Supplementary Material 1: Usability Assessment Request Format
Subject: Quick help to validate a clinical pharmacy tool – 5 minutes

Hello [Colleague's Name],

I hope you are well. I am finalizing a research article on the prevention of medication-related falls in older adults, and we have developed a quick screening tool for community pharmacies (attached).

Could you please review it and answer these 3 brief questions? Your opinion as a practicing pharmacist is invaluable to ensure it is clear and useful.

1.  On a scale of 1 to 5, how CLEAR and easy to understand is the tool?

(1 = Not at all clear, 5 = Very clear)
Your score: [ ]

2.  Based on the tool, would you USE IT in your pharmacy to review medications for older patients?

Yes / No (Circle or mark one)

3.  Do you have any COMMENTS or SUGGESTIONS for improving it? (Optional, but greatly appreciated)

______________________________________________________________________________
Thank you very much for your time and help. Your responses will directly contribute to improving a practical tool for our field.

Best regards,

[Your Name]

