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We have discussed so far about modules
First module about pharmaceutical car journey
And the second one quick and general overview of the medication related problems

system
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8) Pharmaceutical Care Network Europe (PCNE) system

The original classification was created in 1999 by pharmacy practice researchers during a working conference
of the PCNE in an effort to develop a standardized classification system that is suitable
and comparable for international studies. Last version V8 June 2017. Updated to be in 2019

It has the following Domains
Domain P: Problem

sS4 5y o) I e VETSION 8J 3L Oge
Y14 Lversion 8. 3

1.Treatment effectiveness P1.1 No effect of drug treatment/ therapy failure

There is a (potential) problem with the P1.2 Effect of drug treatment not optimal

(lack of) effect of the therapy P1.3 Untreated symptoms or indication

2. Treatment safety P2.1  Adverse drug event (possibly) occurring

Patient suffers, or could suffer, from

an adverse drug event

3. Others P3.1 Problem with cost-effectiveness of the treatment
P3.2 Unnecessary drug-treatment
P3.3 Unclear problem/complaint. Further clarification

necessary (please use as escape only)

See the other Domains:

Domain C: Cause of Problem (Prescribing, Dispensing, Use)

Domain I: Planned Interventions
Domain A: Intervention Acceptance
Domain O: Status of ADP

dispensing _ 4is alias C5 15l sl

» v T
Code | Primary domain .
e V803 P L~ problem or potential
Problems Treatment effectiveness H
(alvo P';'f\l"ii)/h There is a (posential) problem with the (Iack of) effect off 1 treatment effeCtIVeneSS
the pharmacotherapy
" Treatment safety 2 treatment Safety
Patient sufiers, or could sutler, from an adverse drug ¢v
P3 Other 3 Other
Caunses C1 | Drug selection
(including possible canses The cause of the DRP can be related to the selection of the
for potential problems) drug
C2 | Drug form
The cause of the DRP i related to the selection of the drug
tonn
C3 | Dose selection
The cause of the DRP can be related to the selection of the C Causes
Josage schedule
caq Treatment duration
The cause of the DRP i related 10 the duration of treatment 1 to 8
CS [ Dispensing
The cause of the DRP can be related to the logastics of the
prescnbang and dispensing process
Co | Drug wie process
The cause of the DRP s related 10 the way the patient gets
the drug admmistered by a health professional or carer, 1n
spite of proper mstructions (on the label
€1 =
c3 othw :
Planned Inter entions | No intervention gb'

1 At prescriber level
12 At patient level

13 | Atdrug level

14 | Other

Intervention Acceptance Al Intervention accepted
A2 | Intervention not accepted
AN | Other

u.a/\u Q&Jﬁycpww OJJYL{Lara.ﬁ-\;&jﬁfS
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acceptable on not v,

Status of the DRP 00 | Problem status unknown

01 Problem sohed
02 | Problem partially solved
03 Problem not solved




Manifest Problem

p1 treatment effectiveness ;:si Joas oy

Primary Domain Code | Problem
V8.03
L. Treatment effectiveness P1.1 | No effect of drug treatment
Theo i o (poscatial povhleom| P12 [Pt of doag eotmenguummenns P1. 1 no effect of drug
with the (Iack of) effect of P13 |Untreated symptoms on indicatson
the pharmacothenapy
2, Treatment safety P21 | Adverse drug evemt (possably) occumng
Paticnt suffers, or could
suffer, froms an adverse dmag
event
N.B_ If there is no specific
|cause, 2bp Causes coding
3. Other PI.1_| Proble with uelieciivenei ol e weatmen ) V9 xS 1l slazel,
P32 ﬁg-' @) )}'5 d
P).3 | Unclear problem/complaint. Further clarificanion I .
necessary (please use as escape only) maln J‘ o° p3 1
_D “Potential Problem

Y J lsest A Jg

Primary Domain Code | Cause
V'8.03 g
'}1:)".' s?l;:ﬂ(:on \ C1.1 | Inappropriate drug according to guidelines/formulary P rescri ptlo n and
cause o tential C1.2 | Inappropriate drug (within guidelines but otherwise .
DRP i relted 1o the seection contra-indicated) drug selection 1
o g
Cc13 non . .
I < C1.4 | Inappropnate combination of drugs. or drugs and herbal 2 d IS pe nsin g
z medications. or drugs and dietary supplements . . . .
E C1.5 | Inappropriate on group or active U“"L"i)ﬁ Jgoly A=l S 3 uses
8 e in spite of existing )12 e Y1 e 19
st C1.6 | No or mncomplete drug treatment in spite of existing SO 219 uﬂ-‘-’
= indication .
- C1.7 | Too many drugs prescribed for indication g
2 R o tis pt : .
4 %hl)c::: ?;.::DRP g Cc21 dmg (for this patient) 49 u.aﬁﬁJ.S |ju\,1j'.g v.@l-aa
E ® the selection of the drag form SOIULION (gdans 3 LS ! 5l ol jile J
~ [3. Dose selection C3.1 | Drug dose too low | ol (30
5 The cause of the DRP is related | C3.2 | Drug dose too high o ’
s :;:'“km“onkd"““ C3.3 | Dosage regimen fiot frequent enough p0|yphal‘macy
= C3.4 | Dosage regimen 100 frequent .
€35 | Dose timing instructions wrong. unclear or missing | oY Ui @l o PALIENTS
147 Tvéatiment digailon | C'4l1 [Duration of treatiment 100 ShOrt
The fthe DRP is related | C4.2 | Durati P .
n é’::a :m v ”:;; : atw£ ‘{:f tre(a;\xlte\nl too long < JV.A” J jﬁi
5. Dispensing | C5.1 | Prescribed drug not available
| The cause of the DRP is related | (5,2 | Necessary information not provided lodl oS B HEG g-',|
é ::k .l"m::fﬂ* C5.3 | Wrong drug. strength or dosage advised (OTC) J . J ‘-.;-4
o C5.4 d dispensed S A eb rj:)\go‘foﬁ'
6. Drug use process
i u’“ Cacl Il als
to the way the patieat gets the o e
drug admunistered by a health . . .
professional o other carer, Ly ol palsy o ol e
despite proper dosage
7. Patient related Patient uses 'takes less drug than prescribed or does not ]
[The cause of the DRP 1s related take the drug at all Adherence and believes duration treatment
to the patient and his behaviowr | -9 5 | patient uses/takes more drug than prescribed
(intentional or non-intentional) . . . .
. C7.3 | Patient abuses drug (unregulated overuse) 3 J"'li oy VS s u‘-.’gl‘ p’}!
C7.4 | Patient uses unnecessary drug  <— PR3\
1 C7.5 | Patient takes food that interacts RO\ pde |y
C7.6 | Patient stores &ng inappropnately - — q/)?)’ \ U“ﬁfs
C7.7 | Inappropriate timing or dosing intervals
C7.8 | Pauent administers uses the drug in a wrong “ o .
C7.9 | Patient unable to use drug form as directed & Pt O\ SPrgp P ‘j-’ “—*JS J fs Sy
8. Other C8.1 | No or inappropriate outcome monitoring (incl. TDM) o .
(8.2 | Other cause: specify gu.+ComeC? = ‘jJ‘-“ «f N = U (’-ﬁ:-’ )}:S*\-“ J':':S
C8.3 | No obvious cause —

awareness «s o,
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Planned intervention

Primary Domain Code |Intervention )
V8.03 Qe e Bl 4 055 S
No intervention (10.1 ) | No Intervention 2056 intervention
1. At prescriber level I1.1 | Prescriberanformed only Jé
I1.2 |Prescriber asked for information (}-0sJ) — O Laay
I11.3 |Intervention proposed to prescriber
I1.4 |Intervention discussed with prescriber
2. At patient level 12.1 | Patient (drug) counselling
12.2 | Written information provided (only)
12.3 | Patient referred to prescriber
12.4 | Spoken to family mcmbcrcarcgiver
3. At drug level I13.1 |Drugchangedto ...
13.2 |Dosage changedto ... 9 alats ad il o>l o3y
13.3 |Formulation changed to ... p and ¢ ... cohesion
I13.4 | Instructions for use changed to ... T
I13.5 | Drug paused or stopped and i
13.6 | Drug started
4. Other intervention or I4.1 | Other intervention (specify)
activity 14.2 Side effect reported to authorities <— phorparo\eaion

Acceptance of the Intervention proposals

N.B. One status of acceptance per mtervention proposa

Primary domain

1. Intervention accepted
(by prescriber or patient)

2. Intervention not

accepted
(by prescriber or patient)

3. Other (no mformation on
acceptance)

Code
V8.03
All
Al.2
Al3
Al4
A2.1
A2.2
A23
A4

All
Al.2

Implementation

Interveniion accepted and fully implemented
Intervention accepted. partially implemented
Intervention accepted but not implemented
Intervention accepted. implementation unknown

Intervention not accepted: not feasible
Intervention not.accepted: no agreement<=—
Intervention not accepted: other reason (specify)
Intervention not accepted: unknown reason—s£>" o 5 \=

o\ Lo
ez

Intervention proposed. acceptance unknown
Intervention not proposed

¢~:§>~j L@«&QJ&j M}«a 3
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Status of the DRP I s ¥ (o5 A
report

NB. Thus doman depicts the outcome of the mtervention. Oue problem (or the combmation of
uterventions ) ¢an only lead 10 one level of solving the problem
Primary Domain Code | Outcome of intervention

Problem stanas M

\ P«ouanoouohcd lack of cooperatson of patent
03.2 | Problem not solved. lagk of scoopsrataon of presenber
OM} | Problem not solved, mtervention not ettective

03.4 | No need or possibelity to solve problem P\\

C,\l.o&j J.>- JM: C,Jj\;-
«ls L intervention
o e Al
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Primary Domain Code |Cause
i V§.01
1. Drug selection C1.1 |Inappropnate drug according to guidelines/formulary
The case of e ' ‘ ithin suidelines 15
i m@' Cl2 mmetgé)ng (within guidelines but otherwise
ofthe dng C1.3 |No indicaton for drug
C1.4 |Inappropnate combination of drugs or drugs and herbal
medication
C1.5 |Inappropnate duplication of therapeutic group or actve
mgredient
C1.6 |No drug trsatment in spite of existing indication
C1.7 |Too many drugs prescribed for indication
2. Drug form C2.1 |Inappropnate drug form (for this patient)
The cause of o DRP 1 mlated
%0 2o wloction of the Soom -
3. Dose selection C3.1 |Drug dose to0 low
T cass of2e DRP nmbied | C22 Drug dose to0 high
30 wlecticn ofthedose | 3 3 |Dosage rezimen not fraquent enough
Sonags C34 |Dosage regzimen too fraquent
C3.5 |Dose iming instructions WIOLE. unclear or missing
4. Treatment duration C4.1 |Duration of treatment too short
Toe cass of 20 DRP i mbied | €42 |Duration of treatment too long
%0 e dxaton of Ceatment
5. D sing C5.1 |Prescnbed drug not available
Th;:ﬂ? :f ﬁﬂt?g nrebted | C52 |Necessary mformation not provided
SRR — C5.3 |Wrong drug, strength or dosage advised (OTC)
PR g md &IPS "C54 [Wronz druz of srenzh dspensed
6. Drug use process C6.1 |Inappropnate timing of administration and'or dosing
DmanI L [Ee
s 4 - C6.2 |Drug under-admmisterad
e e | €63 |Drug over-administered
proper dosage mseucticns (oa | C6.4 |Drug not administered at all
| s Label) C65 |Wr administered
7. Patient related C7.1 |Patient uses takes less drug than prescribed or does not
mﬁﬁ :ﬁ? &:W take the drug at all
® WU | C7.2 |Patient uses/takes more drug than prescribed
(mtsmsional or no-intaetional) C7.3 |Patient abuses drug (unregulated overuse)
C7.4 |Patient uses unnecessary drug
C7.5 |Patent takes food that interacts
C7.6 |Patient stores drug inappropriatzly
C7.7 |Inappropniate timing or dosing intervals
C7.8 |Patient administers‘uses the drug in a wrong way
C79 |Patient unable to use drug/fomn as directed
8. Other C8.1 |No or inappropnate outcom e monitoring (incl. TDM)
C8.2 |Other cause; specify
C8.3 |No obvious cause
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AMNT A IABAT AT "TRRWUVELS

N.B. One problem can lead to more interventions

Primary Domain Code |Intervention
V§.01
No intervention 10.1 [.\'o Interventon
1. At prescriber level I1.1 | Prescnber informed only

I1.2 |Prescriber asked for information
I1.3 |Intervention proposed to prescriber
I14 |Intervention discussed with prescriber
2_ At patient level I2.1 |Patient (drug) counseling

I12.2 | Wnitten information provided (only)
I2.3 |Patent refemred to prescriber

124 _§poken to family member/caregiver
3. At drug level I31 |Drugchangedto ....

I3.2 |Dosage changedto ...

I3.3 | Formulation changedto ...

I3.4 |Instructions foruse changedto .....
I35 | Drug stopped

I3.6 | New drug startad

4. Other intervention or I41 |Other intervention (specify)
actmvity I4.2 | Side effect reported to authorities

Acceptance of the Intervention proposals
N B. One level of acceptance per intervention proposal

Primary domain Code Implementation
V§.01
1. Intervention accepted | All | Intervention accepted and fully implemented
(by prescriber or patam) Al2 | Intervention accepted, partially implemented

Al3 | Intervention accepted but not implemented
Al4 | Intervention accepeed. mrplementation unknown

1. Intervention not All | Intervention not accepted: not feasible
accepted Al2 | Intervention not accepted: no agresment
(by prescriber or patam) Al3 | Intervention not accepted: other reason (specify)

Ald L Intervention not accepted: unknown reason
3. Other (zo mformaticnon | A3l | Intervention proposed. acceptance unknown
BIIOpTINS, Al | Intervention not proposed

15
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Status of the DRP

N B. This domain depicts the outcome of the intervention One problem (or the combination of
mterventions) can only lead to one level of solving the problem

Primary Domain ‘Cgt;l)el Outcome of mtervention

0. Not known 00.1 | Problem status unknown

1. Solved 01.1 |Problem totally solved

2. Partially solved 02.1 |Problem partially solved

3. Not solved 03.1 |Problem not solved, lack of cooperation of patient
03.2 | Problem not solved, lack of cooperation of prescrber
03.3 |Problem not solved, mrervention not effactive
03.4 | No need or possibility to solve problem

PM&PCIC
——
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