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Second: Systems Medication (Drug) Related Problems 
 

Be aware you should know:  

1) It is not simple the Adverse drug reactions, Drug-related problems (DRP) are events or circumstances 

involving drug therapy that actually or potentially interfere with desired health outcomes.  

2) DRP and its classifications keep on consciously updated, and they may be varied:  

Change over years, time / Based on country and area / Based on Patient criteria (Inpatient vs Outpatients, 

Chronic vs Acute / based on purpose (for description, for management, for statistic, for economy …etc)  

3) Here we will have a quick general overview of systems in USA, Spain, Netherlands, Sweden and Jordan. 

PLUS, the European System  

 

 

1) Cipolle/Morley/ Strand classification 

 

Community pharmacies in the US to evaluate 
pharmacists’ activities in their daily provision of 
pharmaceutical care. This Classification can only 
be employed when the event has already been 
experienced by the patient.  
 
DRPs were classified as follows: 
i. Unnecessary therapy (Indication Or dose) 
ii. Need for additional therapy 
iii. Wrong drug 
iv. Dosage is too low (refer to i) 
v. Need additional drug therapy 
vi. Adverse drug reaction 
vii. Dose is too high 
viii. Adherence problem  
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2) American Society of Hospital Pharmacists (ASHP) classification  

In this classification, the DRPs were classified as follows:   
i. Medication with no indication 
ii. Condition for which no drug is prescribed 
iii. Medication prescribed inappropriately for a particular condition 
iv. Inappropriate dose, dosage form, schedule, route of administration, or method of administration 
v. Therapeutic duplication 
vi. Prescribing of medication to which the patient is allergic 
vii. Actual and potential adverse drug events 
viii. Actual and potential drug–drug, drug–disease, drug–nutrient, and drug–laboratory test interactions that 
are clinically significant 
ix. Interference with medical therapy by social or recreational drug use 
x. Failure to receive the full benefit of prescribed therapy 
xi. Problems are arising from the financial impact of therapy 
xii. Lack of understanding of the medication 
xiii. Failure of the patient to adhere to the regimen. 

3) Granada consensus 

In 1998, a group of Spanish experts reached a consensus on the definition and analysis of DRPs.  
In this classification the DRPs were classified as follows: 
 

 

4) Hanlon approach (University of Pittsburgh) 

Hanlon et al. have developed a method for assessing the appropriateness of medication based on the 
medication appropriateness index (MAI). 
In this classification, the DRPs were classified as follows: 
i. indications 
ii. effectiveness  
iii. Correct directions  
iv. Practical directions  
v. Drug – Drug interaction  
vi. Drug disease-condition interaction  
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vii. Duplication  
viii. Duration of therapy  
ix. Economic justification  
x. Improper drug selection 

5) National Coordinating Council 

 for Medication Error Reporting and Prevention (NCC-MERP) taxonomy of medication errors.  
In this classification, the DRPs were classified as follows: 
i. The medication is in control of the health care professional, patient, or consumer. 
ii. Dose omission 
iii. Improper dose 
iv. Wrong strength/concentration 
v. Wrong drug 
vi. Wrong dosage form 
vii. Wrong technique (includes inappropriate crushing of tablets) 
viii. Wrong route of administration 
ix. Wrong date (probably relating to administration) 
x. Wrong duration 
xi. Wrong time 
xii. Wrong patient 
xiii. Monitoring error (includes contraindicated drugs) 
xiv. Deteriorated drug error (dispensing drug that has expired) 
xv. Other. 
 

6) SHB-SEP classification 

The Health Base Foundation developed this system in The Netherlands for use in pharmacy software’s based 
on the medical Subjective/ Objective/Evaluation/Plan structure; however, the S and O codes have been 
combined into one problem description. 
 
The main problem categories comprise both a patient- and pharmacy-oriented perspective. 
The system is still being revised regularly, but each updated version is not sequentially numbered to facilitate 
differentiation from previous versions.  
 i. Patient initiative doubts or insufficient understanding (also second opinion) 
ii. Question about drug use (dosage/advice/way of use) 
iii. Worries about complications/adverse reactions 
iv. Self-care advice 
v. Advice on medical aids 
vi. Information request (general/disease/complaint/disorder) 
vii. Pharmacy team initiative administration 
viii. Alterations in prescription (not based on medication-surveillance signal) 
ix. Evaluation as result of a consultation by invitation 
x. Evaluation without patient consultation. 
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7) Apoteket Classification System  

Apotek n (definite singular apoteket) a is pharmacy in Swedish language.  
Apoteket AB has developed a classification system that Swedish pharmacies can use when counselling 
patients. 
 

 

Over dose  

Dosage form related problem. Swallow problem 

Drug duplication 

Drug interaction (Drug or Food interaction)  

Contraindication  

Side effects of medication   
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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 

   
 
 
 
 
 
 
 
 
 
 

 
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 
 

1.Treatment effectiveness  
There is a (potential) problem with the 
(lack of) effect of the therapy  

P1.1  No effect of drug treatment/ therapy failure  
P1.2  Effect of drug treatment not optimal  
P1.3  Untreated symptoms or indication  

 

2. Treatment safety  
Patient suffers, or could suffer, from 
an adverse drug event  

P2.1  Adverse drug event (possibly) occurring  
 

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)  
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