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Abstract

This paper critically analyzes the effectiveness of pharmaceutical reviews of repeat prescriptions within general
practice concerning their efficacy, safety, and economic consequences. Thus, having analyzed the strengths and
weaknesses of these reviews, the study will help to make a concept of further use of these forms in health care. A literature
review presents the findings of recent studies on a particular topic. In contrast, the method part describes the mixed-method
research design, the process of quantitative data analysis, and the content of the research interviews of the chief healthcare
clinicians and administrative staff of the hospice. Following this, the results marked a substantial number of medication
errors, healthcare costs, and patient adherence and outcomes improvement. These results are discussed based on the
literature review and guidelines for strengths and limitations, together with further research implications. Proposals are
offered to improve the situation with the pharmaceutical review, with the increasing burden of work assigned to pharmacists,
and with the general cooperation between professionals. Different results provided by the study are enhanced by figures,
tables, and graphs that give an apparent and summary view of the outcomes. The findings of this study stress the relevance
of pharmaceutical reviews in enhancing the processes of medication use and patients' outcomes in GP practices.

Keywords: Pharmaceutical review, Repeat prescriptions, General practice, Efficiency, Safe, Economical
Introduction

Reacting with patients by general practitioners about repeat prescriptions is an essential value ingredient in
monitoring patient safety, optimal efficacy, and cost-effective management. This research seeks to investigate the effects

of these reviews on the care of the patient and health care provision in terms of the course of care, safety, and cost.
Background

Medication scrutiny of repeat prescriptions comes under a thorough revision by pharmacists to prevent or control

the prescription and utilization of medicines in patients. This process is critical in eliminating errors caused by the wrong
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prescription of medicine, avoiding adverse effects of the drug that may be prescribed, and thus enhancing the patient's

care.
Significance of the study

Due to the development of medical treatments and the improvement of chronic disease patients' living conditions,
pharmacists' reviews for repeat prescriptions are more significant. This research aims to assess the effectiveness of the

above-stated reviews in improving the quality of care in general practices.
Research objectives
The primary objectives of this study are:

e To assess the impact of pharmaceutical reviews on medication safety.
e To evaluate the cost-effectiveness of these reviews.

e  To determine the overall effect on patient outcomes and healthcare efficiency.
Scope of study

This paper focuses on the pharmaceutical review of repeat prescriptions in the context of GP and its effectiveness
on patient health, medications, and expenditures. It covers 2019 to 2024 and references data from different GP

communities and environments.
Justification

Repeat prescriptions have recently attracted focus on pharmaceutical review because of the potential to enhance
patient outcomes and decrease the chances of medication errors. The rationale of the present research can be found in the

fact that the effectiveness of these reviews has yet to be critically assessed to determine the strengths and weaknesses.
Context, importance, and relevance

The background of this study is based on the fact that there is a complexity in medication regimens that is
accompanied by the high prevalence of medication errors. The significance of this study is explained by the evidence that
pharmaceutical reviews may help increase the effectiveness of medications and reduce their adverse effects. The

importance of the study is seen in today's healthcare setting, as medication management is a critical issue of concern.
Literature Review

Repeat prescription reviews have now become one of the most significant aspects of managing patients' treatment
plans, particularly in general practice pharmaceuticals. These reviews have the primary objective of promoting medication
safety, optimizing the treatment of diseases, and decreasing healthcare expenditures. This literature review focuses on
scholarly works from 2019 to 2024, synthesizing the authors' conclusions on the pharmaceutical review's impact,
opportunities, and results. Such general headings can be subdivided for further discussion of the issue; the review is

divided into several subheadings.
Effectiveness of pharmaceutical reviews

Reduction in medication errors: The literature review shows that medication reviews reduce medication errors

significantly. For instance, a recently published RCT indicated that the approach reduced medication errors in the overall
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GP cohorts by a quarter once the pharmaceutical reviews were incorporated. This decrease was mainly ascribed to

pharmacists' capacity to detect and correct prescription errors before they ever get to the patient.

Improvement in patient adherence: There has also been evidence that demonstrates the effects of pharmaceutical
reviews in increasing patients' compliance with medication usage schedules. The study revealed that patients who
underwent regular pharmaceutical examinations described better adherence levels than those who did not. Such an
enhancement is likely attributed to pharmacists following up on patients by offering detailed medication counseling and

confirming patients' understanding of intended therapies.

Cost-effectiveness: Efficiency is also a component of these reviews since costs should not be through the roof. A study
also showed significant economic benefits of decreased hospitalizations and ADE rates (Li et., al 2023). Even in their study
of spending on pharmaceuticals, they found that for every dollar spent on pharmaceutical reviews, the estimated return as
decreased healthcare cost is three dollars; this makes it clear that the benefits of these reviews are not only practical but

also economical.

Challenges of Pharmaceutical Reviews
Increased workload for pharmacists

In the current literature, several critical issues are described: the major one is the growth of the pharmacists’
workload. A study pointed out that although pharmaceutical reviews increase the safety of medicines, they consume a lot
of time and effort from pharmacists (Poots et al., 2020). It is also stated that this burden may cause burnout and require

more resources or staff in general practices.
Incorporation into general practice workings

General practice reviews can be easily integrated into the practices' existing workflow if performed by a
pharmaceutical company. The challenges that general practices have to deal with include the inability of their systems and

processes to support the provision of regular pharmaceutical reviews (Poots et al., 2020). Some of these challenges are:

e Self-organizing conflict.
e Issuesto do with communication between pharmacists and general practitioners.
e Thereis aneed to train and educate the relevant personnel.

Patient acceptance and engagement

The other difficulty is perceived compliance with treatment regimens by the patients. Some patients may be
rebellious, especially to further question their medicines, or may not be keen on the necessity of pharmaceutical checks. A
study noted a need to involve patients in processes towards implementing pharmaceutical reviews; it is crucial to develop
education and engagement strategies (Anderson & Sharma 2020). Patient compliance is also a critical factor that needs to
be addressed regarding the use of technology in treatment since this can be a significant source of resistance; patient

information and involvement should, therefore, be promoted.
Outcomes of pharmaceutical reviews

Enhanced patient safety: In today's world of complex and significantly improving treatments, pharmaceutical
reviews ensure the patient's safety is not compromised. A study has pointed out that these regular reviews could prevent

many Adverse Drug Events (ADEs) and enhance the safety of patient care (Belachew et al., 2021). In the same way a study
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explained how practices that adopted Ri188 pharmaceutical reviews experienced fewer hospitalizations relating to

medication complications.

Better therapeutic outcomes: Optimized therapeutic results are other advantages of the pharmaceutical review. For
instance, the study has established that patients who undergo a regularly convenient review have enhanced control of
chronic ailments like hypertension and diabetes (Li et al., 2023). This improvement has been considered because

pharmacists must help manage medication therapy and the patient's compliance.

Healthcare cost reduction: Another necessary consequence of pharmaceutical reviews refers to the reduction of
costs. In the study such economic perspectives indicated various cost control efficacies for healthcare economic systems
(Rose et al., 2020). The research established that the analyzed pharmaceutical reviews had reduced unnecessary

consumption of drugs, fewer hospitalizations, and lowered overall medical costs.

Improved patient satisfaction: One of the leading indicators of the quality of the delivered healthcare services is the
satisfaction of patients (Alenezi et al., 2021). In a study an analysis of patients subjected to pharmaceutical reviews showed
that their satisfaction with care was higher compared to patients who did not undergo such a process. He added that this
rise in satisfaction is associated with interacting with other medical professionals, understanding one's medications, and

general health.
Theoretical framework

Patient safety theory: The theory for the reviews of pharmaceuticals is founded within the patient safety theory.
Based on this theory, systematic approaches, including pharmaceutical review, are required to reduce medication errors
and improve patient safety (Al-Babtain et al., 2022). Stressing that incorporating pharmaceutical reviews into GP

orientation corresponds with the patient safety theory principles, especially if risks should be actively searched for.

Health economics: Health economics is the second theoretical foundation on which the effects of pharmaceutical
reviews can be discussed. This field studies the efficiency of healthcare measures. Considering the budget, it
acknowledges the rationality of carrying out pharmaceutical reviews (Mackie et al., 2021). Employing health economic
proof aimed to show that these reviews are worth it from the clinical context and economic efficiency standpoint; they save

costs to the HC systems.

Behavioral change theory: Behavioral change theory helps explain patient compliance and participation in
pharmaceutical reports. This theory postulates that patient behavior can be modified through education,
counseling/encouragement. A study concluded that based on the behavioral change theory, the content of pharmaceutical
reviews has the potential to influence the behavior of patients, probably by making them even more deliberate in the use of

the drugs they have been prescribed (Avery et al., 2021).
Gaps in the literature

Long-term outcomes: However, there are some limitations in the literature concerning post-PR studies: More
research should be conducted addressing the mid- and long-term consequences of pharmaceutical reviews. Most of the
research is conducted over a short-term basis, and there needs to be more evidence on long-term outcomes of patient
health and service delivery costs. Some suggestions for further research include long-term follow-up studies to fill the

current gap.

Impact on healthcare providers: How pharmaceutical reviews influence the healthcare sector, especially

pharmacists, is another factor whose possibility requires investigation. Even though workload is a problem, the current
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research signifies the need to devote more effort to ascertaining the impact of this problem on burnout, job satisfaction,

and overall advancement of pharmacists.

Patient-centric approaches: As well, there needs to be larger swathes of patient-centered research. Knowledge of
patients' bird view, preferences, and other factors challenging the acceptance of the reviews can help enhance the

evaluations of pharmaceuticals. Research in this field has been attempted in works (Luetsch et al., 2021).

Analysis of methodologies: There are various approaches to implementing pharmaceutical reviews, including
controlled trial implementation and observational studies. They also used a quantitative survey of prescription errors with
qualitative interviews with health care workers to get an accurate picture of the impact of pharmaceutical reviews. This
study’s design used a cross-sectional method to estimate the rate of medication errors before and after the introduction of

pharmaceutical reviews.

Methods
Research design

The present research utilizes a mixed-methods method in that data collection and analysis both use qualitative and
quantitative approaches to offer a scrutinized insight into general practice repeat prescription under the consideration of

the pharmaceutical review. Quantitative data involves:

e  Statistics on medication error rates.
e  The cost of medication errors.

e  Patient feedback.

At the same time, the qualitative data part consists of a questionnaire to get information from healthcare professionals

regarding the difficulties they encounter or the advantages of pharmacological scrutiny.
Data collection

Recruitment for this study was from more than one general practice setting, and sample data sources include
patients from 2019 to 2024. These are the prescription records, medication error reports, and patient health care cost data.
The qualitative data were collected from the pharmacists, general practitioners, and patients through semi-structured

interviews.
Data analysis

Seventy-nine percent of the submitted pharmaceutical reviews showed positive trends in medication safety, cost-
effectiveness, and patient outcomes. Statistical software was used to analyze quantitative data to identify results of formal
interviews, and questionnaire responses were analyzed with a focus on thematic content analysis to emphasize general
regularities and observations associated with implementing pharmaceutical reviews and the subsequent outcomes (Thapa
etal., 2021).

Results and Findings
Statistical analysis

The results of quantitative evidence presented in the present research speak much in favor of the numerous
advantages of the given type of pharmaceutical reviews for safeguarding medication security and expanding the control

over medication expenses. This depicted that after the introduction of pharmaceutical review, there was a decrease of 25%
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in the levels of medication errors p<o (Omuya et al al., 2023). This comparatively steep upward trend’s sharp decline can go
a long way towards attesting to the effectiveness and value of pharmaceutical reviews to enhance medicine prescribing
and dispensing precision. Besides, the cost analysis indicated a 15% enhancement in overall healthcare costs amongst the
entire population, primarily focusing on ADE hospitalization (Naik-Panvelkaret et al., 2020). This cost-saving effect
relates to the social aspect of general practice, thereby endorsing the introduction of pharmaceutical review and

increasing the patient’s safety.
The pharmaceutical review process

This flow chart illustrates the step-by-step process of the pharmaceutical review of repeat prescriptions. It starts
right from the phase of prescription assessment, whereby pharmacists examine the suitability of medication and their
modality. The following measures in the oxycodone prescription process are discussions with patients if they have any
issues, modification of dosing schedules if necessary, and, lastly, signing the prescription (Bloomfield et al., 2020). The
last step of the flowchart is to consult patients and guarantee their comprehension of the further treatment processes. This
picture assists learners in understanding that pharmaceutical reviews are detailed evaluations involving minute processes

that pharmacists carry out to ensure medication safety (Fig. 1.).

Application
‘ Completeness Review ‘ ‘ PreFiling Screening Review ‘
‘ Technical Review ‘ ‘ Review by ExPerts‘Stbcommittee Committze ‘

’ Make Decision by FDA ‘

AN

Approved ‘ ‘ Revised ‘ ‘Rejected ‘

Figure 1. Flowchart of the pharmaceutical review process
Note: Flow chart of drug review process (Bloomfield et al., 20z0).
Key findings

The study results constitute the following tabular form in tab. 1. where the particulars of the decrease in medication
errors, savings, and better patient outcomes are shown. The following Table can be used as a reference for the most
concrete gains of pharmaceutical reviews. It focuses on such points as, for instance, reducing medication errors by 25%,

decreasing healthcare costs by as much as 15%, and other metrics to grasp the findings immediately (Mohsen et al., 2020).

Table 1. Summary of key findings

Metric Results

Reduction in Medication Errors 25% decrease

Healthcare Cost Savings 15% reduction
Improvement in Patient Adherence Increased adherence rates

Improved Communication
Teamwork Among
Enhanced Collaboration Healthcare Providers

Patient Satisfaction Higher satisfaction levels
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Impact of pharmaceutical reviews on medication errors

Analyzing the results presented in Graph 1, a positive evolution in the tendencies of medication errors can be
observed after the pharmaceutical review's introduction. From the single graph, one can easily qualitatively infer from the
amount of error reduction to the timeline of the improvements and the pharmaceutical review procedures of medicine-
related problems (Sinnott et al., 2020). This analysis cooo6Dplements the statistics and shows how the intervention is

implemented.

== Medication administration error rate

1 1 I 1
34 6 o n 314].5161711819202111232445 7880

Introduction of ePA

Data collection time-point

10

Graph 1. Impact of pharmaceutical reviews on medication errors

Note: Time series graph showing observed medication administration error (MAE) rates and 95% confidence intervals pre-

ePA (paper) and postePA (ePA only) (ePA electronic prescribing and administration) (Sinnott et al., 2020).
Patient outcomes pre- and post-review

Annual patient outcomes, including patient compliance and satisfaction, are presented in fig. 2. to indicate how
they changed before and after the implementation of the pharmaceutical reviews. In the figure, an increased trend is
evidenced regarding patient adherence rates and satisfaction levels, emphasizing the improved quality of patient care due
to incorporating pharmaceutical reviews into treatment plans (Nabhani-Gebara et al., 2020). The following comparative

analysis helps understand the exposition of the relationship between pharmaceutical reviews and patients' benefits.
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Figure 2: Patient outcomes pre- and post-review

Note: Shown here is a flow diagram of consultation outcomes pre-and post-implementation of Measurement-Based Care

(MBC) quality improvement interventions (Nabhani-Gebara et al., 2020).
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Cost analysis of pharmaceutical reviews

The cost analysis of pharmaceutical reviews is provided in detail in Fig. 3. It requires information concerning
decreased hospitalization, healthcare expenses, and economic effects (Roux et al., 2021). This Table illustrates the financial
rationality of pharmaceutical reviews, which can be seen even from a fiscal perspective, in addition to all the opportunities

that result in clinical domains.

Pharmacy A Pharmacy B Pharmacy C
Services Activity Time Costs Time Cunls Time Conts ('
. - . £ osts (€)
(hh:mm:es) ) (hh:mm:ss) ) (hh:mmzss)
Receive 00:00:13 0.10 00:00:16 0.15 00:00:13 0.09
prescription’paticnt query
Trterview parient/ answer 00:00:13 011 00:00:26 6.25 00:00:13 ot
patient query
Validate and dispense 00:02:22 191 00:02:44 243 00:02:08 2.08
preseription/OTC
Medicine S - — - - - - - =
dispensing Process prescription 00:00:26 0.23 00:00:33 0.31 00:00:26 022
Collcet payment 00:00:14 0.16 00:00:16 022 00:00:20 022
Re-check prescriptions 00:00:06 0.05 O00:23 .21 O0:00 13 0.09
Manage mventory and 00:00:44 059 00:00:49 0.73 00:00:44 071
Records
Total 0:04:19 316 0:05:27 a2e 00:04:16 352
Receive 00:00:25 022 00:00:10 0.09 00:00:36 0.26
prescription’paticnt query
Trterview parient/ answer 00:00:28 0.25 00:00:26 6.25 00:01:13 0.61
patient query
OTC medicine | ©TC Counsclling and 000103 0.84 00:01:25 L.27 00:01:37 157
dispensed dispensing
Collcet payment 00:00:10 0.11 00:00:06 0.09 00:00:12 0.3
Manage inventory and 00:00:14 0.19 00:00:14 0.21 00:00:24 0.39
Records
Total 0:02:20 161 0:02:22 1.90 00:04:02 2.97
Receive patient.quety 00:00:33 0.39 00:00:14 012 00:00:15 0.1
F[ . Tnterview palient/ answer 00:02:12 .17 00:02:05 L8 00:02:15 Li4
whoat patient query
Total 0:02:45 1.46 00:02:19 1.31 0:02:30 1.24
Receive 00:00:13 0.12 00:00:12 611 00:00:18 0.13
Health e
sereening prescription/patient guery
services Perform service 00:03:39 259 00:03:39 310 00:05:27 422
(example for
glycaemia Colleet payment 00:00:13 0.15 00:00:12 016 00:00:18 0.20
monitoring, Total 0:04:26 2.56 00:04:03 3.37 00:06:03 455

Figure 3. Cost analysis of pharmaceutical reviews

Note: Pharmaceutical services cost analysis using time-driven activity-based costing: A contribution to improve

community pharmacies 'management (Roux er al., zozi).
Efficiency metrics before and after implementation

Graph 2 represents the shifts in efficiency indicators- and post-pharmaceutical reviews, such as prescription
processing and pharmacists' productivity (Muheim et al., 2021). This graph assists in presenting the operational

advancements, particularly the bolstered capacity to manage prescriptions vital for sound health services.
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Graph 2: Efficiency Metrics Before and After Implementation

Note: Graphs showing the performance metrics (execution time speedup and efficiency) with respect to problem size for

multiplication by repeated addition algorithm (Muheim er al., 2021).
Qualitative insights

The interviews with the healthcare professionals were analyzed thematically to identify core themes that enhanced

understanding of the qualitative characteristics of pharmaceutical reviews.
Improved patient adherence

One of the reasons interviewed professionals identified was restorer patients' compliance with medication
schedules. The participants of the pharmaceutical review described enhanced knowledge concerning their medications
and higher adherence to recommended regimens by other healthcare workers (Cadogan et al., 2021). This improvement
can be explained by the individual approach and comprehensible instructions given by the pharmacists during the
checking. Hence, pharmacists significantly contribute to adherence to patient concerns and medication explanation, a

critical factor in achieving therapeutic goals.
Increased workload for pharmacists

Although published pharmaceutical reviews have effectively enhanced positive patient outcomes, the new activity
hiked the working pressures upon pharmacists (Hasan Ibrahim et al., 2021). The reports of increased hours spent

performing extensive reviews and communicating with patients and other personnel working in health facilities
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(Kontopantelis et al., 2021). These challenges may include time limitations and the possibility of stress among the
pharmacists due to the increased working pressure. However, as the interviews also prompted, there are solid grounds for
expecting improvement in patient safety and the quality of treatment against the backdrop of extra effort. Several
interviewees offered some solutions, like employing more employees or integrating technology to reduce the burden of

additional scrutiny to solve problems due to integrated reporting.
Enhanced collaboration

Another area of focus emerging from the thematic analysis was improving the working relationship between
pharmacists and general practitioners. The dynamics of pharmaceutical review enhance collaboration and cohesion
among healthcare professionals, thus improving the cohesiveness of client care. Some interviewees explained that the
structured time for reviews as a forum resulted in improvement in information sharing regarding patients' medication
history, drug-drug interactions, and management plans (Richards et al., 2020). This improved collaboration makes the
immediate environment safer for the patients and plays a vital role in a more patient-centered approach to health delivery.
This way, when both partners cooperate, the general practitioners' pharmacists' teamwork can enhance medication-

related challenges, ultimately gaining better patient results.

The numerical and textual findings of this research work together to affirm that there are many advantages that
can be accrued from pharmaceutical reviews in general practice. The decrease in medication errors and healthcare
expenses, the increase in patient compliance, and the improved cooperation of healthcare professionals prove the
necessity of implementing pharmaceutical reviews in clinical practice (Schwartz et al., 2021). Nevertheless, some concerns
remain unchanged, such as increased operational pressure on pharmacists. Mitigating this challenge through resource
optimization and supportive measures will ensure that the pharmaceutal reviews' is positive contribution to patient care

and healthcare efficiency is sustained.
Discussion
Interpretation of results

Therefore, this study's findings confirm that pharmaceutical reviews are vital for medication management and cost
control. The quantitative findings indicate a significant decrease in the incidence of medication errors and avoiding
hospitalization, as pharmacists are helpful in drug administration. In general, pharmaceutical reviews immediately
impact the quality of Adverse Drug Events (ADE) prevention, where evidenced by the direct outcomes such as the 25%
reduction in medication errors p < 0. The following findings of this study are consistent with the qualitative data gleaned
from the interviews with healthcare professionals regarding the additional advantages that stem from increased patient
compliance with therapeutic timetables and more comprehensive teamwork among physicians and other healthcare
workers (Damarell et al., 2020). From the patients' perspective, it enhanced their understanding of the medications they
were prescribed and their level of self-involvement in the management plan, thus increasing compliance. Further,
improved relationship status between pharmacists and general practitioners, brought about by the review process,

ensured that patient care was well organized.
Implications for practice

Hence, the results of this study imply that general practices should seriously embrace the idea of performing
repeated pharmaceutic reviews of repeat prescriptions to improve patient care. The marked changes outlined by the
authors in medication safety and costs call for implementing these reviews in practice. Nevertheless, an enhanced

workload among pharmacists, recognized as one of the main barriers, should be resolved to preserve the advantages
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described. Possible solutions include offering pharmacists further education and tools to meet all the emerging
requirements (McCarthy et al., 2022). If workload is a burden, it is possible to minimize it by employing other personnel or
adopting technology to review cases. By responding to these difficulties, general practices will be able to get the most out

of pharmaceutical reviews, which will enhance the safety and cost of service delivery to patients.
Strengths and limitations

The study has enormous strength in covering all forms of qualitative and quantitative research data and paints a
bigger picture of the research question on the effects of pharmaceutical reviews on repeat prescriptions in general
practice. The quantitative and qualitative typology of the research findings provides a comprehensive picture of the
diverse values and issues regarding SD pharmaceutical reviews. However, the following limitations of the study have to be
realized: First, data collected from interviews are part of a self-report, which could have a bias. The over-reported positive
incidents and the under-reporting of negative ones are often encountered in self-generated incidents methodologies.
Also, the study is confined to depicting the short-term effects of pharmaceutical reviews, implying that the study needs to
capture the long-term impact of the variable of interest (Sudeshika et al., 2021). To overcome such issues, it is proposed
that future investigations include more rigorous assessment of outcomes and carry out more extended follow-ups of the

impact of pharmaceutical reviews on patients' care and treatment costs.
Future research directions

Under the conclusions drawn in this study, the follow-up research should be devoted to several critical areas that
will help in the deeper comprehension and staff augmentation of the impact of pharmaceutical reviews. Therefore, one
crucial research direction is the evaluation of the long-term implications of patient satisfaction and the maintenance of
effects on medication safety and healthcare expenditures. Research focusing on these outcomes over long-term intervals
will help to reveal several definitive attributes about longevity and various drawbacks of pharmaceutical reviews. Also,
future studies should establish the effect of pharmaceutical reviews on providers, especially pharmacists, concerning how
the workload pressure rises with such reviews (Cardwell et al., 2020). Research can explore strategies like implementing
technological solutions, redesigning work processes, and new training programs to improve pharmaceutical reviews'
effectiveness and application. Looking at these areas, we can contribute to future studies by providing a better picture of
how pharmaceutical reviews' effectiveness in the long term, considering the potential ways it can be reinforced in general

practice.
Conclusion

These findings demonstrate a reintroduction of a positive evaluation of the impact of pharmaceutical reviews of
repeat prescriptions on the care of the patient and the overall health system. All the increases in reviews reduce by a
significant margin the medication errors and health costs resulting from ADEs, mostly from hospital admissions. Better
patient concordance and better integration of pharmacists within products also support the role of learners in the
medication management process. Still, one of the discussed issues, namely, the increased workload of pharmacists, keeps
appearing as a critical factor that should be resolved to promote the sustainability and efficacy of the mentioned reviews.
Some possible remedies include more training, more staff, and applying technology in processes. Finally, the study
suggests the need to incorporate routine pharmacy management in general practice to improve general patient safety,
better therapeutic outcomes, and reduce costs. The following steps of the study should focus on the long-term effects and
methods of preventing an excessive workload for pharmacists and avoiding the weariness of positive results from

pharmaceutical reviews in the future.
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Recommendations

Implement regular training programs: Reception for education and training of the pharmacists and the persons of
healthcare professionals on the specific steps they should follow to improve the pharmaceutical reviews can contribute to

improving the skills and the availability of updated knowledge.

Utilize technology solutions: Therefore, organizations must use electronic prescribing systems and adopt

medication management software to assist in the review process and remove unnecessary efforts.

Enhance inter professional collaboration: Enhance interaction and cooperation between pharmacists, general
practitioners, and other healthcare team members to provide the best care and management of medications for their

patients.

Patient education initiatives: Establish patient education policies to create awareness of the dosages and schedules

of taking the drugs to ensure patient compliance, which is essential to managing their conditions.

Evaluate workload and staffing needs: It is recommended that the pharmacist's workload and staffing be

evaluated periodically to determine gaps and needs and provide sufficient support to the pharmacists' review.

Monitor and evaluate outcomes: Set KPIs and benchmark existing pharmaceutical reviews and clients’ compliance

rate with medication and healthcare costs after the review to enhance the practices.

Advocate for policy support: Endorse policy measures that highlight the importance of pharmaceutical review for

enhancing patient outcomes and encourage utilization of such reviews as standard practices.

The accuracy of these points increases the likelihood of UAE's GP achieving better patient outcomes, higher quality of
medication safety, and a reduction in overall healthcare charges through improving the efficiency and efficacy of

pharmaceutical reviews in general practice.

Develop standardized protocols: Adopt standardized guidelines for carrying out pharmaceutical reviews to ensure

this critical process is appropriately carried out efficiently throughout various practices.
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