
RESULTS 

A total of 20 patients participated in the study. When 

considering compliance to monitoring and laboratory 

investigations, nineteen patients were compliant. The most 

common side effect mentioned by patients (n=6) was liver 

failure. When asked if they recall their baseline monitoring, 10 

patients were aware that they were tested for Hepatitis B and 

C.  Nineteen patients were aware that liver and kidney function 

tests together with a full blood count formed part of the 

baseline monitoring tests. Seventeen patients inform their 

general practitioner that they are on methotrexate and  9 

patients inform the pharmacist of their methotrexate treatment 

when getting other medications. Eight patients reported they 

rarely miss the dose. The most common reason for non-

compliance was forgetfulness (n=3). When asked of the 

subsequent actions of forgetfulness, two out of the 3 patients, 

took the dose as soon as they remembered. 
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INTRODUCTION 

Rheumatology patients are prescribed disease modifying 

antirheumatic drugs (DMARD) alone or in combination with 

biological DMARDs. An interprofessional collaborative team 

approach, based on an efficient monitoring process is essential, 

to maximize treatment effectiveness and ensure patient safety 

particularly as patients transition across different care settings. 

The pharmacist is a key member of the  team positioned to 

ensure patients’ safety as they transition between primary and 

secondary care settings⁽¹⁾.  

METHOD 

 A questionnaire, entitled “Patient compliance to laboratory 

blood tests” was developed and validated to assess patients’ 

compliance towards blood investigations in relation to 

methotrexate. A validated medication adherence 

questionnaire entitled “Medication Compliance”⁽²⁾ was used 

to assess the patients’ compliance towards their prescribed 

treatment. 

 Face to face interviews were carried out and the two 

questionnaires were used to document patient compliance 

towards ordered laboratory investigations and patient 

adherence to prescribed treatment. 

 Patients were given a newly developed and validated booklet 

entitled “Methotrexate Monitoring Booklet: Shared Seamless 

Care” in English or Maltese. 

AIM 

 

 To assess compliance towards monitoring needs and  

laboratory blood tests of rheumatology patients who are 

treated with methotrexate. 

 

 To assess rheumatology patients compliance to prescribed 

treatment for methotrexate. 

 

 

 Figure 1: Side effects mentioned by patients (n= 20) 

 

 

 

 

 

 

 

Figure 2: Patient compliance 

(n=20)  

CONCLUSION 
Routine education is required in order to ensure enhanced compliance to monitoring needs as well as prescribed medications especially 

when the patients are receiving their medications from a community pharmacy and are attending for monitoring at the secondary care 

clinic. Most of the patients were compliant with treatment and were aware of the tests required for monitoring.  The booklet developed 

was intended to document patient monitoring and be used as a means to transmit information to the community pharmacist.   
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