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= Originally planned to survey all study participants to gather
feedback for TLC-Act based on clinical use of the tool

= Secondary to COVID-19 pandemic, survey timeline adjusted
(only pharmacy residents surveyed to date)

Discussion & Conclusions
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= Majority of respondents perceived the use of TLC-Act to be
slightly more useful compared to usual care for managing DDlIs,
suggesting the use of a standardized DDI management tool may

= Study participants: LMPS year 1 pharmacy residents &
clinical/dispensary pharmacists employed at VGH/SPH/SMH
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= Descriptive statistics of survey results be beneficial for new clinicians
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