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Abstract: 

 

Aim: To clarify the role of the pharmacist intervention by 

practicing MTM as pharmaceutical care in uncontrolled adult’s 

diabetic patients based on the improvement of HBA1c and 

other patients/outcomes. 

 

Introduction: Diabetes is a chronic progressive disease 

requiring continuous medical care. HbA1c measures blood 

glucose control in is well accepted as a measuring performance 

allows the organization to assess how well care is currently 

provided and address the points of improvement. 

 

Mythology: Mythology: During the 6 months, starting from 

(1/3/2018 till 31/8/2018) we establish MTM for Diabetic 

Mellitus patients, by follow-up the patients for minimum 2 

clinical visits: 

• We identify uncontrolled patients HbA1c > 7 (found 39 

patients) 

• We reassess the treatment plan and provide the proper 

required intervention in timely manner 

• We assess patient’s compliance to their medication and 

provide the counseling 

• We assess patient’s Self-Monitoring Blood Glucose and we 

provide the education 

 

Results: The types of pharmacist’s intervention in 39 totals are: 

• Improve medication adherence 21 cases (54%) 

• Initiate new drug therapy 14 cases (36%) 

• Institute a monitoring plan 4 (10%) 

Considering the target of HbA1c for controlled diabetic patients 

is (7%): 

• The patients achieved the target are 16 patients (41%) 

• The patients not achieved the target (HbA1c > 7%) are 21 

patients (54%) 

• No data for 2 patients (5%) 

Improving HbA1c towards the target: 

• The patients improved 24 patients (62%) 

• The patients not improved 2 patients (5%) 

• No data (only one reading for HbA1c) 13 patients (33%) 

The mean of HbA1c before and after MTM implantation: 

• The average of HbA1c before MTM implantation 8.88% 

• The average of HbA1c after MTM implantation 7.26 

The patient with self-monitoring blood glucose (SMBG): 

• Compliant with SMBG 17 patients (44%) 

• Non-Compliant with SMBG 22 patients (55%). 

 

Conclusion: With markedly improved the patients outcomes, 

by measuring HBA1c, achieve the target and Self-Monitoring 

Blood Glucose (SMBG), before MTM and after, still we have 

some challenges and some barriers. An action 

plan will be established to bridge all that challenges and the 

barriers to improve the overall health and the 

quality of life for our diabetic’s patients. 
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