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Learning Objectives

At the conclusion of this presentation, pharmacists should be able
to:

Explain the Pharmacists’ Patient Care Process and strategies to optimize
the “Collect” and “Assess” steps to improve assessment and clinical
decision-making.

Identify common pitfalls that affect optimal patient assessment across
healthcare settings.

List strategies to incorporate patient-centered approaches into patient
assessment and clinical decision-making.

Disclosures

« Devra Dang has no actual or potential conflict of interest with
the content of this presentation.

« Please refer to the official prescribing information for each
product for discussion of approved indications,
contraindications, precautions, and warnings.

AUDIENCE POLL #1

Which of the following most accurately reflects your familiarity
with the Pharmacists™ Patient Care Process?

= A. | utilize it on a daily basis/whenever | engage in patient care
activities.

= B. | utilize portions of it on a daily basis/whenever | engage in
patient care activities.

s C. I'm not familiar with it yet.
=D. N/A—I'm not engaged in patient care activities.

Learning Objectives

At the conclusion of this presentation, pharmacists should be able
to:

Explain the Pharmacists’ Patient Care Process and strategies to optimize
the “Collect” and “Assess” steps to improve assessment and clinical
decision-making.

Identify common pitfalls that affect optimal patient assessment across
healthcare settings.

List strategies to incorporate patient-centered approaches into patient
assessment and clinical decision-making.

Pharmacists’ Patient Care Process
(PPCP)

« Developed by Joint Commission of Pharmacy Practitioners via
consensus process in 2014, updated in 2025

« Incorporated as required element
« Accreditation Council for Pharmacy Education (ACPE)’s Accreditation
Standards and Key Elements for the Professional Program in
Pharmacy Leading to the Doctor of Pharmacy Degree
« American Society of Health-System Pharmacists’ Accreditation
Standard for Postgraduate Residency Programs,
= ACPE’s Accreditation Standards for Continuing Pharmacy Education

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available ot:

Patient-Care-Process-Document-2025.pdf




Pharmacists’ Patient Care Process

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: httos://icpp.net/wp:
o

Pharmacists’ Patient Care Process

Collect: ““The pharmacist ensures the collection of necessary subjective and
objective information about the patient to understand the relevant medication
and medical history, overall health status, and other pertinent factors. Information
may be gathered and verified from multiple sources (e.g., the patient, caregiver,
observations, existing patient records, other health care professionals).”

Assess: “The pharmacist assesses the collected information to identify and
prioritize patient needs to inform the establishment of a care plan.”

Joint Commission of Pharmacy Proctitioners. Pharmacists’ Patient Care Process. May 20, 2025. Availoble at: htt
Patient-Care-ProcessDocument-2025.pdf

Pharmacists’ Patient Care Process

care plan in partnership with the patient and/or caregiver and in coordination with

Plan: “The pharmacist develops a person-centered, evidence-based, cost-conscious
other care team members.”

prioritized care plan in partnership with the patient and/or caregiver and in

Implement: “In providing person-centered care, the pharmacist implements a
coordination with other care team members.”

evaluate the implementation of the care plan and the patient's overall health in

D Follow-up — Monitor and Evaluate: “The pharmacist follows up to monitor and
collaboration with the patient, caregiver, and other care team members, as needed.”

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: ocists.
Patient-Care-Process-Document-2025.
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PPCP: Collect

« Subjective data
« From
« patient, caregiver
« visiting nurse, health aide, other healthcare professionals
« Prescription medications, OTCs, herbals, CAM, others
« Past prescription/nonprescription medication history and experiences

« Potential pitfalls
« Not collecting data from multiple sources
« Not collecting information on herbals, CAM, or other products that may
affect the treatment plan
« Confusing subjective data with objective data

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. Moy 20, 2025. Available
f

PPCP: Collect

« All diagnoses

« Allergies/intolerances to medications, foods, other relevant
substances

« “...patient health concerns, priorities, goals, lifestyle factors,
beliefs, preferences, social determinants of health that affect
medication outcomes and overall health”

* Potential pitfalls
* Not collecting data from multiple sources
« Confusing subjective data with objective data
» Not understanding diagnoses and other objective data

Joint Commission of Pharmacy Proctitioners. Pharmacists’ Patient Care Process. May 20, 2025. Availoble
ot: h armocists-Potient-Core-P of
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PPCP: Collect
« Objective data

Physical assessments

Labs

Imaging

Genomics

Cognitive and functional status

Data from medical devices and digital health tools
Medications, immunization history

« Potential pitfalls
« Not collecting data from multiple sources
« Confusing subjective data with objective data
« Not verifying objective data

« Gather, and verify, information from multiple sources

int Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available

at: hitps://icop.net/wp-content/uploads/2018/10/Pharmacists-Patient Care-Process-Document.2025.pdf.

PPCP: Assess

« “...assesses the collected information to identify and prioritize
patient needs to inform the establishment of a care plan:

« Evaluate medication’s indication, appropriateness, effectiveness,
safety, adherence

« Identify medication-related problems
« Assess existing and any new medical problems

« Evaluate social determinants of health, cultural considerations, and
health literacy

« Determine preventive care and wellness needs (e.g., medications,
immunizations, education, screenings)

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available

patient-Care-Pr
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PPCP: Assess PPCP: Plan
« Potential pitfalls * “The pharmacist develops a person-centered, evidence-based,
« Not asking the “why” question cost-conscious care plan in partnership with the patient and/or
« What is the patient’s problem #1 compared to what is the HCP’s caregiver and in coordination with other care team members
problem #17? « Addressing prioritized medication therapy problems and other
« Assumption regarding patient’s understanding of their condition medication-related needs
« Assumption of adherence and continued adherence * Incorporating prioritized medical problems, lifestyle modifications,
« Cognitive/implicit bias preventive care needs, and social determinants of health
- Not evaluating social determinants of health (SODH) * Integrating continuity of care, safe and timely transitions of care,
referrals, follow-up, and appropriate monitoring parameters
» Confirming patient and/or caregiver understanding and agreement with
the goals and plan”
Joint Commision o Pharmocy Praciioners. PharmacistsPatient Care Pracess, May 20, 2025. Avilable ot
Patient Carerocess-Document-2025.0df
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PPCP: Assess, Plan PPCP: Plan
* Potential pitfalls
* What is the patient’s problem #1 compared to what is the HCP’s
problem #1?
Indication Efficacy/Effectiveness Safet Adherence
‘ ‘ ‘ [> Y [> ‘ i ‘ [> ‘ ‘ * Not clearly developing/identifying the therapeutic goals for each
medical condition being treated
. ) * “We don’t chase s. We chase ”
Medication-Related Problems + Health status
Untreated Ineffective Adverse drug Non-adherene « Vary depending on setting
indication medication reaction (multiple « Patient-centered goals
Drug use without Dosage too low Drug interaction reasons) + Consulting only 1 guideline
indication Dosage too high * Not including patient-centered goals and shared decision-making
17 18




Shared-Decision Making

National Academy of Medicine (NAM)'s Healthy Providers, Healthy
Patients project https://www.youtube.com/watch?v=5AqNGmyfR7|&t=4s

AUDIENCE POLL #2

Example scenarios:

A. A patient comes to the prescription drop off window of the community pharmacy and
lasf{(s to speak to the pharmacist. He asks for an OTC product to treat the “rash” on his
eft arm.

B.An ambulatomcare clinical pharmacist is meeting with a patient with a follow up
appointment for HTN management. When the appointment commences, the patient
exprfsses that her chief concern instead is experiencing nausea since the start of this
Wi .

What information should the pharmacist in either scenario collect from the
patient in order to make the most accurate assessment and plan?
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PQRSTAU

Precipitating, Region,
Palliative, Quality Radiating, Severity
Previous Reports
Temporal Associated U —effect on
relationship,
Time symptoms you

Gammaitoni AR et al. Clin J Pain. 2003 Sep-Oct;19(5):286-97.

Example Scenario

Mrs. Smith is a 77-year-old female fwt: 55 kq) who presents today to the clinic for her
annual wellness chieck. She lives alone in a two-story home and has a daughter that visits
her weekly. She reports feeling "mare tired lately” and has noticed increased ankle swelling
over the past 3 months.
« PMH:

« Type 2 diabetes mallitus

+ Osteoarthritis

+ Hypertension

« Hyperlipidemia

+ Depression

« Chronic kidney disease, stage 3b (most recent eGFR 38. SCr: 1.2 mg/dL)

ERD

« Social History:
+ Widowed 3 years ago
« Former teacher
« Drives locally during daytime
« Attends church weekly but stopped attending book club & menths ago
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Example Scenario

- Medications {list provided by patient):
- metformin 1000 mg twice daily
glipizide 10 mg twice daily
lisinopril 40 mg daily
amlodipine 10 mg daily
atorvastatin 40 mg daily
sertraline 100 mg daily
ibuprofen 600 mg three times daily for knee pain
omeprazole 40 mg daily
gabapentin 600 mg three times daily (started 4 months ago for neurapathy)
furosemide 40 mg daily (started 2 months ago for ankle swelling)
aspirin 81 mg daily (primary prevention)
pantoprazole 40 mq daily
diphenhydramine 50 mg at hedtime for sleep
multivitamin daily
ginkgo biloba supplement (self-prescribed for memory)

AUDIENCE POLL #3

What resources could aid in the patient assessment and
decision-making process for Mrs. Smith?
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American Geriatrics Society 2023 updated AGS Beers
Criteria® for potentially inappropriate medication use
in older adults

STOPPISTART criteria for potentially inappropriate

pr in older people: version 3.
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Age-Friendly @
H

stems

What Matters

Know and align care with each older adult's
specific health outcome goals and care
preferences inciucing, but not imited 1o
end-ol-life care, and across seftings of care.

Medication

use Age-Friendly
medication that does.not interlere with What
Maters (o the older adult, Mabilty, or
Mentation across settings of care

Mentation

Prevent,identify, treat, and m:
and delirum acrass

settings of care

Ensure that older adults move safely every
Gay in order to maintain functien and do
What Matters.
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13. Older Adults

Figure 13.1
Older Adults:
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Using the 4Ms framework of age-friendly health systems to address
person-specific issues that can affect diabetes management

WHAT MATTERS MOST O
s
om and dise
0 1

Figure 13.1~Using ax

Standards of Care in Diabetes - 2026 Diabotes Care 2026:49(Suppl. 1):5277-5296

specic issues that




13. Older Adults
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