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The aim of this study was to evaluate the effects of pharmacy SOAP Note on
fasting plasma glucose (FPG), glycosylated hemoglobin (HbAlc), systolic and diastolic blood
pressure (SBP and DBP), low density lipoprotein-cholesterol (LDL-C); number of patients
achieved goal FPG, HbAlc, mean arterial pressure (MAP), LDL-C; number of drug-related
problems (DRPs) and percentage solved, in diabetic outpatients at Khaibangrachan hospital
between July 2009 - March 2010. The clinical pharmacist prepared SOAP Notes for all
184 patients who were randomly assigned to intervention or control group by the nurse.
SOAP Notes of patient in the intervention group were sent to the doctor while those of the
control group where kept on file unseen by the doctor. The process were repeated every
month for 3 months consecutively. Outcomes were recorded each visit and 3 months after the
last intervention (month 0, 1, 2, 3 and 6 respectively)

At the end of the study, the average HbAlc was 7.32 £ 1.55% in the intervention
group (66 patients) and was 8.58 + 1.98% in the control group (30 patients). The average
LDL-C was 112.15 + 34.40 mg/dl in the intervention group (72 patients) and was 110.60 +
32.76 in the control group (60 patients). At the first follow-up, the number of patients who
achieved goal FPG in the intervention group was significantly more than those in the control
group (23 v.s. 12, p = 0.039). At the end of the study, the number of patients who achieved
goal HbAlc in the intervention group was more than those in the control group (32 v.s. 6).
Number of patients who achieved goal LDL-C in the intervention group and control group
were 41 and 43, respectively.

At the third ‘and fourth follow-up, the number of DRPs in the intervention group
were significantly less than those in the control group (2.89 + 1.14 v.s. 3.68 + 1.40, p < 0.001,
and 2.89 = 1.15 v.s. 3.62 + 1.35, p < 0.001). At the end of the study, percentage of DRPs

solved in the intervention group was more than those in the control group by 22.98%.
The number of DRPs solved in the intervention group was significantly more than those in
the control group (0.93 = 1.38 v.s.0.05 = 1.51, p < 0.001). There were no difference in

average FPG, SBP, DBP the number of patients who achieved goal MAP at each followed-up
were not different between both groups.

According to the results of this study, pharmacy SOAP Note in diabetic outpatient
resulted in decreased HbAlc, increased number of patients who achieved goal FPG, reduced
DRPs, increased percentage of DRPs solved. Patients whose SOAP Note seen by the doctor
also received more order for disease monitoring including HbAlc, LDL-C, serum creatinine
and microalbumin urea.
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