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A survey of care managers (‘‘CMs’’) was conducted to identify top priority issues in promoting the management
and guidance of home-visiting by a pharmacist (‘‘management and guidance’’) by focusing on the experience in incor-
porating the management and guidance into a care plan and its relevant factors. Major survey items included (1) num-
ber of years working as a CM, (2) basic occupation, (3) experience in incorporating the management and guidance into
care plans, (4) understanding the management and guidance content, and (5) an awareness of the need for pharmacists’
involvement in care plans. A x2 test was conducted to determine if the experience in incorporating the management and
guidance into care plans caused a difference in the distribution of the number of years as a CM, the basic occupation, un-
derstanding of the management and guidance content, and an awareness of the need for pharmacists’ involvement in
care plans. A regression analysis was conducted to determine the degree of association between the incorporation ex-
perience and each item. The numbers of years working as a CM, the basic occupation, understanding of the management
and guidance content, and an awareness of the need for pharmacists’ involvement in care plans, were found to be as-
sociated with the experience in incorporating the management and guidance into care plans. Understanding of the
management and guidance content was most closely associated. To promote pharmacists’ management and guidance for
home-based care, CMs need to deepen their understanding of this service.
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Fig. 1. Degree of Understanding about the Contents of Phar-

macists’ Home Visiting (n=673)
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Fig. 2. Recognition of Necessity for Pharmacists to Contrib-
ute for Care Planning (n=687)
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Table 4. The Relevance of Each Item to CM’s Experience to
Apply Pharmacists’ Home Visiting in Care Plans
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Table 5. The Degree of Relevance of Each Item to CM’s Ex-
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NI AE R B, #EHEs

EIREONEIC

fo

XIS 7 75 % 0.188  <0.001  0.308
5 EORENE E

CM & L TOEBRBRES  0.123

(EF)VO F i : 91.588, HHEHMER : p<0.001).

*9HE 0.431

%< 54.9% % HH T/ (Fig. 3-1).
@ EHIFEET T T I VIHBAANTZE ST
(7% —Cr—E L TREZEEEZZ] EOD
&N R %<, TEMOZN], TFIFE - ZED
Ehl EWTWw (Fig. 3-2).
@  EBITEFITT o 728 BR8N T 2 51
THIFRRICIN A 72) EDEIED 67.9% % 5O T
(Fig. 3-3).



No. 11

1577

92, T T T UCHARANTRERN ] &
L7cmEZHCHT 2 HEM

O EBHEEEZTT7 T I ICHAANED ELE
T B DA 2

(BB MN13.0%, 72w MN87.0% Th-o7-
@ ERODSH, HAANDEERIID > =
HANSNBN O HAE LT, TFKENEKIED

(%)
60

54.9

50
40 r 33
30
20

121
10 7 -
0 1 1 ]

NEEREDIRE A CC34FEDM REMARAATND

Fig. 3-1. The Timing of Applying Pharmacists’ Home Visit-
ing in Care Plans (n=183)
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Fig. 3-2. Reasons for Applying Pharmacists’ Home Visiting
in Care Plans (multiple choice: n=183)
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Fig. 3-3. Did Pharmacists Comply with Your Expectation in
Care Plans? (n=178)

Fig. 4. Reasons Why CMs could not Apply Pharmacists’ Home Visiting in Care Plans (multiple choice: n=74)
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