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Patients in the community

Usual follow-up interval at pubic outpatient clinic
12 -16 weeks, often longer.
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99%
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Medication Management Service (MMS)

A collective term of patient-centred, pharmacist-provided 
services that focus on
▣ Appropriateness of medication use
▣ Effectiveness
▣ Safety
▣ Adherence

Objectives
▣ To provide access to MMS
▣ To empower patients with chronic disease(s) and their caregivers in 

self-management



Who are we serving?

▣ All are welcomed

▣ Characteristics
□ Polypharmacy
□ Changes in medication regimen
□ Newly-prescribed and/or high-risk medication
□ Poor adherence
□ Self-perceived need for assistance in medication management



What do we offer?

Follow-up period per patient case = 9 months

Service components

Medication Reconciliation
（整合藥物記錄）

Medication Review 
（檢視藥物治療）

New/High-risk Medications Service
（探討新增或高危藥物的注意事項）

Pharmacist Hotline
（藥劑師熱線）

Personal Medication List

Follow Up

Feedback or Referral

Action Plan



A case story to illustrate patient journey

Background A client with multiple chronic conditions (patient) was newly diagnosed with epilepsy, but he 
disagreed with the diagnosis and refused to take medicine (lamotrigine) after knowing that it is 
used to treat mood disorder.
His daughter (caregiver) was worried and hoped MMS can help her father.

First consultation:
medication reconciliation 
and medication review

Drug-related problem: 
The client has never taken lamotrigine for epilepsy control, but the prescribers have been 
“titrating up” the dose.

Actions taken ● Provide information about epilepsy
● Provide information about lamotrigine and explain to client that it can be used for 

epilepsy control or mood disorder.
● Explain the situation: if the client is willing to start lamotrigine, instead of taking the drug 

according to the label, he needs to seek advice about dose titration from the prescriber in 
the coming visit

● Issue a referral letter to help communicate with the prescriber about the client’s situation

Follow up:
phone calls or messages

His daughter reported that the client starts to accept the diagnosis of epilepsy. They were 
encouraged to reach us when they need further information or after the coming appointment.



Electronic health record



Examples of Drug-related Problems

Case 1:

Client read “勿與中和胃酸藥同服” on the label of hydroxychloroquine (a 
long-term medication for rheumatological conditions) and she perceived it as “Do 
not take with stomach medicines”. She omitted hydroxychloroquine when she 
took famotidine. After knowing there are different kinds of stomach medicines, 
she knew she could continue hydroxychloroquine.

Case 2:
Client did not understand when he should take “需要時” phenazopyridine (a drug 

to relieve pain of the urinary tract). He took it after he finished a course of 

antibiotics for urinary tract infection and by then he was asymptomatic. After 

knowing the purpose of phenazopyridine, he knew the medication was extra and 

he did not need to take it.



Pharmacist hotline



Service Delivery

1. Enrolment and consultation at HIA 
Community Pharmacy

2. Outreach to established social service 
models:
□ District and Neighbourhood Elderly Community 

Centres supported by the Social Welfare 
Department

□ Community Nursing Services by community 
service providers



Development of Community Partnership

Medication Management 
Service

Collaborators with established 
referral mechanisms

Collaborators for care 
enhancement

Collaborators for outreach 
service delivery



Development of Community Partnership

List of partners with varying degree of collaboration
▣ Aberdeen Kai-fong Welfare Association - Southern District Integrated Elderly 

Service Center 
▣ CITYU KCC Integrated Elderly Care - Health Management Program (Multiple 

districts)
▣ EFCC Fook On Church Social Centre for Elderly (Tsing Yi) 
▣ Hong Kong Christian Service - Shun Lee Neighbourhood Elderly Centre 
▣ Hong Kong Christian Service - Bliss District Elderly Community Centre 
▣ General Outpatient Clinics, Hospital Authority 
▣ Specialist Outpatient Clinics, Hospital Authority
▣ Hong Kong Family Welfare Society (Tivoli Service Centre) 
▣ SAGE (Tsuen Kwai Tsing Integrated Home Care Services) 



Development of Community Partnership

Referral: continuity of care Feedback from collaborators



Development of Community Partnership

Collaborators for Care Enhancement
▣ Drug Icon CC 藥物圖標 (Funded by Social Innovation and 

Entrepreneurship Development Fund)



Other components

▣ Blood pressure/ blood glucose 
self-monitoring

▣ Tips about organising pill boxes
▣ Patient empowerment through 

access to health record
▣ Information about health 

supplements
▣ Support and advice on how to 

communicate with the prescriber
▣ And more...



Thank you!

Questions?

Please feel free to reach us via

Telephone: 3612 9595 
WhatsApp/Signal: 6618 9212


