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Development of Checklists to Support Community Pharmacists

to Interview and Retrieve Information from Pediatric Patients

Coming with Common Illnesses

Wauttikrai Pakoktom', Arunee Jetsrisuparb?, Wiwat Arkaravichien', Siriluk Jaisue”
"Department of Clinical Pharmacy, Faculty of Pharmaceutical Sciences, Khon Kaen University
’Department of Pediatrics, Faculty of Medicine, Khon Kaen University

uann1suazingilszaa; Lﬁﬂﬁ'm%mmﬁfmmms
Wuthednies m@ﬂqamﬂimmmm msdndszinuay
Aumdeyaliinseunguilauddgunn AsAnm AR
mmﬂfr”mmL‘W@mﬂwmmmmiummnﬂmmﬂLmﬂ‘wm
1mwuLwaamﬂLmnmmimmmﬂmmmuﬂwL@ﬂuaﬂ
A8n19@nmn: Minmatiamanag (Delphi technique) ‘Emﬂ
’lwnmmwmmmmmmwmummwmmmwmmu
AMNUUIAALRY Integrated Management of Childhood
llinesses (IMCI) 21a989AN1sauNlan el BN TN
o 1 la Sy enAen waz Feady Auamipzuiy
11 mean, mode wag inter quartile range (IQR) @aUn"u
auniagldfneufiganndasiu e IR UBIAMBLIDE]
3291919 0 - 1.5 Manuitld mean TNt 4 ann 5 Az
waY IQR 551979 0-1.5 azgnaausaunfugaainnly
naaedldaseraly

NAaMSANE: 1A IQR 35114979 0-1.5 @1NNNTAALAN 2
78U Imﬂvl,mmn’mmhsﬁﬂﬂi“qmmeumﬂmmmmmmﬂ
Fundaeld e 1 mmuﬂ BRI LAY Tade AU 8, 10,
7.7 uaz 9 Yamudndu uagldanEnzants st
FirPnsdasiounmed 41uau 10, 8, 3, 7 WAZ 7 TaMTNAIAL

Background and Objective: Children with common

illnesses presenting at community pharmacies may have
more serious conditions. Patient interviews can identify
these problems and this study aimed to develop a checklist
to help community pharmacists identify and refer children
with serious conditions.

Method: A questionnaire based on the Integrated
Management of Childhood llinesses concept of the World
Health Organization was developed and assessed using
the Delphi technique by a panel of pediatricians across
Thailand. The questionnaire contained questions related
to the clinical manifestations of fever, cough, runny nose,
vomiting and diarrhea. Respondents assessed the quality
of each question on a scale of 1 to 5 and mean, mode and
inter quartile range (IQR) were calculated. Items with a
mean of not less than 4 out of 5 points and an IQR between
0-1.5 were chosen to construct the checklists.

Result: For patients presenting with fever, 8 questions and
10 signs or symptoms that indicate referral were identified.
Similarly, 10 questions and 8 signs and symptoms were
identified for patients with cough, 7 questions and 3 signs
and symptoms for patients with runny nose, 7 questions
and 7 signs and symptoms for patients with vomiting and
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9 questions and 7 signs and symptoms were identified for
patients with diarrhea.

Conclusion: The checklists to identify serious conditions
for referral has been constructed and is ready to be tested
in children aged 2 months to 5 years attending pharmacies
with fever, cough, runny nose, vomiting or diarrhea.
Keywords: Delphi technique, checklist questions,
community pharmacy
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5.3 mumummiﬂqm@/ﬁ@ 4.41 5 10 457 5 1.0
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6.1  fhyniaufufmenideasdaussivasanany 4.93 5 0 4.95 5 0
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63 fhyndadeaiinldindinsidwandassluinseagn 4.67 5 1.0 481 5 0
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71 dgeiniu fqaidenssnmuionds 4.78 5 10 476 5 0
72 dnwnizresnmsenAnuiiduen Buugunsyen Ao 4.81 5 0 5 5 0
73 dusueiveuiasanisenday 452 5 1.0 476 5 0
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