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I. INTRODUCTION

A. Literature Review

. Pharmacy, &s well as all the other health sciences, is dedicated
to serve the health needs of the general public and to promote better
patient care. The pharmacist, furnishing accurate drug information,
could provide valuable service tb other members of the health teanm,
especially the physician, in promoting better patient care. An
examination of the role of the pharmacist in this area is the purpose
of this project.

If the pharmacist is indeed‘providing drug information then
he must be made aware of the impértance of this service. This would
greetly imprbve his self-image which all too often has been waning. He
must know tha; he has something to contribute that no other member of the
health team possesses--the thorough knowledge of drugs.

- Even though there has been g strohg relationship that has existed
for centuries between the "prescriber" and the "dispenser", there is
still the need for greater rappbrt and better communicetion between the
physician and the pharmacist. The phermacist should let the physician
know that he has the knowledge and the tools to provide drug information,
and that he is willing to be of‘service.

Pharmacy, as are the other professions, is dedicated to
perpetuating and providing the means by which precept and example can
be passed on to the studenéé inlpharmacy. If pharmacists are providing
drug information, fpen studgntsJin phérmacy must be trained to fulfill

this role.
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Through the ages the pharmacist hes historically and traditionally
supplied information on drugs t6 other members of the health team,
and in particular, to the physician. The pharmecist in this role has
been termed by many authors in pharmacy as the "informant" or "consultant"
on drugs.’ However, reports on the merits of the pharmacist serving in
this role are conflicting. Althéugh many authors have speculated on
the pharmacist serving in an informative or consulting role to the
physician, few studies have been conducted to delineate this role.

The literature concerning the pharmaciét in the capacity of an
"informant" or "consultant" to the physician includes numerous references.
These references can be divided into three distinct groups: (1) reports
of opinions on the pharmacist as a source of drug information; (2)
reports of studies of pharmacisté providing drug information; and
(3) other pertinent references. .

l. Reports of Opinions on the Pharmacist
es & Source of Drug Information

In discussing new horizons shead in the field of pharmacy,
Briggs (1957) stated that

The practicing pharmacist of the future can, if
he so wills, become more than a consultant in drug
therapy. He can become a professional partner with the
physician in the selection, use, dosage, and administration
of drugs. And this position will be held by properly
qualified pharmacists, not by sufferance or mere
convenience, but rather by necessity. -

There can be little doubt that some author-
itative local source will meet the daily neceds of
medicine for guidance in phermacodynamics. It
could be done by closed circuit television, or
telephone teape recordings. But this vital source
should be provided "live" by pharmacists. I be-
lieve that many pharmacists in thg;years ahead
will be working partners with physicians, because



the problems of drug therapy in the future will be

too involved for determination without recourse to

specialized guidence. And from this new domaln

of pharmacy will come the long-sought professional

acceptance and public respect that, at the moment,

‘may appear to be waning, but which may actually be

at the beginning of its upswing (p.34h).

Bellafiore (1958) designated the pharmecist of tomorraw as
"the therapeutic consultant." He suggested this as a new pro-
fessional duty, replacing the heretofore responsiblity of com-
pounding. The pharmacist in this capacity will be expected to be
an expert on the composition and pharmacological action of drugs,
their therapeutic uses and indications, their toxicities and side
reactions, their contraindications, their available forms and
methods of administration, and their comparison with competing specialty
products of many manufacturers.

In reference to hospital pharmacists Gelperin (1959) stated

. « . to be a drug therapy consulteant to the staff

physiciens is not a new role (for the pharmacist)

. . . on effective pharmscist is not Jjust the filler

of prescription and medical supply orders; but, in

addition, is & source of objective study, reasoning,

end eveluation. The fulfillment of this basic function

can truly be attained in the hospital, to advise as

well as to administer (p. 217).

Miller (l959)_pointed out that the pharmacist is used as a source
of drug information by the physician. He also stated that the pharmacist
is the most accessible source of drug information from the following
1ist: detailmen, direct mail advertisements, medical Journals (and
Journeal edvertisements), convention displays, colleagues, pharmaceutical

reference books, and pharmacists; He stated "it is simply a matter of

the physician picking up the teléphone and he can be sure there will be

1



a pharmacist on duty to answer his questions"” (p.1l1).

According to Miller (1959) a distinction is in order between
the pharmacist functioning as a source of information to the physician
and as a therapeutic consuwltant.

The former role is that of directly reporting
information about a product. The latter terminology
denotes a discriminatory abllity to compare the
therapeutic properties of medication and offer an
unbilased opinion of the efficacy of a varticular
product for a given situation (p.39).

Brodie and Myers (1961) indiceted that the physician is
.receptive to the concept of a drug consultant. They believed that this
is true as shown by the success‘of detailing as & promotional and sales
technique in the pharmaceutical iﬁdustry, and they feel that this function
might be better performed by a c&mpetent pha&macist opereting as an
independent professional consultant. 'They also point out the following:

Quite often when & pharmacist is cast in the
role of consultant he would be more accurately
portrayed as an informant. A pharmacist cen provide
& physician with 'the name, source, dose, use, price,
therspeutic equivalents end physicel properties of
a drug, serving well as an informent, but actually
falling considerably short of performing the service
that a consultant might provide under the same
circumstances. The drug consultant, in addition
to the above information, should be able to provide
a discriminatory evaluation of the drug in question
and supply & professional judgment, if requested,
regarding rational therapeutic use of the agent
or equivalent agents (p.ll).

In an editorial by Francke (1962), in the American Journal

of Hospitel Pharmacy, the phdfmacist is pictured as both an informant

and an advisor or consultant. He is an informant when he provides
the following type of information: price, size, manufacturef, and
contents. The advicsing role begins when he applies his knowledge

of the physical, chemical, and biqlogical properties of drugs to
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the questions asked, i.e., compatibility, milliequivalents, the
absqrpticn, distribution, and fate of drugs in the body, duration
of action, side effects, and antidotes (p.359).

Parrott (1962) stated that

.~ The primary worth of & pharmacist lies in his
knowledge of stability and storage characteristics,
his understanding of compatibilities, his preparation
of dosage forms, and his ebility to evaluate the
relative merits of various dosege forms of a particular
drug. Secondarily, as a source of information, the
pharmacist should be zable to advise on routes of
administration, addictive tendencies, potencies, and
composition of specialties (p.93).

Autian and Berman (1962) suggested that the pharmacist shoculd
take on a new role in the future and become the expert on drugs
and drug products, and provide critical drug evaluations for the

medical practitioner. They stated that "this role should become

the main professional service the pharmacist renders.” The pharmacist

in this ﬁew role would be termed a pharmaceutical consultant:" . . .
a pharmacist who advises and performs services for those seeking
knowleége about drug products for which he (the pharmacist) has
accunulated theory and knowledge by education and experience"

(p.195).

2. Reports of Studiesvof Pharmacists
Providing Drug Information

An unpublished study conducted by the National Opinion
Research Center of the quversify of bhiéago entitled "A Survey
of the Pharmacist és a Professiénal Man'" was both interesting and
extensive. In eddition to a sample of the general public it -
involved a nationwide semple of 500 physicians and 500 retail

pharmacists from the same areas; all participants in the study were




interviewed. It was found that bharmacists generally considered
themselve§ £s sources of information about new drugs, w@éle only
16% of the physicians said that éhey use the retail pharmacist to learn
about new drugs and their application. Moreover, only one per cent
of the physicians sgid they most generally depend upon the retail
pharmacist in dcciding when to start using a new drug. An encouraging
suggestion was put forth: "the pharmacist has a potential for
service to physicians end to the public generally which is not presently
being whollyirealized" (Bugbee, 1956, p.1h).

Ferber and Wales (1958) conducted a comprehensive study
on the effectiveness of pharmaceutical pfomotion. One of the objectives
of the study was to ascertain how §hysic1ans obtain pharmaceutical
information:”lOver 300 Chicago physiciens were interviewed. They
were asked to neme the source of informa£ion from which they first
found out sbout a new drug and tﬁe source which convinced them to
start ubing the new drug. As expected, detailmen, medical journals,
and direét mail advertisements wére the most freéuently mentioned
sources. The pharmacist wes nottspecifically mentioned in either case.
The miscellencous sources (which include the pharmacist) are far
more importent for 'conviction” than "first notice," but one has
no idea of the importance placedjon the pharmacist here since there
were numerous classes within thié categgry.

There have been many marketing studies conducted which are
similer to the Ferber and Wales study. In the studies of Caplow
(1952), Menzel and Katz (1955—565, and Coleman gﬁngg, (1959), the

pharmacist is not mentioned es a source of drug information. Caplow




and Raymond (1954) list the pharmacist as a secondary source of
information and he is ranked the poorest of all sources in providing
first mention of a new drug to'the physician. Winick (1961) ranks
the pharmacist a distant fourth‘behind medical journals, detailmen, : %
and direct mail advertisements as a source of reliable information
on new drugs. In studies of this nature one would certainly expect
the pharmacist to be ranked poorly as the first source of providing
information on a new drug to the physician, but he (the pharmacist)
should rank much higher as a convineing source.

Although not truly conducting a study, Parker (1957) reported
that the hospital pharmacist vaé used as a source of drﬁg information
by physicians. He stated that hospital pharmacists were not uncommonly
called by physicians, usually on an informal basis, to supply

information on dosage forms, sizes available, toxicity, etec. The

meaning of etc. in this case was not divulged.

The American Druggist studies (1958, 1960, 1962, 1964, 1965a,

and 1966) indicate the extent t§ vhich the nation's physicians and
dentists call upon pharmacists for drﬁg information. In 1963, based

on the number of calls in the sample, there were 52,500,000 projected
‘calls for drug information to pﬁarmacists by physiciéns, dentists,

end their aides. The following types of requests were received in
- 1964 (ranked by frequeqcy): name of pfoduct, dose, availability, product
form and packaging, price, m;nufacturef, composition, use,~caution,

compatibility, and refill status (American Drupggist, 1964, p.12).

The pharmacists in the samples of the studies kept records and

provided exemples of requests from physicians, and compleped a



questionnaire. Pharmacies were grouped by location (urban and
rural) for comparison of the numbers and kiﬁds of requests. Only
retell pharmacies participated in the study, yet there are several
thousand hospitals in the country with pharmacy service. Fad the
pharmacies been grouped by type of pharmacy and the study included
hospital pharmacies, a great deal of more meaningful data could have
been obtained. One interesting point abﬁut the studies was that the
results obtained were on a projeéted basis; yet, there was no indi-
cation of the size or nature of the samples of participating pharmacies.
The reader is entitled to complete data on the sample so that he ma&
see how the projected resulis were drawn from the observed results.
in a study conducted by Benson and Benson (1962), similar

requests as those received above in the American Druggist study

were presented as the types of requests physicians reportedly ask
of pharmacists. Almost all (96%) the physicians in the sample said
that they scmetimes ask a pharmaéist for information on drugs. In
this study a nationwide sample of physicians and pharmacists were
intervicwed; however, there was no indication of sample size or any
other deteails of the sample.

Miller (1961) conducted a unique study. In an attempt to
minimize bias and experimentally elicit the pharmacist's response in
his natural environment, a physician called on the telephone every
retail and hospital phafmacy in the test city. The pharmecist who
cnswered was asked to suggest préducts for given conditions. During
the study, 540 questions were answerea by the pharﬁacists concerning
the manufacturer, forms, strengﬁh,‘ dosage, composition, a;nd cautions

of the products in question. Results were based on the performance
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of the pharmecists in the ﬁelephone conversations which on the average
lested less than five minutes. Pﬁarmacists were found to be performing
commendably in ﬁost areas and they wére prepéred to function as a
gsource of drug information.

A study by Newman (1961) involved a mailed questionnaire to
a nationwide random sample of phafmacies grouped according to the
number of prescription; dispensed per day.  Pharmacists were asked
" to indicate the number éf inquirie§ on drug informatiqn that they
received from physicians per week. An eleven-point check list was
provided enabling the pharmacists to check the information in which

the physicians were particularly interested. He found that pharmacists

were constantly receiving inquiries and questions from physicians

for data on products. Physicians were found to be most interested

in the name, dosage, and strengtﬁ or potency of the product. However,
this étudy appeared to be based én pharmecists' recall of physicians'
requests for drug infor@ation, as pharmacists did not keep records of
the requests they received from physicilans. The grouping of i
phermacies according to prescriptionsAdispensed per day givés no
indication to the type of pharmaéy, except for hospital

pharmacies which were grouped together in the study.

Burkholder (1963) reported on his findings after interviewing
physicians in a large Yeaching hqspitai. Physiciens were asked to
rank sources of drug information in the hospital based on frequency
and helpfulness. He found that hospital pharmacists were second only

+to medical colleagues in this respect.

In the audit of pharmaceutical service in hospitals, which




was published in 1964 under the title Mirror to Hospital Pharmacy,

it was found that hospital pharmacists were called upon to provide

a wide range of information on drugs to physigégna. The types of
information requested most frequently were dosege, dosage forms,

and pharmacological data., Side reaétions, contraindications, and
comparison of potency of products were also frequently asked questions.
Those requests which were less frequently made concerned chemical

data on drugs, comparison of costs and efficacy of products, and
toxicological information (Francke et al., 1964). This study con-
sisted of all hospitals in the United States with a full-time
pharmacist. Pharmecists were asked to estimate the number of times
they were called upon by physiciaﬁ% to provide drug informetion. A
nine-point check list of types ofvrequests was provided for them to
indicate the order of frequency of fhe requests from physicians. This
study was also based on the pharmacists' recall of physicians' requests,
a5 no records were kept of requests?from physicians. Also the
nine-point check list restricted the recording of the type of requests
from physicians, since certainly other types of requests were

received from physicians than the nine on the list.

It was reported that 2,056 questions were received at the
University of Kentucky Medical Centér, Drug Information Cenfer during
1963 and 196k%; more then 75% of these were from physicians. Complete
literature on a drug, toxicity and side effects, identification of drugs,
drugs of choice, data on investigational drugs, and drug nomenclature
accounted for more than 497 of the requests (Burkholder, 1966 and.'

American Druggist, 1965b). These reports are unusual, since they

pertained to the work of & pharmacist with the sole duty of providing
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drug information to the hospitel sfaff. Few,‘if any, pﬁarmacists
are providing this same service on a full-time basis. Nevertheless,
this is a prime example of the‘capabilities of a pharmacist in providing
drug information.

Greth et _al. (1965), in a study in which a pharmacist was located
in the ward area in the hospital, sﬁowed that the pharmacist in this
setting received an elevenfold inczjease in drug information requests from
members of the health team over those received in the hospital's
central pharmacy. The dosage of drugs was found to be the most frequent
request (26.2%), foli@ed by identification (18.4%), drug of choice
(18.17%), therapeutic use (11.2%), and side effects and contraindications
(10.5%). This étudy wes conducted oﬁ a 2k-hour basis. The pharmacist
was primarily responsible for dispensing unit dose medication for
the ward end was available to the physiciané end nurses &s a source
of drug information. The pharmacist‘kept records of the frequency and

type of drug information requests he received.

3. Other Pertinent References

In reviewing the literature, tﬁere were no studies found of a
pharmacist accompanying physicians dn ward rounds. Only a few isolated
publications were found in which thére was mention éf the practiée
of a pharmacist accompanying physicians on ward rounds. These have been
particularly associated wi@h hospital pharéacy residencies and were
used as a training device. Parker (;957)»and Zuich (1957) bvoth
stated that round sessions provide tge graduate pharmacist with

firsthand knowledge of the elinicel épplication of drug usage.

Susina et al. (1964), reported essentially the same thing, except
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pharmacy students participated 1d‘ward rounds in lieu of regular
pharmacology laboratory sessions. At the Aberdeen Royal Infirmary
in Britain each ward has its own pharmacist. He is envisaged as
& member of the ward team and is léoked upon by the nursing and medical

staffs as "their" pharmacist (American Professionsl Phermacist, 1566).

It was reported that phermacists at Long Beach (California) Memorial
Hospital will soon be meking rounds with physicians (Rosenthal, 1966).

The recent nationwide study, "The Pharmacy as a Health Education
Center," sponsored by the American Pharmaceutical Association (196L4)
was designed to evaluate the community pharmacy.as a source of family
healﬁh information. Pharmacies in this study were classified into three
types: Exclusive Service Pharmacies--those in which T0% or more of
their doller volume was from prescription medications and related
health items; General Pharmacies--those which 31% to 69% of their
volume was yielded by prescriptioh medications and related health
items; and Retailing Complex Pharmecies--those with 30% or lgss of
their dollar volume accounted for‘by prescription medications and
related health items (p.13). As expected, results differed according
to the type of pharmacy with Exclﬁsive Service and Generel being
essentially the same with more pegple seeing the rack of health
panmphlets in them then in Retailing Complex pharmacies. This was
a realistic grouping of phearmacies, excéﬁt that hospitel pharmacies
were not Included, and the above classification is a good one with
the addition of hospital pharmaciés.

In summary, the literature »review‘ has shown that the pharmacist
is a readily accessible source of drug information. The studies

have shown that physicians call upon pharmacists for a great deal
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of drug information of varied types. Requests for dosage appear
to be the type of request most soﬁght by physicians. Marketing studies
have pointed out that the pharmacist is not used as the first source
of providing information on & newxdrug. But one can see that the
pharmacist is yet to meet the goalé predicted of him by sauthors in
pharmacy. The pharmacist readily provides day-to-day routine infor-
mation on drugs, but whether or not he can and does provide consulting
services is another question. There is strong evidence that some
pharmacists are capable of performing this duty; viz., Burkholder
at the University of Kentucky Medical Center (Burkholder, 1966 and

American Druggist, 1965b).

Francke (1966) has succinctly depicted the present state of the
phermacist in providing drug information services, “one must conclude
that the profession (pharmacy) has not yet established the role of the

pharmecist as & drug information specialist” (p.L9).

B. Statement of the Pngiem
The literature review has revealed there is no unanimity of
opinion in regard to the role oftthe pharmacist in the area of pro-
viding drug information. Many pﬂarmacy authors and educators have
prédicted a consulting role for the pharmécist of the future, but
in the many studies conducted this role has not been detected as yet.
Also revecled is the fact that thére have not been any com-
prehensive studies conducted on the nature of fhe physician's reliance
on the pharmacist as a source of drug information. The studies
conducted thus far have dealt with only e segment of pharmacy practice.

The author feels that the practice of pharmacy appears to be divided




into four types of pharmacies: community, discount, hospital, and
professional.

In view of the above, & eritical evaluation of the physician's
use of the pharmacist as a source éf drug information in various
types of pharmacies and depth intefviews with physicians of their

reliance on the pharmacist as a source of drug information could reveal

useful information. Therefore, this study was designed to answer the

following questions.

1. To whet extent do physicians request drug information
from the pharmacist?

i a. Would the nunber of requests vary according to the .

type of pharmacy (con&nﬁnity, diécount, hospital,
professional, or a pharmaclst asccompanying physicians
von hospital ward rounds)?

b. Would the quality of the pharmacy library be related
to the number of reéﬁests the pharmacist in the
various phaémacieé receives?

2. What portion of the physiclans' requests to the @ifferent
pharmacies are phaxmaceutical, pharmacological, and thera-
peutic in nature?

a. Does the‘ph&sician differential;y request pharmaceutical,
pharmacological, or therapegtic information from
the pharmaciéts in the various pharmacies?

b. Wouwld thé quality ofithe pharmacy libiary be related

to the types of requests the pﬁarmacist in the

verious pharmacies receives?




3. To what extent does the physician reportedly call
upon pharmecists for phérmaceutical, pharmacological,
therapeutic, and biopha?maceutic information compared
to using other sources of drug infbrmétion for obtaining
the information?
4. Does the physiéian éailjupon a particular pharmacy
and/or phermacist for dgug information?
It was anticipated that tbe;resolution of these questions
would lead not only to a greater,understahding of the reliance of
the physician on the phermacist for drug information, dbut also

would contribute to the knowledge of the role of the pharmecist in

the area of providing drug information.

i



II. EXPERIMENTAL

" A. The Phermacist on Hospitsl Ward Rounds

I. Introduction

In teaching hospitals, ward rounds generally consist of an
attending physiclan, a resident, én intern, and several medical
students. Occasionally, members of other ancillary disciplines
ettend these rounds. Ward rounds are frequently divided into three
sessions: a preliminary meeting of the medigal team, & meeting of
the medical team with the patient, and a meeting of the medical teanm
following visitation of the patient.

During the preliminary meéting usually one of the medicel students
or the intern "presents" the patiént. The presentor gives the verbal
history, physical examination, ana diegnosis of the patient. If the
results of laboratoryitests, reports of consultations, and x-ray
films have been completed, they afe also discussed. The team then
visits the patient, re-exemines him, and questions him further about
his illness. Next, the ;eam meets agein to discuss the diagnosis,
eéiology, and prognosis of the patient's illness; at this time they
also plan for subsequeht laboratory tests, special diets, and drug
~ therapy. On subsequent days, nevfpatients a}e presented; the pre-
vicusly presented patients are reported on as to their condition and
the results of ad&itional laboratbry procedures. |

Presently the pharéacist has;no role or duties to fulfill on
ward rounds. One can conceive of many possible situations arising>
on ward rounds in which the expertise of the pharmacist could bé

”
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a velusble asset to the medical team.

In reviewing the literature ﬁo published reports could be
found of studies condﬁcted in whiéh pharmecists accompanied
physicians on werd rounds. The study of CGreth et a1. (1965) was
an ettempt "to improve the availability and thus expand the util-
ization of the pharmacist as a drug consultant to the physician and |

urse” (p.558). However, in this study the pharmacist did not
accompany physicians on ward rounds, but was located at a pharmacy
substation on the nursing unit. There was no formal channel of
communicetion between the pharmacist and the medical team, but the
pharmacist was freely accessible to the physicians.

Since there have been no reported studies of pharmacists
accompanying physicians on hospital ward rounds, a study was con-
ducted in which a pharmacist eccompanied physicidns on various
hospital ward rounds on a regular basis. The extent of utilization
of the pharmacist as a source of drug information by the nmedical team
was determined as well as the types (pharmaceutical, pharmacological,
‘and therepeutic) of requestis received by the pharmacist.

2. Methods

The pharmacist accompanied physiciané (the medical team) on
various ward rounds at The Ohio State University Hospitals, Columbus,
Ohio, for an eight-month period (February 9 to October 1, 1965).

In January of l96§'the proposal to let a éharmacist accompany
/physicians on ward rounds was approved by the chief medical resident
at the hospital. The chief medical resident presented the pharﬁacist

to the medical team on ward rounds of various medical specialties as
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a resident pharmacist in hospital ptiarmacy ivho was interested in
obtaining clinical experience involving the ections of drugs. .
The phamacist was also introduced as ‘oeing present during ward rounds
to attempt to answer questions that ;night arise concerning drugs. v
The pharmacist participated in seven difterent werd rosnds: :

four in general mediﬁ.&, one ix_x cerjdioioQ, one in endocrinology, and

one in neurology. The pharmacist started on ward rounds on the first
day the teams were formed and stayed with each team for a month.

Ward roﬁnds were genera.lly held four times a week, but due to con-'
rlicts in schedules during the acedemic year the pharma.cist could not
be present at all sessions. chever;, he was present on a regular ‘basis .
that is, the same days each week. . ' }

In the study a total of fifey ;sedicsl team members jere accompanied & |
on ward rounds by the .pha..rms.cist.f Nine of these vere attending
physicians, nine were‘re'sidents, eigiit were interns, ‘and the .rest‘ ‘
(2h) vere medical students, in scme csses the same physicia.n participated
on more than one ward round tea.m.‘. ‘ :' Skt :

A1l requests for drug informa.tion received by the pha.rmscist were
categorized and recorded daily in a logbook. A modified manner
of that suggested by Brodie and Meyers (1961. p.13) wes used to
categorize the requests (see Table l) Requests were first classi- .
‘fie_d as to general type: phamaccuticsi phémacologicsl or
therapeutic. Second the requests vere subcla.ssified into the ---
appropriate class within the genera.l classiricetion. All of these
are self-explanatory except ror "identification which refers to the

visual inspection of a preparstion s.nd sn s.ttempt to identiry it, a.nd
: } : :



: 19
Teble 1 ~-Manner of Classifying Dﬁug Information Requests

Category , !
I-Pharmaceutical |
l-Name of drug !
2-Ingredients or strength
3-Storage or stability :
4-Physical or chemical properties
o-Incompatibilities or compatibilities
6-Dosage forms or package sizes
T-Source of. supply or availability
8-Cost ‘
9-Identification 3
O-Characterization of a drug -

II-Pharmacological §
l1-Dosage !
2-Pharmacological actions or efrects
3-Mechanism of action
L-Absorption, fate, or excretion
5-Contraindications | _
6-Toxicities or side effects
T-Antidote

1

III-Therapeutic [
1~Use or indications
2-Equivelents or comparisons
3-Evaluation of new drug : o
L-Details of a clinical procedure e e
5-Method of administration ° :

{

S Reguestor : bt

! : A-Attending physician 1
B-Resident % ! L -

C~Intern i ey : :

D-Medical student b

E-Registered nurse

F-Nursing student

Promptness of Answer el
T-At time requested i
S~-After search *

Manner of Answer : }
O-Verbal T i
M~Memorandum '

 P-Photocopy
R-Reference
N-Not answered
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for "characterization" which rerers?to answers to inquiries
such as, "What is Drug X?"  The requeator 's medical classification
was then recorded along with the promptuess and manner of answer by
the pharmacist. For example, & request from a resident for the
mechanism of action of a drug vhichgreqnired a search by the pharmacist
end answered by memorandum would Be‘classiried in this manner, II3BSM.
3. Results

The phammacist attended and participaxed in 85 ward round sessions.
There were 45 (52.9%) sessions in which drug information requests
were received, and 40 (47.1%) sessions inbvhicﬁ no requests were
received. -In the ward round sessiohs in yhich there were drug‘inror-
mation requests,.fhe number of requests ranged from one to fourteen with
an average of 3.18 requests per vura rouhd seosion.~ -

One hundred and forty-three reopests for drug 1nfogmation were
received by the pharmacist from members of the medical team on the
rdifferent.ward rounds dnriog tﬁe stﬁdy. These requests‘were classified
as shown in Table 2 Pharmacological 1nqnir1es accounted for the
highest number (66 or 46.1%) of the reqpests, vhile only 21 (14.7%)
were of a therapeutic nature. ’ei’

Table 2 --Drug Information Reqnests Received on Ward Rounds

. l

' Haber . ‘-’. Percentege
Pharmaceutical i 56 § il 39. 2% :
Pharmacological = - 66 v;f', 5 46.1%
Tnefapeuxic } ] s ‘5;,' e A4 7%

Total . = 153 100.0%

The 1&3 requests tor drug information were clasaified in
relation to the specitic type or reqnest as shown in Table 3.

Reqpcsts for ingredients or strength, source or supply or

,3-
B
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Table 3 --Drug Information Requests According to Specific
" Class and Requestor e :

{

Pharma- Attending Resident Intern . Med.Stu. Total

ceutical b § .
I L o d et ) - 6
2 10 3 B Lah § : - 12
3 - 2 | = 7 2 3
L - =3 [ — - 3
5 - 2 i - b |
6 - 2 [ - 2
Y § 5 — {2 - 1
8 2 1 2 1 56
9 1 - g 1 10
0 o el L S8 e

" Total 23 13 BLys 504 :%jﬁ;‘

Pharma- ; e

cological & s
3 5 - 2 ! 2k 9
2 6 3 b3 2 1k
3 5 2 ji & 5 3k
)3 ) L 1 S 3 11
5 —-— - 13 1 -2
6 L 4 e & 5 1k
T — — j —— 2 2
Total 25 12 -3 o §6

Thera- ;

peutic |
1 3 " o s i 7
2 3 8 B ) 1 11
. - s e — -
Y : 1 ' — |- - 1
5 2 — D —— 2
Total 9 10 i 1 21

Cumulative !

Total 56 35 (2T 25 143
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availability, and identification made up more than 50% of the 56 pharma-
ceutical requests. £ ’ !

The 66 drug information réqués%ﬁ of ; pharmacologicel nature con-

sisted of approximately equal‘numbets for dosage; pharmacological actions

or effects; mechanism of action; absorption, fate, or excretion; and

toxicities or side effects. i

In regard to the 21 therapeutic drug informstion requests, more
than 85% were for use or indications, and equivalents or comparisons.
The 143 drug informations requé;ts were then classified in

relation to the medical category ofithe reqtestor as shown in

Table 3. The largest number of reqﬁests 56 were received from 3

attending physicians, followed by residents (35), interns (27), and , ?';;
medical students (25). f
As shown in Table &4, the requeéts for drug information’ were
further categorized according to the promptness of the answer by
‘the pharmacist. Most of the :equests, 103 (72%) were answered at the
time requested. Approximately the qame perceptage of;requests of
a pharmaceutical, pharmacological, ;nd therapeutic nature were : |
answered at the time of request. Forty (28%) requests were answered by
the pharmacist aiter a8 search of the literature.
. Table 4 ~--Drug Information Requests Classified According to
Promptness of Answer ,

At Time Requested - After Search - Total

* Pharmaceutical k1 ! . 15 _ 56
Pharmacological L9 Is 17 e 66

1 et
Therespeutic 13 o - 21

Total. 103 SR R v R 153
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Table 5 --Drug Information Reqnests Classiried According to Type
of Answer

Verbal -Memo. Photocopx - Ref. No.Ans. Totel

Pharma- iR ;
ceutical 53 oo RPYTe N £y e A -— . .56
Pharma- : '3>§‘, :
cological 61 13 e 3 p ! 66
Thera- : el ) |
peutic 16 e e e S o - 21
Total 130 8 =3 G & L 143

|

Requests for drug.informoxion_are shown in Table 5 according
to the manner of answer provided by the pharmacist. Of the 143
requests received, 130 (90.9%) yore onsworod verbally by the
pharmacist, eight (5.6%) by noono’of a memorandum, three (2.1%)
by providing a photocopy, one (0;7%) by providing a reference,
and one (0.7%) was not answered.:

‘ | . by Diocnssion

The data presented 1nd1cazeithat the pharmacist acoompanying
the medical team on vard rounds . vas used as a source of drug infor-
‘mation by the team. The pharmacist was called upon for drug
information in 52 9% of the ward| round sessions he attended with
. an average of 3.18 requesta per ward round session. A variety of
requests was received with 46. l% being pharmacological in naxure,
39.2% pharmaceutical, and lh 7% therapeutic. Since greater than
60% of the requests vere other than pharmaceutical in nature, this
indicates that the medical team sought drug information of a more
sophisticated nature from the phormacist. ¢, 3

However, in 47.1% of ‘tha ward round aesSions,yfno?phnrmacist

1
did not receive any reqnests tor idrug information. This finding

8 Lok bt o
} £ ,‘i é*;» AR g




: mayb be attributed to many paramet,eréj.” Wﬁen.".the_‘ 'phb.rmaﬁcist first .
attended the different ward mﬁnds,"gehefa;.ly he did not receive any
drug information requests. The ‘phys‘iciax.xs were not accustomed to .
a pharmacist -accompanying them on wa.rd rounds; many of the physicia.ns
remarked that they had never heard of a pharma.cist attending ward.
rounds. The medical teams a.t ﬁrst were reluctant to request drug
information from the pha.rmacist 'because most were genera.lly nnaware
of pha.rmacists capebilities 1n prov:l.ding drug informetion. . (Both'
during and after the ward round sessions the pharmacist discussed
the education and traini.ng of phamacists with the physicia.ns-;
.physicians, as a r'ule., were unaw&e ;o'r ‘pha.ma.cist‘s' .extensive' pharma-
cological 'backgrouhd). :

Another factor which ldeﬁnifel}.tj coﬁ,tribute_d to the ﬁany vard
round sessions in which the pharm’a;ciist did“ not receive any, requests
was the several circumstances in which th,e"illness of the patient
was definitely diagnosed: The medications used for such. illnesses.

-

were often few in number end their uses well eatablished. : For ‘
i
example, on cardiology rounds, the use of digita.l:ls preparations
in heart failure e.ssociated with low card:la.c output is well known.
Occasionally on ward rounds thcre were no new patients ad-
mitted and so consequently the roun;ls consisted of discussion
of the conditions of patients.. Ih ‘:hhis type’ of situation, the
medical team was in no rea.l ;eed of:: drug informetion. ‘
An 1nt§resting ﬁ.ﬂdixig 'wa.s fha.jt the number of requests
for drug information from the_ 'memliejrs of thé ﬁedical,team incréaéed
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with increasing order o.f hierarchy on the medical team. In the

study by Greth et al. (p.563) 70. 27: of requests were received
from residents and interns, whereas in this study only L43.4%

were from residents and interns. .

The 103 (72%) requests for drug informa.tion answered at the

time requested indica.te that the pharmacist's educa.tion a.nd
training adequately prepared him to provide drug information. i‘hiﬁ
finding may indicate that many ofi the drug information requests :
received were routine in natu:;e.' |
A verbal a.hsﬁer was 1':1-017':$.d¢ad.‘é to 130 .(90.9%) of the requests.
This also gives an indication that many of the requests were routine
in nature. Those requests which were answered by memorandum . »
were detailed and could not be answered verba.lly. I
In summery, the pha.rxﬁacist r@aceived 143 requests for 2 wide
variet;} of drug information from all members of the medic;al tean on
ward rounds. The pharmacist was :a.ble to answer most of these requests

at the time they were requested _oh rounds and most of the requests

were answered verbally.
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B. Drug Information Reguests Received By the Different Pharmacies
From Physicians | :

15 Ihtgpduction

In the pteﬁiots experimenﬁ, a pharmacist accompanied physicdans
on hospital ward rounds and wae readily available to provide drug
information upon request. This was a unique situation unlike thet
of the typical sitﬁgtion in wﬁd@h the pharmacist and physician are

physically separated, each 1n-hds own "vofk area.”" To request in-
formation from the pharmaciat the physician must, by necessity, call
him on the telephone or visit him ‘One has little indication of the.'
extent to which the physician dpes this.,

Pharmacy practice, in the euthor's.estimation, appears to be
divided into four types of'pharmacies;.coﬁmﬁnity, discount, hospital,
and professional. 'Fiom pre?ioue 3tudie§ one.cannot ascertain the
extent or scope of drug intormation provided by pharmacists in the
different pharmacies.‘ The studies conducted thus far have not dealt
with pharmacies grouped accordi?g to the above classification,
or even with all of these ditfe?ent types of pharmacies. Pharmacieg'
have been grouped in earlier'stddies as retail&end hospital.in
Newman's study (1961), or as reiail alone (urban and rural) in the

Anerican Druggist studies (1958, 1960, 1962, 1964, 1965, and

1966), or hospitals’alene (Frandke et al., 1964 and Greth et el.,

1965), or all pharmacies grouped together (Benson ‘and Benson, 1962).
Thus, & study was conducted in the different pharmacies

(community, discount, hospital and proressional) in which the

26 ; : R o
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pharmacies kept a record of elif_.feiQueéte ‘foi drug information from
- members of the health team. The 'eitent of utilization of the.
harmacist in the different pharmacies as a sou.rce of drug information.
physicians was to be determined s well as the typea (phamaceutical,
" pharmacological, and therapeutic) ot requests received by the ' '
pha.rmacist. Also to be determined were two relationships; one, between
the quality of pharmacy library and the number of requests received,
and the other, between_the qualitf of librar'.j and types of requests
received. : ‘ '

In addition to supplying deta on the types of pharmacies receiving
requests from physicians tor_ drug ::!.nfome.tion, the pooling of requests
should point out the "t'.y'pe.s o: drug information which are needed by
physicia.ns. The collec'bing, vcia.ss?irﬁ.ng,. grouping, and a.naly‘zihg of

|

the drug information inquiries vill certainly be beneficial to
pharmacy educators and phama.cists dike._ |
2. Methods

Pharmacists in va.rious pha.rma.c:l.es :ln Columbus Ohio, recorded
the requests for drug infqmation }thich they received from menbers
of the health team for a three-nion;bh period (thirteen weeks) during
the months of June through October, 1965.

The pharmacists in the paiticipatiﬁg,phermaciee were  shown
the prescribed manner of re‘cordingi the reqtfests on the form used
in the study. The form, as shown in Appendix 1, pq;ro' ,- had spac‘e"
provided for the date, name of the’; requestor, fhe requestor'e 5oy
ca.tegory [physician (including speeialty) dentist ‘hﬁrse,
pharmacist, etc.] the nature of the request time ot‘ ansver

|
i
i
|

S
L]
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(at time requested or after a search), type of answer (verval, menmo-
randum, photocopy, reference, no answer), reference(s) used in the
scarch, requestor's satisfaction, and space for pertinent comments.

Completed forms were collécted at weekly intervals; the requests
were coded in the manner prescribed in the first part of the study,
as shown in Table 1, p. 19. Inlorder to preserve uniformity in the
coding of the requests, the author classified all inquiries.

Sixteen pharmacies participated in the study; four were commuﬁity,
two were discount, six were hospital, and four were professional. Thg
Americen Pharmaceutical Association in its recent study (1964) classi-
fied pharmacies according to dollar volume from prescriptions, but
this information ﬁas not available from the phermacies in the study.
'Hence,‘the pharmacies wére classified on a relative basis supgested
by Knepp (1965, p.11). Professional pharmecies were defined as those

. pharmacies being primarily prescription-oriented with emphasis on
pharmeceutical services-to the.exclusion of almost‘everything else.
This same definition‘applied to hospital phermacies except for the .
obvious added ériterion. Discouﬁt pharmaciés were defined as those
placing primary emphasis on pricé competition and sales volume, re-
gardless of preseription volume. Community pharmacies consisted of
those pharmacies not classified in any of the above groups.

The pharmacies were grouped into ihe four types; as defined above,

- for comparison of resulfs; Since there were unequal numbefé of
pharmacies in the different groups, a method of representing the requests
received per pharmacy was needed before any conmparisons could be
made. The diversity of the pharmacy operations which existed in the

different pharmacies also further complicated the method of representing
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requests. TFor instance, one of the hospital pharmacies had service
on a 24-hour basis; the other hospital pharmecies were open up to 16
hours a day, as were the commaunity and discount pharmacies. The
professional pharmacies, however, were not open on Sundays and had
fewer hours 6f service on other days. Also, the number of pharmacists
employed in the phermacies variea from two to nineteen. Therefore,
in an attempt to equalize all of these factors, the requests were
reported on the basis of requests per 1000 pharmacist man-hours.

Statistical anelysis was performed using data represented
as requests per 1000 pharmaéists‘man-hours. It was noted that by
doﬁbling the figures, the results could then be reported according
to a conservative estimate of the number pf hours a pharmacist is
employed during a year's time. Results were then expressed as request§
per 2000 pharmacist man-hours or men-year and'&bbreviated as RPMY.

Analysis of verience (ANOV) for unequal cell frequencies
wes used in the statisitcal anelysis of the data (Winer, 1962,

P. 241). An example of the computational procedures performed is
shovn in Appendix 2, p.7l.

Either the chief pharmacist or the pharmacist-menager of esach
participating pharmacy was intervieved concerning the drug information
services provided by his pharmacy. The interviews were administered
upon completion of the study; the'quest;onnaire employed in the
interview is exhibited in Appendii 35 P33

In conjunction with the interview, the reference ﬁatefials
in each pharmacy library were recorded and compared to a basic iibrary
for a drug information service which was developed by the author.

According to their relative importance, the references listed in the
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basic library were assigned different point values with total points

serving as the basis of evaluation: The basic library including

point values is shown in Appendix 4, P. Tk,

3. Results

a. The recorded regquests

Nine hundred end eighty-seven drug information requests were
recorded during the study. Six hundred and twelve requests were
received from physicians; nurses, either registered or student,
accounted for 330 and the renaining 45 were from dentists, medical

‘ technblogists, pharmacists and veteiinarians.

. ? i
The classification of requests from members of the health

team other than physicians may be seen in Table 6. Greater than -

sixty per cent were of a pharmaceutical nature. These requests

were not categorized any further, since requests from physicians
were of primary interest in the study.
Taeble 6 --Drug Informetion Requests Received by the Different

Pharmacies from Other Members of the Health Team
Excluding Physiciens ‘

Number ' Percentage
Pharmaceuticel - 230 ' 61.3%
Pharmacological 93 ‘ 24.8%
Therapeutic ‘ 52 ! 13.9%
S35 100.0%

The requests for drug information from physicians were
.? classified as shown in Table 7. Pharmaceutical requests accounted

k‘ for a majority ofthe total number.
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Teble T --Drug Information Requests Received by the Different
Pharmacies from Physmcians

Number Percentage
Pharmaceutical _ 3T : 56.7%
Pharmacological 185 30.2%
Therapeutic 80 13.1%
\ 612 - 100.0%

The requests for drug information were converted as above
to RPMY for each pharmacy as showo\in Table 8. There was a wide-
‘range of RPMY in each of the classcs of pharmocies except for the
two discount pharmacies which had a difference of less than one
RPMY. The mean RPMY for‘discount pharmacies was at least eight
times less thah that seon forAthe‘other claaseé of pharmacies.

Drug information requests wero further classified in relation
to the geheral types of requests as shown in Table 9. The
pharmaceutical RPMY accounted fof more than 50% of all meah requests
seen in the different classes of pharmacies. All requests received
in the discount pharmacies and two-thirds of those’ic the professional
pharmacies were pharmaccuiical in oature.

As shown in Table 9, requests were classified in relation
to the specific types of requests, viz., Table 1, p.1l9. The mean
values for all pharmacies show that ingredients or strength, source
of supply or avellability, dosage forms or package sizes of
preperations were the most frequently sought pharnaceut*cal information.
Inquirieo on dosage accounted for nearly 75% of the pharmacological

inquiries, while use or indications and equivalents or comparisons



Table 8 ~-Drug Information Requests Received by thé Different
Pharmacies from Physiciens Expressed as REMY ‘

Pharmacy Total Hours 5 g22§::t:r RPMY #
Conmuni ty-—1 1248 | o7 43.27
Community—-2 gge 28 - 8u.85
Community—-3 810 ! s 2,47
Communi ty--4 1430 j ‘ 6 8.39
Community--Mean y 3b.7h
Discount--1 1248 | 3 k.81
Discount--2 2080 »t % 3.8k
Discount--Mesn _ i : ‘ k.33
Hospltal--1 9880 ? 17 35.22
‘ Hospital--2 2249 L ko 43,57
Hospital--3 2860 g 34 23.%8
Hospital--l; o aguo : b 21.98
Hospital-~5 2080 '; 31 29.81
Hospital--6 Lo IEaA T 52,51 -
Hospital--Mean ‘ { 34,48
Professional--1 ‘ 13050 1 g 9.05
Professional--2 - 780 i 21 53.85
Professional--3 | 2680 v ?‘ ' ‘61 .' 58.65
Professional--l4 1898 i, Ep! Th.82
Professional--Mean : I g‘ | 49.10

-

% Represents requests projected as the number per 2000
pharmacist man-hours and abbreviated as RPMY.
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accounted for about the seame propértion of therapeutic requests.
Results of analysis of variance are shown in Table 10. The
F tests demonstrated that significent differences (p<0.05) existea
between the different types of pﬁarmacies in the study; significant
differences (p<0.0l1) also existed between the different types of
requests received from pPhysicians. No significance (at p<0.05) was
seen for the interaction between t&pes of pharmacies and types of
requests, |
The F comparison of means, as shown in Table 11, demonstrated
that both community and hospital Pharmacies received significantly

(p<0.05) more requests than discount Pharmacies; also, professional

34

pharmacies received significantly (p<0.01) more requests than discount

pharmacies,

As shown in Table 11, the F comparison of means showed that
significantly (p<0.01) more Pharmaceutical requests were received
then either pharmacological or therépeutic.

The requests for drug information were categorized according
to the promptness of answer by the pharmacist, as shown in Table :
12. Results represent the totals for ail‘the pharmacies. Only 262
(42.8%) of the total inquiries wereﬁanswered at the time requested.
Moreover, 87 of 265 (32.1%) of the pharmacélogical and therapeutic
inquiries were answered gt the time requested. Three hundred énd
fifty (57.2%) requests were answered‘by the pharmacists after a

search of the literature.
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Table 10 --F Tests Analysis of Veriance for Types of
Pharmacies and Types of Requests ’

Source of
Variations DF SS MS F
Total L7 3411.69
Treatments
Pharmacies 3 30h.k1 . 101.47 L, 00%
Requests 2 . 392.84 196.42 T.01%#
J Interaction 6 191.15 31.86 1.28
Error 36 893.65 2L .82
#5<0.05
##p5<0,01

| Table 11 --T Comparison of Means Analysis of Variance for
i Types of Pharmacies and Types of Requests

.

Al --hospital pharmacies, mean 5.75

A2 ~-community pharmacies, mean 5.79

A3 --discount pharmecies, mean 0,72

A4 ——professional pharmacies, mean 8.18

Bl --pharmaceutical requests, mean 9.h41
B2 --pharmacological requests, mean 4.01

. B3 --therapeutic requests, mean 1,92

. Comparison Mean Comparison
Al end A2 | 0.0003 |
. Al and A3 ! 5.25%
| Al and AN | 11,23
A2 and A3 : 533
A2 and Al { | 1:38
AL and A3 l 11,5k
Bl and B2 ? 8.06%%
Bl and B3 ;' 15.51%% | |
B2 and B3 oy 1.21 |
#5<0.,05 X |
#85<0.,01
|
|
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Table 12 --Drug Information Requests Received at all the Pharmacies
from Physicians, Classified According to Promptness of
Answer e

At Time. Requested  After Search Total:

Pharmaceutical 175 172 347
Pharmacological 56 129 185
Therapeutic 31 f 49 80

262 ! 350 . 012

Of the 350 requests for drug informaetion requiring a search by
the pharmacists, 163 (46.6%) were answered from information obtained
in the manufacturers' ﬁackage inser;s. |

Requests for drug information from physiéians were further classifiedv
according to the manner of answer piovided by’the pharm#cists in the
aifferent prharmacies as shown in Table 13. Almost all (96.2%) the
requests were answered verbally by the pharmacists. One of the
hospital pharmecies was responsible for answering 9 of the 12 requests
answered by memorandum; the same pharmacy provided all of the photo-

t
coples.,

Table 13 --Drug Informatioﬁ Requests Received at all the Pharmacies
from Physicians, Classified According to Type of Answer

Verbal Memo. Photocopy Ref; No.Ans. Total

Pharna-

ceutical 342 1 3ol 0 1 347

Pharma- ' , : :

cological 173 8 - TR 1 1 :..'185

Thera- .

peutic Th B 8 p 0 80
589 12 (T 2. 2 612

b. The interview with pharmecists

The chief pharmacist or pharmacist-manager of each participating
pharmacy was interviewed at the completion of the study. The question-

naire, as shown in Appendix 3, p.73, was used in the interview. The
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Tirst two questions, referring to whether the pharmacy received inguiries
from physicians for drug information and; if so, did the pharmacy
attempﬁ to answer them, were answered in the affirmative by all
pharmacists. ‘

In reply to the question, "Are the requests answered solely on
a verbal reply baéis," 14 of thé 16 pharmacists answered yes. Except
in a few isolated instances, verﬁal answers were provided to the
physicians' requests in the study.

All the pharmacists reported that they searched the literature,
while 6 of 16 said they prepared'written replies. In the study three
actually prepared written replieé to physicians' requests.

Three of sixteen pharmacisté reported thaet their pharmacies
prepared & bulletin or newsletﬁer for distribution to physicians, while
13 of 16 reportedly follow up rcduests from physicians by sending
literature such as package inserts to thém.

While only one pharmacy reported detailing physicians, almost
all (15 of 16) stated that they provided unsolicited drug information
to physicians.

In reply to the question, "Does the pharmacy have an adequate
library,” only one reported that‘the pharmacy did not.

Helf of the pharmacies repoited that they providedvhealth care
information end pamphlets to their pa@ients. A like number of the
phermacies also reported that e@ucatioéal opportunities and literature
were provided for their pharmacists. |

The list of references of each pharmacy library was compared to
the basic library for drug information service shown in Appendix L,

p.7lh. The point totals for each pharmacy library are shown in Table 1k,




Table ‘14 --Point-rated Evaluation of the Pharmacy Libraries

Pharmacy Points ' Rating

Community--1 73 : Good
Community--2 h61 Fair
Community--3 2 | hlj | Fair
Community--4 ' 40 _ Fair
Discount-—l lh: | Poor
Discount--2 23: . Poor
Hospital--1l 120  Excellent
Hdspital--2 9  Good
" Hospital--3 98.5 Good
Hospital-~L 99 Good
Hospital--5 . 63.5 . ‘ Fair
Hospital--6 : 52,5 &ah Fair
Professional-~l 36 Poor
Professional--2 : 1k | Poor
Professional--3 51 Fair
Professional--l 50 i : ~ Fair

Reting Scale:

Over 100 points--Excellent
T0-99 points -=-Good
4L0-69 points  --Fair
below 40 points--Poor
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Ogly one pharmacy had an excellent_réting; three hospitals and one
community pharmacy received a good‘rating. Fair ratings were obtained
by three community pharmacies, two of the hospitals and two of

the professionals. Both of the discount and two of the professional
pharmnciés received a poor rating.

ng%e were no positive relationships found between the
quality of pharmacy library and the'number of requests received by the
pharmacies. The only pharmacy receiving an excellent rating for
its 1ibr;ry was ranked eighth in relation to the number of RPMY
received. Pharmacies rated good injquality of library were ranked
sixth, seventh, tenth, and eleventh in relation to the number of RPMY
received. Those rated fair were ranked first, second, third, fifth,
ninth, thirteenth, and sixteenth, while those rated poor were ;anked
fourth, twelfth, fourteenth, and fifteenth.

No relationships could be found between the quality of pharmacy
library and the types of réquests réceived by pharmacists in the
verious pharmacies.

4. Discussion

The data presented indicate that pharmacists in the different
pharmacies were used as sources of drug information by physicians -’
and other members of the health team. A variety of requests were
received from physicians with 56.7%‘being pharmaceutical in nature,
30.2% pharmacological, and 13.1% thérapeutic. Of the requests
received from other members of the hcalth team, spproximately the

seme percentages were observed as those above.
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It should be kept in mind that the numerical figures are not
completely,indicative‘of the total requests received in the pharmacies
because not all drug information fequestsvwere logged. Failure to
record all requests was due, iﬁ pért, to the busy schedule meintained
by the(ﬁharmacists in the various pharmaciesf It was also
possibly due t; the routine nature of some of the requests or to
physicians not directly asking a question. Tor example, when a.
physician calls a pharmacist he sometimes‘disguises a request for drug
information in the course of dictating & prescription for a patient.
(This subterfuge may not be intentional and may be due to various
reasons). In instances such as the above fhe phermacists inadvertently
did not record the requests. Hovéver, the comparative data within the
study are presumed to be a good representation of the drug information
vrequests.. |

A considerably wide variation in the number of requests (2.47
to 84.85 RPMY) was found in the different pharmacies. Several
pharmacies (5 or 31.3%) received fewer than 10 RPMY; this indicates
that physicians diad not‘rely upon‘these pharmacies to any extent for
drug information. One professional, two community, and both discount
pharmacies were included in this grou@. The other 11 pharmacies in
the study (including all of the hdsbital pharmacies) received at
least 21 RPMY end were‘qsed by physiciaﬂs to a gréater extent for drug
information. Considering the pha%macy with the highest RPMY (84.85),
the number of requests received amounts to less than 2 per pharmacist

per week and indicates the pharmacist was relied upon for drug information
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to a very limited extent by physicians.

Professional Pharmacies, as g group, received the most requests
ocn RPMY basis followed by communityiand hospital pharmacies, while
discount pharmacies received by far the fewest requests. ANOV
demonstrated that.community, hospitéi, and professional pharmacies
each received significantly more requests than discount Pharmacies;
comuunity and hospital were signifiéant at p<0.05 and pr&fessional
at p<0.0l. There were no significant (p<0.05) differences between the
number of requests received by comﬁunity, hospital, and professional

i

pharmacies;

Significantly more (p<0.01) pharmaceutical requests were
received than either pharmacological or therapeutic. This finding
was certainly expected, but one would certainly have expected that the
pharmacist might have received more fharmacological requests.

An interesting point noted was thet the pharmacy (a community
pharmacy) receiving the most;RPMY was thé only pharmacy that had its
pharmacists detail physicians. Althéugh analysis of this Pharmacy's
requests demonstrated that almost all were of é routine nature, it
would eppear that a great deal of raéport was eétablished.with the
ph&sicians detailed by the pharmacisfs. This same pharmacy received
a fair rating for its library, but included gmong its references was
a Tile of package inserts and a pharﬁacology text book from whicp needed
information was found.

The pharmacy of the only osteopafhic hospital in the study recei?ed
more RPMY than other hospital pharmacies. A community pharmécy located

adjacent to this hospital also received numerous RPMY. Analysis of
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the requests of these pharmacies.révealed that many were pharma-
colozical and therapeutic in nature. These findings may be looked upon
as presumptive evidence that osteopathic physicians may consider the
pharmacist more as a source of drug informétion than their medical
physician counterparts.

Both of the discount pharmacies and two of the community
pharmacies received very few RPMY, and all of their requests were
pharmaceutical and routine in nature. These observetions indicate
that physicians scarcely relied on these phafmacies for drug information
other than occasional routine phafmaceutical4inquiries.

The most frequently received inquiries from physicians were
for dosage, followed by ingredients or strength, source of supply or
aveilability, dosage forms or package sizes, cost, use or indications,
and name of drug. These findings‘are in agreement with the results

reported by the American Druggist studies (1958, 1960, 1962, 196k,

1965a, and 1966), Benson and Benson (1962), and Newman (1961). They
are not in egreement with the findings of Francke et al., (196%),

the American Druggist (1965b), Burkholder (1966), and Greth et al.,

(1965). The inquiries most frequently received in these latter studies
were pharmacological in nature. The latter studies were conducted
in hospitals and this possibly accounted for the differences, whereas
the former studies were‘concerned‘essentially with other types of
pharmacies. .

Although most of the requesté in the study were seemingly of a
routine neture, judging from the number enswered verbally, a surprising
number required a search (especially those of a pharmacologic and

therapeutic nature). Perhaps this was because the pharmacists wanted
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to verify their ovn answvers with those found in the literature.

The fact that neerly half (46.6%) of the answers to the
:equests requiring a search were fotnd in the manufacturer's package
insert may be indicative of the drug industry;s complisnce in "fully
disclosing" information in package inserts. The value of the package
insert is certainly brought forth through this finding.

Almost all (96.2%) requests were answered solely on a verbal
basis; those answered by other meané were nearly entirely performed
by one of the hospital pharmacies. This undoubtedly denotes the
routineness of most requests. Only;two requests were not answered;
this may be due to many faqtors. The pharmacists might well have been
able to answer éll but two of the féquests they received, or the
pharmacists might not have recorded the requests which they could ndt
ansver.

All but one chief pharmacist or pharmacist-manager felt that his
pharmecy library was adequate, while evaluation of the libraries
showed that seven were rated feir and four were poor. Pharmacists
commonly remarked that their library‘was adequate considering the
number and types of requests they received.

There were no positive relationéhips found between quality of
library and the number or types of requests, indicating that quality
of library is not the primary- criterion for recelving requests.

In summary, pharmacists from all types of pharmacies received
requests from physicians for a wide variety of drug information.

Pharmecists from community, hospital, and professional pharmacies
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received significantly more reque‘sts than those from discount Pharmacies.
More requests were received of g phermaceutical nature than either
pharmacological or therapeutic. The quality of pharmacy library did

not eppear to be related to the number or types of requests received.




C. The Physicien Interview

1. Introduction

The previous two studies have shown that physicians used pharmacists
as sources of drug information. The names of physiclans requesting
drug information were recorded in the studies; approximately two hundred
physicians were involved. Since the}identities of physicians requesting
drug information from pharmacists were readily available, a sample
of these physiclans was selected to be interviewed. The general purpose
of this study was to obtain physicians' attitudes of the pharmacist
serving as a source of drug information.

A review of the literature showed that élthough many studies

(American Druggmist, 1958, 1960, 1962, 196k, 1965a, and 1966; Benson

and Benson, 1962; Newman, 1961; Francke et al., 1964; Burkholder, 1966;

American Druggist, 1965b; and Greth et el., 1965) were conducted to

determine the frequency or tyﬁes of physicians' requests, only one
study sPecifically‘concerned physiciéns' ettitudes toward pharmacists
as sources of drug informetion. The study was conducted by Bugbee
(1956) and he reported thag physicians found the pharmacists most
cooperative but helpful only to a limited degree in selecting new
medications.

A number of marketing studies (Caplow, 1952; Caplow and Raymond,
1954; Menzel and Katz, 1955-56; Ferber and Wales, 1958; Coleman et al.,
1959; and Winick, 1961) were concerned with obtaining physiciens’
ettitudes toward advertisigé by variéus means. Attitudes toward
pharmaciéts were not expressed to an# extent in‘these studies. Phar-

macists were found to be ranked pooriy as the first source of infor-

mation on new drugs.

L5
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In light of these reports, the present study was designed to show
the physicien's reported reli#nce on the pharmacist as a source of drug
information in terms of fhe number and types of requests (bharma~
ceutical, pharmacological, therapéutic, and biopharmaceutical) in
comparison with othef sources for #he information. The study also
attenmpted to show.whether or not the physiciah called upon a particular .
pharmacy and/or pharmacist‘for.his‘drug-information needs.
2. Metnods
Thirty physiciang located in dolumbus, Ohlo were interviewed
during the winter of 1956; sixteen of these we¢re selected from a
list drawn up from those iequesting.drug information from pharmacies
participating in the previous study (Part B). The physicians were
selected on the basis of most number of requests. The sample consisted
of six other physicians located in areas adjacent to participating
pharmacies, but they were not listed as requestors of drug information.
The remeining eight physicians were‘selected from those who participated
on werd rounds with the éharmacist in the first experiment.
Twenty-two of the interviews wﬁre conducted by the author'
and eight by another interviewer. In order to curtail possible :
physician bias to the study, the trﬁe purpose of the interview was
not disclosed. :The physicians were not aware that one of the intervie&efs
was a pharmacist.
The following introéuction wasiused by the author in the initial
encounter with the physicieans via the telephone:
I am and I am associated with The
Chio State University Hospitals. . The hospital is
conducting a study on drug information among physicians

in the Columbus area. You have been randomly
selected in the sample of practicing physicians
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to be intervieﬁed. ‘Your enswers to the interview
questions are most important to the accuracy and
completeness of the study. They will be confidential,
and used only together with those of other physicians
in Columbus. The interview will take 15-30 minutes.
I would be most grateful for your cooperation.

Since the other interviewer interviewed phyéicians from The
Ohio State University Hospitals who appeared oﬁ ward rounds with the
pharmacist, he told them he was from the Columbus Hospitael Tederation.

The guestionnaire used in the interview is shown in Appendix 5,
p.75. The first page of the form pertained to demcgraphic information
about the physician and thirty-eight questions made up the remainder
of the questionnaire. During thé interview a card listing sources
of drug information was given to‘the physicians to aid them in answering
several questions. The card is éhown in Appendix 6, p.82.

The eight physicians who were accompanied on ward rounds by e
pharmacist were interviewed, in addition, with a supplementary
questionnaire concerning the pharmacist. The questionnaire used is
seen in Appendix T, p.83.

" - 3. Results

To obtain‘thirty interviews; it was necessary to ceall forty
physicians; thus a refusal rate bf 25 per cent was seen. Each interview
took epproximately 30 minutes tolconclude.

Physicians were asked to fﬁte,sourcesyof drug information on a
10-point scele of usage. As sﬁown in Table 15, the total sample
of 30 physicians rated the pharﬁacistveighth on the list. The
physiciahs who were not recorded requestors of drug infor&ﬁtion rated
the pharmacist tenth, while thoée ﬁhysicians who were on ward frounds with

a pharmacist rated the pharmaclst sixth.

The physicians were presented four hypothetical situations



Table 15--Rating of Sourcea of Drug Information by Physicians
According to Usage ¢

RANKING*
_Bource . 2.3 & 5 grig g g 1oA Tot.Pts.
Detailmen L .3 &4 < 5. 1. 3% k.2 1 163
Direct Mail Ads. 1 1713 | - 3 3 & 5 1 98
Med. Colleagues 6 5 6 2. i’h 5 ~' 2 - - 222
Pharmacists o N WA | T b5 2 5 L o127
.Prof. Journals 6 6 5 L 2 2 1 3 - - 27
Prof. J. Ads. 1 1 1 & | b 1 2 1 4 7 110
Prof. Meetings 2 4 1 6 '3 3 1 1 1 3 158
Reference Books 8 5 3 2 SRR X TR B | - 209
Seminars - 1 & 4 4 5 L4 2 3 1 1h7
Text Books S T - 3 3 & 2 1L3

# 10 points were given for each 1 rating; 9 points were given
for each 2 rating; and so on to 1 point for each 10 rating.

L8
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requiring information on drugs and asked how they would go about
obtaining the needed information. The first situation pertéined to
pharmaceutical information (question 8 in Appendix 5, p.77). As
shown in Table 16, 28 (93%) physicians indicated they would call
upon the pharmacist for this information. The pharmacist was the
first choice --nine times and the second choice --17 times, wherecas
reference books were the first choice‘~—16 times and the second
choice --Tive times.

In the pharmacological situation (question 9 in Appendix -

5, p-T7), 22 (73%) physicians indicated they would call upon the
pharmacist for the needed information. Five cited the pharmacist
as their first choice, and 13 théir second éhoice. Reference books
received the most first choices (18).

Medical colleagues were the first choice in the fherapeutic
situation (question 11 in Appendix 5, p.??); 12 times and the second
choice seven times. Pharmacisté were only the first choice of one
physician end the secornd and %hifd choices of four physicians; only
9 (30%) of the paysicians mentioned the pharmacist.

With respect to the bilopharmaceutical situation (question 10
in Appendix 5, p.77), the first choices were almost evenly dispersed
emong the sources listed with the‘pharmacist receiving four and
professional journals the most with T. 1he pharmscist was only
selected by 5 (16.7%) iﬁ‘%his situstion.

The average numﬁer of professional journals received by the
physiciens was 5.6. An average of 3 were éaved end permanently filed

and less than one (0.7) was read from covervto cover.




Table 16 --Rating of Sources of Drug Information by Physicians
in the Hypothetical Situations :

SOURCE RATING
A. Pharmaceutical First ~ Second Third
Situation Choice ' Choice Choice

4
4
&F

Detailmen
Colleagues
Pharmacists
Prof. Journals
Prof. J. Ads. ‘
Reference Books oo

OVE O 1o
LS
1L DN

B, Pharmacological
Situation ‘

Detaillmen

Colleagues

Phernmacists

Prof. J. Ads.

Reference Books o1

I AC R
[
w

LR &ERW

C. Therapeutic
Situation

Detailmen _
Colleagues 1
Pharmacists

Prof. Journals

Reference Books

Text Books

OV DN
W | -
LI ol ol B |

D. Biopharmaceutical
Situation

Detailmen
Colleagues
Pharnpacists
Prof. Journels
Reference Books
Patients

ooV
(R

W= ooy

i
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Physicians reported an average of 58.2 calls a year to pharmacists
for drug information3 The rangeiwas from once a year to 300 times |
a year,
Twenty-two (73.3%) of the pﬁysicians reported that they called

on a perticular pharmacy for drug informetion and the rest called

on two, three or more pharmacies for information. Fifteen (50%) of the -

physicians in the stuay called upon a particuler pharmacist for drug'
information; the same phdnnacisﬂ,'a manager of a profession;l pharmacy,
was called upon by six of the phjsicians.

Convenience was the reason most often given for requesting drug
information from the same pharmecy or pharmecist. Other reasons
mentioned were that the physician had confidence in the pharmacist;
that the pharmacist was relieble, cooperative, and qualified. The
physicians also indicated that the pharmacist was either a friend, or
an acquaihtance, or provided other essential supplies and services.

Twenty-six of 30 physicians stated that the pharmacies fhey called
upon did not provide uﬁbolicited:drug information. Those receiving“
unsolicited drug'information reported that it was usually informatibn
on new products.

More than 50% of the questions which physicians reported asking
pharmacists were concerned with dQsage, cost, and availability.
Slightly less than one-third of ﬁhe qpqgtions were for package size,
contents, side effects, identification, foi'ms availeble, and
drug class.

The types of drug information which physicians reported ha#ing

the most difficulty obtaining were drug identification, untoward
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effects, efficacy of drugs, contents, drugs of choice, and information
on rew drugs. Six (20%) of the physicians reported they had no real .
difficulty obtaining any drug information.

A1l but one physician expressed satisfaction with the responses
provided by pharmacists to their drug information inguiries.

A like number reported receiving immediate and generally accurate
responses. Pharmacists' responses were reportedly checked or verified
by one-third of the physicians. 'Tﬁis was fuxrther reported to occur

most frequently in situations when‘the pharmacist was not absolutely

sure or wiaen the inquiry cqncerned dosage. In the latter situation, this
wes especially true of the pediatricians interviewed.

When physicians were asked to suggest further services or drug
information that pharmacists could provide, approximately two-thirds (19)
reported they were well satisfied with present conditions. Five reported
they would like more up-~to-~date information on new drugs; several
related they would like ?pe pharmacist to make his services better
known to them, Others wanted to kﬁow standard prices of prescriptions.
One-half of the physicians reported they would welcome a newsletter
on new drug entities or new developments from a pharmacist.

More than two-thirds of the physicians discerned the different

types of pharmacy practice, with the distinction generally between

hospital (professional included) 4nd retail practice. Approximately
6ne-half of the physicians stated%that hospital and professional
pharmacists were more capable than the others. They were also of the
opinion that hospital and professioqal ﬁharmacies attract more §ualified

and motivated pharmacists.
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llone of the physicians indicéted that they recommended that their
patients obtain prescriptions from the pharmacies from which they obtain
their drug information. Many phyéicians feportedly recommended
certain pharmacies which stocked special items and those which the
physician thought had cheaper priees. i

Each of the physicians who was'accompanied on ward rounds by a
pharmacist recalled the pharmacist's presence on rounds. Each one
had requested and remembered requesting drug information from the
pharmacist. They were satisfied with the promptness and accuracy of
the responses given.

Five of the eight physicians.reported'that the pharmacist could
Till 2 need (i.e., the area of drug information) or have a place on
rounds. They welcomed the addition to ward rounds of the pharmacist
with his body of knowledge and felt this was a goad liaison between
the pharmacy and the medicel staff. Since there were many sessions
in which the pharmecist waes not utilized on rounds, they suggested
that the pharmacist occasionally rotate on the different rounds or be
evailable at stated times for consﬁltation.

4. Discussion

'The interviews demonstrate thgt the phérmacist was rated rather
poorly by the total sample of physicians as a source of drug
information on & quantitetive basis according toluéage. Bugbee's
(1956) findings were in aé;eement with the data reported herein,
a8 he reported only 16% of the physicians used the pharmacist as a,
source of drug informetion. These resulis were also supported by

those found in the various marketing studies (Caplow, 1952; Caplow




better communications between physicians and pharmacists would

e
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end Reymond, 195k; Menzel and Katz, 1955-56; Ferber and Wales, 1958; |
Coleman et al.,.1959; and Winick,,l96i),

The "non-requesting" physiciéns rated the pharmacist poorest
of all sources of drug information. This finding would be expected,
since the physicians were not liéted &8 requesting drug information
from pharmacists, and yet their offices were adjacent to participating
pharmacies. Perhaps these phy§icians have found in the past that
pharmacists perform rather poo?ly; Then egain, these Physicians may
believe that pharmacisté are not Qualified or adequately trained
ﬁo provide drug information; The author in his experiences has found
the latter reason tb be particulafly true.

The physicians who were accompanied on ward rounds rated the
pharmacist (in general, not the werd pharmacist) much higher than the
entire sample of physicians or thej"non-requestors." Their
reletionship with a pharmacist on ward rounds may possibly have

Influenced their rating'of pharmacists., If this were S0, then possibly

significantly alter physicians' use of pharmacists as sources of
drug information. ‘
The pharmacist was rated much higher by physicians in the
hypothetical situations. During this portion of the interview,
several physicians changed their qﬁantitatifé rating of the
pharmacist to a higher stané&ng. Some remarked that they didn't
realize that they called upon ﬁhe pharmacist as often for drug
information.
In the bypothetical pharmaceuticel situation, the pharmacist

was rated higher than the other sources of drug information. This was
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expected as the requests most frequently seen from physicians in the
previous experiment (Part B) were pharmaceutical in nature. Physicians
reported a high frequency of phérmaceuticai inquiries to pharmacists, as
shown by the interviews. This finding was also seen in the American
Drugeist studies (1958, 1960, 1962, 1964, 1965a, and 1966); Benson
and Benson (1962); and Newman (i961).

Pharmacists were rated second only to reference books in the
pharmacological situation. The results obtained in the first experiment
(Paxrt A) support this finding as 46.1% of the requests received were
of a pharmacological nature. A)high frequency of pharmecological
inquiries was also seen in the studies of Francke et al. (1964);

Burkholder (1966); American Drupgist (1965b); and Greth et al. (1965).

Physicians rated pharmacists rather poorly in the therapeutic
situation. This fact was revesled later in the interview when
physiciens related the types of informetion they generally sought from
pharmacists; there was little‘méntion of therapeutic information.
Pharmacists received gomparativ@ly few therapeutic inquiries in the
previous two studies (Parts A and B), as well as in the many other
studies conducted thus far. However, physicians need this information,
since in the interviews they reported having the most difficulty ob-
taining certain types of therapeutic information.

In the biopharmaceutical;situation,‘pharmacists were rated
below medical colleagyes, proféssionai journals and detailmen. Six
different sources of drug info%mation were almost evenly cited
as the first choice for this type of information. This finding

possibly suggests that physiciéns have difficulty obtaining bio-
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pharnmaceutical information end a;e not in agreement in the method of
obtaining it. This finding also:points out that physicians were unaware
of pharmacists' training in this:area. Detsilmen received a high rating
in this situation, but the inforﬁation prbvided by fhem would be
biased to a great extent because biopharmaceutical consideratibns
are nmajor promotional factors.

One may ;onclude from the hypﬁthetical situations that the
pharmaecist was rated quite highly when qualitative drug informétion
was needed by the physiclan. Vith the establishment of better rapport
and comnunications between pharmdéists and physicians, the pharmacist
would be rated much higher.

Another interesting result concerned the high percentage of
physicians calling a perticular éharmacy and/or pharmacist whenever
they sought drug information from a pharmacist. Convenlence was
the most.common reason given. One mey argue tha£ each pharmacy is as
convenient by telephone as any other within a given locale, but several
of the physicians were }ocated in hospitals and they may have only
known the hospital phermacy's telephong nunber, or the other physicians
mey have only known the'telephoné number of one pharmacy. If this was
the case, then convenience would be a leg;timate reason. The author
suspects that some of the other reasons given (reliable, cooperative,
and qualified) more truly depict the real reasons.

It is important tq.point ouf that’%irtually'all the physiciens
were satisfied with the performahce of pharmacists in answering
their drug information inquiries. Both promptness and accuracy,
were criteria. This wes also shown by the high percentage of physicians
who were well satisfied with theldrug information and service provided

by pharmacists.
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ﬂostvof the physicians statea that they did not recelve any
unsolicited drug information fromApharmacists; yet, many reported
that they would welcome a newsletter on new drug entities and néw
developments. Physicians reporte& they havg’the moét difficulty ob-.
taining drug information on‘identificét;on, untovard effects ana
efficacy of drugs; these might bejareas which could be highlighted
in newsletters.

The reports from physicians'ﬁho were aécompaﬁied on ward
rounds by a pharmaéisf were most,éncouraging. Since more thean
half the physicians reported the pharmacist‘could fill a need
(providing drug information) on ward roﬁnds, this should certainly
be explored further. . : |
| In sunmery, the pharm#cist'was poorly rated quantitatively by
physicians, but fouﬁdjto be highl& rated qualitatively. Most physicians
were found to call upon a perticular pharmacy end/or pharmacist for
drug information, and most were wéil satisfied with the drug infor-

mation and service provided by pharmacists.

|




ITII. CENERAL DISCUSSION

The deta presented in this stud& indicate that physicians use
phgrmacists as sources of drug informtion; physicians reported an
average of 58.2 calls a year to pharmacists for drug information.
With respect to the hypothesis thatjphysicians-would use hospital
pharmacists to a greéﬁer extent for drug information than pharmacists
in community, discount, or professiénal‘pharmacies, ANOV demon-
strated thaet this hypothesis was not true. However, phérmacists
in community, hospital, and profeésional pharmacies each received
significantly (professionél at thé «01l level of probability eand
the others at the .05 level) more requests then pharmacists in
discount phﬁrmacies. As shown in Table 8, p.32, pharmacists in
professional pharmecies received mofe RPMY than pharmacists in
community and hospital pharmacies, but the differences were not
significant at the .05 level of probability. ’

Results of the physicians' inﬁerview also tend to point out

the differential use of the pharmecist in various pharmacies. About

one-half of the physicians interviewed inferred that discount
pharmacies attracted less desirable pharmacists who were poorly
motivated and were not interested in the professional practice of
pharmacy. This finding may partially account for the few RPMY
received in the discount pharmacies.

The pharmacist accompanying physiciaﬁs on ward founds received
far more RPMY than any of the other phér@acists in the study§
statistical tests were not performed with these data, as only one’

pharmacist was involved on rounds and there was, of course, no
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variability exhibited. The pharmacist on rounds received 2110.7 RPMY,
vhereas the pharmacisté in the hospital pharmacy in which this part of the
. study was conducted received only 35.2 RPMY, vhile the highest REMY
received by pharmacists in any ofjthe pharmacies was Sh.9 RPMY. In
more vivid terms the pharmacist on roﬁnds received nore than one
request per hour &s compared to less than two per week received by
pharmacists in the pharmacy which had the hishest RPMY. This indiéates
that pharmecists in their traditional enviromment, be it commumnity,
discount, hospitel, or profesSional pharmacy, were only used to a
limited eitent by physicians for drug information and that a pharmacist
in a unique situation, such as hospital werd rounds, was usea in
comparison to a much greater extent.

Physicians were queried on ﬁhe reasons for calling upon pharmaéists
for drug informetion. Convenience was the reason most often given by
- them for requesting drug information from pharmacists. Other pertinent
reasons given were that the pharmgcists were reliuble, cooperative,
and qualified, and that physiciahs had confidence in the pharmacists
they called upon for information;

The pharmacist on rounds was certeinly convenient for the physicians
he accompenied and undoubtedly the pharmacist received requests
because of the close relationship. However, in additlon to con-
venience, the pharmacist was eble to demonstrate his capabilities and
qualificetions, and to establish‘rapporﬁ and communication with the
physicians in the close relationship that exiéted during these sessions.
This led to more requesis, especially-those of a‘pharmacolsgical
and therapeutic nature; Evidehce for ﬁhe above is seen from the data

obtained from the interview with the physicians who hed been accom-
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panied by the pharmecist on rounds. The majority (62.5%) of these
reported that the pharmacist couid fill a need on rounds (providing
drug information) end they also éuggested that the pharmacist be
avgilable for consultation at stated times. A poor performance by

C) the pharmacist on rounds would not have warranted the foregding
statements. ‘

As reflected by the low numﬁer RPMY received by pharmacists in
the various pharmacies in the study, it is more difficult for the
pharmacist in his traditional en%ironment, regardless of his
capaebilities and qualifications, to establish the same degree of
rapport as the pharmecist in thejuhique situation on rounds. Certain
pharmacists have established some degree of rapport with physicians,
as 22 of the 30 (73.3%) of the physiciens interviewed reportedly
called upon a particular pharmécy for drug information and SO%Icalled
upon a particuiar pharmecist. One pharmacist, a manager of a
professional pharmacy, was reportedly called upon by 20% of the physicians
interviewed. These dbservations:may suggest that physicians seek ‘
out pharmecists who pfoﬁide accurate drug information, since physicians
reported that reliability, being‘qualified and cooperative, and
imparting confidence were the reésons for calling upon pharmacists
for drug informetion. These findings strongly confirm the hypothesis

- that physicians call upon a particular pharmacy and/or éharmacist for -
"~ drug information.. . |

The contrasting situation existing between the number”of requests
received by the pharmacist on rounds and tﬁe number received by phear-
maclsts in traditional ?harmaciés cen also be interpreted in view of

the situation above.
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A confusing situation existed in that pharmacists, in traditional

pharmacies, received a small numbér of RPMY and, &t the some time,

all but one of the physicians intervieved expressed satisfactioa with

the responses provided by pharmacists to their inquiries. A like

-~ number of physicians aléo>reported receiving immediate and generally

accurate responses from pharmacists. Since the pharmacists adequately
provided drug information to physicians' satisfaction, one would have
expected more inquiries than weré noted. Analysis of the tyﬁes of
requests received by phermacists showed that the majority of requests
were pharmaceutical and relatively few were of a qualitative nature
[see Tebles 1 (p.19), and 9 (p.33)]. Most of the requests were of
such a nafure that they could have easily been answered satisfactorily
by any pharmacist using one of the more common reference boogs
avallable. On the basis of the author's experience, one may con-
jecture that physicians did not'éall ﬁpon pharmacisté in traditional
pharmacies for drug information of a quelitative nature to a greater
extent because physiciaﬁs are generelly unaware of the extensive
education (especially‘pharmacological) that modern day pharmacists
receive. The pharmacists' known‘lack of clinical experience un-
doubtedly contributes to the undesirable'circumstance. It would be
of great interest in future studies to attempt to investigate the
reasoas physicians do not call upon pharmacists, in their traditional
pharmacies, to a greater extent for more qualitative drug information.
With respect to the hypotheéis that physicians call tﬁe
different pharmacies for drug information with the same proportion
of requests of a pharmaceutical,spharmacological, and therapeutic

nature, enelysis of the types of requests received by pharmacists
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in the different pharmacies shéwea that significantly (p<001) more
requests were pharmaceutical (56.7%) than either pharmacological (30.2%)
or therapeutic (13.1%). On the other hend, the pharmacist on rounds
received more requests of e pharmacological neture (46.1%) then
phermaceuticel (39.2%) and therapeutic (14.7%).

The types of requests observed in the different pharmacies were

in agreement with those reporied in other studies (American Druggist

1958, 1960, 1962, 196&, 19652, aﬁ$‘1966; Newman, 1961; and Benson and
Benson, 1962). In the .physicians' interview, more than 50% of the
questions physicians reported asking pharmacists were éoncerned

| with dosage, cost, and availabilify. Siightly less than one-third of
the questions were for packaﬁe siie, contents, side effects, identi-
fication, forms available, and drug class. Review of the specific
types of requests received by phafmacists as well as the low RPMY
suggests that the pharmacists in %he different pharmacies were
for the most part performing as "drug informants” as defined by Miller
(1959), Brodie and Meyers (1961), end Francke (1962).

Requests received by the pharmacist on ward rounds were

similar to those seen by Burkholder (1966), American Druégist
(1965b), and Greth et al. (1965).‘ Since the pharmacist on rounds
received moreithan 60% of requeétscof a pharmacological and thera- |
peutic nature (more than one-half of tge therapeutic requests

were for evaluation or comparisons of préducts),,this would indicate
that he was performing as a "drug consultant”, as defined by Miller
(1959), Brodie and Meyers (1961), Francke (1662), and Autian and
Berman (1962), as well as a "drug informaﬁt.”

Although the physiclan desires to possess qualitative therapeutic
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information concerning drugs, it may well be that there is only an
occasional need in day-to-day situations for this type of information,
as opposed to a greater need for pharmaceutical and pharmacological
drug information. (There was nd attempt ih the interview study to
quantifate the frequencies of physicians' requirements for specific
Types of informetion in the study).

The low percentage of therdpeutic inquiries may also be due in-
directly to the general lack of clinical experience by pharmacists
in observing the actions of drués; physicians are undoubtedly aware
of this fact and mey be reluctant to call upon the pharmacist for
this type of information. An iﬁvaluable anount of clinicel experience
.was gained by the author during his meny sessions on ward rounds; much
of this knowledge was of a naturé that could not have been revealed
as well by‘any other means. Therefore, it is strongly recommended
'that pharmacists be subjected t§ this dynamic experience during their
academic years as‘paft of their ﬁharmacology training. This concept
has been employed in‘cqnjunct;on‘with‘hospital pharmacy residency
programs for a number of years as reported by Parker (1957) and Zugich

(1957). This is presenﬁly being employed at one College'of Pharmacy

| with pharmacy studenﬁs paiticipating in ward rounds in lieu of
regular pharmacolégy‘labordtory éessions, as reported by Susina
et al. (1964). |

It was hypothesized that thé quali%y of pharmacy library would
be related to the number and typés of requests received by'pharmacists.
There were no positive relationsﬁips found between the quality of
pharmacy library and éhe number of requests received or bet?een the

quality of lidbrary and the types of requests received. Analysis of
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'results concur with the actual types of requestis received by all

6k
the specific types of requests reéeived in the different pharmacies
during the study revealed that thé answers to most of the requests
could have been obtained with the<use of a very minimal pharmacy
library. An organized file on package inserts and a pharmacology
text book would have been adequaté for the answers 1o the majority
of the requests. ‘

It wes hypothesized that physicians would reportedly call upon
pharmacists for information of avpharmaceutical, pharmeacological,
therapeutic, and biopharmaceutical nature to'the same extent as they‘
would use other sources for this information. The data concerning
these hypotheses were obtained frdm the physicians' interview in
which physicians were asked to rank sources of drug information on
e quantitative basis according £oyusage. In this respect pharmacists
were rated eighth out of 10 sourcés, see Table 15, p.4E.

The physiclans were then‘preSented Tour hypothetical situations
concerning the four types of information: pharmaceutical, pharme-
cological, biophérnaceutical, andltberapeutic (questions 8, 9, 10,
and 1l respectively in A?pendix 5;>p.TT). As shown in Table 16,
p.50, pharmacists were rated quité high in the pharmaceufical and
pharmecological situations and woﬁld have been reportedly used to
the seme extent as reference booké for these types of information;

both of these sources were rated much higher than detailmen, colleagues,

professional journals, aad professional journal advertisements. These

pharmacists in the study, as more than 35% of requests from physicians
were pharmaceutical or pharmacological in nature. The other published

studies listed above concerning tabulation of the types of requests
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received from physicians revealed similar results.

In the hypothetical therapéﬁtic situation, pharmacists would
have been used by physicians approximately to the same extent as
reference books and teat books end to a greater extent than professional
journalé and deﬁailmen for the?informatién; but, physicians would
have used medical colleagues far ﬁore thea any of the above sources
‘for this information. This findihg agrees with the results obtained
in Parts A and B of tﬁis study asiless than 157% of the inquiries
from physicians were therapeutic #n nature. -Also concurring with
this was the fact that, among the‘types of questions physicians
generally ask of pharmacists, therapeutic inquiries were not reported
to any extent.

In the biopharmaceutical situation, pharmacists were rated
below medical colleagues, professiénal journals, and detailmeh,

.and at the same level as reference books. Physicians‘indicated that
unbiased bilopharmaceutical information was difficult to obtain. It
would appear from the pdor rating‘pharmacists received that physicians
were unaware of the extensive training modern day pharmacists recei&e
in this area. If this fact were made knowvn to physicians, pharmacists
night be eble to render valusble information.

In future studies itiwould be?intcresting to determine the
accuracy of pharmacists' responses to inquiries for drug infofmation,
since, other than physicians’ general satisfaction, there were no
attempts to determine this in the‘é;esent study.

ther stuéies involving pharmecists accompanying physicians‘
on hospital ward rounds should de conducted, especially since physicians

reported that the pharmacist could fill a need during these sessions.



The role of the pharmacist in this capacity, if he is to have such

a role in the future, would have to be delineated in order to

formulste adequate academic course work and clinical experience to

prepare individuals for this role,v}This can only be”achieved'

through further research of a similer nature.

‘
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IV. SUMMARY ANDTCONCULSIONS

Studies were undertaken to deﬁermine the extent of utilization
of the pharmacist as a source of drug informetion to the physician.
Pharmacists in different typeé of éharmacies (community, discount,
hospital, and professional) and a pharmacist on hospital ward rounds
recorded the requests received from physicians for drug in(ormation.
The requests were categorized as pharmaceuﬁical, pharmacological,
or therapeutic in nature. A sample of physicians was interviewed
concerning thelr attitudes toward pharmacists providing drug information.

The first experiment consisted of a pharmscist accompenying
physicians on hospital ward rounds. The pharmecist was used extensively
&s a source of a wide variety of drug informﬁtion by all members of
the medical team. There were moré requests of a pharmacological
nature than either pharmaceutical or therapeutic. Inquiries for
mechanisnm of action, phermacological actions or effects, and toxicities
or side effects were the most frequent followed closely by those for
ingredients or strength, equivalegts or comparisons of products,
absorption or fate or excretion, énd identification.

The second study consisted of pharmacists in community, discount,
hospitel, and professional_pharmacies recording the requests received
from physicians‘for drug informat;on. Pharmacists from community,
hospital, and professional pharmacies were used to a limited extent

by physiciens, but were used to a significently greater extent than

“

pharmacists in discount pharmacieé. Significantly more pharmaceutical

eT
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requests were received than either pharmacological or therapeutic

across all groups. Requests for dosage, ingredients or strength,

and source of supply or availability were the most frequent followed

by dosage forms or packege sizes, cost, and use or indications.

The guality of pharmacy library was not related to either the number
or types of requests received by the pharmacists in the different
pharmacies.

The third study consisted of interviews with physicians.
Pharmcacists were ranked poorly aé sources of drug information on
the basis of usage, but in the hypothetical situations of a pharmaceutical
and ph&rmacologicgl neture they were rated first and second respectively.
In hypothetical therapeutic and biophérmaceutical situations, pharmacists
were reted higher than that obserﬁed on the usege basis. Many
physicians reported that they calied upon a particular pharmacy and/or
pharmacists for drug information.

On the basis of other published reports on the drug information
provided by pharmacist; to physicians and ‘on the basis of results obtained
in this study, it may be concluded that, except in isolated instances,
pharnecists in community, discount, hospital, and professional pharmacies
are only used to a limited extent for drug information by physicians'
end serve essentially in an "informant" capacity. Results of the
pharmacist accompanying physiclens on Hospital ward rounds show theat
the pharmacist‘was useé to a great extent by physicians as.a source
of drug information: serving in an "informant"” capacity and tending

to cerve in a "consultant" capacity. PFurther studies will have to
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be conducted before reaching any definite conclusicns regarding the

role of the pharmacist on hospitel werd rounds.
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Appendix 2 ~--Analysis of Variance of Drug Information Requests

Al-~Yospital Pharmacies

Bl--Pharmaceutical Requests

A2--Community Pharmecies

A3--Discount Pharmacies

B2--Pharmecological Requestis

B3--Therapeutic Requests

B2
6. 28 T.56, 2.10,
i 85, 5.29, F0. 59

0.00, 9.61,

Ale—Professional Pharmacies
Observed Data:
Bl
Al 9.31, 11.12, 8.0%,
5,22, 8.17, 11.06
A2 1.23, 8.81,
24,24, k.20
A3 2.ho, 1.92
AL 2.71, 21.80,
18,27, 25.29
Cell Data:
Bl B2
Nij 6 6
Al IX 52.92 35.67
Ix2491.29 255.95
ssij24.53 44,89
Nij 2 2
X k.32 0.60
A3 X% 9.45 0.00
Ssij 0.12 0.00

 §s=1x% - (x)?

N

ISSij =

2.48
1.9%
0.00

Cemputat

ional Formulas:

3.25
6.67

(1) = G%/pq
TIx?

£za2/q
vT\Z/n

L(AB)*

(2)
(3)
)
)

Fane S
\S I =
nowutn

nnunu

313.35
3411.69
402.10
427.88
572.36

B3
2.02, 3.11, 1.75,
1.92, 1.k, 4,61

0.00, 3.21,

13.64, 0.00 4.54, 0.00
0.00, 0.00 0.00, 0.00
0.00, 2.56, 1.81, 2.56,
7.69, 6.85 3.37, 5.217
B3 ' Bl B2 B3
6 Nij & L L
14.85 A2 X 38.48 23.25 7.75
43,82 £X268k4 .35 278.40 30.91
7.07 SSiJ3lh.lT 143.26 15.89
2 Nij b L 4
0.00 X - 68.07 17.10 13.01
0.00 AL =©X21455.95 112.61 48.96
0.Q0 5813297.57 39.51 6.64
oh=
EE%%7ﬁij) = 3.43
893.65
Total
i7.24 p= b
1T.37 g =3
o 2,16 zB' =L A's =G
24,55
61.32



Appendix 2 --Continued

§s, =Th [(3) - (1)] = 30k.41

i

SSg = Th [(4) - (1)] = 392.8L
SSpp = ih [(5)-(3)-(4)+(1)] = 191.15

Summary of Analysis of Variances:

12

cell

Source of
Variation DF SS MS F
Total L7 3411.69
Treatments
Pharmacies 3 30L. L1 101.47 L, 09%
Requests 2 392.84 196.42 T.QL¥k#*
Interaction 6 191.15 31.86 1.28
Error 36 893.65 24,82
% p<0.05
¥% p<0.01
I Comparisons of Means:
Al = 17.24/3 = 5.75 Bl = 9.41 (Ai-mi)2 2
A2 = 17.37/3 = 5.79 B2 = L.01 F = 200w, cell = (Ai-A'i) An(p)
A3 = 2.16/3 = 0.72 B3 = 1.92 ma (p) 2 MS w.
Al = 24.55/3 = 8.18
Comparison Mean Comparison
Al and A2 0.0003
Al and A3 5. 25%
Al and Ak 125
A2 and A3 5.33%
A2 and Ak 1.18
Al and A3 1., SR
Bl and B2 8.0
Bl and B3 15.51%%*
B2 and B3 ‘1.2l
* p<0.05

## p<0.01



=3
OV}

Appendix 3 --Drug Information Interview Questionnaire for

Chief Pharmacist or Pharmacist-Manager of the
Different Pharmacies

|

Does the pharmacy receive requests for drugz infor-
mation from physicians? :

Does the pharmacy‘éxtempt to answer these requests?

Are the requests answered solely on a verbal reply
basis?

Does the pharmacy search the literature and prepare
a written reply when the requests are of such a nature?

Does the pharmacy, follow up requests from physicians
th literature in addition to their original reply?
e.g., send a packege insert.

Does the pharmacy prepere a bulletin or newsletter
for distribution to physicians?

Does the pharmacy detail physicians on new products
or developments?

Does the pharmacy provide unsolicited drug information?
Does the pharmacy bave an adequate librery?

Does the‘pharmacyvprovide health care information and
pamphlets to its patients? e.g., A.Ph.A. and A.M.A.

programs.

Does the pharmacy provide educaticnal opportunities
and literature for its pharmacy staff?



Appendix U4 --Basic Library for a Drug Information Service with

N Assigned Point Values

' _ Point
Reference Value
1. Orgenized file of package inserts of drug products 15

2. One of the following¥: Facts and Comparisons, Modern

Drug Encyclopedia, Pharm, Index Physicians' Desk

" Reference 1k
3. The Medicel Letter j ‘ L

4. One of the following®:
(a) Pharmacology: The Nature, Action and Use of Drugs
(Beckman, H.)##
(b)  Pharmacology in Medicine, (Drill, V.)##
(¢) The Phermacologicel Basis of Therapeuties, (Goodman,
L. and Gilman, A.)*# \
(d; Pharmacology and Therapeutics, (Grollman, A.)#*#:
@

( The Pharmacologic Principles of Medical Practices,
(Krantz, J. and Carr, C.)%*# 12

5. American Hospital Formulery Service 10
6. Clinical Toxicology of Commercial Products, (Gleason,

M., Gosslin, R. and Hodge, H.)¥## 10
T. Clin Alert 10
8. Journal of Clinical Pharmacology and mherapeutics T
9

. Remington's Pharmaceutical Sciences, (Martin R.
and Cook, E.) -

10, New Drugs

11. Merck Index of Chemicals and Drugs

12. A Medical Dictionary

13, Merck Manual of Diagnosis and Therepy

14, International Phermaceutical Absiracts

15, Usual Doses for Infants end Children

TN e b

% - If more than one present no additional points given.
- If an old edition is present, give one-half credit.
# - If Clinical Toxicology (Polson, C.J. and Tattersall,
R.N.) present instead, give 5 points.

L One point given for additional beneficiel reference,
e.g., Journal of American Medlcal Associatien.
2. lo pointo given for N.F. XII or U.S.P. XVII, as both are
required by state law.
3. No points given for The Red Book of  The Blue Book, since
all pharmacies must have one of these for business pur-
poses. .
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Appendix 5 --DRUG INFORMATION STUDY INTERVIEW QUESTICNNAIRE

Physician's Name _ Address Date
Age Years in Practice
Medical Training: U.S. Foreign Both

Type of Practice: General Practiiioner, Parvial Specilalist, Specialist
(Specify)

If a specialist, are you boarded? Yes No

Type of Office Practice: Own Office Partnership
Shares Office Group Practice
Clinice _ Not in Private Practice
(Explain)

Hospitels in which you are a member of staff end / or having visiting
privileges:

Nunber of prescriptions written la$t week .

Requestor

Non-requestor
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What medical Jourrals do you receive?
Which of these do you save end permanently file?

Do you read these from cover to cover?

Do you obtain drug information from these medical Journals?
Do you obtain drug information from the article in the Journals?

Are the jJjournal advertisements a source of drug information for you? -

(Hend M.D. card) This card lists 10 sources of drug information which
I'd like to have you rate on a 1l0-point scele of usage. Please

do not give the same rating to 2 or more sources: it's important to
rate each one differently, so rely on your first inclinations and feel
free to judge a source on the besis of whatever impressions you

mey have; indicate those sources you do not use.

Detailmen , Professional Meetings

Direct Meil Ads. ' Reference Books
Medical Colleagues Seminers
'Pharmacists ! Text Books
Professional Journals | Other (Specify)

Professional Journal Ad;



10,

12,

7
Doctor, if you were confronted with the following situation,
how would you go about obtaining the information?
You have recently heard of a new drug and you want to
prescribe it for a patient, but you are not sure of its

ingredients or contents, its cost to the patient, or the
strength of the tablet.

If you were confronted with this situation in drug therapy, how
would you obtain the information?
You want to prescribe a new drug which is indicated for
a particular condition (e.g., en infection) but you are not
femilar with'its dosage, contra-indicestions, or side effects.

How would you go about obtaining informetion on the efficacy of
one type of sustained-release medication vs. another (e.z.,
repeatabs vs. spansules) or sustained-release medication vs.
the conventional type.

When confronted with a situation such as the following, how would
you go about obtaining detailed informetion on it?
You have been tresting a patient for a particular condition
and the patient is not responding to his medication as he
hes in the past; and you want to change his medication but
you are not as familiar with other drugs for this condition.

(If the R.Ph. is mentiocned gbove and rated as a good source

of drug information ask this question).

(if the R.Ph. is not mentioned to any extent ebove or is
poor%y rated as & source of drug information, skip to question
#13. :
Doctor, you have said that you call on pharmacists for drug
information. How often do you call on them for drug
information? (Skip té question #17)

b
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1k,

15.

16.

%

Doctor, a few minutes sgo you classified phermecists poorly

as sources of drug informetion, and in the different situations
you have not mentioned the pharmacist to any extent as, a source
of drug information.

Do you ever call upon pharmacist for drug informetion?

If yes, how often?
(I enswer here is no, then ask question #14)
(If enswer is yes, sklp!to question #1T)

Have you ever received drug'information (unsolicited on your
part) from a pharmacist-be it when you celled in a prescription
or by any other means?

Do you think you might try calling on a pharmacist for different
types of drug information?

Why haven't you used the pharmacist as a source of drug information?

(Skip to question #27).

When was the last time you called upon a pharmacist for drug
information?

¥Which pharmacy did you call last for drug information? (Probe
for a name here) ;



19.

20.

21.

22.

23.

a5.
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Have you called this same pharmecy previously for drug information?

(If no to previous question, skip to question #23).
Do you, in fact, usually call this same pharmacy for drug
information?

Do you call a specific phatmaéist for drug information?

Why do you uuually call this same pharmacy or pharmacist for drug
information?

(S8kip to question #26)
Have you celled any other pharmacies for drug information?
(Probe for names).

-

Do you cell on specific pharmacists for drug information at thes
different pharmecies?

Why do you call on these pharmacies and/or pharmacists for drug
information? ‘



26,

7.

28,

a9.

30.

31.

32.

80

Does the pharmacy(s) you call upon pro&ide unsolicited drug
information? (e.g., deteiling, newsletter, ete.).

When you call upon pharmacists for drug information, what kinds
of questions do you ask?

Are you generally satisfied with the responses Pharmacists have
given to you when you have sought drug information from them?

Are most Pharmacists able to sﬁpply your desired drug information
immediately? .

Do you feel thet Pharmacists! responses to your drug information
requests are generally accurate? ‘

Have you ever checked or verified pharmacists! responses to your
inquiries on drug information?

What types of drug information‘dq you generally have the most
difficulty obtaining? (Probe). "

Some people have classified pharmacists according to the type
of pharmecy (i.e., community, “discount, hospital, professional)
they work in. Do you think there are different types of ’
pharmaecy practice? ! . '



3k,

35.

36.

37'

38.

Do you feel that the pharmacists who practice in one of these
pharmacies (i.e., comuunity, discount, hospital, professional)

8rc any more capable than one who practices in any of the other
pharmecies?

Do you feel that these different pharmacies attract different
kinds of pharmacists? |

Do you recommend that your patients have their prescriptions
dispensed or filled at the pharmacy(s) from waich you obtain
your drug information? '

One last question, doctor: 1In what additional manner could
pharmacists provide drug information and/or be of further
service to you? '

Assuming a new drug or developﬁent were to come about, would
you like to receive a newsletter from a pharmacist about 1t?
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Appendix 6 ~-Card used in the Interview with Physicians
Listing Sources of Drug Information

Detailmen
Direct Mail Ads.
Colleagues
Pharmacists
Professional Journals
Professional Journal Aas.
Professional Meetings‘
Reference Books
Seminars
Text Books

Other (Specify) |
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Appendix T --Supplementary Questionnaire used in Physician Interviews

o Has a pharmacist ever accompaniéd you on rounds in the hospiteal?

2. Did you request drug information of any nature from this pharmacist?

3. When you called this pharmacist for drug information what kinds
of questions did you ask him?

k. In what manner did the pharmacist,resPoﬁd to your requests for
drug information? (verbal, written memo, reference, photocopy).



8k

Were you generally satisfied with the resﬁonses the pharmacist
gave to you when you requested drug information from him?

Was the drug informetion supplied immediately by the pharmacist?

-

Did you feel the responses were accurate?

Would the presence of a pharmacist on rounds in the hospital

711l a need (i.e., the erea of drug information) or have e
place on rounds?
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