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ABSTRACT

The main goal of pharmaceutical Care is to proviféective services in the field of drug-relatedues that
ultimately leads to improvement of patients’ stadns increase in their quality of life. This quative study using
three-step approach of the Strauss and Corbin (1988 conducted with 20 participating patients oftibrs,
pharmacists, and nurses semi-structured intervidvasal of 4508 basic codes were obtained at operingostep,
the codes were overloaded based on their simigwitand common points. Finally, 795 overloaded dasides
were created. In the next step, they were in tli2Qlasses and by frequent analysis, basic Classes meviewed
and subsequently compared. Classes were mergethérge create finall 48 Classe$he data were re-examined
in the axial-coded of similar integrated Classestthave certain common features were formed ol ¢hsubclasses
and then the Classes that were around of an axdated the axial-Classes, According to this proadsive-axial
Classes which focus on causal-background conditiehere the phenomenon happened, the strategiesirat
used to control the phenomenon, barriers and fatdrs were obtained. The five main Classes weraadequate
responsibility of pharmaceutical Care, prioritizingeatment over prevention, non-patient-centeresion, and
pharmaceutical Care with inadequate effectiveness iaefficient management. Description of store land the
final explanation method were used at selectivéngpgtep. Based on the findings of this study thmmoncerns of
the participants were inadequate collective resjluility and inefficient management ultimately

Keywords: Explanation, pharmaceutical Care, CardiovascuddieRts, Exploratory Design.

INTRODUCTION

Care is at the heart of hygienic team activitied #&nis an issue that patients and patients exfrececeive it.

Actually care without relationship, providing infoation and encouraging to participation of patieartd clients is
not possible (1). Organization of keep and devédlealth knows the care as a health services progigtem to

improve the quality and access to health careudtich pharmaceutical care, The main goal of phaemidcal Care

is effective services delivery in the field of drrejated issues of that ultimately leads to impngvstatus of patient
and increase in their quality of life (2).
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The report of the Institute of Medicine (IOM) of Asmica highlights the improving and maintaining thp level of
patient's safety. According to this report, errcasised by prescription of drugs every year leadhdodeaths of
more than 7,000 Americans. Institute for Safe Matikin Practices (ISMP) collects and analyzes alldbnfidential
annual reports related to medication errors prova®mmendations in the field of patient educapiomgrams and
care managed by pharmacists’ community to reduatiaaton errors in hospitalized and outpatientsgas (3).

The results show that injuries from medication estis not related only to the individual but regnets a complex
system error care (4). Several factors such as weedkwrong relationships between physician and mhaeist,

doctor and patient, pharmacist and patient, imprgp@rage and maintenance of medicines in the phaias and
similar labeling, etc. may have a role in the depetent of pharmaceutical care problems (5).

Studies on the quality of care often pay attentiaty to professional standards and expectationsodrmdistomer
satisfaction and is neglected of care. In addit@armacist physician typically are not involveddinect education.
On this basis results of a study related to thermheeutical Society in 2009 showed that 87 peroéatl patients
referring only were received written informationralation to their version. Whereas only 35 peradmtharmacists
also are provided any written notes and from tmesebers also only 8 percent were reviewed notds tivé patient

(6).

On the other hand existence of doctors to acknayeleahd fully understand the process of instructionng
education to patient seems necessary, becausdundtaly, most of patients are suffering from nagatinderstand
in instructions .Examples of errors that occuressult of inadequate education about medicationudekuspension
of oral antibiotics to children through the earttleds to ear infections. Errors related to impropse of patient
from equipment due to inadequate education andétither issues related to lack of education isngrtraining or
inadequate training (7, 8).

Another contributing factor in the prevention ofigrproblems is the patient's health literacy leMdny of people
find it hard to understand the disease and itsecansts proper management and their role in miziimig healthy is
very important and social , economic, psychologégad emotional, physical, cultural background, iinfation level

of individual from health, the ability to read, werdtand and act upon health care information fadtas related
linked to (9). According to a report published I tAmerican Medical Association and the CommittaeHealth

Literacy more than 40% of patients with chronicedises are functionally illiterate and almost a wwaof all adult

Americans are as Grade of 5 education level drdtsw.

Unfortunately, notes related to health informatéwa written for individuals with literacy level @D or above. It is
estimated that weakness of literacy in hygienidisks increasing and annual 73 billion Dollar hesst on
healthcare. In addition results show that threetgum of medication without reading the brochuresrgn the trash
bags and half of all patients keep them to usetiné future (10).

Rate of patient compliance in taking medication a&mdtment is another factor that contributes wwdience of
medication errors. Results of a study showed thexietis 76 percent difference between patients aght@inly are
collaborating in treatment and principled uselifg with those who record only the treatment asel of drug in a
piece of paper. Another study showed that lackomiperation of patient with hygiene team plays & inl33% of
readmission of patients in the hospital (11).

Health care policy makers, community members angbqa need to appreciate this theme that the raktham
helps to meet the growing needs of patients oricsvelated to drug use and health promotion ciesp. They are
available professionals that not only as a distabwf medical but also as officials must be idiéed who are
responsible for train, advice and monitoring thegdireatment of patients (12-14).

In addition, it is necessary to contain health csystem, pharmacists’ partnerships with other heedtre team
members to sharing clinical data and medical resordthe same activity. This cooperation and aciesssources
can contribute to the advancement of patient carestrengthen patients' perception of the appriprisse of
medicines, increase relationship with the drugtineat and improve detection of adverse drug ev@®<l7).

MATERIALSAND METHODS
This study was amed to manifest the pharmaceutara of heart patients admitted to hospitals oh&hBeheshti
University of Medical Sciences". The main reseamiestions were as follows:" How is the situation of

pharmaceutical Care for patients that?" and "Whiclthe determinants of pharmaceutical Care in thiepts?
“Grounded Strauss and Corbin in 1998 method weed trs do this.
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Participants initially based on purposeful samphivith maximum diversity (age, education, maritatss, type of
job and heart disease) were selected from heangstadmitted to hospitals of Shahid Beheshti Brsity of
Medical Sciences, doctors, nurses and pharmaa@sid research environment was appropriate withitgtiae
researches in the field of natural participantstigipant selection process continued for a yearthen no new data
was obtained, in other words, data were reachedttoation.

Semi-structured interviews were conducted to de thsearch, interviews with huge questions, gerardlopen
about the pharmaceutical Care of patient, suckla® is the status of pharmaceutical Care of heiagade? What
are the determinants of pharmaceutical Care irh#aet patients? What do you know about your phaeotézal
Care? What are ways to improve pharmaceutical Qare®tarted .

Researcher for make appropriate relation and tatera sense of trust and comfort in addition tophdicipants
prior coordination, introduced himself and with tlexpression of objectives of the study and enshe
confidentiality of information was allowed of thetm record the interview. Then demographic informatsuch as
name, age, occupation, marital status, and calbeunwas asked of them for next possible appointsnéiso when
the interview was stopped when the interviewee feabing tired

Investigator during interviews with a focus on therticipants' statements, questions needed suethaisdo you
think of something else? Do you think that is sdrimeg else that to be not said? To be raised. Damadif the
interviews, depending on the circumstances wasd®vp0 to 90 minutes. After doing each interviemd after
repeated listening, content of the interviews bgsidering non-verbal communication, implementatod were
analyzed at the same time.

Interviews whit data collection simultaneously andMAXQDA software prescribed thoroughly and act¢erand

at the same time was done initial coding. Researiohi@itial coding line by line prescribed or typelata reviewed
as units of analysis and semantic units and théermiéne to whom the Code. Transcription and iditiaéview of

data from interview with participants help a lotr&searchers in collecting data that

To select titled of codes were used from the wamis$ phrases that were raised by the participaiisn Typed text
of interviews with available code available to entpdo their opinion about the encoding process @rd can be
determined the confirmation and impression of thgearcher about statements of the interviewee ékas of
field notes was used that are a valid tools to geadalata.

Four criteria of credibility, replication abilitynd dependability and Confirm ability were use@valuate the data.
The replication ability means transferring and gelization of the results of the study to groupsl aimilar
situations, the group of researchers was dividadtimo parts and data were compared and examinpedately. For
dependability was stressed on the being identicadsearchers' experiences and external monitoring.

In confirm ability the standpoint of the researchesas used for the reliability of qualitative infieaition, as well to
increase data credibility and authentication fromtadanalysis by collection process of informationudtaneously
was used of the use of key informants, review bseobkers, and review of information by participants

The inclusion criteria forthe participants weref@ows: Participants of patients with heart prabfewith a history
of more than one year and with a definite diagnegse selected by a doctor. Patients were hosptilin one of
the hospitals of Shahid Beheshti University of MeadliSciences. Patients with good general conditidtihout the
risk of chronic complications of heart disease treo diseases, with 35-60 years of age and abkalkoand
communicate had primary school and wish to pawigpn the study, all participants also have a mim one year
work experience they were working in a hospital agh to participate in the study.

Unwillingness of patients to continue to cooperatighdrew from the study during the study, the némdnursing
care in acute disease effect also constituted sxeicriteria of the study .

RESULTS

Participants included 20 patients (seven cardiadascpatients hospitalized in hospitals of Chabal@&rahid
Beheshti Medical University, four cardiologistsufaurses working at cardiology ward, and five phacists. Eight
people of them were females and the rest were nfadasnteen people of them were married, threeinémgavere
single. Among the patients, two patients were edtitwo housewives, and the rest were employee® piople of
participants were with doctoral degree, 8 patiemth master's degree, and the remaining 8 patiaet® with
diploma degree and under diploma.
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The smallest unit was broken in data open codiragphAnalysis of the data of first interview wasne@recisely
and word by word. The data were analyzed in terhssnailarities and differences. Researcher re-exanhithe data
line-by-line using open coding system, identifi¢sl processes and then coded every word, phrassgndence.
Additionally, the researcher used in the requirad$ Writing the memos was began from the firssem and
continued throughout. Memos are relatively basit ammary introduction of thought that are consatkpart of the
analysis of qualitative work. They advance analyesigl are important as data collection during gsearch process
(18).

The data was broken down into individual segmeritis @pen coding. Data was re-examined carefullghitain the
similarities and the differences. Questions in fie&l of the phenomena whether the data indicatsai$ raised.
Therefore, conceptualization of data that was deae the first part of analysis. When data weretifled in a

particular phenomenon, the concepts were classiieits axis. This issue caused the codes of asupjaced in a
specific class, and a conceptual name to be caesider that particular class (19).

Codes were regularly extracted in term of phrasesntences from interviews' text. It was triedhid stage to use
their same words in order to prevent from earlgrptetation of participants' words. At this stagk,words and

paragraphs of interviews' text and notes were allyahspected to achieve general and compreherisiage about
what the data is about and what is about to occur.

Among 20 conducted interviews, the first categdiira of codes was begun from the first interview. the
following interviews, each interview codes were gamed with each other and with other previous inésvs'
codes to identify the similarities and differentetween them. Then codes were put in a particldessdased on
similarities had with each other. 4508 primary dere extracted from the total conducted intersiew

At the next stage, codes became more abstract bassithilarities and common points, and the fietiegorization
was conducted from codes. Similar codes were queeld. A total of 795 primary overlapped codes vab&ined
at the end of this stage. Then primary overlappmtes were placed in the 152 categories. Thesear&sgvere
more abstract than the first level or primary codes were ordered and arranged by the researchen the
primary data were broken down and connected aga@ach other in the new format (20).

Axial Coding

In axial coding the data were re-examined, theticglahip between Classes was found, and the adéal was also
specified in the categories. Axial coding is a trém relate sub-categories to a class. A flow déductive thinking
is occurred in this regard. At this stage, the gaies with common features are placed in a clasd, the data
become more abstract. Continuous data comparisgisascontinued in this flow. Primary codes ancdkgaties that
had been obtained in open coding were comparedesith other. The codes that were similar to edoératere
merged in each other and created new categorig¢s (18

In the present study similar sub-categories witmiemn characteristics formed the secondary categjofieen
secondary categories that were around an axis ftbrthe axial categories. Thus similar categoriesetiogy
constitute a cluster. The main categories were dawi¢h more abstract concept based on the contnthe
concepts within them.

Table 1 shows axial categories and their sub-caggthat are related to axial coding stage.
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Table 1. Axial categoriesand their sub-categories of " phar maceutical Care process'

Axial Class Sub- class
non-aligned cooperation
Inadequate collective responsibility Inconsistent performance

Non-cooperative care

Focus on doctor

Lack of training

Too high budget of treatment

Defects in a culture of prevention

Maintaining Medical Power

Disease trends to unequal relationship

Minimal patient participation in treatment team
Defect to perform the duties of the treatment team
Surrounded incomplete of doctor, to medical treatme
Trimmed role of the pharmacist, in pharmaceuticale]
non-empathic Communicating

Undefined visits

Passive management

Defect in implementing the rules and codified pefic
Dissatisfaction of patients, of process of treatimen
Lack of having Priority community oriented pharmac

Prioritizing treatment over prevention

Non patient- centered perspective

Pharmaceutical Care with insufficient effectivene

n

Inefficient management

According to this process, 48 categories mergeatiérprevious stage were placed in 19 sub-categarakfinally
in the five axial categories. Focus on causal dandh of the phenomena -the background in whichptiEnomenon
is occurred-, strategies used to control the phemom, and existing obstacles and facilities creat@docess lies
within the data. These have been shown in the taddtaw.

Table 2. Core Classes

Axial codes Paradigm model
Inadequate collective responsibility Terms of chusa
Prioritizing treatment over prevention Background
Non patient- centered perspective Deterrent
Pharmaceutical Care, with inadequate effectivene€onsequence
Inefficient management Strategy

It is necessary in Grounded theory to specify tl@nntoncern of participants in the research basethe data
before the main variable to be introduced. Themth@ variable is specified because it connectthallvariables or
categories with this concern. The main and commmmcern of the participants in this research wasdgaate
collective responsibility.

Selective Code

Selective Code is a process in which the findings @mbined and re-defined. At this stage, findingentral

variable is the main goal (19). This was done thtotaising this question, what is happening witiie data? In
addition, at the time of selective coding for aidien on the structure of these categories, questicere raised like
that; what is shown by event? What are the chaiatits of this category? Under what conditionsyttere

occurred? Finally emerging categories were compargdeach other.

The main variable is the same main phenomenoncthat variables are around it, and form a whole,rapeated
regularly in the data, link data together, explgatterings in the data due to being a centralghenon, imply on
more general subject, as well as provide a po#gibil maximum change and analysis (19, 20). Tteefstages of
explaining the story and the explanation of fifeddry were done to find and select a central viidiinally axial

category of "inefficient management" was introduasd central variable.

With the advancement of medical and health seryitesnecessary to optimize the management ofniatare is
under consideration. One of the important issuemuapatients is pharmaceutical Care for him as péartare
programs in the treatment process aimed at impgotire healing. Performing pharmaceutical Care diepts
regardless of their correct management is not ples¢?1). Desirable management is dynamic, acthek @oneer
management (22).

But inefficient management is affected, static, a@ndident-oriented management (23). Pharmaceut@ale
Management includes provision of holistic care mewto patients, satisfaction of patients andntdien order to
meet their needs. Furthermore, other consideratilggpcan be raised as the inhibiting factors tey hiealth care
team to perform their assigned duties. Dissatidfiealth care team, lack of force in various sectioigh workload,
time limits, and so on are some of the things énatrooted in mismanagement (24).
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Proper pharmaceutical Care management of patieqtiress strong and efficient management. Participato
management can be mentioned among this manageRatitipatory management means the involvemenhef t
right people at the right time to do the right woRkarticipatory management emphasizes on the ptinaf
involving a large number of staff in the vital pesses of an organization. Today the staffs areidemesl as
facilitators of customer satisfaction. A managemwhanages staffs in the best way can improve aanargtion
(25).

In health systems, participatory management causesfit for patients because in this way the patgenonsidered
a customer. A profit obtained from organizationatfprmance will be bringing health to the patiefftkerefore,

patients have a right to be cared by professidaéfisswith relevant and up to date skills and ekiper Participation
of patients can also act better as a tool for legrto management. This is because patient is@lssidered one of
the team care members participates in his care (26)

Inefficient management variable is an abstract eption that was raised in all categories accordmghe
participants' experiences. This indicates the ingrme of the issue at different stages of pharntmedCare. The
axial category of inefficient management has beensttuted by inefficient management, defect in ited

regulations and policies' enforcement, dissatigfacdf patients of the treatment process, lackradrity of based
community pharmacist. Dinesh in his research in02@illine with the present research concluded timet of the
main reasons for the failure of health care prograxhimproper and incorrect management are thokey die
health of patients (27).

In addition, a qualitative study conducted by Cg¥2) supports our findings. In the study of Cdlke,researcher
concluded if the codified rules in the state arefolfilled, patients will encounter with numeropsoblems (28). In

addition Bryst et al. (2013) in their meta-analystisdy on patients' satisfaction, concluded thet paocess due to
its defects may diverted a large number of patiéot® continuing treatment, and lead them to sedfifoate (29).

Ogogobola research in 2011 is consistent with tresgnt research. In Ogogobola research a large etunfb
pharmacist participants believed that if healthrpfeeists involved in the care category, the fiygetof prevention

become more important in the community and pewjildess become ill (30).
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