
How to Cite: 

Abilash, Y. D., & Geetha, P. (2022). Medication therapy management amid community 

pharmacist. International Journal of Health Sciences, 6(S1), 8450–8456. 
https://doi.org/10.53730/ijhs.v6nS1.6841  

 

 

 

International Journal of Health Sciences ISSN 2550-6978 E-ISSN 2550-696X © 2022. 

Manuscript submitted: 09 Feb 2022, Manuscript revised: 18 March 2022, Accepted for publication: 27 April 2022 

8450 

Medication therapy management amid 

community pharmacist 
 
 

Abilash Yesvant D  

Department of Pharmacy Practice, School of Pharmaceutical Sciences, Vels 
Institute of Science Technology and Advanced Studies, Pallavaram, Chennai, 

India 

 
Geetha P  

Department of Pharmacy Practice, School of Pharmaceutical Sciences, Vels 

Institute of Science Technology and Advanced Studies, Pallavaram, Chennai, 
India.  

Corresponding author email: lgeethapharma@gmail.com  

 

 
Abstract---Purpose: To distinguish and inspect medication therapy 

among community pharmacist. MTM is a pharmacist-led service that 

aims to enhance outcomes by aiding individuals in better 
understanding their health conditions and the medications that are 

used to treat them. Method: This article made by survey published 

article papers of medication therapy management-community 
pharmacist. Reports:  Community pharmacist is under used in light of 

the fact that local area drug store and community pharmacy practice 

are yet to be set up emphatically and drug specialists working in local 
area drug stores don't give patient guiding in the standard 

circumstance. Conclusion: Pharmacists wish to collaborate closely 

with drug specialist associations and share our usual experiences and 

casing fitting guidelines for India, so that local drug specialists who 
play an important role in providing improved medical services can be 

recognised. This article summarizes few information about medication 

therapy management amid community pharmacist.  
 

Keywords---Medication therapy management (MTM), Community 

pharmacist, pharmacies, Drug store. 
 

 

Introduction  
 

A medication treatment management (MTM) service is a service or set of services 

that helps patients achieve better therapeutic outcomes. To control the patient's 

condition, prevent drug-related difficulties, and ensure safe and effective use of 
medicines, it necessitates teamwork between the patient, pharmacist, physician, 
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and other healthcare providers. [1]Medication therapy management, also known as 

medicine usage review in the United Kingdom, is a service performed by 

pharmacists that tries to improve results by assisting people in better 

understanding their health issues and the medications that are used to treat 
them.[3][4] This includes educating patients about the disease and medications 

used to treat it, ensuring that medications are taken correctly, checking for 

adverse effects, and teaching patients how to deal with them.[5] [6] Medication 
therapy review, personal medication record, medication-related action plan, 

intervention and or referral, documentation, and follow-up are the five steps in 

the procedure. [7] [8] During a medication treatment review, pharmacists look over 
all of an individual's prescription prescriptions, over-the-counter 

pharmaceuticals, and dietary supplements. [9] This allows the pharmacist to check 

for any drug interactions or duplications. People who are elderly, have many 
chronic diseases, take multiple medications, or see multiple doctors may benefit 

from these services. [10] The majority of community pharmacists practise their 

trade in a local drug store. It has a retail storefront and a dispensary where 

medications are housed and given. [11] 
Works of community pharmacist:[12] 

1. Prescription handling.  

2. Giving prosperity information patient and public health.  
3. Patient advising/counseling. 

4. Drug store organization[13].  

5. Patient prescription records.  
6. Compounding.  

 

Prescription therapy by the board of administrations (MTMS) has recently gained 
a lot of attention as a significant type of drug treatment that aims to improve 

outcomes through better medicine consumption and monitoring[14]. Despite the 

fact that MTMS is becoming more common in pharmacy stores across the country 

and that drug specialists are uniquely qualified to control MTMS, many local drug 
specialists do not currently provide this type of assistance[15]. 

 

MTM delivery  
 

Variations in the delivery of MTM programmes could be one reason for the results 

variability. For example, some organisations hire local medication specialists to 
deliver MTM administrations, while others rely on contact centres[17]. Similarly, 

some MTM providers serve a large area of patients while others only service a 

small area. In addition, the use of care employees varies. A detailed assessment 
conducted by the Agency for Healthcare Examination and Quality in 2014 found 

insufficient proof of MTM's sufficiency for the majority of outcomes. Fruition rate 

increases are normal, according to the addition of CMR fruition rates to Medicare 

Part D plans' star measures in 2016. However, because this intervention is 
focused on quantity rather than quality, it is unlikely to have a significant impact 

on patient outcomes[18][19]. 

 
Conveyance System Design; MTM process formalisation differed dramatically, 

particularly in terms of how care workers were deployed and how they dealt with 

preparation and patient commitment. This was influenced by the association's 
goals and core competencies, as well as the level of training development. Support 
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employees, such as drug store professionals and understudies, for example, were 

basically integrated to patient enlisting, documentation, and charging exercises at 
Later Maturity Level practises. Care workers were used less frequently and with 

less construction in Early Maturity Level practises. Similarly, procedures in the 

Later Maturity Level had more formalised training and quality assurance 
processes, as well as varied modular ities for patient enrollment, such as preset 

greeting language[20]. 

 

Innovation and Organise MTM practice  
 

APhA developed three essential aims to confront the outstanding challenge of 

achieving proficient consensus on a pragmatic and appropriate MTM definition: 

 To ensure that the MTM definition encompassed all types of administrations 

and projects that are or can be provided in various pharmacy store practise 

parts 

 To recall for the MTM report a portrayal of examples of administrations that 

can be carried out by the majority of drug store employees. 

 To bring together all public expert pharmacy store associations in the 

development of an MTM definition that everyone could agree on and utilise 

as they worked to enhance administrative language and make necessary 
modifications to the medical services delivery system. 

 

Clinical and Budgetary outcome of MTM  
 

Issues with drug therapy have been resolved; patients' treatment goals have been 

met, and HEDIS measurements for hypertension and hypercholesterolemia have 
been met. Absolute wellness uses per person were calculated for a one-year period 

before and after patients were enrolled in MTM administrations. Clinical outcomes 

of MTM administrations are constantly improving, resulting in value-based 
purchasing recommendations, and financial outcomes support the inclusion of 

MTM administrations in a wellness plan[16]. 

 
Demographical view on MTM services 

 

In 2014 and 2015, TMR treatments were connected to significant reductions in 

inpatient hospital admissions. Receiving CMR-alone therapies resulted in fewer 
admissions only when they were paired with MRP preidentification. In both years, 

MTM patients improved their drug adherence more. 54.6 percent of pharmacist 

advice for improved[23]. MTM patients were acted on by practitioners, while those 
with basic MTM (47.1 %, P 0.001) had fewer prescription list inconsistencies (33.8 

% vs. 47.1 %). Both MTM treatment groups' DRPs reduced over time and were not 

substantially different from the control group[24]. A random group of 50 scheme 
sponsors was chosen from a database of approximately 100,000 MTM claims. Its 

average median pharmacy compensation was $8.44 throughout the 7-year 

timeframe from January 1, 2000, to December 31, 2006[23]. 
 

Factors of MTMP 

 

There are a number of factors that contribute to drug abuse and its negative 
consequences. Patient-centered variables, treatment-related aspects, social and 
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monetary elements, and infectious factors are all included. Only a few explicit 

patient-focused models include health proficiency, expense, concern about 

antagonistic effects, lack of criticalness about the condition, and a weaker 

perception of the prescriptions' sufficiency. Neediness, socioeconomic disparities, 
and the lack of a social aid framework are all deterrents to treating the population 

as a whole. Finally, problems with the medical services framework, such as a lack 

of availability, considerable delays, difficulties completing prescriptions, or shady 
relationships with medical professionals, might influence a patient's medicine 

usage insight and lead to drug-related complications[21]. 

 
Because of their committed preparation, remarkable point of view, and 

unequalled access, pharmacists are in a fantastic position to handle these 

difficulties. All medical services professionals, including drug specialists, have the 
most explicit training in drug treatment, which gives them the freedom to analyse 

a patient's medicine demands in a way that is unique to the medical care group. 

Drug specialists are the most open medical care experts in today's walking care 

climate. While most medical professionals require an arrangement or a crisis 
situation to be available to patients, the easy access of local drug specialists 

allows them to serve as the first or possibly the most consistent resource between 

a patient and their medical services group on a regular basis. 
 

Impact of chronic disease on MTMP 

 
Given the significant trouble that ongoing sickness causes Medicaid beneficiaries, 

the good effects of MTM are particularly applicable to them. Individuals with 

corporate or private protection policies had greater rates of hypertension than 
Medicaid participants. Medicaid beneficiaries are far more likely than the general 

population to have at least one chronic ailment, with many of them suffering from 

hyperlipidemia, hypertension, and diabetes.[22]. 

 
Future of MTMP 

 

Successful prescription treatment administration necessitates a dedicated 
medical care team comprised of doctors, drug specialists, attendants, and others 

who work together to ensure that patients understand their condition, level of 

risk, analytic outcomes, treatment and objectives, as well as the degree of control 
they actually exert over their condition and its outcomes. Because of their 

openness to patients and doctors, access to resources required to provide a high 

level of care, knowledge the board capacities, inspiration to extend care, and 
schooling and preparation ideal for providing patient-centered MTM 

administrations, pharmacists are in a great position to ensure the success of 

shared practise endeavours. 

 
Pharmacists found that a lack of time and specialist perspectives were the most 

common barriers to MTMS implementation, whereas patients' willingness to 

contribute and medicine experts' informative establishment were the most 
effective facilitators. Drug experts who understand the value of organisations to 

patients, who are currently providing MTMS, who are confident in their ability to 

respond to patient interest in MTMS, and who believe they can respond to patient 
interest in MTMS will surely join pharmacies that need to participate in MTMS. 
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These findings highlight the significance of cutting-edge practise encounters, 

underwriting projects, and residencies in gathering drug specialists' assurance, as 
well as the role of assigned enrollment in assigning drug specialists to 

neighbourhood stores that provide MTMS[18]. 

 
Conclusion 

  

In our country medical health care framework, Community pharmacist/drug 

specialist is under used in light of the fact that local area drug store and 
community pharmacy practice are yet to be set up emphatically and drug 

specialists working in local area drug stores don't give patient guiding in the 

standard circumstance. Pharmacist really want to work intimately with the drug 
specialist affiliations and offer our normal encounters and casing fitting rules for 

India so local area drug specialist who plays a significant job in giving better 

medical services can be perceived. This article comprises few available 
information about medication therapy management among community 

pharmacist.  
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