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1. Background and Rationale
Falls are a leading cause of injury in older adults, with medications implicated in a significant proportion of cases. In Cuba, adults aged 60 and over constitute more than 25% of the population. A recent mapping study identified 20 FRIDs from the STOPP/START criteria that are readily available in Cuban community pharmacies and developed a practical screening tool and operational protocol for pharmacists. The logical next step is to evaluate the real-world implementation of this tool to assess its feasibility, acceptability, and preliminary impact, prior to a larger-scale controlled trial.

2. Study Aims and Objectives
The primary aim of this pilot study is to evaluate the implementation of the "Detect, Assess, Act" protocol and the associated STOPP-K screening tool in routine community pharmacy practice in Cuba.

Primary Objectives:
1.  To assess the feasibility of implementing the protocol (measured by recruitment rate, tool utilization rate, and time required per intervention).

2.  To evaluate the acceptability of the tool and protocol among community pharmacists (measured by self-reported usability and satisfaction).

Secondary Objective:
3.  To explore the preliminary impact on a process outcome: the number of pharmacist-initiated interventions (counseling and/or prescriber communication) for identified FRIDs.

3. Study Design
This is a pilot implementation study with a single-arm, pre-post design. It is explicitly designed as a feasibility study to inform the design of a future cluster-randomized controlled trial.

4. Methods
4.1. Setting and Participants
Setting: A purposive sample of 8-10 community pharmacies in [ej: Villa Clara province], Cuba.

Participants: Community pharmacists working in the selected pharmacies. Pharmacies will be eligible if they dispense medications to older adults and the pharmacist consents to participate.

4.2. Intervention
Pharmacists will implement the Detect, Assess, Act protocol using the developed STOPP-K screening tool (Table 2 of the foundational manuscript) and the detailed operational guide (Supplementary Material 2). The intervention involves screening prescriptions for adults ≥60 years, conducting a brief assessment for those on FRIDs, and executing tailored actions (patient counseling/prescriber communication).

4.3. Data Collection and Measures
Data will be collected over a 4-week period following a 1-week training and familiarization phase.

· Feasibility: A structured pharmacy log will record the number of older adult patients screened, FRIDs identified, and interventions performed. Pharmacists will estimate time per intervention.

· Acceptability: Post-study, pharmacists will complete a brief survey using a 5-point Likert scale and open-ended questions on the tool's clarity, usefulness, and integration into workflow.

· Preliminary Impact: The primary process measure is the number of documented, protocol-driven interventions (counseling + prescriber contacts) performed during the study period.

4.4. Analysis Plan
Data will be analyzed descriptively. Feasibility outcomes (recruitment, utilization rates) will be reported as percentages and counts. Acceptability survey scores will be summarized as medians and ranges. The total number of interventions will be reported and compared descriptively to a pre-study baseline period (if available). Qualitative feedback will be thematically analyzed to inform tool refinement.

5. Ethical Considerations
The study will involve healthcare professionals only. The relevant Cuban institutional review board or ethics committee will submit it for approval. Participant pharmacists will provide written informed consent. All data will be anonymized.

End of Protocol.
