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COMMUNITY PHARMACY SYSTEM

 In total 810 community pharmacies

- 610 main outlets, 200 subsidiaries

- 17 owned by universities

- 6 700 inhabitants / pharmacy

 Dispensed approx. 58 million 
prescriptions in 2016

 Medicines sold only in pharmacies

- Prices regulated



AVERAGE COMMUNITY PHARMACY 

2016

 85 500 prescriptions dispensed/year

 Staff 11 

- Pharmacy owner

- Pharmacist (M.Sc.)

- 5 pharmaceutical assistants (B.Sc.)

- 4 technical assistants

 About 60% of the staff has a university

degree in pharmacy



NORMAL PROCEDURES DURING 

DISPENSING

Obligation to give medicines 

information (ascertain that the 

medicine user is aware of correct and 

safe use of medicines)

- E.g., instruct proper use of dosing devices

- Drug-drug interactions checked 

automatically



MEDICATION REVIEW SERVICES

AIM

- to be more engaged part of the health care

- save resources of other health care sectors

- improve patient outcomes

- health promotion 

2 TYPES

- Services requiring accreditation training

- Services provided by all pharmacists



TYPES OF MEDICATION REVIEW

TYPE AVAILABLE INFORMATION

Drugs Patient 

interview

Clinical data

1 “Simple” +

2 a “Intermediate” + +

2 b + +

3 “Advanced” + + +

Pcne.org





COUNSELLING SUPPORT TIETOTIPPA

Indication

Mechanism of action

How should be taken 

What should be noticed when 

used

Possible adverse reactions

When should the physician be 

contacted



DRUG INTERACTION DATABASES
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10MEDICATION REVIEW TOOL 

SALKO



SALKO/Sedative load

Red triangle



12

Anticholinergic effect

SALKO/Anticholinergic load



13

Serotonergic effect

SALKO/Serotonergic load



Potentially inappropriate 

drugs for the elderly

The Beers criteria

The Laroche criteria

Finnish Medicines Agency’s 

database 

of medication for the elderly

SALKO/Potentially inappropriate drugs



15



TYPES OF MEDICATION REVIEW

TYPE AVAILABLE INFORMATION

Drugs Patient 

interview

Clinical data

1 “Simple” +

2 a “Intermediate” + +

2 b + +

3 “Advanced” + + +

Pcne.org



COMPREHENSIVE MEDICATION

REVIEW (Type 3)

 Aim to improve rational and 

safe pharmacotherapy

- Primary target group aged

patients with polypharmacy

 Multiprofessional

collaboration



HISTORY

TRAINING NEEDS OF PHARMACIST:

 Long-term CMR-training 2005-

 Pilot training 2005-2006 (n=26)

○ Pilot procedures, preliminary documents

 2 training courses 2006-2007

○ Testing of the uniform procedure and 

documentation



35 ECTS 

CREDITS

1.5 YEARS

RATIONAL PHARMACOTHERAPY AND 

USE OF MEDICINES (5 CP)

- Therapeutic guidelines

- Epidemiology

- Ethics

- Patient counselling

- Patient safety

MULTIDISCIPLINARY 

COLLABORATION  (12 CP)

- Local process plan

- Medication reviews

- Reporting

- Case conferences

- Evaluation

OPTIONAL STUDIES (3 CP)

- Literature reviews

- Short courses

- Examinations

CLINICAL PHARMACY AND 

PHARMACOTHERAPY (11 CP)

- Clinical chemistry

- Pharmacokinetics

- Gerontology and geriatrics

- Special topics: heart diseases,

Alzheimer’s disease, diabetes

TOOLS (4 CP)

- Electronic databases

- Literature

- CMR process and forms

- Negotiation and dialogue

skills

- Productization and pricing

CMR TRAINING



GP identifies patients, 

clinical data to the 

pharmacist

Patient interview at home

Case conference 

Actions

Follow-up 
CMR 

PROCEDURE

Problem-based

- Adverse drug reaction

- Adherence

- Polypharmacy

Medications

Drug-related problems

Health-related quality of 

life

Counseling

Review, written report with 

findings and 

recommendations 



CMR

CO-MORBIDITIES

Untreated conditions

Ability to use as instructed

Dosing times, intervals and drug 

forms  
Inappropriate medications

Drug costs

Medication-related concerns

Response to therapy

(effectiveness)

Drug doses

Contraindications
Sedative, anticholinergic

and serotonergic load

Drug-drug interactions, duplication

Care guidelines and 

recommendations

Kidney function

Adverse drug 

reactions

POLYPHARMACY

AGING AND SAFETY ADHERENCE

Validity of indications, duration of treatment



CMR DOCUMENTATION

 Referral

 Patient interview

- DRPs

- Adherence

- ADRs (anticholinergic)

- Health: smoking, drinking, sleep, diet

- HRQoL

 Case report

- CMR review chart



OUTCOMES OF CMR

 6-6,5 DRPs/patient 

 Most common inappropriate drug choice, 

indication with no drug

 GPs accepted 55 % of recommendations

- Most common intervention to stop a 

medication

- Mean no of used drug decreased by 1

- No. of PIM dropped by 1/3

Kannisto 2007, Dimitrow 2009, Heikura et al 2009, Leikola et al 2012



OUTCOMES OF CMR

 No difference in HRQoL (n=74)

 No of patients suffering from severe pain or 

discomfort 24 => 12

 Constipation, dryness of mouth (n=84)

- No of patients suffering from severe or moderate 

constipation 23 => 11

- No of patients suffering from severe or moderate 

dryness of mouth 48 => 39

Eira & Rautavirta 2012; Hannula & Männistö 2012



ONGOING STUDIES

 RCT

 Cognitive functioning

 Physical functioning

 Affective functioning

 Urinary distress

 Orthostatic hypotension

 Use of healthcare services



CURRENT STATE OF CMR

 200 accredited pharmacists

 Service offered by approx 80 community 

pharmacies, private companies

 Special considerations:

- Resource intensive (8 hours), payment

- IT-systems do not collaborate (data protection, 

confidentiality) 



TYPES OF MEDICATION REVIEW

TYPE AVAILABLE INFORMATION

Drugs Patient 

interview

Clinical data

1 “Simple” +

2 a “Intermediate” + +

2 b + +

3 “Advanced” + + +

Pcne.org



INTERMEDIATE MEDICATION 

REVIEW (Type 2a)

 Aim to improve medication safety and 

appropriate pharmacotherapy through 

counselling and risk assessment

 Targeted to elderly patients with 

polypharmacy

 Launched in 2014, similar services                           

offered earlier



 Medication reconciliation +

 Interactions, duplications, doses, timing 

 Sedative, anticholinergic and 

serotonergic load  

 Discussion on findings and concerns

 Written summary, possibility to share     

with GP

INTERMEDIATE MEDICATION 

REVIEW (Type 2a)



OUTCOMES OF INTERMEDIATE MR

 Finland 100-campaign (n<300)

 6% had > 20 prescription medicines

 50% used OTC medicines

○ 1/3 had problems

 1/3 had DRPs

 ADR, timetable, DDI

 50% worried about ADRs and DDIs

 50% had updated medication list

 30% had no list!

Association of Finnish Pharmacies



CURRENT STATE OF SIMPLE 

MEDICATION REVIEW

 Service offered by > 150 community 

pharmacies*

- Up to 40 reviews/pharmacy

 Special considerations:

- Willingness to pay

*Association of Finnish Pharmacies 2016



AUTOMATED DOSE DISPENSING (ADD)

 Medicines in unit doses for 2 weeks supply

 Since 2002

 > 400 pharmacies, > 39 000 patients

 Medication review type 1 included

- A meeting with the physician, care home 

staff and pharmacist is organized when the 

patient is assigned to the ADD service



MEDICATION REVIEW IN ADD

When started:

- Interactions, duplications

- Doses (as normal)

- Dosing times

- GP: Unnecessary

 Recommendation of annual MR

- Ministry of Social Affairs and Health 2012, 

2016



IN PRACTICE

 n=110/269 pharmacies, 3 weeks in 2010

 147/325 new ADD users

 Medication review conducted for 96% of patients, 

usually in multiprofessional collaboration

- 69% prescription review, 12% medication review by 

GP, 10% both

- 3% CMR

 Treatment-related changes for 43% of patients

Sinnemäki et al. 2014



Let’s continue in the workshops


