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___________________________________________________________________________
Abstract
Methods
For this study, the completed patient counselling forms during the period from 20th June 2016 to 31st January
2017 were considered. A retrospective study was carried out at the Clinical Pharmacy Department, Sunshine
Hospital, Secunderabad, Telangana, India.
Results
During the eighth month period 283 patients were counselled in the hospital. Among these majority were Males
159; (56.18%), the most common department from where patients were referred to the patient counselling was
General medicine 119; (42.04%), maximum numbers of the patients counselled were between age of 51-60
years (30.88%), the majority of patients were interested in time taken the patient counselling between 2-5
minutes 132; (46.64%), the top counselling barrier was that lack of time 168; (46.64%), most of the patients
who were counselled the diagnosis of OA of knee 57; (20.14%).
Conclusion
This document is to help clinical pharmacists provide effective patient education and counselling.
_________________________________________________________________________________________

Patient counselling is defined as providing
medication information orally or in written form to
the patient or their representative on direction of
use, advice on side effects, precaution, storage, diet
and life style modification. It should be interactive
in nature. The information is usually given
verbally, may be supplemented with written
materials. Good communication skills are needed
to gain the patients’ confidence and motivate the
patient to adhere to the recommended regimen [3].

concordance and studies have shown that a large
majority of prescribing and dispensing errors are
picked up before leaving the pharmacy when the
patients are counselled properly by the pharmacists.
It is therefore recommended to do this wherever
practical. Throughout the supply process it is
extremely important to maintain patient
confidentiality. This may be difficult at the
pharmacy counter; if there is a private consultation
room the patient may prefer to hold any discussions
in there [4].

Patient counselling is an extremely important
pharmacy service which helps to improve the

The major component of clinical pharmacy in
hospitals and in community pharmacy settings is
patient counselling. The patients understanding of
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disease is enriched by counselling along with that it
also improves medication adherence. Effective
patient counselling aims at reducing the incidence
of adverse effects and unnecessary healthcare costs
along with that it also improves professional
rapport between the patient and the clinical
pharmacist. Counselling is a two way process and
in order for a counselling to be a success, the
interaction between the patient and pharmacist
should be effective. Counselling is done verbally or
nonverbally. The features of verbal skills are
language, tone, volume, speed of communicating
whereas non verbal includes hand and body
movements,
gestures, eye contact,
head
movements. The counsellor should be a good
listener, flexible, tolerant and non judgemental.
Patient counselling should be done with the help of
counselling aids because the chances of patient
forgetting the information are high. Medication
cards and patient information leaflets are the most
commonly used counselling aids during the
counselling process [9].
Patient counselling can be considered as a skill or
an art; but it would not be effective if it did not
come straight from the heart. Before giving patient
counselling, a pharmacist should first realize the
necessity to promote patient counselling, what’ s
needed to provide good counselling services and
how to go about it. Patient counselling leads to a
positive behaviour through which patient is
motivated to improve medication adherence [3].
Hospitalization and subsequent discharge home
often involve discontinuity of care, multiple
changes in medication regimens, and inadequate
patient education, which can lead to adverse drug
events (ades) and avoidable health care utilization.
Our objectives were to identify drug-related
problems during and after hospitalization and to
determine the effect of patient counselling and
follow-up by pharmacists on preventable ades [12].
Pharmacists should document education and
counselling in patients’ permanent medical records
as consistent with the patients’ care plans, the
health system’s policies and procedures, and
applicable state and federal laws. When

pharmacists do not have access to patients’ medical
records, education and counselling may be
documented in the pharmacy’s patient profiles, on
the medication order or prescription form, or on a
specially designed counselling record [4].

Methods
For this study, the completed patient counselling
forms during the period from 20th june 2016 to
31st january 2017 were considered. A retrospective
study was carried out at the clinical pharmacy
department, sunshine hospital, secunderabad,
telangana, india. It is a 750-bed tertiary care
hospital with 15 medical departments. Established
in the year 2008, the clinical pharmacy department
is an integral part of the hospital which caters
clinical pharmacy services to health care
professionals and provides patient counselling as a
part of its clinical pharmacy activities. Then the
patient was made to sit comfortably and counselled
regarding the use of medicine and medicine
delivery system to obtain better therapeutic
outcomes.
The patient counselling documentation form
includes: hospital number, patient’s demographic
details, date at which counselled, and department
from which they have been referred. Details
regarding purpose of their visit were also noted.
Pre-evaluation was done to note patient’s level of
knowledge regarding the use of the medicine. This
was only done with the patients who were already
using or had been using the medication and/or
devices for administration of medicine. Measuring
the level of their knowledge they were then
counselled once again in order to improve their
understanding regarding the medicine use.
Various counselling aids were used in order to
improve understanding regarding the medicine use.
If patients were unable to understand the
counselling provided then counselling was also
provided to the patient’s representatives. This was
mainly done in elderly, children and in patients
who required repeated counselling.
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Results and Discussion
Patient counselling given to different departments
Departments
Neurology
Paediatrics
Gynaecology
Oncology
Urology
Ent
Orthopaedics
General medicine
Cardiology
Gastroenterology
Pulmonology
The most common department from where patients
were referred to the patient counselling was general
medicine 119; (42.04%) followed by cardiology

Number of cases (n%)
18 (6.3%)
01 (0.3%)
02 (0.7%)
02 (0.7%)
25 (8.8%)
06 (2.12%)
23 (8.12%)
119 (42.04%)
56 (19.78%)
20 (7.06%)
11 (3.8%)
56; (19.78%), urology 25 (8.8%) and orthopaedics
23 (8.12%).

Patient counselling given to gender
Gender
Male
Female

Number of cases (n%)
159 (56.18%)
124 (43.81%)

During the eighth month period 283 patients were
counselled in the hospital. Among these majority

were males 159; (56.18%) and followed by females
124; (43.81%).

Patient counselling given to different age groups
Age groups
<=10
11-20
21-30
31-40
41-50
51-60
61-70
71-80
81-90

Number of cases (n%)
02 (0.7%)
11 (3.8%)
19 (6.7%)
45 (15.9%)
30 (10.60%)
86 (30.88%)
38 (13.42%)
45 (15.9%)
07 (2.4%)

The above table shows the demographic details of
the patients who received counselling. Maximum
numbers of the patients counselled were between

age of 51-60 years (30.88%), followed by 31-40
years (15.9%), 71-80 years (15.9%) and 61-70
years (13.42%).

Time taken to counsel
Time taken to counsel
>2 minutes
2-5 minutes

Number of cases (n%)
55 (19.43%)
132 (46.64%)
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5 minutes
10-30 minutes
>30 minutes

86 (30.38%)
09 (3.18%)
01 (0.3%)

The majority of patients were interested in time
taken the patient counselling between 2-5 minutes
132; (46.64%) followed by 5 minutes 86;

(30.38%), 2 minutes 55; (19.43%), 10-30 minutes
9; (3.18%) and 30 minutes 1; (0.3%).

Barriers to counselling
Barriers to counselling
Language
Lack of time
Lack of patient interest
Gender
Others

Perceived barriers to patients counselling were
reported in 283 patients. The distribution of
perceived barriers to counselling is shown in above
table. Six barriers were identified from the
responses of the patient counsellor. The top

Number of cases (n%)
26 (9.18%)
168 (46.64%)
86 (30.38%)
09 (3.18%)
01 (0.3%)

counselling barrier was that lack of time 168;
(46.64%) followed by lack of patient interest 86;
(36.38%), language 26; (9.18%), gender 9; (3.18%)
and others 2; (0.3%).

Diagnosis
Diagnosis
Viral fever
Asthma
Diabetes
Uti infection
Anaemia
Cad
Ckd
Oa of knee
Seizures
Gerd
Copd
Thrombocytopenia

Number of cases (n%)
10 (3.5%)
16 (5.6%)
23 (8.12%)
15 (5.3%)
12 (4.24%)
48 (16.96%)
30 (10.6%)
57 (20.14%)
28 (9.89%)
15 (5.30%)
20 (7.06%)
09 (3.18%)

Most of the patients who were counselled the
diagnosis of oa of knee 57; (20.14%) followed by
cad 48; (16.96%), ckd 30; (10.6%), seizures 28;
(9.89%), diabetes 23; (8.12%) and few patients
who were counselled the diagnosis of
thrombocytopenia 09; (3.18%).

improve effective patient education and counselling
regarding the safer and appropriate use of
medication for better therapeutic outcomes.
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