations. The
difficulties in reading the handwriting could sometimes lead to the dispensing of the wrong
medication. Fortunately, electronic prescriptions have emerged to facilitate this process and
minimize dispensing errors.

Manual and electronic prescriptions differ in several aspects, including the validity
period. While a manual prescription is only valid for 30 days from the date of issuance, an
electronic prescription may be valid for up to one year, at the discretion of the physician.
Another distinctive aspect is the maximum number of medications and packages they may

include. In the case of manual prescriptions, each prescription may include a maximum of 4
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medications, with a maximum of two packages for each medication. It is also important to
note that patients do not keep the manual prescription, so they have to collect all prescribed
medication at once; if they choose not to do so, they will be unable to collect the remaining
packages afterwards. In contrast, electronic prescriptions allow for two packages in short-
duration treatments and up to six packages in long-duration treatments, which the patient can
acquire as needed within the specified timeframe on the prescription line (Prescricdo e dispensa,
[s.d.]). To collect their medication, the patient must present the prescription at the community

pharmacy, where it is dispensed by a pharmacy technician or a pharmacist.

Renewal of prescriptions by pharmacists

Pharmacists play an important part in healthcare. In Portugal, they are highly trained
through a five-year course that covers several disciplines. When they graduate, pharmacists
can work in different areas, such as industries, clinical analysis laboratories, research, hospital
pharmacies and community pharmacies (Ciéncias Farmacéuticas — EduPortugal, [s.d.]).
Unfortunately, their responsibilities are limited when compared to pharmacists in some other
countries. For example, in countries like Switzerland and Ireland, pharmacists were involved
in COVID-19 vaccine administration. In Portugal, the intention was expressed, but it was never
implemented (Paudyal et al., 2021). Because of the success in COVID-19 vaccinations, in France
authorities will slowly expand the role of pharmacists to other vaccines, such as tetanus,
diphtheria and pneumococcus (Piraux et al., 2022).

As in case of vaccine administration, the authority to renew medical prescriptions also
differs. In countries like France (French pharmacists now able to renew some doctor’s prescriptions,
[s.d.]) and the Netherlands, pharmacists can renew medical prescriptions for certain
medications, including medications for chronic conditions, such as hypertension and diabetes.
In the Netherlands they may also modify the prescription when a potentially relevant drug
related problem is found (Loon et al., 2021).

Allowing pharmacists to renew prescriptions in Portugal could be a game-changer for
improving adherence to therapy and increasing patient care. This measure is currently under
discussion and was included in the proposal for the 2023 State Budget, which has been
submitted to the Assembly of the Republic. It falls within the sector of promoting access to
medication and innovation, and aims to implement an automatic prescription renewal
mechanism for patients with chronic conditions. The proposal involves collaboration between
the NHS and community pharmacies. However, the specific implementation details and

operational aspects have not yet been presented (Orcamento do Estado, 2023).
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Methods

The present research is a cross-sectional study performed with data collected from a
sample of 152 patients with 19 to 93 years of age, who attended a community pharmacy in the
district of Coimbra, central region of Portugal, between February and April 2023. The study
was conducted using a survey questionnaire (appendix |) that was administered to the
participants. Questions regarding gender, age and academic qualifications were included. To
understand the prevalence of certain medical conditions, patients were also asked about the
pathologies for which they were taking the prescribed medication.

To understand how patients renew their medical prescriptions, they were given the
option to choose between various methods, including making an appointment, submitting a
written request to the healthcare centre with the missing medication, sending an email or
making a phone call. If the selected option was “making an appointment”, they were required
to indicate the frequency of the appointments, which could be every 2,3, 6 months or any
other frequency. A question regarding whether patients had consulted with specialists was
also included, If the answer was affirmative, they were asked to specify the medical specialty.
Additionally, patients were inquired about the distance to the healthcare centre and pharmacy,
as well as their means of transportation. To conclude, we asked the respondents a yes-or-no
question about their interest in having their medical prescriptions renewed by a pharmacist.

All participants gave their written informed consent and could choose to abandon the

study at any given time.
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Results

The study sample included 152 participants, 98 (64%) women and 54 (36%) men. Figure
| shows the participants age distribution. The most prevalent group was individuals between
the ages of 61 and 70, with 37 (24%) participants. Following were those aged 71 to 80, with
35 (32%) individuals, and 51 to 60, with 33 (21%) patients. The results also included a cohort
of elder patients, aged over 80 years old, which accounted for 22 (14%) participants. As
expected, younger age groups had a smaller number of chronic patients (Figure |). The
inclusion of a wide range of ages provided valuable insights into the prevalence of chronic

diseases across different age groups.
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Figure I: age distribution of the respondents

The results from the analysis for educational attainment of the participants indicated
that 47 (31%) had pursued higher education, such as a university degree or post-graduation
courses. Additionally, 27 (18%) patients had completed education up to the 4™ grade level,

while 20 (13%) had no formal academic qualifications (Figure 2).
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Figure 2: educational attainment of the participants
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To understand the occurrence of pathologies by group, it was important to investigate
why patients were taking medication (Table |). Chronic conditions often require long-term
management with medications that have to be taken regularly to control the disease. These
included cardiovascular conditions, diabetes, respiratory diseases, central nervous system
pathologies, contraception and others. Within the “others” option, 10 pathologies were
indicated, with benign prostatic hyperplasia (BPH) and osteoporosis being the most common.
A total of 247 pathologies were counted. Of the 152 respondents, 70 (46%) reported having
more than one chronic condition, suggesting a high comorbidity of chronic diseases in the
study sample. Cardiovascular conditions were the most prevalent, with 105 (69%) patients
reporting at least one such condition. Central Nervous System (CNS) pathologies were also

frequently reported, affecting 55 (36%) patients in the study.

Table I: Occurrence of pathologies by group

Cardiovascular Conditions 105
Diabetes 28

Respiratory Diseases 18
Central Nervous System Pathologies 55
Contraception 10

Others 31

The most common method of prescription renewal in our study sample was making
an appointment with the family physician, reported by 68 (45%) respondents. In addition, 29
(19%) reported submitting a written request to the healthcare centre for the missing
medication, 28 (18%) opted to renew their prescription via phone call while 25 (17%)
preferred to use email to communicate with their doctor.

The findings revealed that 97 (64%) patients had to visit the healthcare centre in person

to obtain their prescription.
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Figure 3: How patients renew their prescriptions
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The results showed that patients prefer to renew their medical prescriptions through
appointments with their family physicians. They were asked to provide additional information
regarding the frequency of their appointments. The most common frequency chosen among
the studied population was every 6 months, with 26 (38%) out of 68 patients indicating this
preference. Furthermore, 22 (32%) out of 68 patients indicated that they preferred to make

appointments every 3 months.
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Figure 4: Frequency of appointments

Patients with chronic conditions often require specialized care from healthcare
providers who are experts in managing their specific conditions. In this preliminary study, 67
(44%) respondents revealed that they regularly consult with at least one specialist, in addition
to their family physician.

Figure 5 shows the specialties elected by each patient. Cardiologists were the most
consulted specialists, with 28 (38%) patients mentioning them. Following them were the
Psychiatrists, with 10 (14%) and the neurologists with 9 (13%). Other specialties such as

pulmonology and endocrinology were indicated by 7 (9%) and 6 (8%) patients, respectively.
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Figure 5: Specialists consulted by the patients

Since most patients have an annual appointment with their doctor, it is important to

consider how patients access healthcare services and their proximity to them. Results showed
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that 72 (47%) respondents lived less than 2 kilometres from their healthcare centre. 40 (26%)
reported being between 2 and 5 kilometres away, while 23 (15%) lived far than 5 kilometres.
Another 17 (11%) referred that they were more than 10 kilometres away, with some indicating
that their healthcare centre was located in Coimbra, which is the district to which Figueira da
Foz belongs.

Regarding the distance to the pharmacy, the results showed a significant difference. 76
(50%) patients live within 500 metres of the pharmacy, and none live more than 10 kilometres
away. However, |3 (8%) live at a distance between 5 and 10 kilometres. Approximately 126

(83%) patients live closer to the pharmacy than to the healthcare centre.
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Figure 6: Comparison between distance to the pharmacy and distance to the healthcare centre

Figure 7 shows the mode of transportation used to get to the pharmacy. 103 (68%)
patients reported using their own vehicle as the primary mode of transportation, with only 48
(30%) participants walking and | (0.7%) taking a taxi to get to their healthcare centre. On the
other hand, 100 (66%) patients reported walking to the pharmacy, compared to only 48 (30%)
who walked to the healthcare centre. 58 (38%) used private cars to get to the pharmacy, and

| (0.7%) took the bus.
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Figure 7: Comparison between the modes of transportation to get to the pharmacy and the healthcare
centre
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When asked if they would like their prescriptions to be renewed by pharmacists, |39
(91%) of the responses were affirmative, with many of them questioning when this measure
would be implemented. The |13 (9%) who answered “No” gave several justifications, the most
prevalent being that the prescriber was a family member or that they had a caregiver who
handled the renewal. However, 2 (1%) responded “No” because they did not consider this

measure necessary.

Figure 8: Do patients considered it important for their reference pharmacist to be able to renew their
medical prescription?
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Discussion

According to the National Institute of Statistics (INE), the average life expectancy at
birth in Portugal, for the period 2020-2022, was estimated to be 80,96 years. It was also
reported that life expectancy at the age of 65 has increased over the last 10 years (Portal do
INE, [s.d.]). This factor, combined with a decrease in the birth rate, indicates that, similar to
many other developed countries, the population in Portugal is aging, which presents several
challenges. An ageing population is associated with an increased prevalence of chronic
conditions (Chronic diseases and disabilities among older people | READ online, [s.d.]). As a result,
there is a growing demand for healthcare services and resources. Furthermore, the COVID-
|9 pandemic allocated more resources due to, for example the high percentage of CNS
pathologies, partly, because of the increased use of medication for conditions such as
depression and anxiety (Fernandes et al., 2021). Data from this study, conducted on Portugal,
indicates that 23.2% of the respondents expressed the need to initiate medication therapy
after the start of the pandemic.

As mentioned earlier, in this preliminary study, 63% of the respondents had to travel
to the healthcare centre to renew their prescriptions. One way to optimize healthcare
services would be to allow prescription renewals at the community pharmacies, by the
pharmacist. By allowing it, patients would have more convenient and accessible options to
manage their medical needs. This measure would also help to reduce the burden on healthcare
centres, allowing more patients to access medical consultations on a daily basis when they are
truly needed and freeing up resources for more complex cases. The demand for medical
appointments in primary care units is often high. Many patients make appointments only to
renew their prescriptions, which can cause delay and leads to frustration, potentially
compromising health outcomes. Allowing prescription renewals at community pharmacies can
make the NHS more efficient and cost-effective.

Furthermore, pharmacies are often closer and more accessible than healthcare centres
This preliminary study showed that 126 (83%) participants lived closer to the community
pharmacy. In 2021, there were 2 921 pharmacies in Portugal (Farmdcias, [s.d.]). The proximity
of pharmacies to patients’ homes or workplaces reduces transportation barriers and makes it
more convenient for patients to obtain their medications. This increased accessibility can
ultimately lead to improved health outcomes for patients and a more efficient use of resources
in the healthcare system. Patients who have to travel to the healthcare centre to renew their
prescriptions may experience barriers that can affect their ability to take their medication as

prescribed. These barriers include transportation issues, time constraints and difficulties in
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scheduling appointments. If patients were able to conveniently obtain their medications at the
same location as their prescription renewals, there barriers would cease to exist.

This measure would also have an impact in healthcare providers: sharing the
responsibility of renewing chronical medical prescriptions with pharmacists, physicians would
be less overloaded and have more time to perform other tasks. Pharmacists, as healthcare
professionals, are trained to detect adverse effects and potential medication interactions,
making them capable of understanding therapy and renewing prescriptions for chronic
medication. The effect of pharmaceutical intervention on inappropriate medication prescribing
was evaluated in a Randomized Clinical Trial. This study concluded that the pharmaceutical
intervention promoted deprescribing and resulted in a decrease in the number of potentially
inappropriate medications (Martin et al., 2018).

Additionally, due to the close patient-pharmacist relationship, the extended opening
hours of community pharmacies, and the absence of appointment requirement, patient
interaction with their pharmacist is simple. Pharmacists, as highly accessible and approachable
healthcare professionals, enable patients to easily discuss health concerns and medication-
related problems, which can potentially improve compliance and confidence in their treatment.
Pharmacists can provide patients with crucial counselling and education on the proper use of
medication, advise on lifestyle modifications, improving overall health outcomes and
medication adherence, as well as health literacy.

Furthermore, pharmacists can conduct medicines reconciliation, ensuring that patients
receive the correct medications and doses and reducing the risk of medication errors.
Physicians and pharmacists could benefit from working in multidisciplinary teams. Improving
interaction between health professional can help to promote and raise patient care (White,
2021). This integration can lead to better communication, collaboration and coordination
between healthcare professionals, resulting in improved patient outcomes (Rahayu et al,
2021).

To ensure medication adherence and safety, pharmacists can also assess and monitor
biochemical parameters to closely control patient’s health. Many community pharmacies
already offer services such as blood pressure, blood sugar and total cholesterol measurements
that could be effectively utilized for this purpose. By monitoring these parameters, pharmacists
can detect abnormalities and suggest appropriate interventions. Moreover, the validity of
prescriptions renewed at the pharmacy could be shorter, ensuring better follow-up of patients.
For example, results showed that cardiovascular conditions were the most prevalent among
the surveyed patients. This is particularly important, considering the high burden of

cardiovascular conditions globally and its impact on morbidity and mortality. Cardiovascular
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pathologies are a major public health concern in Portugal and are the leading cause of death
in the country (Portugal, [s.d.]). Promoting adherence to therapy is crucial in effectively
managing cardiovascular conditions and preventing cardiovascular events and disease
progression (lhm et al, 2022). Through monitoring the correct biochemical parameters,
pharmacists may optimize the treatment and confirm the correct use of medication. According
to the report “Social and economic value of Portuguese community pharmacies in health care”,
services provided by pharmacists in chronic patients with hypertension avoided | 549 084
physician visits and 7557 hospitalizations (Félix et al., 2017).

If patients were able to renew their prescriptions more frequently and easily, they
would not need to purchase as many packages at once, they could acquire only the necessary
quantity of medication for a specific period of time. Additionally, prescription renewal in
community pharmacies could be accompanied by compliance monitoring, such as tracking
medication pickup frequency. Considering sustainability, this measure would not only facilitate
monitoring, but could also have a long-term impact on reducing medication waste.

Prescription renewal in community pharmacies is a promising approach that could
benefit patients, healthcare providers and the overall healthcare system in Portugal. On April
|3 of this year, the President of the Portuguese Ordem dos Farmacéuticos (OF), Helder Mota
Filipe, and Carlos Cortes, who is the President of Ordem dos Médicos (OM) held their first
meeting in Lisbon. The President of OF expressed the desire to initiate collaborative work
with the OM to present a proposal to the Ministry of Health for the implementation of the
chronic therapy renewal service. He emphasized the importance of a close relationship
between pharmacists and prescribers in this domain (Seara.com, [s.d.]). Unfortunately, no
further information has been provided regarding this topic so far.

The majority of the participants in our study showed interest in renewing their
prescriptions in a community pharmacy, considering it as a valuable addition to the existing
services. A study regarding the impact of the prescription renewal refill service, conducted in
2020/2021, concluded that this service would represent a beneficial contribution to
pharmaceutical services, with an increase in patient and healthcare professional satisfaction. It
also highlighted the positive impact on promoting treatment continuity and optimizing therapy
regimens (Hurley-Kim et al., 2023). Another study concerning the “Outcomes of a pharmacist-
managed medication refill community pharmacists manage medication refill program”,
demonstrated the patients’ interest in having community pharmacists manage medication refill
authorization and the associated monitoring process. Patients expressed a preference for this
approach due to the expertise and attentiveness of community pharmacists in ensuring safe

and effective medication refills (Billups et al., 2013). Several patients also mentioned that they
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sometimes let their medication run out before initiating the renewal process, due to
forgetfulness, or are unaware that they have already picked up the last box until the pharmacist
informs them. These situations unnecessarily compromise the therapy.

This proposal is only intended for the renewal of chronic medication that has been
properly prescribed by a physician. Its aim is to simplify and expedite the renewal process. As
participants, pharmacists can detect and report non-compliance and adverse drug reactions

improving their adherence to therapy and the overall effectiveness of the treatment.
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Conclusion

Adherence to therapy is crucial for the success of treatment. In addition to the clinical
benefits, the impact on the economic sector by reducing healthcare costs, enables the
allocation of those resources to other areas of healthcare. Moreover, adherence contributes
to decreased drug resistance and improved communication between healthcare professionals
and patients. Therefore, it is essential to develop strategies, such as simplifying therapeutic
regimens and patient education. Healthcare professionals, community pharmacists in
particular, due to their close proximity to patients, can help to improve adherence. This
closeness is reflected in a trustful relationship that may positively influence therapy.

The renewal of prescriptions in community pharmacies is included in the proposed
State Budget for 2023, and deliberations have already begun between the OF and the OM.
Specific details regarding the implementation have not been provided, but the fact that is under
discussion is a step forward for expanding pharmacist intervention and improving patient care.
Given the substantial number of chronic patients in Portugal, allowing prescription renewal in
pharmacies could play an important role in improving adherence, as it simplifies the renewal
process. Moreover, it would alleviate the burden on physicians, freeing up appointments for
emergency situations and ultimately reducing waiting times. Beside physicians, pharmacists
with the increased roles and responsibilities associated with prescription renewal, would
experience greater recognition and valorisation of the profession. The positive results
observed in other countries, such as France and The Netherlands, where pharmacists already
have this authority, further support the advantages mentioned above.

By monitoring patient adherence to therapy, in addition to ensuring compliance with
dosage regimens and treatment success, long-term reduction of medication waste may be
achieved, a crucial factor in promoting sustainability.

In conclusion, it is important to consider the implementation of prescription renewal
in community pharmacies, as it would benefit patients, healthcare professionals and society in
general. By focusing on patient well-being and promoting collaboration among healthcare

providers, it is possible to enhance adherence rates and optimize healthcare outcomes.
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Appendices

Appendix | - Modo de renovacado de prescricoes médicas

No ambito da monografia final do Mestrado Integrado em Ciéncias Farmacéuticas, foi realizado este
estudo académico, com consentimento informado do utente, para avaliar o modo de renovagao de prescrigdes
médicas por parte de doentes cronicos.

Sexo: Idade:

Habilitacoes literarias:

Toma medicacio de forma crénica?

I:l Sim |:| Nao

Se sim, indique qual

Para que situacoes toma essa medicagdo? Selecione dentro das opgbes seguintes:
|:| Patologias Cardiovasculares
[[] Diabetes
|:| Doengas respiratorias
|:| Patologias do Sistema Nervoso Central

|:| Contracegao

D Outras:
Como realiza a renovacdo da sua prescricio médica? Selecione mediante as seguintes op¢des:
[] Marcagdo de consulta

|:| Entrega de papel no centro de saide com a medicagao que esta em falta

[] Via e-mail

|:| Por chamada telefénica

|:| Outro:

Se anteriormente selecionou marcacdo de consulta, responda as seguintes questoes.

Com que periodicidade marca consulta?
D Quando tem algum problema

D De 2 em 2 meses

|:| De 3 em 3 meses

D De 6 em 6 meses

I:l Outra:
Além do médico de familia, consulta algum especialista?
D Sim. Qual?
I:l Nao

Se anteriormente selecionou centro de salde, indique a que distincia se encontra do mesmo, e qual o meio de

transporte utilizado:

Indique a que distancia se encontra da farmacia que costuma frequentar e qual o meio de transporte utilizado:

Considera importante que o seu farmacéutico de referéncia pudesse proceder a renovagio da sua receita e
dispensar-lhe a medicagio habitual, informando o médico de que o fez?

Data: / / Assinatura:
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