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Abstract: This review delves into the landscape of community pharmacy services, exploring the current
practices and identifying areas where improvements can be realized. Community pharmacies play a crucial
role in healthcare by offering accessible and essential services to the public. The review examines the
spectrum of services provided by these pharmacies, ranging from dispensing medications to offering health
screenings and consultations. While commendable efforts have been made in delivering quality care, there
exist notable opportunities for enhancement. This abstract highlights the need for refining existing
practices, potentially through the integration of advanced technologies, expanded collaborative care
models, and heightened emphasis on patient education. By scrutinizing the current state of community
pharmacy services, this review aims to contribute valuable insights that can guide the evolution of these
vital healthcare hubs for the benefit of both the providers and the communities they serve.
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I. INTRODUCTION
In 2014, the United States spent $3 trillion on health care, or 17.5% of GDP.1 There are more than 300,000 pharmacists
in the US, and their role in the healthcare system grows along with the sector.2. The health care system has moved to a
model of better service at a reduced cost, in addition to a stronger emphasis on beneficial patient outcomes and
legislative action. All of this has been accomplished while addressing a general shortage of health care providers.3. This
has allowed community pharmacists, who were already quite personable with patients, the opportunity to become more
than simply suppliers of pharmaceuticals. In addition to clinical outcomes, another measure of the potential impact of
pharmacists on patient care is patient satisfaction with the service. Examining the corpus of research on community
pharmacy services was the aim of this review, which also sought to identify areas where the business may expand and
identify which pharmacies are already providing excellent patient care.

Methods
The most recent trends in pharmacy services and patient satisfaction were discovered by doing a comprehensive search
of the literature indexed in PubMed for the ten-year span between 2006 and 2016. We searched for "community,"
"patient satisfaction," and "pharmacy services." The term "community" was used to include not just community
pharmacies but also undefined clinics that might be housed in a separate structure or offered in conjunction with
community pharmacy services. The results were limited to human research and English-language literature. Articles
were included if

e The study included an intervention, assessment of current service, or comparison between services.

e  The study service was conducted by pharmacists.

e  The focus of the study was on community pharmacies or outpatient clinics.

e The study examined a community pharmacy service, such as counseling, care management, and

immunizations.

Copyright to IJARSCT DOI: 10.48175/568 725

s ) 581-9429 )i
www.ijarsct.co.in t\ lJARSCT




(, IJARSCT ISSN (Online) 2581-9429

xx International Journal of Advanced Research in Science, Communication and Technology (IJARSCT)
IJ ARSCT International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal
Impact Factor: 7.301 Volume 3, Issue 2, November 2023

Opportunities for improvement

Several studies revealed that patients were satisfied with community pharmacy services, although these results were
inconsistent, and pharmacies may still improve their services. Access is typically considered when selecting a
community pharmacy, although it may strain these businesses.33, 48 Even if patients are content with their pharmacists,
being more aware of demographic differences may help reduce perceived access disparities between urban and
suburban areas.Six

Many pharmacy services need additional time or resources, thus this should be considered while introducing new
services. Pharmacists must work hard to offer continuing diabetes self-management assessment and guidance, but it
may improve patient outcomes.27 Targeted medicines that involve motivational interviewing may require pharmacists
to spend more time with patients and enhance adherence.29 Limiting the intervention to a few visits over several
months may prolong its effects, albeit it hasn't been extensively studied.30

In addition to pharmacy staff time, certain programs may require financial resources to motivate patients or purchase
equipment and materials. Financial incentives motivate patients to act, however it has not been proved that this
expenditure would be recouped by increased patient spending in the pharmacy's store.28 It may be expensive for
pharmacies to stock CPAP machines before providing services.35 Even without CPAP machines, pharmacists may
educate patients on obstructive sleep apnea as there may not be enough information.36 Hospital readmissions may be
reduced by pharmacists, but a good doctor-patient connection is rare in the community.If patients understand
medication counseling and perceive its limited usefulness over medicine refills, pharmacists may be able to assist them
benefit more from repeated counseling.16 However, patients may not want their doctor to know they take OTC drugs,
which may make patient-physician management difficult for pharmacists. However, pharmacists may provide OTC
guidance that enhances patient outcomes.4,24 Collaborative practice agreements may improve remote patient access,
but large-scale programs must be carefully planned.40 When screenings are done in a convenient environment like a
community pharmacy, at-risk patients are more inclined to pay. Pharmacy memory tests, which are easy to use, may
also help patients.38, 39 New services may not be well welcomed in communities if training has a steep learning curve
or needs training at a different site.34 Patients who receive basic care are likely to be satisfied, but those who receive
more specialized or customized care may have different expectations of a good pharmacy experience and require more
from their pharmacist.9 Pharmacists should focus on creating trust with current consumers to promote patient loyalty
rather than just offering unique services.7 Patient-centered care retains chronically ill patients.10 Improved literacy-
based communication tactics may benefit patients.33 Customized information and counseling may improve patients'
experiences.17,22 Lab test improvements have not always been connected to life satisfaction, which may limit patient
happiness.37 Intensive interventions may improve patient outcomes, but fewer hospital admissions and doctor visits
have not been proved to save health care costs.21 Patients who received antidepressant counseling experienced minimal
advantages, including enhanced quality of life but no statistically meaningful clinical improvement.23 Pharmacy
reconciliation and counseling after hospital discharge did not reduce mortality or pharmaceutical costs, but patients
were remained satisfied.41 Patients starting selective serotonin reuptake inhibitors thought they required more
individualized and meaningful medication information and that a pharmacist-patient interaction could be impeded by a
perceived lack of empathy.Mental health patients may have questions about how to stop taking medicine or adverse
effects, and pharmacists may help.19 Patients want pharmacists to help them beyond prescription medicines, yet they
don't obtain epilepsy-specific advice.However, prescribing medicine for mild diseases by pharmacists benefits patients
at a lower cost. Even though patients found the contact useful, the pharmacist's effect may be overstated as most of the
disorders under examination were self-limiting.25,49 Pharmacists helped primary care clinics identify medication-
related concerns while patient education and counseling improved adherence. These strategies may be more effective in
retail.20 To increase adherence, patients may demand more information, and pharmacists must know each patient's
needs.5. A patient-centered approach to drug management may make patients happy but increase health care costs.50,
51 Patients' impressions of pharmacy services rely on professionalism and care, but as they get more exposed, their
expectations and preferences grow, thus long-term services may not be one-size-fits-all.15 While pharmacists may
improve patient satisfaction, people have low expectations for their ability to provide extra drug information.14
Developmg 1nterpersonal skills in addltlon to competence may help pharma01sts boost patlent loyalty Drug users and
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and improve patients' pharmacist relationships.32, 52 Talking to pharmacists about their medications and illnesses may
boost patient satisfaction with pharmacy services, even without a lot of interaction.31 Especially in distant places,
pharmacists seldom share health promotion information; educating them more may help patients.26 Pharmacies
providing emergency contraception may attract new patients because to their easier access than clinics, although those
supplying injectable contraception usually supplied injections to returning clients. Pharmacists may be better at
maintaining patients than growing them.12,53 Community pharmacists are using technology to give care, but it's early.
To improve patient satisfaction and pharmacy services, pharmacies may need to adapt and apply new technology as
society grows more reliant on them. Integrating technology may be as simple as calling patients to build trust and
identify difficulties. This method takes pharmacist time and does not improve patient problems.47 Patients may worry
about fragmented care or that pharmacists are offering more services for financial gain rather for improved care.
Pharmacists should consider this while adding or upgrading services, particularly technology.48

II. CONCLUSION
As the role of pharmacists as healthcare practitioners expands, community pharmacies are providing their consumers
with more services. Even though patients are generally satisfied with the services provided by community pharmacists,
their expectations may fluctuate and increase in response to increasingly advanced therapies. Even while patients' ideas
of community pharmacists' roles in their care may be growing beyond prescription dispensing and counseling,
additional services may not always be more important to patient satisfaction than improved interpersonal skills.
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