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Abstract
Objective: 
This scoping review aims to characterise the approaches to the identification, classification, and documentation of DRPs in community pharmacies as well as any noted barriers and facilitators. It will summarize the quality measures employed in these approaches. 
Introduction: 
Drug related problems (DRPs) can cause damage to patient´s health, increase hospital admissions and healthcare costs. The identification, classification and documentation of these problems can improve patient care and inter-professional communication. Community pharmacies are well placed to identify DRPs. There are validated methods to document and classify drug-related problems such as the Pharmaceutical Care Network Europe Classification system or the Westerlund system, but to our knowledge there is no standardized way of documenting and classifying DRPs in community pharmacies across Europe and different countries use different approaches.
Inclusion criteria: 
All study designs, opinion papers, case reports, editorials, dissertations and published conference abstracts about the identification, classification, and documentation of DRPs in community pharmacies across Europe since inception will be included.
Methods: Pubmed, Web of Science, Cochrane library, Embase, Social Science Research Network (SSRN), Cumulative Index to Nursing and Allied Health Literature (CINAHL), Psycinfo, Open Dissertation, Livivo, openAire., will be included. In addition, International Pharmaceutical Abstracts (IPA) and published conference abstracts will be included.
Article selection will be carried out by two researchers independently (DH, AEW), disagreement will be resolved by discussion within the research team (LN, DS). Three highly experienced research academics, all of whom have extensive experience in conducting scoping and systematic literature reviews. Data extraction will be performed by one researcher and independently checked by a second researcher. Data will be charted and reported using a tool developed for the purpose of this review. Reporting of this scoping review will follow the Preferred Reporting Items for Systematic Reviews extension for scoping reviews (PRISMA-ScR).

Introduction
[bookmark: _Hlk125531267]According to Pharmaceutical Care Network Europe (PCNE) Classification V 9.1, a drug-related problem (DRP) is "an event or circumstance related to drug therapy that actually or potentially affects desired health outcomes."1 This definition includes unnecessary or inappropriate drug treatments, adverse drug reactions, dosages, or poor adherence. Such drug-related problems are often caused by medication errors (either a prescription error or an error in the use or administration), inappropriate over-the-counter medications (e.g., incorrect dosage, incorrect drug, incorrect indication) or poor health literacy/compliance1. DRPs can cause damage to patient’s health, increase hospital admissions, and raise healthcare costs2,3. 
While the roles of pharmacist vary across settings and countries there has been a general shift in the community pharmacist’s role from a product-supply function to a more patient centred role4,5. Nowadays one of their professional commitments in many countries is to identify DRPs and make recommendations to patients, caregivers, and doctors6-13. Community pharmacists are well-placed to detect and prevent or resolve DRPs because they are easily accessible to the public and in many countries have a close cooperation with general practitioners and other healthcare providers14. Different studies have highlighted that the identification and management of DRPs is commonplace in some but not all countries14-18. Westerlund et al. (2009) stated that the management of DRPs increases the attention of healthcare providers towards patients-needs and leads to increased patient safety and decreased healthcare costs19. 
The classification and documentation of DRPs by pharmacists has been shown to improve effectiveness and efficiency of pharmaceutical care as well as inter-professional communication 19-21. As noted by Van Mil et al in 2004 the documentation instrument should be well-constructed and validated22. The validation of the documentation and classification system is important to ensure that it collects the desired information accurately and completely and that the documentation instrument is easily understood by pharmacists and researchers to avoid introduction of bias22,23. The need for a valid method to document and classify pharmaceutical interventions has been recognised for more than 20 years by different researchers and validated methods to document and classify DRPs have been developed24,25. These include the Westerlund system or the Pharmaceutical Care Network Europe (PCNE) Classification system as well as the PI-Doc system in Germany or the ClinPhADoc system in Switzerland 1,16,20,24,26. Nonetheless there is still no standardized way of documentation and classification of DRPs in community pharmacy practice with different countries using different documentation methods8,16,17.
[bookmark: _Hlk126228464]Although many studies show that community pharmacists recognize and respond to DRPs and the need for classification and documentation of DRPs is established, there is little published research on how community pharmacies identify, classify and document DRPs in practice and what the facilitators or barriers in doing so are5,16,17,20,27-34. This scoping review aims to detail the different methods to identify, classify and document DRPs in community pharmacies as well as any noted barriers and facilitators. It will summarize and critically appraise the Quality and Validity of the different models used. 
Review questions

This scoping review aims to characterise the approaches to the identification, classification and documentation of DRPs in community pharmacies across Europe.

Specific questions
· What are the approaches? 
· What are the reported facilitators and barriers to these approaches?
· What quality measures are employed in these approaches?
Keywords
Community pharmacy, documentation, drug related problems, pharmacy services
Eligibility criteria
Participants
Employees in community pharmacies across Europe

Inclusion / Exclusion Criteria
Inclusion criteria: any articles reporting aspects of the identification, classification, and documentation of drug related problems (prescription medication as well as pharmacy only and over the counter medication) in community pharmacies across Europe. Drug selection (duplicate drug, drug interaction, wrong drug, wrong dosage, wrong strength, contraindication, no indication); compliance (erratic use of medication, drug misuse, other compliance problems); untreated conditions; adverse drug reactions and the prevention of these; inappropriate use of OTC medication.
Exclusion criteria: there are no exclusion criteria.
Concept
[bookmark: _Hlk128035271]As stated in the JBI Manual for Evidence Synthesis a scoping review is undertaken to map the current evidence in a specific field and to identify knowledge gaps35.The concept of this scoping review is drug related problems in community pharmacies.
Context
As this is the first phase of a piece of research aimed at determining the number and types of DRPs noted in community pharmacy practice across Austria, this review focuses on the reporting of these methods across Europe. Studies published in the English language from inception will be included.
Types of Sources

This scoping review will consider all study designs.
Text and opinion papers will also be considered for inclusion in this scoping review. Grey literature such as case reports, editorials, discussion papers, published conference proceedings, dissertations and theses will also be included.

Methods
The proposed scoping review will be conducted in accordance with the JBI methodology for scoping reviews and carried out according to the PRISMA ScR reporting guidelines35,36.
Search strategy

A research librarian will be consulted to optimise the keyword search and keyword strings.
As a first step Pubmed will be searched with the following keywords and index terms: “community pharmac*” AND “drug-related-problem*” AND (“documentation” OR “identification” OR “classification”)
[bookmark: _Hlk126235757]The second search will be using the keywords above and all additional keywords/index terms found in the first search. This search will be carried out at: Pubmed, Web of Science, Cochrane library, Embase, Social Science Research Network (SSRN), Cumulative Index to Nursing and Allied Health Literature (CINAHL), Psycinfo, Open Dissertation, Livivo, openAire., will be included. In addition, International Pharmaceutical Abstracts (IPA) and published conference abstracts will be included.

The reference lists of included full text and other key studies will be hand-searched for further eligible studies for inclusion and citation searching will also be carried out using the included full texts to identify further relevant research. 

Study/Source of Evidence selection

· Two researchers (DH, AW, DS, LN) will independently screen the titles, abstract and full text for inclusions and exclusion criteria. Disagreements will be resolved by discussion. If agreement cannot be reached, a third researcher will be included in the phase.
· Endnote web and Excel will be used.

Data Extraction

· The identification, screening, eligibility, and inclusion of papers will be performed and presented according to the JBI Manual for evidence synthesis35 and the PRISMA flow diagram36 (2020). The extraction tools will be designed according to the objectives in this scoping review. 
· Data extraction will be performed by one researcher (DH) and checked by another researcher (AW, DS, LN) independently. All disagreements will be solved by discussion within the research team.
· Extracted data will include: title, date of publication, country, population (how many pharmacists), timeframe of documentation, approaches to identify, classify and document DRPs, reported facilitators and barriers, quality measures of these approaches
· What are the approaches? Extracted data: what approaches are used for identifying, documenting and classifying DRPs, paper-based or electronical
· What are the reported facilitators and barriers to these approaches? Extracted data: reported facilitators and barriers, how were they reported 
· What quality measures are employed in these approaches? Extracted data: validation process, piloting phase
· Authors will not be contacted for unreported data and any missing data will be reported as missing in the data extraction form. 
· Excel and Word will be used for data extraction.






Data Analysis and Presentation

This scoping review will detail the different methods to identify, classify and document DRPs in community pharmacies as well as any noted barriers and facilitators. 
The charted evidence will be presented in a draft chart according to the PCC inclusion criteria. The chart will be accompanied by a descriptive summary of the findings and any gaps in knowledge that appear. 
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