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Preface

The Community Pharmacy and Management course-is designed to give pharmacists with fundamental
information and skills they need to play a more active role in patient care and drug management.

Unfortunately, a shortage of qualified staff and the unavailability of text materials to suit the academic
needs of students -studying pharmacy practise posed a significant problem. To meet this challenge, a
dedicated attempt was undertaken to publish this Community Pharmacy and Management text book.

Through this text book, the writers’ major purpose is to aid students in properly comprehending and
mastering the subject. In actuality, this book will be useful for ‘self-learning.’ All of the information may be
found in one place. It can also be used as a quick reference for Community Pharmacy and Management
professionals. -

This book was developed with the intention of introducing students at the'diploma level to many aspects
and principles of the subject of Community Pharmacy and Management. This book includes all of the critical
parameters that must be considered before to and throughout patient counselling and therapy. The book’s
content has been created in compliance with the Pharmacy Council of India’s most recent revised syllabus
for D. Pharm second-year students.

This book may serve as text book of pharmacy students of various universities as the selected topic
forms an important part of the curricula of their courses. It is also appropriate for and meets the needs of
medical and legal experts. The book gives an explicit and detailed introduction to the essential ideas of
Community Pharmacy and Management, which aids in a better and more effective understanding of the
concepts involved. .
—Authors

Salient Features of book

Each unit has been broken down into parts and subsections.
Standard and scientific vocabulary has been used to explain the words and themes ina
clear and scientific language that students can grasp. :
Whenever possible, drawings, figures, and tables have been provided.
Standard and scientific terminologies are used.
The book offers a comprehensive examination of @ number of recent and important
topics, such as prescription, communication skills, medication adherence Patient
counselling, pharmaco economics, over-the-counter drugs, health screenmg services,
and rational drug therapy etc.....

Some inconsistencies may have made it into the printed form, despite our best efforts.
Students and teachers are encouraged to provide suggestions and contnbute to the book’s
improvement,
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'SYLLABUS o

COMMUNITY PHARMACY AND MANAGEMENT |(THEORY)

Course Code: ER20-22T ;

1. Community Pharmacy Practice : Definition, history and development of community pharmacy -
International and Indian scenarios. f

2. Professional responsibilities of community pharmacists. Introduction to the concept of Good Pharmacy '

Practice and SOPs.
3. Prescription and prescription handling:

e Definition, parts of prescriptions, legality of prescriptions, prescription handling, labelling of dispensed

medications (Main label, ancillary label, pictograms), brief instructions on medication usage.
o Dispensing process, Good Dispensing Practices, dispensing errors and strategies to minimize them.
4. Communication skills:
o Definition, types of communication skills.
o Interactions with professionals and patients.
o Verbal communication skills {one-to-one, over the telephone).
o Written communication skills.
o Body language.
o Patient interview techniques.
5. Patient counselling : \
o Definition and benefits of patient counselling.
e Stages of patient counselling : Introduction, counselling content, counselling process, and closing
the counselling session. '
o Barriers to effective counseling : Types and strategies to overcome the barriers.
o Patient counselling poinis for chronic diseases/disorders : Hypertension, Diabetes, Asthma,
Tuberculosis, Chronic obstructive pulmonary disease, and AIDS.
¢ Patient Package Inserts : Definition, importance and benefits, Scenarios of PP use in India and other
countries.
o Patient Information leafiets : Definition and uses .

6. Medication Adherence : Definition, factors influencing non- adherence, sirategies to overcome non-
adherence. \

7. Health Screening Services in Community Pharmacy : Introduction, scope, and importance of
various health screening services - for routine monitoring of patients, early detection, and referral of
undiagnosed cases.

8. Over The Counter (OTC) Medications :

o Definition, need and role of Pharmacists in OTC medication dispensing.




e OTC medications in India, counseling for OTC products.
¢ Self-medication and role of pharmacists in promoting the safe practices during self-medication. ‘
e Responding to symptoms, minor ailments, and advice for self-care in conditions such as - Pain

management, Cough, Cold, Diarrhea, Constipation, Vomiting, Fever, Sore throat, Skin disorders, Oral |

health {(mouth ulcers, dental pain, gum swelling).

. Community Pharmacy Management :

e Legalrequirementsto set up a community pharrriacy.

o Site selection requirements.

o Pharmacy designs and interiors.

o Vendorselectionand ordering.

o Procurement, inventory control methods, and inventory manageient.
o Financial planning and management.

# Accountancy in community pharmacy-Day book, Cash book.

o Introduction to pharmacy operation softwares-usefulness and availability,
¢ Customer Relation Management (CRM).

¢ Audits in Pharmacies.

» SOPof Pharmacy Management.

¢ Introduction to Digital Health, mHealth and Online pharmacies.
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Introduction

In recent years, Community pharmacists play a
vital role in every country because they are in-charge
of a patient’s medicine needs for healthcare access. In
India, however, the community pharmacist’s primary
function remains the distribution of drugs. The
majority of community pharmacists in the country
still do not provide patient-centered care. With the
increasing growth of domestic medication output and
national healthcare expenditure, pharmacists’ roles in
the community, as well as their medicine
management may alter. This chapter examines the
origins of Indian pharmacist, the most majority of
which are privately held, as well as their education,
training, and future prospects.

India is a developing country which accounts for
16.7% of the world’s population. - Allopathic
medicines were introduced in British India in the late
nineteenth century and made available through drug
stores. For this the origins of community pharmacy
practice can be traced back to India. People trained in
marketing medicine were known as drug dealers, or
dispensers. Prior to independence, pharmacy practice
was extremely unregulated, especially community
pharmacy practice, and there were no restrictions on
the practice of pharmacy in India. Giving medicine
was a common practice by doctors. In addition, most
doctors train their clinic assistants to assist with
dispensing drugs and assembling medicinal
preparations. These assistants were called
“compounders”, whose position, functions and duties
were incorrectly defined and misunderstood.

Community pharmacists play a vital role in
today’s society, since they are responsible for a
patient’s pharmaceutical needs, which provide access
to health care. However, in India, the main job of the
community pharmacist is still the distribution of
drugs. There is still a lack of patient-centered care
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among most community pharmacists in India. Rapid
increases in domestic drug production and national
health care expenditures could change the role of
pharmacists in the community, as well as their drug
" management,

~ Community Pharmacy

A community pharmacy is a pharmacy that deals
directly with people in the local area. It has
responsibilities including compounding,
counsemeling, checking and dispensing of
prescription drugs to the patients with care, accuracy,
and legality. Community pharmacy means any place
under the direct Supervision of a pharmacist where
the practice of pharmacy occurs or where prescription
orders are compounded and dispensed other than a
hospital pharmacy or a limited service pharmacy.

Community pharmacy is defined broadly to
include any privately held institutions whose
function, to varied degrees, is to serve society's
requirements for medication products and
pharmaceutical services. It is the branch of pharmacy
that deals with many elements of patient care, drug
dispensing, and patient counselling on safe and
reasonable drug use.

WHO says that community pharmacists are the
wellbeing experts most open to people in general,
They supply pharmaceuticals as per a medicine or
offer them without solution when they, are
legitimately allowed and furthermore advise the
patients while administering the medications.

* Who are Community Pharmacists?

A community pharmacy, also known as a retail
pharmacy or a retail drug shop, is a location where
medications are kept, dispensed, supplied, or sold.
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Community pharmacies are commonly referred to as
“medical stores” by the general public. In the
community practice context, pharmacists are either
diploma pharmacists or graduate pharmacists with a
B. Pharm. Historically; both types of pharmacists
have been called pharmacists. Registered Pharmacists
are required to be present during the dispensing and
selling of medications by Rule 65(15) of the Drugs
and Cosmetics Rules 3, 1945, as stated in clause I and
section (2) of the Pharmacy Act 1948.

[ PharmacyRegulation |

e e —

Registration o ]

Pharmacists practicing in India must have a
pharmacist registration certificate issued, by the state
in which they desire to practise following the
implementation of the Pharmacy Act 1948. A
prospective pharmacist must get a ‘minimum diploma
(D.Pharm.) from a pharmacy institute approved by
the Pharmacy Council of India in order to obtain a
registration certificate (PCI). Both D. Pharm and B.
Pharm holders are permitted to work in any
pharmacy industry. The B. Pharm programme, on the
other hand, was created to meet the needs of the
pharmaceutical industry, drug control laboratories,
and drug regulatory agencies. The D. Pharm
programme was created to meet the needs of
hospitals and medical supply businesses.

Diploma pharmacists are not considered suitable
for roles in the pharmaceutical sector, and in
community pharmacies and other practice settings, B.
Pharm (graduate) pharmacists are in short supply,

_owing to lower pay compared to industrial

<~ professions.

Today’s community pharmacists are usually D.
Pharm. holders who operate pharmacies (diploma
pharmacists). The D. Pharm program requires two
years of study and 500 hours of practical training in a
hospital or community pharmacy over the course of
three months. Most pharmacists receive minimal
extra training after becoming licensed, and they are
not exposed to current material.

Prior to 1984, however, those without a
pharmacy degree might register as pharmacists in the
First Register of the Pharmacy Act if they had five
years of “experience preparing and distributing
pharmaceuticals in a hospital or clinic. However,
throughout the 1980s, the pharmacy act's section 32B
provisions (relating to displaced persons or
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repatriates) were abused, and a huge number of
people without any recognized education or training
were claimed to have registered their identities as
pharmacists (called non-diploma pharmacists). Many
of these people are now working as community
pharmacists at private community pharmacies after
failing to get work in government hospitals. A
diploma pharmacist or a B. Pharm pharmacist must
be on staff at every community pharmacy. In practice,
community pharmacies have few pharmacists on
staff, and dispensing is handled by the pharmacy
owner, a relative if the pharmacy is owned by a
pharmacist, or another support person (assistant or
attendant) who is familiar with selling medicines.
According to a 2005 research, roughly half of all
pharmacies operate without pharmacists.

The majority of patients (70-80%) seek help
from community pharmacists concerning sexually
transmitted diseases, menstrual abnormalities,
contraceptive techniques, and minor illnesses.
Because the majority of drugstore proprietors are not
pharmacists, they only hire pharmacists on a
part-time basis; pharmacists are rarely available to
administer prescriptions. In retail establishments
owned by people with no health-related degree or
training, pharmacists are underpaid. There are only a
few studies in India that describe the state of
community pharmacy services. According to one
study, pharmacists lack the necessary training to
provide patient counselling. According to two studies,
community pharmacy practice in India is restricted to
the distribution of “ready to dispense medicine
packages”.
Objectives

The Community Pharmacy Section has several
objectives :

1. To enhance pharmacy professional standards
and promote the profession’s social goalsasa
part of public health and as a pharmaceutical
service to the community,

2. To organize and manage operations of the
International Pharmaceutical Federation in
the field of community pharmacy, in
particular.

3. To share and exchange information that will
aid in the coordination and improvement of
community pharmacists’ scientific, technical,
and professional activities.
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4. In accordance with authorized general
congress programmers, to plan meetings for
section members at FIP congresses, such as

4. Siftrpd FH KW TE % AR, FIP S
Y I Hew & A Sgent i e s, Sl

the World Congress of Pharmacy and
Pharmaceutical Sciences.

5. To conduct research and to write reports on
any topic relevant to community pharmacists.
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Scope of COmmumty Pharmacy

Various scopes or approaches exist in community m R § W \?:ﬂ( =@ FgEm @
pharmacy related to patient counselling and drug

control. wwift i & g ’Tﬁﬁ 2l

(a) Drug information about their action : . .
A community pharmacy student also learns (a) IRt fifem & o § T H AEEL T

chemistry, pharmacclogy, toxicity,
administration routes, stability, and many
other drug-related topics in addition to a
comprehensive understanding of biological
and physical science. The expertise is
obtained through personal and individual
interactions with physicians, as well as from
the pharmacy and therapeutic committee.
Community pharmacies are alsc responsible
for the pharmaceutical quality of
pharmaceuticals and their dispensing, as well
as the selection of a suitable product on the
market.

(b) Drug utilization : Community pharmacy

assists in the development of pharmaceutical
service charging policies. It should also be
able to put in place an adequate stock and
inventory control system. The right medicine
regimen for the patient is also determined by
the community pharmacy. It also teaches you

how to administer the medication to the

patient. Stock control reports on dispensed
prescription and controlled drugs, drug
purchase, inspection and improvement in

operations, and any other area that requlres ‘

attention.

(¢) Drug distribution : Outside the pharmacy,

large volumes of medications are physically
stored. Controlling the internal distribution
of medications for patients is essential.
Hospitalized patients may require extensive
medication therapy and controlled processes
that allow for quick rechecks of drug source
and quality The potential for automated
dispensing at the ward level emphasizes the
importance of establishing proper drug
distribution rules in this context.
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(d) Drug selection : In the discipline of

community pharmacy, ‘rational drug therapy’
plays a significant role in determining which
drugs will be provided to patients to cure
disease. It is defined as the administration of

an acceptable, efficacious, safe, and-

cost-effective medicine for the correct
indication, in the correct dose, at the correct
time interval, and for the correct duration of
time (Dosage regimen). It covers a variety of
tasks, such as :

1. The idea of essential drugs should be
adopted.

2. Health professional education (health
counselling in rational drug therapy/
rational drug use).

3. Data management based on clinical
guidelines.

4, Regulatory and consumer education
strategies if the patient's rational drug
use (RDU) is not correct, it can result in
disease, adverse drug reactions (ADRs),
and an increase in the expense of
medication and treatment. “Essential

Drug Concept” is another name for it
(EDC).

(e) Patient counselling and evaluating :

When a physician has written the
prescription, the dialogue between patients
and physicians about the indication, proper
use, and potential harmful effects of
non-prescription medications (NPDs) should
be different. In an era when cost
considerations.are more important than ever,
NPDs should be explored and referred as
alternatives to prescription medications when
suitable.

_ History of Community Pharmacy .

We can associate community pharmacy with

human 'development; the ancient man accepts the
speciality of being heaithy through cold water, trees,
plants, and soil. Efficient drugstore setups were the
first to be started by the people of the Middle East.
The primary sedate stores around the world were
built in Baghdad in 754 promotions, The people of
the Middle East used about 2,000 substances in the
medical system; even some of them are still being

used.
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The initial type of drugstore later spread to
Egypt, ancient China, and furthermore Europe. In
1683 Benjamin Franklin was the primary
who contracted the facility to a doctor in
Pennsylvania to prevent doctors from
planning a solution, an early step toward
drugstore expansion. Urgent patient care
associations started by pharmaceutical specialists in
America in the mid-nineteenth century. In 1990 Allies
and Strand described pharmaceutical care as “an
efficient system of drug treatment to achieve clear
positive outcomes that enhance patient personal
satisfaction”. This definition gave a further directive
to the part and obligations of the pharmaceutical
specialist.

In North America, the Philadelphia College of
Pharmacy (PCP) introduced the first specialist
courses, historically speaking, for a drugstore. Earlier,
it was only a two-year Ranger of Drug Store
(B-Pharma) course which was later changed to a
4-year course. In 1904 Manchester College Europe
started the 4-year B.Sc. drugstore prograim.

The form of community pharmacy appeared in
the subcontinent (Pakistan, Bangladesh, and India) in
1863 when Sheikh NabiBakhsh started a general
store with pharmacy. The training of drug stores in
the subcontinent began when regular manufacturing
began in Bengal, beginning in 1937 with a three-year
full-fledged drug store program at Banaras Hindu
College. Accelerate the creation of well-equipped
pharmacologists to run community pharmacies or be
respected anywhere in the drug store domain.

Community pharmacists (drug specialists)
provide an asset for participating in drug care
education projects in private offices, which can
encourage better collaboration between group drug
stores and private offices. However, improving
academic excellence and understanding the proximity
of settings is a requirement for offices and drug
specialists to make projects fruitful.

Community Pharmacy in India

In the beginning, diploma courses were mostly
offered by government medical institutions. Private
companies  offering D.Pharm  have  grown
exponentially since the 1980°s. However, most of
these self-financing institutions that offer pharmacy
education are far from the practice environment,
resulting in the lack of the skills required for a
diploma pharmacist community practice setting. In
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India, consumers and patients expect their
community pharmacists to provide medicine that is
effective, safe, and economical. Other requirements of
Indian pharmacists include dispensing drugs in
accordance with rules, when and how to take the
medicine and to provide advice on common ailments
along with appropriate advice in case of an adverse
drug reaction. The community pharmacist, on'the
other hand, has clearly failed to deliver services to all
of these patients. Perhaps our 1991-revised D.Pharm
curriculum failed to move its focus from patient
preparation to blended pharmacy. The recent
establishment of the Doctor of Pharmacy (Pharma D.)
programme in India, on the other hand, did not aid
the community pharmacy sector, and there were
worries about utilizing this course on an international
basis. Pharmacists in the United States are in short
supply. '

In short, providing healthcare to India’s
enormous and rising population is a major task.
Despite numerous chailenges, community pharmacies
are critical to the safe and effective management of
drugs in the advancement of health. A community
pharmacy practice is likely to alter in response to
rapid changes in healthcare delivery and increased
patient expectations.

International and Indian Scenarios -

_ _ of Community Pharmacy -

1

BH Global Scenario
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Pharmacy (commonly the chemist in Australia,
New Zealand and the UK; or drugstore in North

America; retail pharmacy in industry terminology; or -

Apothecary, historically) is the place where most
pharmacists practice the profession of pharmacy. The
community pharmacy is where the profession's
paradox exists, with health practitioners who are also
retailers. Types of pharmacy practise regions in the
developed world Pharmacists work in a wide range of
settings, including retail, hospitals, clinics, nursing”
homes, the pharmaceutical industry, and regulatory
bodies. Hematology/oncology, infectious diseases,
ambulatory  care, dietary assistance, drug
information, critical care, pediatrics, and other
practice areas are also possible specialisations for
pharmacists.

Most pharmaceutical professionals in the United
States work in community pharmacies. The number
of drug specialist fits into medical facilities
, (second-highest rate after community pharmacy work
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in clinics in the United States), industry, instruction,
and research. In the United States, community
pharzacy is generally the best among others and
receives financial and social benefits from
pharmaceutical professionals.

In other countries Canada is also giving a good
domain to call a drug specialist and drugstore. The
positivity of the situation is visible from Canada's
data. Where Canadians are placed second after
Americans in normal annual salary which is 73150
USD. Out of a total of 39000 pharmaceutical
specialists, 27500 are serving in community
pharmacies. At the point when drug specialist rates
are concerned, about 70.5% are working in
community pharmacies which is a high rate unlike in
the United States. -

In Turkey, 93% (25194 out of 26081) of the
entire population of pharmaceutical specialists are
working in community pharmacy. Consensus and
trust in a drug specialist is high because the majority
of the public visits the drugstore before the consulting
physician and during this time the average annual
salary of a drug specialist is significantly higher, yet a
report from another article highlights that about 50%
of the total population working at 12,000 community
pharmacies is on the verge of bankruptcy, and bank
advances by pharmaceutical specialists have been
delayed 14 times. The projected increase in the
number of community pharmacies in Turkey over the
next 15 years is making the existence of a
pharmaceutical specialist extremely serious.

The Netherlands, which is on the list of
developed countries, comes at a time when respecting
the average annual salary; the pharmaceutical
specialist is paid the lowest salary, despite the fact
that the information is informal but true. The
Netherlands is also enabling doctors to manage issues
such as shortage of pharmaceutical specialists and
low wages. However, not all prescriptions are allowed
in rural areas except in private divisions and
propellers. .

In Australia, 22,500 (78.2%) of the population
are working in drug groups. The drug specialist is
certainly a discerning specialist in Australia, and
according to a survey led by the Australian Drug
Store Society, 86% of respondents of highly ethical
and genuine individuals are drug specialists.
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Indian Scenario

Present scenario of health care in India the total
number of hospitals at 69,265 hospitals with
1,899,228 beds across the country. Number of
hospitals in other countries in comparison to India is
not available, However as per the World Bank data
available in the link ‘https://data.worldbank.org/
indicator/SH.MED.BEDS.ZS’, beds per 1000
Population in India are less than a number of
countries.

India’s retail pharmaceutical market was valued
at around 25 billion U.S. dollars in financial year
2017, with a projection to reach 59 billion dollars by
fiscal year 2023. With over 800 thousand pharmacies
spread across_the country, retail pharmacies are still
the dominant medical distribution channels. This
ratio although looks good mislead us from truth. In
actuality, the number of pharmacists registered does
not reflect the number of people who practise
pharmacy in general, and community pharmacy in
particular. Due to migration, retirement, and those
who work in other areas such as industry, research,
academic, marketing, and regulatory professions, the
number of pharmacists officially employed for
community pharmacy service is much lower, and does
not exceed half of the total number of registered
pharmacists. According to a research by the FIP
(International Pharmaceutical Federation, 2006), 55
percent of all registered pharmacists work in
community settings.

Because many pharmacies do not have a
pharmacist on staff, the number of pharmacists
engaging in practise is likely to be substantially lower.
In the absence of registered pharmacists, supporting
individuals or drug retailers (i.e, pharmacy
assistants) run the pharmacies. Pharmacy assistants
are still selling and dispensing medications. In India,
community pharmacists have a bad reputation when
it comes to providing health care. Community
pharmacists are still figuring out who they are as
health-care providers. The public labels community
pharmacists as drug traders or drug sellers. While
stating current levels of healthcare professionals, the
national health policy of 2002 remains silent on
pharmacists and their role in health care. The general
public (patients or consumers) considers a drug sale
in a community pharmacy to be comparable to a
similar transaction in a stationary store. Pharmacists
losing their professional position are not an imagined
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scenario if the current situation is not addressed. The
government’s attitude toward pharmacists was
harmed in 2002, when a government committee
proposed a reassessment of the licence standards,
stating that pharmacists are not required in the
distribution and sale of medications. If the kind of
regulation proposed by the Government of India
comes to force probably medicines will be distributed
by trained assistants through public Distribution
System shops (Ration shops). Keeping this in mind it
is imperative that community pharmacists should
take professional responsibilities voluntarily and
establish their profession .a responsible health care
profession rather than mere drug sellers.

Pradhan Mantri Bhartiya Janaushadhi
_ _ . _ _Ppariyojana (PMBIP)

Despite the country being one of the leading
exporters of generic medicines to the world, the
majority of Indians lack sufficient access to affordable
medicines. The branded (Generic) medicines are sold
at significantly higher prices than their un-branded

‘generic equivalents, though are identical in the .

therapeutic value. With an objective of making
quality generic medicines available at affordable
prices to all especially for the poor and the deprived
ones, Pradhan Mantri Bhartiya Janaushadhi
Pariyojana (PMBJP) was launched by the Department
of Pharmaceutical, Ministry of Chemical and
Fertilizers, Government of India in November, 2008.
As on 06/08/2021, 8012 Pradhan Mantri Bhartiya
Janaushadhi Kendras (PMBJK) is functional all over
the country to provide generic medicines to the
masses. )

Objectives

1. To make available quality medicines
consumables and surgical items at affordable
prices for all and reduce out of pocket
expenditure of consumers/patients.

2. To popularize generic medicines among the
masses and dispel the prevalent notion that
low priced generic medicines are of inferior
quality or are less effective.

3. To ensure easy availability of the menstrual
health services to all women across India.

4, Generate employment by engaging individual
entrepreneurs in the opening of PMBJP
Kendras.
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B Jan AushadhiSugam " T B safigm T T

A mobile application “Janaushadhi Sugam” is an T TR e “SHeiaty g’ A S\ F
important facility for the general public by providing o st snfmat =t Fr5 w0 & fsfiea <ewd wem
a digital platform at the tip of their fingers, by the = wH A gam §, FEd et W Y e
virtue of which they can avail a host of user-friendly 3TaNTEl % AIHT faenedl 1 @19 o1 W ¥ SR—um
opdons like — locate nearby PMBJK (direction & WuwelS%r 1 War @t (fsn FERm 3 HEAq B T
guided through Google Maps), search janaushadhi %), SFaiefy Tael = w9 w, TR o= enfE ¥
medicines, analyze product comparison of Generic vs &% % SAf® w7 wide @ % T F T 1 Rrgerwor
Branded medicine in the form of MRP saving etc. w

[aﬁzm:t U (Practice Ouestions)]

= Multiple Choice Questions - Eiani agﬁﬁ'@hamq T TR RN
1. What makes pharmacists unique in the health 1. Wa @9 89 § wmifie &) EF!JIT\
care team? a1 27

{a) Pharmacists advise patients on how take
their medicines.

(b) Pharmacists are experts on
communicating with patients and other
health care professionals.

(¢) Pharmacists have access to a vast amount
of knowledge on medicines and the
actions of drugs.

(d) All of the above ,

2. Community pharmacies are commonly
referredto as :

(a) Medical stores  (b) Retail pharmacy

(c) Retail drugshop (d) All of the above

3. An act regulate the Community Pharmacy :

(@) The Drugs and Cosmetics Act, 1940

(b) Patents Act, 1970

(c) The Medical Termination of Pregnancy
Act, 1971

(d) None of the above

4. The form of community pha rmacy appeared in
the subcontinent (Pakistan, Bangladesh, and

India) in ... when Sheikh NabiBakhsh
started a general store with pharmacy.

(a) 1863 {(b) 1873

(c) 1893 (d) 1853

5. Pradhan Mantri Bhartiya Janaushadhi
Pariyojana (PMBJP) was- launched by the
Department of pharmaceutical, Ministry of
chemical and fertilizers, Government of India

(a) November, 2008 (b) November, 2021
{¢) November, 2020 (d) November, 2010

(a) T;gfmenﬁv?faﬁmé%%‘ﬁmm
h Wl ) '

(b) wHifER WS @ik o= e T W
Y WA W & e 9

(c) W & o Tt ok qael ¥ @l w
T e A 9 d
(d) SRR gt

. WHERIE MRl ®f wmE: Ber ST d

(a) Hfewa ©R (b) G0 ol
U HREE  (d) I qf

- U Flerfem Wi wrid o) Frifa s

(a) 9 Us widfer T2, 1940
(b) 4= Afafm=m, 1970
(c) Tufaeen =+t fafee aufa fafrm, 1971

(d) 3T F | B = '

. IERN (e, SRy 3k wRa) §

RIS B o @ ... # udT gan S
Wﬁmﬁmﬁﬁ%mwm@zw
fasa

(a) 1863 (b) 1873

(c) 1893 (d) 1853

. Ve ¥ R st oftaieEr (Qedisnd)

WER g1 g% a5 e ani
(a) IR, 2008 (b) R, 2021
(c) TR, 2020 (d) R, 2010
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6.

Name of mobile application which is an
important facility for the general public by
providing a digital platform at the tip of their
fingers, by the virtue of which they can avail a
host of userfriendly options like-locate
nearby PMBIK (direction guided through
Google Maps)

(a) Jan Aushadhi Sugam

(b) Pradhan Mantri Sugam

(c) Jan Sugam Aushadhi

(d) Sugam Jan Aushadhi

w True and False Questions - =1

1.

2.

3.

The form of community pharmacy appeared in
the subcontinent (Pakistan, Bangladesh, and
India)in 1863 when Sheikh NabiBakhsh started
ageneral store with pharmacy. {True)
The term apothecary means “pharmacist.”
{True)
A mobile application “JanaushadhiSugam” isan
important facility for the generai public by
providing a digital platform at the tip of their
fingers, by the virtue of which they can avail a
host of user-friendly options like - locate nearby
PMBIK. (True)

"= Fill in the Blanks Questions ———— ———-—

1.

‘w Short Answer Type Questionst——~— - .3
1,
2.

The training of drug stores in the subcontinent
began when regular manufacturing began in
Bengal, beginning in ............... with a three-year
full-fledged drug store program at Banaras
Hindu College. (1937)
Private companies offering D.Pharm have
grown exponentially since the......... {1980)
Pradhan Mantri  Bhartiva Janaushadhi
Pariyojana (PMBJP) was launched by the
Department of pharmaceutical, Ministry of
chemical and fertilizers, Government of India in

{November, 2008)

What is community pharmacy?

What is the relationship between the NHS and
community pharmacy?

Who runs community pharmacies?

What services does community pharmacy
provide?

Define community Pharmacist.

Write about Role of community Pharmacist.

6. WeEe eiEdsed &1 =M 3 30 ST & e s

Fferdl & =i R v e Wewn 1aH 3%
v ey Yfden 2, s snuR w & suahedt
& S0 fAwedl 1 T 35T Aad & St ¢ e
drewelisies o1 ga e (féem Felfn) et dow &
ez X)

(a) w9 sfiufa gm

(b) wam W=t g™

(c) <F g 3wl

(d) gm = afufy
e U SO W - , s
1. 1863 A IeTa (e, aiemee Rk o) o

RIS BT T T 4T 57 T FaaE

- B & Y U TG OR 9 foar| (W)
2. TORERI I o 3R wmitgE ()
3. S HERd eieeee “sHsiieftr g s Swar &

o s dnferdl @' Hie W vw Bioed wend

Y& B U Aeaqy! giaen 8, o aneR R A

I & e fawedl SR-Teaia! tuAdlets:

&V Il 71T Wl & ()
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1.
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e # Fafa feio 9= g, ea g
FIRY feg e § a9 9w & Qi @1 ¥ER
GRET Lok SR sl (1937)

. B0 B 4ee SR alel e BT .- &

TRITEA A TN I T2 (1980)
TIEEAT YRl wenieiy oRdieEn
(Gerdion) ga1 fowm, @ 3R 3Re fam9,

NHS 3R \mafie sk & §a wn gag 22

GHRITG® BRT B Ferar §?
GHEITg® B Hi-3 FaT e aRa 82
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7. What are the Responsibilities of community 7. Wmﬁmm%?
Pharmacist?

8. What is the scope of community Pharmacy? 8. BT BT BRIET T 87

9. Explain the scope nf Community pharmacy in 9. WRd # MRS B O BEGA B e
India. it

10, Enumerate about communlty pharmacist. 10. E’Fﬂﬁlﬁﬁimﬁ%aﬁﬁml

11. Explain Pharmacy Regulation related to 11. TRl wmifEee | Jefta GERl e o
community pharmacist. HHARE

12. Write the main objective of Community 12, q@mﬁmmagmﬁwm|
Pharmacy.

13. Explain who are Community Pharmacists? 13. waw & anEiie emifae aF &7

14, Discuss the legal requirements in community 14, g@ﬁmmﬁaﬁmwaﬁﬁf
pharmacy.

w» Long Answer type Questions —— 1 - A O] 1

1. What do you understand from the term 1. ORERe wkl e ¥ o w1 9Had 87 SN0
community pharmacy? Describe its objectives mwmmﬁﬁ$gﬁmﬁmﬁﬁ|
and history of community pharmacy. .

2. What is community pharmacy?  Discuss 2. URRING BRIl T 87 GREING BHEl &
International and Indian scenarios of 3@@{[3& wﬂﬁﬁqqﬁqszﬁqqaafﬁ[
community Pharmacy. :

3. What do you understand from Pradhan Mantri 3. VA YR seiteft uRateEr (Heneien)
Bhartiya Janaushadhi Pariyojana (PMBIP)? AT T GHEd £ gﬂéa;iﬁ@aﬂqangﬁqﬁxm
Describe its objectives and Jan Aushadhi o1 a0 B
Sugam. - )

4. What do you know about responsibilities of 4. Wﬂlﬂﬁmmﬁﬁaﬁmﬂﬁﬁ$aﬁﬁﬂ

Community pharmacist? Discuss the legal
requirements in community pharmacy?

ST & WRETd BRI § SR STaedddia )
T BRP

Answers OHIET 5

(a)

6. (a)




Pharmacy services are the most popular types of
medication and health advice provided by community
pharmacies, also known as retail pharmacies. It is the
healthcare facility that is responsible for providing
pharmaceutical services to a certain community

" group or region, and is traditionally known as a

chemist.

The majority of community pharmacies have a
commercial store that sells both prescription-only and
over-the-counter medicines.

Community pharmacists are widely regarded as
the most accessible health professionals to the
general public, as they may provide tailored health
and medical advice on a walk-in basis without an
appointment. Within a 20-minute walk, 89 percent of
the population of the United Kingdom can find a
community pharmacy.

Types of Community Pharmacies =

There are several different types of community
pharmacies. They range from small, individually
owned pharmacies in the isolated rural towns to large
chains in main shopping malls and supermarkets.

The types of community pharmacies also depend
on the regulations in that area. For example, in the
United States pharmacies in large chains or
supermarkets are overwhelmingly more common than
independently owned pharmacies. This is in contrast
to many countries in Europe that limit pharmacies to
be owned by a registered pharmacist, who is restricted
to owning less than a certain number of pharmacies,
making large chains impossible.

Role of the Community Pharmacist

Traditionally, the role of the community
pharmacist is to provide medications to patients
based on a prescription from their doctor. However,
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the role of the pharmacist has evolved greatly and is
now deeply involved in a number of other health
initiatives. The many tasks of a community
pharmacist may include.

Role and Responsibilities of Pharmacist

X Central Pharmacrsts—Responmbllltles E

IE H HA @A WA H ORE W WA €

WHETas T & &% @ mie & w6 g
mﬁawaﬂuﬁaaﬂ?%ﬁaﬁm

B Fia wmifre SeeiRar —

l. Dispensing area
1. Makes sure that policies and procedures are

followed.
(a) Verifies the accuracy of doses prepared
(b) Intravenous admixtures
(¢) Unit dose

. Ensures that drugs are properly controlled

(a) Ensures that medications are properly
stored and distributed (e.z.,
Investgational drugs).

(b) Ensure that all drug laws, both state and
federal, are obeyed.

. Ensure that good techniques are used in

compounding intravenous admixtures and

extemporaneous preparations.

. Makes sure that records are kept and billing

is accurate.

(a) Records of patient medications

(b) Records of extemporaneous
compounding

(c) Records of patient medications

(d) Records of investigational medicines

(e} Workload reports (such as the monthly
workload report)

. Maintains professional expertise in drug

stability and incompatibility.

- Ensures that new employees are properly

instructed on all dispensing area regulations

and procedures.

. Ensures that the area’s activities are

coordinated with the available staff to

maximize manpower and resources.

. Maintains a clean and orderly dispensing
area.

. Keeps all pharmacy employees informed
about current developments in the region
and supports with personnel assessments.
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10. Shares drug information with nursing staff,
pharmacy staff, and medical staff as
necessary. :

11. Coordinates the dispensing area’s overall
pharmaceutical needs with the patient care
sections (e.g., Delivery schedules).

Il. Patient-care area

1. Drug administration supervision :

(a) Examines and evaluates each unit
dosage and IV admixture drug order to
ensure that it is entered correctly into
the unit-dose or IV-admixture system.

(b) Checks each patient’s drug
administration form on a regular basis
to ensure that all doses are accurately
provided and documented.

2. Go over all missed doses, reschedule if
needed, and sign all notices of drugs not
provided.

3. Ensures that new medication administration
forms are accurately transcribed for drug
therapy continuity and that drug charges are
correctly assessed.

(a) Verifies that administered doses are
appropriately recorded on the patient's
chart on a regular basis.

(b) Ensures that accurate records for
dispensed narcotics are kept and that all
automatic stop orders are sent to the
physician.

(c) Assures . that adequate drug
administration procedures are followed.

(d) Serves as a point of contact for the

/

pharmacist, nursing, and medical
teams.
(e) Communicates drug administration

issues with nurses and physicians.

(f) Inspects the medicine area on the

nursing units on a regular basis to
ensure that adequate levels of floor
stocks, pharmaceuticals, and supplies
are preserved.

(g) Assure that as needed, supported

services are ordered from the
dispensing area.
(h) Ensure that the department of

pharmacy’s other supported services are
carried out correctly.

10. EWE TH W AET WG, HHE W%
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(1) On the nursing unit level, organize all (1) TR gfe R W, gt weid gieel @
pharmacy facilities. : HAfEgq HEA
() Maintain a «clean and ordered (j) TF 9% 3R =afer <61 &F s W)
medication area.
(k) Maintain proper security in the k) T ghfem w1 & fog wwigfesw
pharmaceutical storage location to whe o ¥ 3faw geen a9 W
ensure safety.
| . DirectPatientCare | [ e el e N

Identifies drugs that patients have brought into
the hospital. Obtains patient medication records and
informs the physician of all essential information,

1. Helps in the selection of drug products and
entities.
2. Supports the physician in the selection of
dosage regimens and schedules, as well as
. the assignment of drug administration times
for these routines (pharmacokinetic service).
3. Analyzes a patient’s whole medication
therapy for :
(a) Efficacy/inefficacy
(b) Side-effects
(c) Toxicities
(d) Allergic drug reactions
(e) Drug interaction
(f) Appropriate therapeutic outcomes
4. Advices patients on '
(a) Self-administration of
while hospitalized
(b} Discharge medications

medications

5. Contributes in cardiopulmonary traumas by |

(a) Obtaining and preparing the required
medicine,

(b} Keeping record of all medications
administered.

(c) If necessary, doing cardiopulmonary
artificial respiration.

. ____ General Responsibilities |

1. Delivers education to
(a) Pharmacists, pharmacy externs, clerks,
students, residents and other students.

(b) Nurses and nursing students.
(c) Physicians and medical students.
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2.

- — = —a——

Make available drug information to
physicians, nurses and other healthcare
personnel.

t Ambulatory Pharmacists Responsibllltles_l

X Dispensing Area T ] B

1.

2.

—_——— e i ————— o ———

e —

. Ensure that

1.

. Contributdons in

. Assist your

Helps to ensure that set policies and
-procedures are followed. .

Verifies that supportive personnel's work is
accurate.

suitable  extemporaneous
compounding processes are applied.

. Effectively rnanaglng record-keeping and

billing :
(a) Patient medication records
{b) Investigational drug records
(¢) Outpatients billing
(d) Reports
(e) Prescription files.

. Continues to be professional.
. Make

sure that new employees are
appropriately instructed in the ambulatory
pharmacy's policies and procedures.

. Organize the area's operations with available

people to make the most efficient use of
personnel and resources,

. Maintains a clean and ordered ambulatory

pharmacy environment at all times.

Patient Care Area ;

Regularly inspect the dosing area of the
nursing unit to ensure proper supply of
dosing and its proper storage.

. Identify the medication that the patient

brought to the clinic.

. Get the patient’s medication history and give

relevant information to the doctor.
drug-product  entity
selection.

doctor in choosing your

medication plan and schedule.

. Observers the patients entire drug therapy

for:

(a) Efficiency
{(b) Side-effects
(c) Toxicities
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(d) Allergic drug reactions
(e) Drug interactions
(f) Suitable patient outcomes
7. Ensures that patients are using their
medications properly.
8. Medication for intravenous administration
should be prepared in advance.
9. Medications and/or supplies are provided for
patient care at home.

General Responsibilities |

1. Make available drug information essential to
pharmacy, medicals and nursing staffs,

2. Manages complete pharmaceutical
requirements of the ambulatory service area.

3. Make available suitable drug controls:

(a) Makes sure that the medications are -

managed appropriately
Investigational-drug storage).

(b) Ensures compliance with all state and
federal legislation.

4. Maintains a high level of professional

expertise in the field.
5. Assists in cardiopulmonary situations by
(a) Obtaining and preparing the necessary
medication.
(b) Keeping record of all medications
administered.
(¢) If necessary, doing artificial respiration.
6. Make available in-service education to
(a) Pharmacists, pharmacy externs, clerks,
students, residents and other students.
(b) Nurses and nursing students.
(c) Physicians and medical students.

Ifs difficult to be educated about all of the
hospital pharmacy’s duties in a small hospital with
only one pharmacist. Each pharmacist may become a
specialist in one or more fields at a. major hospital
with a number of pharmacists who specialize in
different areas of practice.

_____ Other Responsihility

(e.g.,

S Training and Education 5

The primary pillar in the education and training
of all pharmacists, including those that work in a
community pharmacy, is the safe and effective use of
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medicine to improve patient outcomes. The training
provided in undergraduate .programs, postgraduate
programs and continued professional development is
guided by this principle.

There are various subject matters that a
community pharmacist should be familiar with
including the chemistry and pharmacology of drugs
and formations and the physiology and pathology of
the body.

Depending on the country, the registration
requirements for a community pharmacist may vary.
A bachelor or master degree in Pharmacy is required,
in addition to placement and a board examination to
become registered. To maintain registration,
continued professional development is needed to
ensure the practice is kept up-to-date.

—— o —— —— wm

[ Nutrition Counselling |

By advising his patients about basic food needs,
keeping track of inadequate food habits in children,
instructing on specialized needs, recommending good
diet guidelines for diabetic patients with food
allergies, and involved in school lunch programmes
and schemes such as mid-day meals in rural areas,
community pharmacists can make significant
contributions to ensuring adequate nutrition. There
are certain facts to consider, such as the fact that
women who eat a lot of fish or omega-3 fatty acids
are less likely to develop heart disease, that hyper
vitaminosis indications create an irregular menstrual
cycle, and that excessive intake during pregnancy can
lead to birth abnormalities. People might learn these
data from their pharmacist in order to improve their
health. Designer foods, such as nutraceuticals and
dietary supplements, have gained widespread
popularity in recent years. They are regarded as
providing’ medical or health-related benefits. These
new revolutionary items and their standardization
could be explained by a community pharmacist.

Women Weltare-Pregnancy and infant Care

“YatraNariyastu Poojayanta, Ramante Tatra
Deva,” says a classic Sanskrit Shloka from the
Manusmriti texts, meaning “where women are
worshipped, Gods preside there.” Women are the
foundation of good public health, and investing in
them means investing in the family, the community,
and the country, In the midst of a frantic and
demanding schedule, women’s health is given the
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lowest priority, despite the fact that it should be the
highest. A woman goes through various periods in her
life, each of which has its own set of needs, and each
_of which need the presence of a counsellor. A
pharmacist who is familiar with the usual course of
pregnancy and infancy has a significant advantage
since he or she may advise the mother on basic
cleanliness, nutrition and management. The
community pharmacist can support breastfeeding and
play an important role in helping the mother in the
right immunization regimen for the child’s protection.
Efforts are unquestionably being made in this area.
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|__Sexually Transmitted Diseases-AIDS |

T TR E

India has 3.5 million HIV positive cases,
accounting for around 10% of global HIV cases and
coming in second only to South Africa. HIV
medications are prohibitively pricey for the average
person. A vast community pharmacist resource can
educate individuals about HIV/AIDS prevention and
information. The Federation of Indian Pharmacists’
programme in India on pharmacist involvement in the
fight against AIDS is particularly relevant in this
regard, Another delicate topic is the rise in the
number of female AIDS sufferers. The percentage
increased from 7% in 1985 to 18% in 1995. Patients
require continuous monitoring and adherence to a
rigorous food regimen despite the availability of
numerous antiretroviral classes such as protease
inhibitors, nucleoside reverse transcriptase inhibitors,
and non-nucleoside reverse transcriptase inhibitors.
The components of community counseling include
explaining what HIV is, how it spreads, risk
reduction, and patient counselling.

¥

Alcohols, Drug Abuse and Smoking
o " Cessatlon
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The community pharmacist is also aware of the
diseases of alcoholism and drug misuse. The
pharmacist plays an important role in assisting people
who are addicted to alcohol. Drug misuse is similar to
alcqholism, but it differs in that it is more widely
accepted among young people. Tobacco usage causes
more deaths per year than all other factors combined.
In India, smoking is the leading preventable cause of
disease and mortality. A community pharmacist has a
responsibility to play an active part in assisting

-smokers in quitting, This can be accomplished by
enforcing a number of smoking policies across the
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pharmacy, as evidenced’ by written matenal and signs.
The pharmacist can/ provide information on the
products available to help the patient quit smoking. A
community pham}amst can provide stop smoking
counselling. /

,' Family Planning i

B " S -

Contmlhng India’s rapidly growmg population is
one of the most pressing needs of the day A
community pharmacist can help to manage this
expanding population by counselling people and
putgng on programmes that demonstrate the issues
that come with large families. He can inform families
about the many family planning options that are
available on the market at reasonable pricing. He has
the ability to teach and persuade people of the
benefits of having small families. As in many other
issues, the community pharmacist plays a critical role
in this scenario as well.

-

r— Indiwdualizatwn of Drug Therapy

¥

Individualization of medication therapy is the
newest medical paradigm today. Individualization of
pharmacological therapy becomes necessary when
careful patient care is required, and a pharmacist can

play a critical part in this. A doctor preoccupied with-

patient diagnosis and treatment may not have time to
counsel patients on pharmacoeconomics, drug
information, alternative therapies, moral support, and
other topics. A pharmacist can set up a separate
consultation area for the patient. and provide
counselling. He can keep track of the- patient’s
medical history, allergies, and .other pertinent
information for therapy, allowing the concept of
personalized drug therapy to be adopted.

A seven-star pharmacist has been defined as the
ideal frontline pharmacist of the future, someone who
is as good as a five-star hotel yet is accessible to
everyone from the wealthy to the poor. Future 7-star
pharmacists will have seven primary responsibilities:
Care giver
Decision-maker
Communicator
Leader
Manager
Lifelong learner and Role model. With the
abilities and attitudes listed above, a
community pharmacist can become a vital
partner in a nation’s health-care system.
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| Good Pharmacy Practice .|

WHO held two seminars on the role of the
pharmacist in Delhi in 1988 and Tokyo in 1993
(WHO/PHARM/94.569) as part of the Revised Drug
Strategy agreed by the World Health Assembly in
1986. In May 1994, the World Health Assembly
passed Resolution WHA 47.12 on the role of the
pharmacist in supporting the WHO updated drug
strategy. The International Pharmaceutical Federation
(FIP) produced standards for pharmacy services in
1992 under the title Good Pharmacy Practice in
Community and Hospital Pharmacy Settings, which
were distributed to WHO Information Officers for
feedback in March 1993. The FIP Congress in Tokyo
in 1993 endorsed the FIP/GPP document as part of
the Tokyo statement on pharmacy service. quality
standards, which states: “Standards play a significant
role in determining the quality of a consumer’s
service. National pharmaceutical organizations,
governments, and international pharmaceutical
organizations should use standards based on these
guidelines for nationally accepted standards of Good
Pharmacy Practice, according to the International
Pharmaceutical Federation (FIP), which adopted
international guidelines for Good Pharmacy Practice
at its Council Meeting in Tokyo on September 5,
1993. Pharmacists provide pharmaceutical care
according to the Good Pharmacy Practice guidelines.
The guidelines urge that national standards be
established for health promotion, medicine supply,
medical equipment, patient self-care, and
pharmacists’ activities to improve preseribing and
medicine wuse. FIP encourages pharmaceutical
companies and governments to collaborate to develop
relevant standards or to examine existing national
standards in light of the criteria outlined in the Good
Pharmacy Practice document”,

The goal of developing and implementing these
Good Pharmacy Practice Guidelines for India is for alt
pharmacies in India to meet the standards of practice
outlined in this publication within the next several
years. Individual pharmacies must commit to
determining how they will meet these standards. This
should be accomplished by pharmacists’ continuing
education, training, and dedication, as well as by
professional associations. While it appears that strong
standards have been established, the time has come
for India to shift its focus from product to patient,
emphasizing pharmaceutical care as the main goal of
pharmacy practice.  /
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 Good Pharmacy Practice Requirements_' | 378! i

A. In all contexts, a pharmacist’s first focus must
be the wellbeing -f the patients.

B. The supply of medication and other
health-care goods of assured quality, relevant
information and counseling for the patient,
and monitoring the effects of their usage are
at the heart of good pharmacy practice.

C. Good Pharmacy Practice dictates that
promoting logical and cost-effective
prescribing and appropriate medicine usage
is an important component of the
pharmacist’s role.

D. Good pharmacy practice necessitates that
each pharmaceutical service’s goal is relevant
to the individual, is clearly defined, and is
effectively conveyed to all parties involved.

Although it is acknowledged that economic

factors are significant, professional factors should be
the fundamental concept behind practice.

Treatment strategies decisions must include
pharmacist input.

The continued collaboration with other health care
providers, particularly physicians.

Should be viewed as a therapeutic relationship
based on mutual trust and confidence in all
pharmacotherapeutic topics.

Pharmacy administrators should embrace a share
of responsibility for the definition, evaluation, and
improvement of quality with other pharmacists,
rather than as rivals in practice organizations and
group practices.

Each patient’s vital medical and pharmacological
information should be known to the pharmacist. If
a patient decides to use only one pharmacy or if
the patient’s drug profile is available, obtaining this
information is made easier. Pharmacists require
unbiased, thorough, impartial, and up-to-date
knowledge about treatments and drugs currently
in use.

Throughout their professional working careers,
pharmacists in all fields of practice should embrace
personal responsibility for maintaining and
assessing competency. '

Current and expected future developments in
pharmacy practice should be adequately addressed
in educational programmes for admission into the
profession. ‘

IR

FEIFARL |

A Tt el ¥, wifeR w1 vew WM A

| WA e

B. i ORI i €91 3R 31 WEH S8 &
W ) T, A 3 e e S s
e, o s w3 o ) PR v
HEE S ¥ R ¥ €

C. st Wi S T e 8 B akhe sk

T A Rl SR sfed T & S

ggEl S HHIER ® R W T dedyul

HEF T

= BT s ¥ Ty oS € 5 e

FrEfewe U1 H Ted A w fae T g,

v w9 ¥ RufiE B, 3 T Wi et eel
I AR B | =@ T

Tty 7% WwR T i € 6 onfds s weays

D.

£, R FE g % 99 e TAuRen g =i

gﬁﬁﬁ%ﬁﬁmwwm
I .

I e e Semsl, fe vy 3 fafwes &
g TR weam

ol wEHiRISRRE e A el favew o feEw
W afd U fafeely @99 % §9 F <@ S
eyl :
wiE YR W TR e 3K W wael H
el ¥ a9 oY EEiEEN % Wg w9,
qediE S T # AR % foau e @ feem
T e

TR A W veegel fafee o swea S
FERE F T e afey afE wiE I Fed T
SO 1 ST ST T oM o @ g A
T NEET I §, W I TGN WG ST 3EE
3 W §1 wEifeE # adaE A ST ¥ e
TR ol g@el % aR ¥ frovw, |, feaw ik
$9-2-22 T H AR T 2

A W FFEET FRE T ARA, I F 9
A et B A T s e
F ¥ fae =i STEgR & A9 =R

I ¥ @y ¥ fau de sEwd ¥ e e o
TR R et wha % e B W w9 Y
wenfera foman < =nfew )



26 Community Pharmacy & Management / SR/ SRk 3k seem

B SR HHE 1Y % U A @ R F

m It is vital to define national standards of excellent

pharmacy practice that practitioners should follow. TEEqUl ¢ R Fafireasl #t wem & k)
____ TheRequirementsin Practice | | 3R ¥ gnavawan §
There are four major components of Good =3 B ﬁf%a-q ¥ IR 9@ WH & W Em
Pharmacy Practice that must be addressed : fean T =R
" 1. Activities related to the promotion of good 1. 3 WA B SgE 2, SO B dwam ik
health, the prevention of illness, and the R e = Wi ¥ gefeg i)

attainment of health goals,

. Activities linked to the provision and use of

medicines and  objects for their
administration, as well as other treatment-
related activities. These actions can be
carried out at a pharmacy, in a hospital, or in
a home care setting,

. Self-care activities, such as counselling and, if

appropriate, the provision of a drug or other
therapy for the indications of diseases that
can be adequately self-treated.
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4. Activities related to influencing prescribing . SaIsT o PR s swm @) vafie e )
and the usage of medicines. _ wafud i

S. In addition to the four major components, 5. 9R W@ T % I, TS GHd ifed ¥
Good Pharmacy Practice also includes the frafefag ot wita & -
following :
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healthcare professional communities for
population-level health promotion efforts,
such as reducing medicine abuse and
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topics.

» Taking part in clinical studies at various » fafim =l & Jeifen srersl # s e
phases.

iMam Elements of Good Pharmacy Practice
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National standards encompassing processes and St & =R waftw aril ¥ § v § o aheaed
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1. Prevention of Illness and Promotion of Health, 1. S = YwgW SR TR & SM 33 F forg,
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(i) The provision of general health advice.

(iii) Involvement of staff in briefings for
specific campaigns to ensure that efforts
are coordinated and advice is
consistent.

(iv) Assurance of the equipment utilized in
diagnostic testing and advice supplied.

2. Prescription drugs and other health-care
goods are supplied and used.

(a) Reception of the prescription and
confirmation of the integrity of the
communication National standards are
needed for :

(i)} Facilities
(i1) Procedure
(iii) Personnel
(b) Valuation of the prescription by the
pharmacist :

1. Therapeutic aspects (Pharmaceu-
tical and Pharmacological)

2. Appropriateness for the individual.

+ 3. Social, legal, economic aspects.

4, National standards are needed for:

(a) Information sources
(b) Competence of pharmacist
(¢) Medication records

(¢) Assembly of the prescribed items :

National standards are needed for :

(i) Sources of supply of medicines and
other items; manufacture of
medicines.

(ii) Storage .

(iif) Condition at time of supply to the
patient.
(iv) Personnel involved
(v) Equipment required
(vi) Facilities and workplace required.
(vii) Preparation and quality assurance of
extemporaneous preparations.
(viii) Disposal of unused pharmaceutical
products and pharmaceutical waste.
(d) Counselling to ensure that the patient or
care taker receives and comprehends
enough written and oral information to
get the most out of the treatment.
National standards are needed for :
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(a) The ability to have private
conversations that are not
overheard by others.

(b) Information sources.

(c) The procedures to be followed, as
well as the proper documentation of
these procedures.

(d) Competence of personnel involved.

(e) Following up the effect of prescribed
treatments.

National standards are needed for:

(i) Protocol to be performed in
evaluating the progress or outcomes
of treatment for individual patients
or groups of patients on a regular,
systematic basis.

(i) Having access to the monitoring
equipment and facilities that are

required.

(ii) Quality- assurance of monitoring
facilities.

(iv) Documentation of professional
activities.

National standards are needed for :

() Keeping track of professional
activities and relevant data in a way
that provides for easy access to
detailed information.

(ii) Procedures for self-evaluation and
quality assurance of professional
activities.

2. Self-care
National standards are needed for :

(i) The ability to have- a private
conversation that is not noticed by
others.

(ii) Personnel qualifications must be
involved.

(iii) How should a proper need assessment

be conducted? e.g.,

(a) who has the problem

(b) what are the symptoms-

(c) how long has the condition existed

(d) action already taken

(e) medicines already being taken.

(iv) Efficacy and safety of products
recommended.

(a) Teil =TT T S SFA W TR BRI
& R T el

(b) ?ﬁm'aﬁal —
(c) U F WA dARN WHEwe ¥ wg-aiy
T whraell & Sfaa Tt

(d) it =R =6l &R
(e) Fuifta SU=R * w9@ %1 We[ FE

T AT 1 AT 5

(i) Fafte, =i snER W s A
71 Ul & o ¥ fAu see w8 wfy
a1 YRoH % qeared  fear S e
P ICiEA] '

(ii) oTawrE FPRA ST S gl
T Ugd T

(iti) TRt Qfaenet w1 orEmn STTvErE)
(iv) =ewifas iafafial 1 gemastsm

T AP T AEeEHA © :

(i) TereR iafafir aii wifes 29 w o
WE ¥ TR W o g SR
T SEM | I W G

(i) WR fefafl & w-geaiE ok
T SEEEE % forg sfram)

2. |-TEIE
T AFHE] F1 ST T
(1) fft e % =) e 59 ) gEl W
S TR SH

(ii) FHE G At 2t =R

(i) S sETERm YoiEA #9 fE WM
=fET? 3o
(a) fordt oo £
(b) T T F
(c) T fobl wig § sfiea &
(d) e & H T wiaw
(e) T=e! ¥ oft = T T
(iv) e SERY F NEHREr i geen



Bnmmulrity Pharmacist : Role and Hespunsibilil:ies / 'ﬂTﬁE‘Iﬁlﬁ BHIRT : Yfirw! 3k ﬁﬂﬁﬁlﬁﬁf

29

(v) When should a patient be referred to a
doctor, and how should they be
followed up on?

(vi) Influencing prescribing and medicine
use.

(vii) General rational prescribing policies
National standards are needed for:
(i) The pharmacist’s access to high-

quality prescribing data.

(i) The preparation of formularles on
medicines.

(iii) Consultations with doctors on

specific prescriptions.
(iv) Drug usage data analysis in medical
and pharmaceutical practices.

(v) Assessment of promotional
materials.
(vi) Within a structured network,

disseminating evaluated knowledge.
(vii) Educational programmes for health
professionals.
(viii) Reference sources available to the
pharmacist.
(ix) Confidentiality of data relating to
individual patients.

‘Research and Practice Documentation '

Pharmacists have a professional obligation to
keep track of their professional practice experiences
and actions, as well as to conduct and/or participate
in pharmacy practice and therapeutic research.

Achieving GPP in Practice

Only within the framework of a national
organization can specific standards of Good
Pharmacy Practice be defined, These recommen-
dations are suggested as a set of professional aims in
the pharmacy’s best interest of the patients or
custolmers. Each national pharmaceutical
organisation will be in charge of moving the project
forward. Within these parameters, achieving unique
Good Pharmacy Practice requirements for each
country may take a long time-and effort. Pharmacists
have a responsibility to start the procedure as soon as
possible as health professionals.
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_Standard Operating Procedures (SOPs)_ |
A standard operating procedure (SOP) is a

written instruction that specifies when, where, and by
whom a routine task should be completed.
Needs of SOPs

SOPs play a vital role in providing ongoing
quality assurance and best practice at your pharmacy,
assisting you in safeguarding the health of your
patients and the general public. Implementing SOPs
that are unique to your pharmacy will enable you to:

1. Ensure that the service provided to patients is
of high quality and consistent.

2. Maintain good practice at all times

3. Make appropriate use of the pharmacy team’s
skills.

4. Assist in the delegation of relevant
responsibilities to skilled pharmacy team
members.

5. Make sure that everyone on the pharmacy
team understands their responsibilities.

6. Provide training to employees.

7. Ensure that all staff members are aware of
the pharmacy’s procedures.

8. Give pharmacists a chance to define and
evaluate their practice.

9. Make communication and teamwork easier.

The superintendent pharmacist, as the person in
charge of the pharmacy’s management and
administration, is responsible for ensuring that SOPs
are in place and approving them. It is best practice to
include all members of the team, especially the
supervising pharmacist, in the development of the
SOPs. The implementation date of the SOP should be
noted, as this is when the SOP will go into effect.

The supervising pharmacist is accountable for
the application of SOPs because he or she is in
‘full-time’ responsibility of the pharmacy. It's critical
that they double-check that the processes stated in
the SOPs appropriately mirror their pharmacy’s
procedures.

Every member of the pharmacy team is
accountable for following to the SOPs that apply to
their specific duties and responsibilities.
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[SIWFH U (Practice Questions)}

ws  Multiple Choice Questions
1,

Health advice provided by :

(a) Community pharmacist

(b) Nurses

(c} Chemist

(d) All of the above

Traditional role of the community pharmacist

|- -

(a) Makes sure that policies and procedures
are followed.

(b) To provide medications to patients based
on a prescription from their doctor.

() Ensures that drugs are properly
controlled.

(d) Ensure that good techniques are used in

compounding intravenous admixtures

and extemporaneous preparations
Community pharmacies are commonly
referredtoas: )
(a) Medical stores  (b) Retail pharmacy
(c) Retail drugshop (d) All of the above
Fult Form of SOPs.....
(a) Standard Operating procedures
(b) Standard operational procedure
(c) Standard optional procedures
(d) None of the above
Full form of GPP:
{a) Good Pharmacy Practice
{b) Good Pharmaceutical Process
(c) Great Pharmacy Practice
(d) Good Pharmacy Protocol
Under self-care National standards are needed

(@) The ability to have a private conversation
that is not noticed by others.

(b) Personnel qualifications must be involved.

(c) How should a proper need assessment be
conducted.

(d) All of the above.

Under self-care National standards are needed

(@) The ability to have a private conversation
that is not noticed by others.

(b) Personnel qualifications must be involved.

(c) How should a proper need assessment be
conducted.

(d) All of the above.
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w True and False Questions -

1,

Pharmacy services are the most popular types
of medication and health advice provided by
community pharmacies, also known as retail
pharmacies. (True)
The role of the community pharmacist is to
provide medications to patients based on a
prescription from their doctor. (True)
Community Pharmacist not Make available
drug information to physicians, nurses and
other healthcare personnel. {False)
To maintain registration, continued
professional development is needed to ensure
the practice is kept up-to-date. (True)
A standard operating procedure {SOP) is a
written instruction that specifies when, where,
and by whom a routine task should be
compieted. (True)

= Fill in the Blanks Questions ——— ]

L

The International Pharmaceutical Federation
(IPF) produced standards for pharmacy services
[1 JE— under the title Good Pharmacy
Practice in Community and Hospital Pharmacy
Settings. (1992)
Written instruction that specifies when, where,
and by whom a routine task should be

completed is known as standard........
procedure. (operating)
w Short Answer Type Questions = Ty
1. What do you mean by Pharmacy services?
2. Describe about Ambulatory Pharmacists
Responsibilities.
3. Describe the Good pharmacy practice.

o

What do you mean by Nutrition Counseling?

Explain about Central Pharmacists
Responsibilities.
Write about importance of Community

Pharmacist in Women Welfare-Pregnancy and
Infant Care area.

Enumerate in detail about Rale of the
Community Pharmacist in Alcohols, Drug
Abuse and Smoking Cessation.

Comment on main elements of good pharmacy
practice. L
Enumerate about Good Pharmacy Practice.
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10. Discuss Individualization of Drug Therapy. 10. M RGT & dufoaeRer W TEl Bl
11. Enumerate about role of Pharmacistin Sexually 11, = wenRa Xmi-vew & wmifre ot yfier & aR
Transmitted Diseases-AIDS. ¥ gar|
12. Comment on principles in Good Pharmacy 12, 312 St mﬁﬁaﬁw%&ﬁaﬁl
Practice. \
13. Define Pharmacist role towards Good 18. 31 BERY sam @ e ¥ wriRne @ ufter
Pharmacy Practice. o aReia o]
14. Write about Good Pharmacy Practice 14, 31<E! BRTET 31T &1 JNagaEan & e ¥ ford |
requirements.
= Long Answer type Questions g 3 - T IO EH ]
1. Define Community Pharmacist. Write in detail 1. UG BHIRRT @ IRWINd I
about the Role and Responsibilities of Bt o YEer 3k FmaRdl & R § iex
Pharmacist. ¥ ferdl
2. Discuss briefly the Needs and roles of SOPs for 9. 31 BRI 3T ®f §9IF 6 & foe vasdy
maintaining good pharmacy practice. AaTaEma 3T Wil w oy & Taf B
3. Explain in detail about Role of the Community 3. ANEIUS BHIRRE o yfid ® R 4 R &
Pharmacist. Gl
4, Discuss in detail about Responsibilities of 4, TGS GRS D foraal & sR § TwR
Community Pharmacist. 3 oof &)
F’ G L al e - j-»].
1 @ 2 () 8 j

[




Prescription is an order written by a physician,
dentist, veterinarian or a registered medical
practitioner (RMP) to a pharmacist to compound and
dispense . a specific drug for the patient. OR
.Prescription is a written order for medication, issued
by physician -or RMP Prescription is relationship
between physician and pharmacist :

Physician (RMP) — Pharmacist — Patients

The word “prescription” is derived from the Latin
term praescriptus. (Prae — ‘before’ and scribere-
meaning ‘to write’). Prescription means ‘to write
before’ which means prescription had to be written
before a drug could be compounded and
administered to a patient.

B Types of Prescription

e e — .....w,m.,_]

Prescriptions can be classified as :
(a) Compounded prescription
(b) Non-compounded prescription

(a) Compounded Prescription

It is also known as extemporaneous prescription.
It is an order that requires mixing of one or more
ingredients (active medicaments). It contains several
ingredients which are divided into the following
parts:

(a) Base : The active medicaments (Produce
the therapeutic effect).

(b) Additives :

(i) It enhances the action of the drug.
(ii) It makes the preparation more elegant
(attractive) and palatable.

(c) Vehicle : It is the main carrier of the drug.
e.g., In liquid preparations solvent (water)
used as vehicle. Now a day’s compounding is
omitted from prescription. e.g., Sodium
bicarbonate—-3 g Simple Syrup-6 ml Purified
Water (q.s.)=100 ml.
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i
(b) Non-compounded Prescription (b) i=-aife 31@ I' |
It does not require compounding of m@f&ﬁ SAE % HUSET @l

pharmaceutical product. Precompounded drugs Al FE B 71 fesit ®TH BRI IEFE
supplied by a pharmaceutical company by its official ~SféRIRe a1 MR TH g aiﬂ'lzfrf H T Ak SwuEs

or proprietary name. I |
Parts of apre_s—c;-ﬁﬁ_ﬂan T mﬂ“@ E 11 A
A typical prescription consists of the following s fafe 3@ o ﬁqﬁ—rf@'ﬁ TR E
parts :
Prescriber office information ﬁwga?mﬁm
1. Date 1. fafa
2. Patient information (Name, Age, Sex And 9. it = wEER (T 1 A, &g, fem @i )
Address of The Patient), :
3. Superscription(symbol B) 3. RAGFRM (Wi =),

4, Inscription (Medication prescribed)- Main
part of prescription

5. Subscription  (Direction to Pharmacist
Dispenser)

6. Signatura or Transcription (Direcion for
Patient)

7. Renewal instructions

8. Prescriber’s signature and registration
number.

Legal Requirements for a Valid

Prescription

1. Prescription should be written in indelible
(cannot erased) ink (may be handwritten or
computer generated).

2. Prescription must be signed in indelible ink
by the practitioner using his own name.

3. Prescription must be dated by the prescriber.

4, Prescription should state address of the
practitioner.

5. If issued by a dentist the words “for dental
use only”.

6. Prescription always writes legibly.

7. Prescription always space out words and
numbers to avoid confusion.

8. Prescription  always- contains complete
medication orders.

9. Avoid abbreviations,

Now a day’s electronic prescriptions use, to

prescription writing is traditional.
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Handling of Preécfiption

The patient walks into the pharmacy and
presents the prescription. At this  stage,
communication and interaction with the pharmacy
staff take place. In the modern age of electronic
documents, e-prescribing is already being practiced in
some countries and isexpected to develop even
further. In electronic prescribing, the prescription is
transferred electronically and the pharmacist receives
an electronic document. Once the patient presents at
the pharmacy and provides the required details for
retrieval of the electronic prescription, the process of
communication and interaction with the patient
comences.

The following procedures should be adopted by

the pharmacist while handling the prescription for-

compounding and dispensing :
1. Receiving
2. Reading and checking

y -

e et o [ [Pp— —1

T e

[ - it 1PN

Wl wrfeh ¥ o € o T wege Wl &1 39 W
W, TOd FURE F Wy d9R iR e i sl
RS TR % agfs g ¥, 3 e §
3-TraFRRM e ¥ @ weiew € ol T ol of el
ﬁﬁﬁﬁ%lmmﬁﬁﬂﬁ,ﬁaﬁﬂﬁﬁﬁﬁ
T W WERE R W ¢ iR wrifte W
AT R N Sl §1 TF 9% 5F Ui ek
T ¥ W € R e T % Tmife ¥ R
AEEF [ WA w1 €, ;AW F WY ER @R
EICEIRACI B E R ol i

FHURfEn iR fedifim & fire 728 % 9aed ¥ <Rm
wHitee g1 Frafafes afFad e st e

1. W

2. UG S e

3. Collecting and weighing the materials 3. W T HT aﬁ'( ?ﬁ?ﬂT
4. Compounding, packaging and labelling 4. m, YK SR ST
5. Rechecking 5. ﬂéﬁﬁ:ﬂ
6. Handing over the medicine 6. T |iTw
B 1.Receiving T Eiywss !

The prescription should be received by the
pharmacist. While receiving a prescription, a
pharmacist should not change his/her facial
expression. It gives an impression that he/she is
confused or surprised after seeing the prescription.

———— e m e ey

B 2. Reading and checking :

T wHiRE R W R s et fifere
W XA T, FHITE ® 39% Jet ¥ wd-99 ¥ seaq
T ®C VR T AT A T € R TR # qwe
9% fHg A 8 B !

T '

After receiving the prescription it should be
screened behind the counter. Prescription authenticity
should be checked. The signature of the prescriber
and the date of prescription should be checked. The
pharmacist should read all the lines and words of the
prescription. He/she must not guess any word. If
there is any doubt, the pharmacist should consult
with the other pharmacist or the prescriber over
telephone.

Pharmacy staff should check :

Patient’s name and address

Age of patient if under 12 years
Name, dose and quantity of medicine
Date

Prescriber’s name and address
Signature of prescriber

fiferem o 0 T WE W IR % 99 S
EW 4 R TR H ST W A R S
% TEER o TR F aRE F oS" W WA e

HHIRR F TH AR R o et # ve ey
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m Legality and authenticity of document.
Examples of administration instructions

a.c. before food

b.d. to be taken twice daily

o.d. every day

0.m. every morning

o.n. every night

p.C. after food

p.L.n. as required

q.d.s. to be taken four times daily
stat immediately

to be taken three times daily

Before compounding a prescription all the
materials should be collected from the shelves or
drawers. All the materials kept in the left hand side of
the balance. After measuring each material should be
kept on the right hand side of the balance. After
compounding of the prescription materials are
replaced back to the shelves/drawers. While
compounding every container of material should be
checked thrice in the following manner :

1. When collected from the shelves/drawers.

2. When the materials are measured.

3. When the containers are replaced back to the
shelves/drawers.

4. Compounding, packaging and labelling.

Only one prescription should be compounded at
a time. Compounding should be done on a clean
table. All equipment required should be cleaned and
dried. The preparation should be prepared according
to the direction of the prescriber or as per methods
given in pharmacopoeia or formulary. The
compounded preparations should be filled in suitable
containers. Label the container.The label should be
clear and legible to ensure that the patient takes the
medicine as prescribed. The information presented
has to be understood by thepatient. Details to be
included on label :

m Date of dispensing
Name of pharmacy
Name of medicine
Strength
Dosage form
Quantity dispensed
Dose with clear instructions
Cautionary labels
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Rechecking

_ o, s -~ — _-———r - JE— - i e e

Recheck that the prescription and the medicine
prepared are consistent and that the right medicine in
the right dosage form and strength has been
identified, that the right label is attached and that the
right patient instructions are provided.

Handmg over the Wledlclne

[,

[ —

. The pharmacist hands over the medicine and
explains to the patient when and how to take the
medication. Pharmacist intervention should ensure
that the patient understands the use of the medicine,
its correct application and information about
anyside-effects expected and action that might need to
be taken in the case of missed doses. When the
customer is not the patient but aproxy, emphasis
should be placed on the need for correct onward
transmission of the information to the patient or carer.

b o oo o, = s

~ Labelling of ' Dispensed Medlblnes T

All dispensed medicines, whether extempora-
neously prepared, repackaged from a manufacturer’s
pack or a manufacturer’s patient pack, should be
individually labelled for the patient. The label on a
dispensed medicine has several main functions :

m To identify the contents of the container.

B To provide clear and concise information
which will enable the patient to take or use
their medicine in the most effective and
appropriate way.

® To identify clearly the patient for whom the
medicine is dispensed.

m To satisfy legal requirements.

Most countries have both legal and professional
requirements for the labelling of dispensed
medicines. It is the pharmacist’s responsibility to
ensure that these requirements are satisfied and that
all labelling is accurate and comprehensible.
Normally, there are standard details which must
appear on every label. However, some medicines may
require additional details, The provision of an
adequate label, however, does not remove the need to
give advice and counselling to the patient.

I. Standard Requirements for Labellmg of
. _ _Dispensed Medicines

All labels should be in prmted form and so the
information should be legible. However, it is good
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professional practice to check each label for legibility

(including size of print) before handmg the product o1 T o B i

to the patient. The details which should appear on the

mmﬁm(m%imaﬁa)ﬁmm
‘amiﬁﬁaawv?rﬁam

label of a dispensed medicine are : feraé & =few, 4 € - N

m Name of the preparation, strength and form m Tl W AW, IR R BT (AR Qs
(if more than one available) ITAST BY)

m Quantity R AHE |

m Instructions for use m 3w fae fea

m Precautions relating to the use of the product E SAR % ST H wﬁlﬁ g

m Patient’s name I E I L

m Date of dispensing m oo =t fafyg

m Name and address of the pharmacy G W A R

m ‘Keep out of reach of children’ or similar I O e g T r@ o 9uA

m The phrase ‘For external use only’ for certain T had 9Ed gqﬁm ¥ U 5 SiderH
formulations. ¥ fom I

[ 'Additional Labeling Requirements | | aifaRad aafei -mmumﬁ i

m Warning or advisery labels should be attached B S & WY IdE 'éTF| HERHR qdd o fhg
to the container, where appropriate a1 e, SRl SYgE .

] Arlaa:::ﬁggmberhshould lljjiemdicatetielfalt-l;g a9 O e w9 |@ A EEA T

as n
Ie)xtzI:mporaneously. PP e 1 W G[Fﬁ ey

m An expity date should be indicated if the T wAfa fif ﬁ W =T A TR 5
preparation  has been’  prepared IRl w9 ¥ TR ﬁéﬂ T § A VeH-aE B
extemporaneously or the shelf-life has been B = fom T R, '3':{[0 e
shortened, e.g., a diluted preparation.

m Additional legal requirements, e.g., ‘For m  FffE wrE a:na?qih‘crrq 3o Y Fafrem 7@
animal treatment only’ on . veterinary R Fad Y STER H 1‘@1 sf=ror = feafal
prescriptions Storage conditions. |

| Reading Medication Labels _ | L gl ciel Ul i
Before we can even begin to calculate how much T T T T OAw "T‘T"l[l FE TE W uF

medicine to give a patient, we must be able to read a figeht Tl ® Rl T 30 &\ T <@ % T B wE

medication label correctly There are several ®1 ¥ gd H LGkl T afsw v f en S @ &

important pieces of information we should look for e H WA € W eH S FBF‘IF’T SFRIAl = HH

whenever we look at a medication label : T =R |

[ Name of t -t_he e Medication Il

There are actually at least two names on every
medication label: The trade name is the name
assigned to the drug by the manufacturer and it
varies from one company to another. A single drug
may have many different trade names if it is
manufactured and sold by many different companies.
The trade name of a drug is usually capitalized.

For example, you may be familiar with the
over-the-counter pain relievers Advil and Motrin.
These are actually two different brand names for the

g
g
.
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same drug that is manufactured by two different
companies.

The generic name is the name assigned to the
drug officially in the United States. There is only one
generic name for each drug, and all drug labels must
list the drug’s generic name in addition to any trade
names so that the drug can be identified by its offical
name.

The generic name of a drug is generally written
in lower case letters.

So, Motrin and Advil are trade names that each
refer to the same drug, and its offical generic name is
ibuprofen. If you look closely at d bottle of Advil or
Motrin, you will see that the labels on each bottle
state that they contain ibuprofen.

A drug may be ordered by its brand
name or by its generic name, so it is very
important to pay attention to both kinds of drug
names so that you can identify a drug by either one
when it is ordered.

" Dosage Units

These are units which are used to measure the.

drug’s weight or action and are the units used
whenever an order is written for the drug. The most
common dosage units are milligrams, grams,
micrograms, grains, units and milli-equivalents.
_ Administration Units o

These are units which are used to measure the
drug for actual administration to the patient. Because
it would be very difficult to measure a drug by its
weight or action, we usually measure drugs by their
volume or by counting a number of tablets or
capsules when we actually want to take out the exact
amount we want to give the patient.

The most common administration units are
tablets, capsules, teaspoons, tablespoons, ounces,
drops, litres, and millilitres.

. Concentration or Dosage Strength

This tells us what the relationship is between the
dosage units and the administration units.

Because almost all drugs are ordered in dosage
units but administered in administration units, we
must have a way to convert from one set of units to
the other; this is what the concentration of a drug
allows us to do.
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Total Amount of the Drug Contained da & onfiet e @) @ A
in the Package
This is exactly what it sounds like: the total By “oﬂ% o @ € SW 9% T e S F
number of dosage units or administration units ﬁf@'ﬁf e ¥ fafed gUe sEAl @1 Heua seedl F E
contained in a particular package of the drug. HEA
Expiration Date R 'ﬁmﬁ’a GIE _ j
All drugs have an expiration date on them, |t 3313?( = T fif 2t €, S sER W A

usually prefaced by the abbreviation EXP; you should
always check that the current date is before the drug’s
expiration date before you give a drug to a patient.

a1 EXP ¥ 759 o1 ©; fRe WW W g <3 ¥ 9w
AT} THYN I8 wigA =iy fif THum e <o S g
fafy ¥ Tea & ® 4 Tl

= 31835-93 D2 FACH CAPSULE CONTENTS ; 120 mg Vi il K higride. USP
NOC 0005-2490-23 ° USUAL :1.|DL!L1"DS%A{;E’.’cj?é‘lczcIrl mmyg;?:izn:m:mhr
‘ r 1 ® o Dispensa in Gght, I%-ffg ms.ﬂrn::‘v:‘n}tg;ncr ve l’r[ncd in USP
e i e a I I e Store at cantrolicd reom temperature 1525 C(SQ 77" FJ
[=————kua] Avoid excessive heal, Brief digressions nhove 35°C, while not detrimental,
VERAPMIL HCI ————t shauid the avoided, Pretect fram mojsture.
ittt ninle 1
PELLET FILLED & American, ;.mr.cm mpany, Pear! River, )
CAPSULES c——== =
o —_— fy ELAN PHARMA, INC.
Co —_ o Pharmareutical Division
120 MG = | Guinesvills, GA 30504
CAUTION : Federal low prohibits ——2 & Control Nao. Exp, Date
dispensing without prescription. o
100 CAPSULES —
-
Fig. 1

Type of Dispensing Label

R {da=or viae @1 oK

Main Lahbels

Main labels indicate a Brand name or Brand
Logo of the company that sources and sells drugs.
Brand labels play a big role to customers as because
customers only know the brand and they buy the

T Tieet

T See B $ WS A9 A TS A B I B
& I el W B i R S Bl WS oad TEh $
o o & et fem @ & iif TeE Haa FS H A

Dosage form

Dispensing hospital/clinic

General advice on storage

Strength
Drug name
\ = KEEP OUY OF REACHLOF G REN AUGMO2 60 ML
Direction ——AUG\IENTI { SYRUP 156MC75ML \
of use .———TAKE AT THE START OF MEAL <5> ML THREE TIMES DALLY == Drug code
o == Antibiotic. Complete the whole course?L =
Indication —] refrigerate and shake well before use = Precaution
5ml equals 1 x 5ml spoonful j ==
Specific =
advice on S0PD15103408 30/1V20165
ATIENT, 9992 —
storege 0001 02 : Dispensin
TSEUNG KWAN O HOSPITAL .. MED |~ OT connigm***171 pensing
. date
Patient’s
name

Dispensing gquantity

Case number

Fig. 2
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brand. A brand level is associated with the product
quality, stability and feel good factor. Main labels
contains :

Auxiliary Labels

Pharmacy Auxiliary Labels is a label added on to
a dispensed medication package by a pharmacist in
addition to the usual prescription label. These labels
are intended to provide auxiliary or supplementary
information regarding safe administration, use, and
storage of the medication. Auxiliary labels provide
information which can augment but not replace
verbal counselling from a pharmacist. Auxiliary
information includes any specific alerts that help the
patient take the medication safely as intended. The
auxiliary information can include the route of
medication, what to avoid, how to take it, etc. A list of
common examples includes :

m Take medication with a full glass of water
Refrigerate and shake well
Take with food
For the nose
Do not drink alcoholic beverages while taking
this medication

B May cause dizziness

M Do not take with nitrates

® Take medication on an empty stomach

Auxiliary labels are generally small stickers
consisting of a pictogram and one or more lines of
text intended to enhance patient knowledge. They
generally contain information not contained in the
“directions” on the prescription label itself. This can
include supplementary directions for administration,
whether the medication can be chewed, crushed, or
cut, and information on side effects or drug/food
interactions, All auxiliary labels contain information
important to proper medication adherence, or to
avoid adverse drug reactions, there is not one
guideline for how to best formulate auxiliary labels
on a prescription, but the label should be as simple as
possible and written in plain language.
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Deciding what auxiliary labels are suitable for a
particular prescription requires knowledge of the
drug's classification, interactions, and side effects.
One study of auxiliary label usage found that about
80% of prescriptions require at least one auxiliary
label to provide important information aside from the
directions for use. The most common auxiliary labels
on prescriptions include “May cause drowsiness” and
- “alcohol may intensify the effect of this medication”.
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Pnctograms o ’

—

[ E———— e

by definiton: Images
representing proper ways to take or store
medications, precautions, or other important
information about a medication that a health care
provider should provide to "his or her
patient.Pictograms are graphic images that
immediately show the user of a hazardous product
what type of hazard is present. With a quick glance,
you can see, for example, that the product is
flammable, or if it might be a health hazard. Most
pictograms have a distinctive red “square set on one

Pictograms  are,

(a) Pictogram label for amoxycillin capsules

[15 AMoxYCILLIN 250 MG CAPS [S4]
1

TAKE TABLET(S) TIMES A

THATHA IPIUSI DAY

NEEM TABLET(TE) NGEMIN
MALL PER
DAG

Take this medicine before meals
Thatha ezipillsi phamol kelutya
Neem hierdle medsyne voor maaltye

SETTLERS HOSPITAL GRANAMSTOWN
SETLAARS HOSPITAL GRAHAMSTAD
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i
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(b) Pictogram label for amoxycillin suspension

AMOXYCILLIN TRIHYDRATE SUSP.

TAKE 5 ml MEDICINE MEASUREFUL TIMES A DAY -
NEEM 5 m] MEDISYNMAATVOL MAAL PER DAG
THATHA 5 ml TYEZA NGOKOMLINGANISELO NGEMINI

SHAKE THE BOTTLE SKUD FIE BOTTEL HLUKUHLA IMBODELELA

W<

8|

|

FAR

i

SETTLERS HOSPITAL

Fig. 4. Pictogram of amoxicillin drugs
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of its points” border. Pharmaceutical pictograms are
useful tools to reinforce both comprehension and
recall of medicines-related information, attract
attention and reduce misunderstandings regarding a
drug treatment.

Instructions on Medication Usage

Oral and Written Instructions

When dispensing medicines, oral instructions on
use should be given in the pharmacy together with
additional written information as appropriate. The
way patients (or caregivers) receive instructions is
one of the factors determining the quality of their
manipulations with the medicine. Also it is important
to try to understand a patient's capabilities, language
skills and situation. Research has shown that
demonstrating, followed by copying by the patient,
and additional written instructions all lead to better
results, compared to just oral instructions. This study
focused on measuring liquid medicines with a
measuring device, but the same applies to eye drops
or inhalers.

Many countries have websites where patients
can find instructions, or let them reproduce the
instructions. Drug manufacturers give information on
their websites and instruction videos for specific
medicines. This product information is often not
appropriate for drugs used in off-label situations, so
in those cases the pharmacist's advice is even more
important. Information for specific patient groups can
often be found on websites specializing in their
disease (e.g. cancer or diabetes patients). But not all
people have access to internet to -access that
information.

Packaging

Opening a package in the right way may require
explanation (e.g. eye drop bottles, suppository strips,
orally disintegrating tablets), Sometimes a user may
prefer a specific container, for instance a jar instead of
a tube for ointments.

Way of Use: Tablet Types

Solid oral dosage forms need explanation on the
type. An effervescent tablet has to be dissolved before
use, but small dispersible tablets could also be
swallowed as a whole, with a glass of water, Taking
the medicine with water is allowed, but not necessary
in orally disintegrating tablets, which are designed to
disintegrate on the tongue. Enteric coated tablets and

@ g W oA ¥ d@m oA e
frergmm qansll & wefta SeRt 91 T ot 9] T,
HR A B SR g STER % 969 ¥ Teawed |
FH F % AT IwEm sy §)
0

<A W TR w W, S W oitew iy
Wi ¥ sifefie fafae SeRt % e sage w9 §
W =T W we ¥ W (e w1 A
T F 8, T I F GY 3T T S [ i
F AT FH T Y T AN R e, o e
SR et A T B AR T f ey § e
v el € fF ae difew W 9 g ¥ vedd, Ses
9% M BN T W, SR siiRed fafem By g
SER IR W ¥ T AR TH T I TGO N
Y A S H AN W HET oA, AR T8 o 0w
RO W W el T
M IR PR A OO YW W Y uey € T Al e
JIEER R TR W § @R Afre g@el F faw Al
difgdl 21 %1 7% IR ATERT STRR HF-araer fewrfirdt &
STV kW A1 gwel & e s T 9§, seh
T el # et # gee o W Tee 8 fifre
ﬁfﬂuﬁ%fﬁqﬁfﬁaﬂﬂmmiﬂwﬁﬁﬁm
et SerrEdl (S B A AghT F M) W I 1 THA
3 o T A & Tw I e e e ¥ R
ST TE B
Sesf3

ﬁhaﬁwﬁaﬁ%ﬁ@aﬁ%mmﬁ
STl B HH € (IR A o 9T W s,
Tiifeel fegw, wifaw &9 A fmfa w7 et D)
Fh-w TR T fafte R wR W g €
ST & o FereH F o S ¥ T T 9w
39EN & NPl Taeie B TOR

39 dfes w w0 B R W S w®
SR 21 ITET HA Y e T T 52 T R
W R T E, AT D Bem et M o o
fremy ot & g 5 we § Fered s g $ T Oy
T O oA |, AfeT wifes vy 9 iy i §
e T Y, R Y W e w9 ¥ fre e



Brescription / %G1 (3iteerds)

45

dosage forms with controlled release usually must be
swallowed whole.

Dividing Tablets

Dividing or breaking tablets is another point of
interest, and not only when it is mentioned in the
prescription, or as a means of obtaining the
prescribed dose. In many cases patients divide tablets

on their own initiative, to ease swallowing or because

they want to take a lower dose. Such actions are not
always successful.

famn T %) FrfE fiels F W e oftm Mfaal o
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Fig. 5. A tablet in bits and pieces

fagw sk gwel d v danie

The package leaflet does not always indicate
whether a tablet may be divided, and the presence of
a score line does not guarantee that splitting is
possible or even allowed. When in doubt, the
pharmacist can refer to the product information for
details of the formula. Enteric coatings, for instance,
have characteristic components.

When tablets may be subdivided and they have a
break-mark, the halves have to comply with the
requirements on the uniformity of mass of the Ph.
Eur. under Subdivision of tablets. Uptill now these
requirements only apply for scored tablets where
subdivision is necessary to meet all the doses that are
mentioned in the product information, not for
break-marks intended to ease swallowing. There are
also requirements proposed on the loss of mass by
subdivision and the ease of breaking. In a Dutch study
on a representative selection of tablets with a market
authorization only 24% complied with the
requirements on the uniformity of mass of the halves,
and 34% with the proposed standards on ease of
subdivision. These results were comparable to those
of other studies on patient experiences with the
performance of score lines. A so called tablet splitter
can be useful although it does not always give better
results than a kitchen knife or breaking by hand.
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That tablets break into unequal halves may not
be clinically relevant, but patients-tend to think it is
important. Therefore it would be better if the
requirements on uniformity. of mass of the Ph. Fur.
would apply to all tablets with a break-mark, whether
this is needed for authorized doses or not. In the
meantime the pharmacist can try to reassure patients
on this point, by using pharmacological knowledge.

Measuring Liquids

In pharmacy preparations packaging and
measuring devices are part of the design of a product.
In other words, attention should be paid to the
feasibility of measuring the expected quantities with
the supplied device from the container chosen.

For licensed medicines however, it is not
uncommon that the.dosing device in the package is
unsuitable to measure the prescribed quantity to
particular patients. In that case the pharmacist should
supply a better measuring device. In young children
administration of liquids with an oral syringe is often
easier than with a measuring spoon. Cleaning
instructions for oral syringes and pipettes are
important when oily liquids are dispensed. A problem
can be that the markings of the oral syringe may

Fig. 7. Measuring spo
UHHE, oY

Flg. 6. Tablet splitters
Tante feored

I ot B wal € R e somm Tl i i
% WL, 7% Tafecsia &9 § TE T 9w €, e
Wht 38 Tewql wr ¥ e 98 e G AR dhea
F TN H THEG W AEEFEay o nRE w
SIh-TE % WY A A, T o GO F g ge
HEERA B A T T A wmieR siadw 7w @
I FF W iy | AR 91 v O 7w\ w51
T B
GEGREE R T |

o wE @ TR § S et oY % v et
3R % feure w1 feew 0 1 g v |, g Uk
o T feamw ¥ Wy oifim wEr w1 oW s
RERECUCIE C G B = (I

TIellfs, TENT W g ¥ A, T sy T S
for Tt § QU SuaRor iy AFRE F fore FaatRa T
= U ¥ fAy orugE @1 sw Ry ¥ vl 9w
ST A ST F A FA = B2 a= ¥
HHA IR T | bl HiRE At ¥ 919w a9
1 T SRR SEA B 81 W el W w9l B
wR§ W@ vifew Wit ok fie ¥ fau awd few
el B 21 U WHE 9% @ et & fr wifaew fafw
% PRIM 9gd #7 S99 § 9 39 % W19 0 2 o

ons, cups and syringes
W1 @ A



Prescription / 31 (3fweraE)

!

| a7

‘ |
begin to wear off with normal use in a very short
time. To measure the right dose of liquids for use in
nebulizers, sometimes sterile syringes and needles are
needed. |
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i Dispensing
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Dispensing refers to the process 'of preparing and
supplying medicines to a named person together with
clear instructions, advice and counselling where
necessary on the use of those medicines. It involves
the correct interpretation of the order for prescribed
medicines and accurate preparation and labelling of
medicines for use by the patient, The dispensing
process includes all activities that occur between the
times the prescription or request for medicine is
presented up to the time the medicines or other
prescribed items are issued to the patient.

Good Dispensing Practice ensures that the right
medicines of desired quality are delivered correctly to
the right patient with the right! dose, strength,
frequency, dosage form and quantity, together with
clear instructions, both written and verbal and with
appropriate packaging suitable for'maintaining the
quality and efficacy of the medicine.

A safe, clean and organized working
environment provides the basis for good dispensing
practice. The dispensing environment includes :

(a) Qualified / trained staff

(b) Appropriate physical surroundings

(c) Adequate shelving and storage areas

(d) Proper work surfaces suitable equipment

{e) Necessary packaging materials

Responsibility for the accuracy and quality of the
medicines supplied lies on the persons overseeing the
dispensing process. It is important that the staff
dispensing medicines are trained and equipped with
the technical knowledge and the skills necessary to
dispense the range of medicines prescribed and to

communicate effectively with patien'gs/ caregivers.

H Dispensing Process
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Adherence to good dispensing procedures is vital
in ensuring that medicines are dispensed correctly
and any potential/ real errors which may occur
during the dispensing process are detected and
rectified before medicines reach the patient. Who
should be involved in the process of dispensing?
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L Step 1: Receive and Validate j

U

@p 2 : Understanding the Prescription]

U

[Step 3 : Label and Prepare the Medicationj

U

L Step 4 : Make arﬁnal check j

U

L Step 5 : Record the action taken j

U

Step 6 : Issue medicine to the patient with
clear instruction and advice

Step One : Receive and Validate

As soon as you receive the prescription, you need
to validate it. Confirm the patient's name and
personal information to be sure that you have
matched the prescription to the correct patient.
Remember, families often use the same pharmacy,
and you could easily have two or more patients with
the exact same name. You should also make sure that
the prescription is not outdated. Some states prohibit
prescriptions after a certain number of days from
issue.

Step Two : Understanding the Prescription

Once you've validated the prescription, you next
need to make sure you understand exactly what it
says. This can sometimes be difficult if the prescriber
has poor handwriting or if there are several

- abbreviations. You also need to check that the

prescribed dosage is fairly typical for the type of
medication and for the patient’s age and sex. If you
have any questions or uncertainty when reading the
prescription, or if the dosage is unusual, call the
prescriber and ask them to clarify, Do not ever assume
or guess. Even if the prescription arrives
electronically, you should still check the dosage and
look at the patient’s other medications to identify
drug interaction issues. Verbal orders should only be
taken in emergencies.
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Step Three : Label and Prepare the Medication

A great way to avoid errors is to create the label
for the medication as soon as you have everything
validated and clarified. By printing the date of issue,
the drug’s name, the dosage, and the patient’s name
and address and labelling the bottle the patient will
receive, you can keep track of what you are
dispensing and to whom if you are in a busy
pharmacy with many customers. The bottle should
also note if any refills are allowed.

Next, select the medication from the stock on
your shelves. If you take the bottle with the label you
just created, you have an easy reference in your hand
to be sure you grab the correct medication and
dosage. Even if it seems unnecessary, compare the
prescription and the medication label twice to be
absolutely sure you have the right drug. Also, check
that your stock supply is not expired. To prevent
unnecessary waste, fill the prescription from the
oldest supply that is not expired.

If the medicine is a liquid, pour into a clean
container while keeping the label of the stock bottle
pointed up. This way, if anything dribbles, it does not
damage the label. You don’t want that information to
ever become covered or unreadable.

If the medication is a capsule or tablet, you can
count out the number with a counting device or by
hand, as long as you are wearing gloves. Never touch
a medication with your bare skin. You could
contaminate the medication or even contaminate
yourself with certain potent drugs.

Step four : Make a final check

Check the prescription and the filled medicines
to ensure that the filled medicines correlate- with the
prescription. '

Counter-Checking : Counter-checking should
be done by a second person, other than the staff who
did the previous filling and labelling tasks. Check all
the medicines prepared -for dispensing against the
prescription. Once the counter-checking is done, the
person performing this task should initial on the
prescription,

Step five : Record the action taken

Proper record keeping is an essential part of
dispensing as it facilitates good management and
monitoring of services provided. Such records can be
used to verify the stocks used in dispensing, and will
be required if a need arises to trace patients
dispensed with a particular medicine.
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All sale or supply of poisons in private facilities freft gheened ¥ vl =1 vt fopmt 1 agfd =) fom

must be recorded in a “Prescription Book” on the day . .
= ¥ = fopan < 91w
of the sale or supply. The following particulars need &gl & 7 = Tferwm g% H T afee

to be recorded ﬁﬂﬁ’@ﬁﬁﬂ?ﬂlﬁﬁaﬁw%

1. Date of sale or supply and the serial number 1. fasnt =1 amgfd =t fafy ol v =t wfafe 5t @
of the entry of the prescription (if any). & (afe =8 )

2. Name of the active ingredients of the 2. TA & WY TaTEl @ AW 9 AfASE <o w
medicine or in the case of a proprietary A §, T4 H AT 3R ATgfd = TE AEm
medicine, the name of the medicine and the :
quantity supplied.

3. Name and address of the patient. All sale or 3. Tl it A R o, W Tl w1 fer A afd

 supply of drugs must be recorded in a = el =1 aTr{ﬁf + &7 ‘Tofsrem et § <
" “Prescription Register” on the day of the sale fop s =W :
or supply.

The following particulars also need to be ffeafes faatolf =t «ff 3 % = sevETal §
recorded :

1. Date and serial number of sale or supply. 1. fosmt @ sgfd = fafy eI swm dem

2. Name and strength of the drugs substance 9. siafy wqd 1 W R Wi Ad SEySIRY
and the quantity sold/supplied/ enfEd A
administered.

3. Name, identity card/passport number and 3. Tt &1 T, T B/ IEE wew S
address of the patient. '

4. The balance stock should be updated for each 4. Feo H TR H TAw e < forg 3w wim =
supply of the drugs substance in possession. IRrH A s =fsu)

5. The required entry must be in chronological 5. ey ¥ frgett wfafedl & day  enifam whafe
order with respect to the previous entries in HIATHIHS A § B aew)
the register.

6. Any correction to the entry must be made by 6. Wfafte # = st gur & diq A T T
way of a marginal note or a footnote which ¥ e Q fE SEr =fsu foay 39 fafy =
must specify the date on which the correction e &t g e W ger fFa 8 fafves
is made. Correction should not be made by TR F /eS8 w5 YuR & R
cancellation / deletion /using liquid paper. S =gy

7. Records kept as soft copy must be printed 7. Wite &M & w4 F @ T ASE T &R =Y
daily (if there is a transaction) and form a ¥ gfsd o S ey (AR 31 e-29 1) @ik
bound book. TF A15€ g% 1!

Step six : Issue medicine to the patient with 3T TRUT : I B T Frder sk HEAE & 91T
clear instruction and advice G IR B

Issuing or supply of medicine should only be T8 T A SR e ol PR a1 BHitTw

done by registered medical practitioner or a afen s AR e
pharmacist. When dispensing the medicines, ensure & = S R i 5Rs w

the 5Rs :
1. Right Patient .. L w@
2. Right Medicine ‘ 2. &t T
3. Right Dose 3. W8 =
4. Right Route 4. §&t Am
5. Right Time 5. Wl W

m Check the name and ID to verify the right LI ?Tﬂ m R F F A A R e
patient. . H S e ‘
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m Ask about allergies or known adverse drug
reactions (ADR).

m Give clear instructions and proper advice on
how to take/ use the medicines dispensed.

® Ensure the patient is made aware if there are
special requirements during transportation,
proper storage conditions and usage
requirements for the medicines.

| Compliancé aids (e.g. measuring spoon or
syringe) for the appropriate dose should be
provided, if required.

m Every effort must be made to ensure that the
recipient understands the information/
instructions and advice provided.

m Advise patients to inform the clinic/pharmacy
should they encounter any adverse drug
reactions (ADRs) when taking the dispensed
medicines. )

® Supply of medicines based on prescription,
the name of the person who dispensed the
medicines, address and the date of supply
should be written on the prescription above
the doctor's signature as a form of
endorsement.

Medication errors are a major cause of mortality
worldwide. Dispensing errors account for ~21% of all
medication errors. In addition to severe morbidity
- and mortality, delivery errors increase the economic
burden on society by adding to health care costs.
Defective distributions can also result in litigation,
which can be costly and increase the cost for
professional liability insurance coverage. Accidentally
dispensing is painful for the pharmacist as well as the
patient; therefore, the goal of every pharmacy is to
reduce the amount of delivery errors. Fortunately,
only two thirds of reported delivery errors actually
reach the patient, causing relatively little harm.

Dispensing errors include any discrepancies or
deviations from prescription orders, such as incorrect
drug delivery, dosage, dosage form, incorrect dosage,
or improper, incorrect, or inadequate labelling. In
addition, incorrect or improper preparation,
packaging, or confusing or inadequate guidelines for
drug storage prior to dispensing the drug are
considered errors. Dispensing errors made by
individuals are often the result of error-prone systems
and processes. Therefore, the main strategy to reduce
delivery errors is to apply a systematic approach
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rather than a punitive approach targeted at an
individual. The following is a list of strategies to
reduce Dispensing errors :

1. Ensure correct entry of the prescription.
Transcription errors le.g., omissions,
inaccuracies) account for ~15% of all dispensing
errors. These errors can be reduced by consistently
using reliable methods to verify patient identity while
entering the prescription into the computer. The Joint
Commission requires that at least 2 patient identifiers
be used for administering medications in a hospital
setting. This strategy helps prevent medication errors
due to sound-alike, look-alike names. At this point in
the process, it is also useful to have information about
the patient, such as the age of the patient, allergies,
concomitant medications, contraindications,
therapeutic duplications, and the like.
2. Confirm that the prescription is correct and
complete.’

Pharmacists’ “second guessing” of illegible
and/or ambiguous prescriptions, nonstandard
abbreviations, acronyms, decimals, and call-in
prescriptions are frequently associated with
medication errors. Whenever in question, it is
important to call the prescriber to clarify any
uncertainties or doubts regarding the prescription.
Clarification obtained from the physician should be
promptly documented. All verbal prescriptions should
be immediately transcribed to a- blank prescription
pad and read back to the caller to ensure that the
prescription has been transcribed correctly.

3. Beware of look-alike, soundalike drugs.

Similar drug names account for one third of
These types of errors are
attributed to confirmation bias a tendency to interpret
information in a way that confirms one's
preconceptions and avoids information and
interpretations that contradict prior beliefs. As an
example, a new, unfamiliar drug may be read as an
older, more familiar one. Some of these errors can be
fatal (e.g, prescribing methadone instead of
methylphenidate to an 8-year-old child). Such errors
can be reduced by placing reminders on the stock
bottle or in the computer system to alert staff about
these commonly confused drug names.

medication errors.
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4. Be careful with zeros and abbreviations.

Misplaced zeros, decimal points, and faulty units
are common causes of medication errors due to
misinterpretation. A transcription or interpretation
error involving a zero or a decimal point means that
the patient may receive at least 10 times more
medication than indicated, which can result in serious
consequences (e.g., levothyroxine, warfarin). These
errors may be prevented by using computer alerts or
by stocking a single strength of the medication in the
pharmacy. These errors may be detected when
reviewing the label directions during patient
counseling. The Institute for Safe Medication
Practices (ISMP) offers a list of error-prone
abbreviations, symbols, and dose designations (a
brief list of common dispensing errors is given in the
Table). Being familiar with this type of information
may also help prevent dispensing errors.

5. Organize the workplace.

Organizing work space, work environment, and
workflow has been shown to markedly reduce
dispensing errors. Proper lighting, adequate counter
space, and comfortable temperature and humidity can
help facilitate a smooth flow from one task to the next,
thus reducing the chances of dispensing errors.
Developing a routine for entering, filling, and checking
prescriptions will help in organizing the flow of work.
In addition, working with one drug product at a time
and affixing the label to the patient's prescription
container before working on the next prescription will
help prevent mix-ups. It is also important not to leave
any drug containers unlabelled.

6. Reduce distraction when possible.

Multitasking and distraction during work is the
leading cause of dispensing errors. Automatic-refill
requests can reduce some of the distractions and
thereby reduce dispensing errors. Also, having
pharmacy technicians assist the pharmacists by
performing routine functions will help minimize
distractions. Although the extent to which distraction
at work contributes to cognitive error is unclear,
recent studies suggest that perception of dispensing
errors by pharmacists is influenced by factors such as
design of workflow, window services, and automatic
dispensing. It must therefore be the goal of each
pharmacy to improve the internal environment, even
at the cost of patient convenience, in order to reduce
medication errors.
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7. Focus‘ on reducing stress and balancing
heavy workloads.

Workload increase is often cited as a contributing

factor in dispensing errors. Sufficient staffing and—

appropriate workload will help reduce errors. Regular
breaks and time off for meal breaks may help reduce
some of the dispensing errors. Sharing responsibilities
by clearly assigning duties to the staff will help them
understand the expectations of the flow of work and
may ultimately aid in reducing workplace stress, and,
therefore, reduce medication errors.

8. Take the time to store drugs properly.

One way to avoid mix-ups among lookalike
drugs is to store them away from each other in the
medication storage area. Medication bottles should
be properly organized with labels facing forward. It is
also a good idea to routinely check all medications on
the shelves and discard any expired medications, Use

* of storage bins, cabinets, or drawers can result in
misplacement of look-alike drugs. It is also advisable
to lock up or sequester drugs with high potential of
causing errors.

9. Thoroughly check all prescriptions.

Repeated checking and counterchecking is an
important strategy to minimize dispensing errors.
Comparing the written prescription with the product
that appears in the computer, with the label being
printed, and with the medication that is being filled
will help reduce errors. Confirmation bias and
preconceived notions makes self-checking a poor
method to reduce errors. Whenever possible, it is
advisable to have the rechecking done by another
person, typically a pharmacist, If this is not possible,
delayed self-checking rather than continuous
self-checking is an alternate strategy. A delayed
verification will allow the pharmacist to study the
prescription from a fresh perspective, which will help
in identifying the error that may not have caught
his/her attention the first time the prescription was
handled.

10. Always provide thorough patient
counselling.

' Approximately 83% of errors are discovered
during counselling and are corrected before the
patient leaves the pharmacy. Therefore, it fis
important to go beyond offering to counsel and
provide counselling for each patient. It is considered
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good practice to open the container and show the
actual medication to the patient during counselling
rather than deliver it to the patient in a sealed bag.
Completing this process will provide an opportunity
for the patient to see the medication and ask
questions if it looks different from what he or she has
been taking. Counselling should also include the
instrucdons on how to take the medication and
appropriate route of administration. Many dispensing
errors are attributed to misunderstood directions for
use. Educating patients about safe and effective use of
their medication promotes patient involvement in

their health care, which will likely reduce medication

WY % A BER A Ger S U A €
ﬁammammwm%hwm@{um@
I T e iR T e @ s fier 6
=& W W W R I oo e ¥ W § g w
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errors.
Common Dispensing Errors Rilialinz) ﬁﬁ'\"lﬂﬁ
Prescriber’s Intention Misinterpretation ToremTgat =T ST Elir- are

AD, AS, AU (right ear, left|OD, OS, OU (right eye, left| |AD, AS, AU (Imi FT,|0D, 08, OU (gt wiiw, ré

ear, each ear) eye, each eye) T HE, TS wHE) #iE, TS 3ME)

qod (every other day) qd (daily) or qid (4 times a| |e (% TR &) qd (3FmF) W qid (R ¥ 4

Voruta o cws @ 10600 |y oty s, e e 8
40) T 9% g (390, 4U 9 40)

Trailing zero (1.0 mg) 1.0 mg mistaken as 10 mg | |¥% = 3= (1.0 Treiom) (1.0 fircftmm Trewdt @ 10 faciom

Naked decimal point (.5[.5 mg mistaken as 5 mg gor wmed fig  (0.50.5 frelum TRt @ 5 fedtim

mg) Tareiam)

Drug name and dose run|Mistaken as Inderal 140 T A SR G TS 140 & ¥ F e

together (Inderal 40) 9 T © (3% 40)

Large doses  without|100000 units mistaken as Sfem &9 @ SFwRE & 100000 33;13?4’1 £l 10,000

properly placed commas |10,000 units faT =gl gus ZR1gAl & T H TeId HA 9l ®

AZT (zidovudine) Mistaken as azathioprine| |AZT (FFSgEr) aq:%f‘qzﬂfﬁq T S F T
or aztreonam # Ted

The goal of every pharmacist is to minimize
dispensing errors. Patient counselling being the last
point of contact between the patient, pharmacist, and
medication in the dispensing process is by far the
most important strategy that every pharmacist must
adopt in order to minimize dispensing errors. In
addition, reporting errors as they occur and when
they occur will help in learning from the mistakes and
ultimately prevent such errors in the future.
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= Multiple Choice Questions —

1. Howare prescription medicines different from

over-the-counter medicines?

(a) They need medical supervision

(b) They have more active ingredients

(c) They may have a higher risk for abuse and
dependence

(d)} All of the above

. Which government agency decides i 3
medicine is prescription or non-prescription?
(a) FDA
(b) CDC
(c} US. Department of Health and Human

Services
(d) National Institutes of Health

. Before taking a prescription medicine, you
should know which of the following?
(a) How much to take
(b) When to take it
(c) Which side effects to expect
(d) All of the above

. What should you do if you miss a dose of a
prescription medicine?

(a) Take the missed dose right away.

(b) Skip the dose and get back on schedule.

(c) Take 2 doses the next time.

(d) Ask your healthcare provider or
pharmacist what to do.

. How much liquid should you take with a piltor
tablet?

(a) Severalsip (b) 2 ounces
(©) 4 ounces (d) 8 ounces or more

.+ Which of these things affects how a
prescription medicine acts in your body?
(a) Yourage
(b) Your weight
(c) Other medicines you are taking
(d) All of the above.

. Prescription medicines can interact with which
of these?

(a) Non-prescription medicines
(b) Vitamins and minerals

(c) Herbal remedies
Ad} All of the above

R

(a) 3% fafrw vfagw 5 smewEsa &
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8. How does aging affect the way your body
reacts to medicines?

{a) Medicines aren’t used by your body as
effectively

{b) Kidneys take longer to rid your body of
medicines

"(¢) Medicine stays in your body longer
(d) All of the above
9. Whatshouldyou doifyou have unpleasant side

effects while taking a prescription medicine?
(a) Stop taking the medicine

(b) Call your healthcare provider

() Take a smaller dose

(d) Go to a hospital emergency room

ws True and False Questions 1

1. Prescription is an order written by a physician,.

dentist, veterinarian or a registered medical
practitioner (RMP) to a pharmacist to
compound and dispense a specific drug for the

patient. (True)
2. Medication errors are a major cause of
mortality worldwide. (True)

3. Duration errors occur when medication is
received far a longer or shorter period of time
than prescribed. (True)

4. A prescription becomes a legal document once
signed by a Registered Medical Practitioner.

(True)

‘e Fill in the Blanks Questions o= o

1. Prescription is a written order for medication,
issued by ..oceeereeee. {Physician or RMP)

2. Compounded prescription is also known

S (extemparaneous prescription)

3. The MOST common type of medication error

. (Administering improper dose)

4. What type of medication error is a prescription
for a client with known allergy or intolerance?
(Prescription error)

w Short Answer Type Questions;———————

1. Define prescription.

Comment on  Non-compounded and
Compounded prescription.

Enumerate about medicationrelated problems.
Name the parts of a prescription.
Name the sources of drug interaction checkers.

mEw N
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6. Write a note on handling of prescription. 6. TR & HumH W ve feuoh e
7. Differences between main labels and auxiliary 7. 4] view AR WEA® A & aIg 3R B
tabels. '
8. Describe common prescription error. 8. WA T 3 & vl |
9. Discuss instructions on medication usage. 9. a1 & I WX RS ) Tl &)
10. Write a note on Dispensing Process. 10. faeRor uipar ) ve fwoh) Grfag)
11. What do you know about different parts of 11. 33@ & faliF wmit & aR o a9 T s 32
prescription?
12. How does a doctor determine the prescription 12. U SRR U Aiad & folE 3990w 16 &1 Fefor
a person needs? DY TR &P
= Long Answer type Questions - W IR O §
1. Define the term Prescription. Discuss parts of a 1. fifsrer o @ oRufia &t T8 & oo fawdt
prescription in detail. R iR & Taf &R
2. Define the term Prescription. Enumerate briefly 2. fifpem v= o tRwfia R w9 § 7= &
types of prescription and explain Legal YR B T W AR g T & fow s
Requirements for a Valid Prescription. aeHATH B T B
3. Givea brief review on Handling of prescription. 3. TR & HaeH W Us Ifana aater &
4, Discuss about Standard requirements for 4, 5 o 7 @t & e 5 B uMe
labelling of dispensed medicines. avgaEant & IR T Taf a]l
5. Define term Llabelling. Discuss type of 5. & et @ g oY) SR die 3 o
Dispensing Label in detail. @t fovar 3 waf &
6. What do you know about Dispensing? Discuss 6. fdoRo1 & TR # 310 a1 FG €7 feror whsar w
Dispensing Process briefly. e 7 Taf B
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Communication skills are indeed one of the most
important and compulsory components in ensuring a
good career in pharmacy. However, communication
skills are not exclusively set for patients-pharmacists
relationship only. Even, nurse reports of physicians
who listened effectively and used clear, humorous,
immediate, and empathic messages were strongly
related to nurses’ satisfaction in several contexts.
Physicians’ use of empathic messages emerged as a
significant. predictor of nurses’ satisfacdon with
communication, relationships, and collaborative
medical practices. Physician humour and clarity were
significant predictors of nurses’ job satisfaction. As a
pharmacist, they are also involved in communicating
with their colleagues or other doctors, physicians,
nurses, and alsoc other staff. This research is also set
out to look at the communication skills needed in
order for pharmacists to communicate with their
co-workers, boss, and various members of the health
and non-health groups. Therefore, the objectives of
the study were to examine the perceptions of students
and pharmacists about communication skills and
determine whether there are significant differences
between the rating of pharmacists and pharmacy
students.

The sharing of information that is relevant to
those concerned is referred to as communication.
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It is the process by which one person generates and
sends messages, and another person receives and
interprets them. However, the receiver’s
interpretation of the message may differ from the
sender’s intended message. One of the pharmacist
mission which aim to develop a formal relationship
between pharmacist and the patients in which the
information exchanged, hold in confidence.

The communication process between
health care providers and patients serves
two purposes.

1. It builds a long-term relationship between the
patient and the expert.

2. It facilitates the sharing of information
required to assess a patient’s health status,
treat medical problems, and analyze the
.treatment’s impact on a patient’s quality of
life.

The healthcare professional must be able to :

(a) Gain a better understanding of the patlents

illness experience.

(b) Recognize that each patient’s experience is

unique.

{c) Develop a more egalitarian relationship with

patients.

(d) Form a therapeutic alliance with patients to

achieve mutually agreed-upon therapy goals.

(e) Gain a better understanding of how personal

effects affect patients.

The healthcare professional should
encourage patients to share experiences
with therapy because

W BTGl § SR TR e Xl €1 R, 9eW %
Tehal i ST YU ¥ sheed TRW ¥ 9 O Wl )
wrifae e ¥ ¥ o, foas R wwige ok =
I & <= ol oy fasfas & 2, fod
TEARH AT TEHE-EH B 7, fovers ¥ @ g

W G WeEil X DfE & o 99r whea
T R B FE@ D

1. T Wit 3R o & ot il g6y s
2l

2. 7% {7t %t wareeA faf o e o, fafea
YIS 1 Femel F SR A B Sl Y orEw
™ ITER & H9E F e w1 % fag s
TR W BT H GAY N HE R

R SEIE W9 B Frefafea ¥ wam o e

() W F: 40 F Fg9 W oW IHH qAGA
EZ{

(b) WEu fof S it 1 ST SfEdE B

(c) VRN F We ifas raER guy fawiag w3

(d) IHIRE 9 | Wend fafeed @edl 91 W 4 %

foe U % Wiy = Tafraia Tedss §9R w5

(e) SAfERTTd T WSl o DY e w0 T, s
ST WA T

W e AgaT @ OREY @ fafwer %

gﬂqﬁm W & & AU woefa s =t

(a) They have unresolved questions. (a) ST G TS WEH B

(b) There are misunderstandings between them. {b) 7% =T THawES A T

(c) They have difficulties with therapy: (c) 3= ITAR A HSTE Bt

(d) They can “analyze” their own treatment (d) ¥ T =9 F ITER UM F Cfweer a
results. T 2l

(e) They are in charge of their own therapeutic (e) ¥ o197 wd ¥ fafercdta frofal F wart &1
decisions.

(f). They may refuse to provide information with () T T 39 SIE Fadd TH T8 T 8, F ST
you unless you initiate a conversation. IHHE T | F B G B

Communication during Drug Therapy aal fafdear & SRM HaR |
(a) Medication’s purpose (a) T4 &I Y
(b) How medication works (b) T HY T HH &

(c) Therapy’s dose and duration

~

(c) N HI HUF R &y
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(d) How the effectiveness of the program will be (d) FTEHA F N e By R Sm
assessed ;
(e) How to deal with the adverse effects - (e) Wi WA | BF fFwe
(f) Specific drug concerns (f) fafere <a1 dedt fHand

Physicians must remember that it is their
obligation to assist patients in achieving their desired
health objectives. Pharmacists’ communication skills
can aid in the building of trusting connections with
patients. Patients’ chances of making educated
decisions, using drugs correctly and meeting
therapeutic goals can all are improved by an effective
communication approach.

The transmission and reception of verbal and
nonverbal communications between people is known
as interpersonal communication.

Listening is an ability which -effectively
enhances the communication process.

Listening techniques for the patient interview
process
1. Quit chatting. You can't listen and talk at the
same time.
2. Remove all sources of distraction.
3. Make eye contact to demonstrate that you are
paying attention. '
4, Respond to ideas rather than people.
5. Pay attention to nonverbal messages.

6. Give feedback in order to clarify the message.
This demonstrates that you are paying

fafreenl &I 98 € @A 98T, f& a7 S St
T for 3 A 9 7% ifea WA L+ 9 FH H
TR Y1 WA % GuR e WE & g w6
Ha N H WeE F TH ¢ e % fulm fofa @,
Tael 1 T ST F iR fafediy @l B @ A
F HaET G B @ A9E §OR gfedm BN SEW
Sl S HH T

&l % e difew ok aifcs FuR % WERO IR
@R # IRERE FER F T4 9 A6 g

P T GO § St N g0 § WER R @
ECE

A WemeeR uibar & e g B ae

1. Fe FT 9 H1 A9 T & 979 ¥ g o 9w
T F Gl .

9. SHEI & Hft #dl Hl B S

3. g fx@m % fou fF &9 =H 2 @ €, 3@ ¥
e

4. S % s faERi @ 9 <)

5, EIfeRe W9l W &M Q)
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attention and attempting to comprehend. R T
58 Types of Communication kil ' I HAR Bler & 6K |
There are three types of Communication Skill : TR Fi9e o7 FEK R E
(i) Empathy . (1) "eHf
(ii) Non-Verbal communication (ii) TR-wifEs T=ER
(iii) Verbal communication (i) Hifgs F=R

Empathy

Empathy is the ability to understand and share
another's feelings. Empathy is at the heart of all good
communication. Empathy is the ability to see and feel
through the eyes of another person. A pharmacist, for
example, may need to talk about paracetamol dose
with a mother who is worried about her child's
condition. If this pharmacist understands how
terrifying it is to have a feverish, agitated newborn
that refuses to eat, they will be more attentive and
empathetic to the mother’s concerns. This will allow
the pharmacist to use appropriate words and

w

Tl TR W wEAel W T iR I W =
F w21 Ferfa Wil o HER F w o ¥ wed
fircht o =afe @ oEl & @ R HEEE FT T AW
2 TR ¥ Ay, @ wmifae # S99 Tuirem
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@R 7w, S e g o e ¥ R w6
foper s €, @ ¥ At el % o aifud wae
st wegafget M T wEifde | W w FerEd SKH
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nonverbal messages to provide support to the mother,
Communication might be hampered when feelings
aren’t conveyed and empathy isn't created. The
importance of empathy is that it allows for the
development of rapport (a sympathetic relationship
based on understanding), which is a crucial first step
in developing effective and engaging communication.

Non-Verbal communication

First, any face-to-face communication has three
essential components: words, tone of voice, and
nonverbal conduct (e.g., facial expression). Second,
nonverbal features play a crucial role in transmitting
feelings and attitudes, especially when they are
incompatible. When your non-verbal conduct and
tone of voice contradict one another (for instance,
body language), people are more likely to believe
your nonverbal behaviour.

" While the words you use when counselling a
patient are critical, you should also be aware of your
tone and body language, which express your mind set
toward the client and may affect his or her thoughts
or preconceptions about you as a person and a
professional. Gaining a better understanding of these
nonverbal cues can benefit you in routine
conversations, such as strengthening your reputation
as a health care professional in the eyes of the patient
you just advised, the physician you just spoke with, or
the potential boss you just interviewed.

You may use such indications and signals to
communicate more successfully in all of your
encounters after you become more aware of the
subtle ways in which you communicate nonverbally.

There are a few obvious signals that a person is
feeling very confident or afraid. Knowing the
difference ¢an assist you in answering the following
questions :

B Does this patient comprehend what I'm

saying?

® Does this professional believe with my clinical

advice?

@ How did I perform during my job interview?

Despite the fact that cultures and customs vary
around the world, Americans generally respond
positively and confidently in the following nonverbal
ways :

Proximity

Proximity refers to the distance between the
pharmacist and the patient. It should be done
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correctly,. During the therapy procedure, the
counselior should keep a distance of 45 cm to 1.2 m.

Posture

Instead of bad posture, they stand tall with their
shoulders back. To ensure that I am not facing away
from the person with my body unaligned with theirs,
I keep a body position that faces the person (in a
non-threatening manner).

Eye contact

They keep good eye contact while wearing a
“smiling” expression. This does not imply that you
should maintain a large grin during the entire
interaction! Strong eye contact may be considered
impolite in some Asian cultures.

Face, Hand, and Arm Gestures

Your movements should be thoughtful and
focused. Different hand gestures can represent very
diverse things around the world, which is a
fascinating aspect of human civilization. As an
example, some people may find seemingly innocent
gestures to be offensive!

Diagrams

Symbols are a type of nonverbal communication
that is used to transmit information. Phonetic symbols
(an image that depicts an idea or item) have lately
been developed to help illiterate individuals
understand medical and medication information.
Phonetic symbols could be used instead of medicine
labels or to demonstrate how to utilize a dosage form
like eye drops.

Speech/tone of Voice

They communicate in a clear and audible
manner. As a result, make sure your voice isn't too
loud or too soft.

The following are some common indicators that
the person you're conversing with is reacting
adversely, is defensive, or isn’t involved in the
conversation :

¥ Keep your hands and arms close to your body.
Crossing arms in front of the body is a strong
defensive pose. Gestures are uncommon.

m Picking at garments or toying with pens could
be going on in the hands. '

m The use of facial expressions is limited.

® There is little or no eyé contact. Eyes are
lowered or fixed on something else.
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W The head is inclined.
m Physically, body is turned away from you.

m The individual may be slouched in his or her
chair.

Any interaction’s main goal is to share
information. You really would like to show that the
person’s message is significant to you and that you
appreciate what he or she has to say.

The following are some indicators that someone
is considering your message :

B Eyes avert their gaze (perhaps to consider)

before returning to engage when responding.

m A finger touches the chin.

® Hand slides against cheek.

B The eyes are staring up and the head is
inclined. This indicates that the person is most
likely creating mental images and hence may
be a visual thinker. It's also possible that
they’re reciting their prepared remarks.

The body language and nonverbal indicators of
your patient or colleague can let you know when they
have a question, want to say something, agree with
you or disagree with you, need a break, need more
explanation, or are having an emotional reaction.
Body language, gestures, posture, eye contact, and
the tonality and quality of speech are all examples of
nonverbal behaviour. ’

It's also vital to remember that body language
varies a lot between people, ethnicities, and
countries. As a result, it’s critical to double-check and
corroborate the signs you're seeing by getting to know
the person. The strategies you employ based on good
counselling will have a significant impact on your
patients’ care and therapeutic outcomes.

 Verbal Communication

Verbal communication is one of the most
important skills for a pharmacist to acquire, and it
can be learned with practice. Verbal communication is
a technique used by pharmacists to provide all
information and advice to patients in their own
language that they can understand. The meaning of
words, whether spoken or written, is used in verbal
communication. When word meaning and nonverbal
features clash, it might be difficult to decipher a
message. Differences in meaning can also be caused
Dy emphasis. ‘Did you remember to take your
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medicine this morning? for example, sounds
accusatory but becomes a neutral enquiry when
spoken without emphasis. Language, tone, and pitch,
as well as volume and velocity of speech, are all
‘included.

- ——————

BX A.lLanguage < i

Communication takes place through it. Even if
the patient is interested in counselling, a language
barrier can effectively halt the process (i.e., Language
in which both the pharmacist and patient are fluent
and comfortable). By eliminating the usage of
scientific terms, you can use the most relevant
language. For example, whereas most patients are
unfamiliar with the phrase “myocardial infarction,”
they are familiar with the word “heart attack.” As a
result, creating vocabularies for both professional and
everyday terminology is beneficial for successful
communication during patient counselling. During
patient counselling, avoid using abbreviations or
phrases that are unclear. For example, the
abbreviation ‘qd’ is often used in North America to
indicate once daily, although it has been confused
with the abbreviation ‘qds’, which signifies four times
daily in other countries. The counselor should use
standard pronunciations of medical words during
patient counselling.

(a) Tone and pitch

The pharmacist’s voice and tone reflect his or her
feelings and attitude, thus it should be appropriate
during the counselling process. It must be
compassionate and soothing. '

(h) Volume

Counselling requires a peaceful environment
where the pharmacist’s level is not excessively
boosted, yet it may be better to speak louder with a
patient who has a hearing difficulty.

(c) Speed

The intelligibility of our communication is
determined by our speech rate. The pharmacist may
feel too busy to interact with the patient if he/she
speaks quickly, but if the pharmacist speaks too
slowly, the listener may lose interest in the
conversation.

R “ .- 1

B. Listening Skills 5
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It is critical to improve listening skills in order to
facilitate clear interactive conversation and receive
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accurate data. Good listeners are able to retain their
focus and avoid being diverted by external
distractions (such as the phone) or internal
distractions (thoughts on an unrelated topic such as
an assignment due tomorrow). Nonverbal signs such
as keeping eye contact (but not staring or gazing),
nodding, orally echoing the person’s significant
words, or asking questions can all display
attentiveness. Good listeners, for example, will
employ statements that back up and support the
speaker. I see what you're getting at now.

Written Communication Skills

Pharmacists who excel at writing are rewarded
in a variety of ways. Developing writing skills will
help pharmacists improve critical thinking, another
key skill. A pharmacist can assess information from
multiple sources through writing, demonstrating their
knowledge, clarifying his or her thoughts, prioritizing
information, understanding competing opinions, and
explaining complex topics. Pharmacists engage in
exercises to improve their writing communication
abilities. In a variety of ways, community pharmacists
communicate with patients and other healthcare
practitioners in writing. Establishing regular writing
activities for the pharmacist to perform during a
rotation can assist him or her improve their written
communication abilities. During textual
communication, the pharmacist could construct and
complete a variety of exercises :

L. Creating tools for patient education,

II. Putting together a store newsletter,

III. Putting together a staff newsletter,

IV. Putting together a journal club presentation,

V. The creation of a patient case presentation,
VL In the pharmacy, a promotional flyer can be
created to promote an event, for example,
National Heart Month, National Pharmacy
Month, or National Smoke-free Day.

Interviewing Patients

Pharmacists are sometimes required to collect
additional in-depth clinical information in addition to
talking with patients throughout delivery operations.
This could happen during illness management or case
management, a full pharmacological evaluation,
diagnostic services, or other forms of clinical contacts
with  patients. Meanwhile, pharmacists are
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methodical in their approach to patient interviews,
ensuring that they are both efficient with their time
and precise and thorough in their data collecting.
1. Guidelines for Conducting Effective Patient
Interviews.
2. Introduce yourself to the patient and greet
them.
3. Describe the interview procedure.
4. Point the patient in the direction of the
consultation location.

5. Describe why you need the information, what
you plan to do with it, and how it will be kept
private.

6. Specify the length of the interview.

7. Use professional language and demeanor.

8. Be aware of your body language. Pose
open-ended inquiries.

9. Start with broad queries and then narrow
them down.

10. Demonstrate empathy and active listening
abilities.

11. To ensure that you understood, ask the
patient to clarify any unclear facts and use
paraphrase feedback tactics. The following
tips can be incorporated by providers with
any level of experience on almost any run.

1. Establish rapport

In a typical healthcare setting, patients interact
in a controlled environment with people they've
known for years. Patients give personal information
with them because they have grown to trust them
over time and believe they are looking out for their
best interests. Patients are expected to entrust their
physical well-being and confidential medical
information to strangers in the pre-hospital setting,
and to do so only seconds into the patient-provider
relationship. While it is sometimes necessary to
obtain information quickly, you can spend a minute or
two getting to know your patient and the
circumstances in most cases. Providers who are
confident and professional are the easiest to build
rapport with and who take the time to communicate
with their patients.

2. Respect Patient Privacy

When it comes to the tougher questions, patient
privacy must be taken into account. If others can hear
you, it's best not to ask particularly personal or
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sensitive questions if you want an honest answer.
Patients may not be able to trust you or your
judgment if you do not protect their. privacy in this
way. It's important to examine the setting and the
patient before asking about topics like the chance of
pregnancy, potential substance use, or psychiatric
disorders. Rather than a crowded home or the
patient’s office, these inquiries can typically be
answered in the solitude of an ambulance.

3. Recognize face value

Paying very close attention to a patient’s facial
gestures can reveal information about things they
don’t say, as well as notify you to pain and its severity.
Facial expressions can also help you determine how
well you interact with your patients. It's also
important to pay attention to your own facial
expressions. People prefer to pay attention to facial
expressions when conversing with others. Examine
your facial expressions to see if they convey concern
for your patients. Did you provide a reassuring smile?
Do your eyes show that you're paying attention to
what your patient's expressing, or do they wander?
Interest-evoking facial expressions have been
connected to stronger rapport.

4. Move to the Patient’'s field of Vision

When feasible, approach a patient from a
position where he can see you well. If you're working
with someone who has restricted mobility, make sure
you're positioned in a way that allows the patient to
speak with you comfortably. If your patient is in a
wheelchair, for example, standing directly in front of
him and possibly crouching will help him
communicate with you. If you arrange yourself such
that people with hearing impairments can see your
mouth as you speak, they will be able to comprehend
you better. Looking down diverts your attention away
from the patient and may be misinterpreted as a lack
of interest in what they’re saying.

5. Consider how you Look

A true communicator communicates not only
with words but also with their physical presence. If
you portray yourself in a way that encourages the
patient to communicate with you, it will be easier to
obtain more information. Crossing your arms, tapping
your foot impatiently, or not immediately addressing
the patient may communicate that you are
uninterested in what he has to say. The abbreviation
SOLER is used in the counselling sector to encourage
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people to sit squarely, maintain an open posture, lean
forward, make eye contact, and relax. While
pre-hospital providers may not have the same time
constraints as hospital staff, the fundamentals remain
the same. Face patients whenever feasible, make eye
contact with them when communicating with them,
and demonstrate interest in them and their
presenting condition. In both medical and psychiatric
contexts, there is evidence that patients are happier
with healthcare practitioners who have these strong,
positive nonverbal communication abilities.

6. Ask open-ended questions

If you merely ask yes or no questions, you run
the danger of missing out on potentially crucial
information. For example, you may receive a “No”
from an elderly patient when asking if he is in pain,
allowing you to ignore his descriptions of a strange
feeling in his chest that he has been having since
lunchtime. Consider asking, “What happened today
that caused you to call 9-1-1?” instead of “What
happened today that caused you to call 9-1-1?”
Sometimes the best “questions” aren’t so many
questions as they are statements. “Tell me how you're
feeling right now,” or “Talk to me about the operation
you had last week,” are examples of sentences that
accomplish a similar goal.

7. One thing at a time

Keep in mind that while you do this on a daily
basis, your patients do not. You may be thinking five
steps ahead as an experienced pre-hospital clinician,
but make sure you ask your questions one at a time. If
you put all of your thoughts into one big inquiry or
ask a series of questions with only seconds between
them, you'll probably only get responses to a fraction
of what you really need to know.

8. Leave the medical terminology alone

Using common English to execute your interview
can benefit both you and your patient. Save the
medical jargon for the receiving hospital’s doctor.
Using words that your patient is unfamiliar with will
simply obstruct your communication and cause the
patient to become confused. Some patients may be
too uncomfortable to ask for an explanation if they
don’t understand anything, and you may miss crucial
information.
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9. Listen

While it may appear simple, it is critical to pay
attention to your patient’s reactions to inquiries. We
are often too preoccupied with the next step and our
next question to pay much attention to what the
patient is saying us. Based on your previous
questions, youwll know what to ask next, so pay
attention to what the patient is saying right now.

10. Culture matters

Make it your mission to learn about a culture
other than your own if you reside in a region where it
is prevalent. Knowing the culture, especially social
conventions, will help you connect with your patients
and their families, as well as obtain the trust you
require quickly.

o R e ok o5 wRar ¥ g
foerll, W s 9w e et W ReT e
IR SAEYTTA B

r Questioning Skiil N

-

The ability to ask and answer questions is known
as questioning ability. One of the most often used
social skills is questioning. It plays a crucial role in the
learning process. Questioning is an important aspect
of the communication process between a pharmacist
and a physician or a patient. In the communication
process, questioning should be a key component. A
pharmacist's ability to ask good questions is a
valuable advantage. The use of asking skills is critical
for determining the listener’s depth of-knowledge and
comprehension. The inquiry may provide insight on
the use of language for communication, the listener’s

mental state, and so on. As a result, pharmacists must -

carefully organize their questions. The art of asking
appropriate questions is critical to a successful
communication pfocess. This does not necessitate the
creation of a script, but rather critical thinking and
thorough drafting of the questions that will guide him
throughout the communication process. The
questions are categorized by Bloom. According to his
taxonomy, questions are divided into six types.

(a) Knowledge The information and
instructions offered to the listener must be
recognised and remembered by the listener.

(b) Comprehension : Listener must think at
the lowest level possible so that he can
exactly repeat the instructions provided to
him without exerting any effort,
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(c) Application : It necessitates that the
listener perform rudimentary math, such as
dose calculation, using the information
obtained from the pharmacist during
conversation,

(d) Analysis : It is necessary for the patient to
complete a task such as dose titration, body

temperature measurement, blood glucose’

estimation, and so on, based on the training
received.

(e) Synthesis : Requires that the patient and his

family figure out a solution based on a variety

of circumstances. For example, If a fever is
detected, a paracetamol tablet should be
administered, but the dose should not be
repeated more than six hours later.

() Evaluation : His buddy, the listener, should
make a judgement based on the information
he has gathered. This type of questioner is
rarely used by medical professionals because
making a decision might be life-threatening
in many cases. Instead, medical professionals
should make the decision.

Types of questions Open and closed
questions are the two sorts of questions. A straight
and closed-ended query is referred to as a closed
question. The answer must be a single word ‘yes’ or
‘no.” Closed questions provide precise facts, but they
do not incorporate feelings or emotions.

1. Do you have a nagging feeling of unease?

2. Do you feel better after you've taken your
medicine?

3. Do you become nauseous after’taking your
medication?

4. Do you take your medication on a regular
basis?

5. Did you take your medicine this morning?

6. Do you know how to use this medication?

Open questions are those in which the
respondent is free to respond in his or her own way.
Answers to open-ended questions provide more
thorough information with no time constraint. An
open question encourages you to elaborate and
provide more information. The open questions, which
are based on words like “what,” “how” and
“describe,” allow you to include feelings and
emotions in your response. The replies to open
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questions also reveal the patient’s emotional state.
The pharmacist might also urge the patient to
respond  with  further  information  and
encouragement. The following are some examples of
open questions : '
1. What method do you use to take your
medication?
2. What are your illness’s symptoms?
3. Can you tell me about your everyday
routine?

4. How do you feel right now?

5. What does your doctor say about your
illness?

6. Have you discussed your health with your

doctor?

The use of a mix of open and closed questions
provides for the emphasis and direction of ideas in
order to elicit the needed information from the
patient. This is something that pharmacists must use
while talking with patients. The funneling technique
is the name for this method. Initially, some open
questions will be asked to get basic information about
the patient, such as name, occupation, location,
family history, kind and duration of ailment, and so
on. After that, closed questions will be asked to
provide detajled information and clarity about the
disease. After that, you can use a combination of open
and closed questions to get the information you need.

The receiver’s interpretation of the message has
an impact on its meaning, As a result, it’s critical to
keep the following factors in mind when speaking
with other : '

1. In the process of communication, be aware of
other perspectives.

2. Try to be conscious of any prejudices you may

~ have that may influence how you see others,

as well as stereotypes others may have about
you,

3. Request feedback from the recipient on the
effectiveness of your desired message,

- 4. Provide feedback to the sender to ensure that

you received the message accurately and that
you understand it correctly.

P4 _Barriers to Effective Communication i
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Physical, psychological, administrative, and time
conflicts are all obstacles to efficient communication.
Conflicts like these make it difficult to develop
effective communication. -
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1l

3.

Environmental barriers Physical
obstacles between patients 'and doctors/
pharmacists, such as a lack of privacy or
furniture that causes physical boundaries,
might obstruct efficient communication.
Physical obstacles are example of
environmental barriers. i
Semantics : The meanings of words and
concepts employed in interpersonal
communication are referred to as semantics.
Words have only as much meaning as people's
reactions to them. Words can have several
meanings as well. As a result, successful
patient communication necessitates the use of
carefully chosen language. Jargon should be
defined or avoided at all costs. One example of
a psychological barrier is semantics.
Perception : Perception refers to how a
patient interprets a message. The patient may
believe that the doctor is solely concerned
with ailments, prescriptions, and money,
rather than with people. The patient is less
inclined to trust the doctor’s advice if he or
she believes the doctor is incompetent or
uncaring. A psychological barrier is an
example of perception.

. Negative attitude : Lack of confidence and

low self-esteem are common causes of
negative attitudes among doctors and
pharmacists. Communication is never
perfect, and doctors and pharmacists should
aim to improve their skills by practicing.
Many doctors assume that counselling their
patients is not their responsibility, yet it is. A
psychological barrier is an example of a
negative attitude.

. Personal barriers : Low self-confidence,

shyness, a dysfunctional internal monologue,
a lack of impartiality, cultural differences,
discomfort in delicate situations, and
contradictory ideals to healthcare practice
are all examples of personal hurdles.

6. Administrative barriers : Administrative

impediments, such as management, may see
a lack of compensation for communication as
a cause to avoid communicating.
Prescriptions bring in more money than
caring for patients.
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7. Time barriers : Administrative and time
restrictions are intertwined since
management is responsible for both staffing
levels and work assignment. When it comes to
pharmacists and patients, time limits are
extremely prevalent. Time constraints are
frequently used as an excuse to avoid
counselling, despite the fact that it usually
takes only a few minutes.

Interpersonal communication :
Interpersonal communication is a delicate process
due to its complexity and human participation. Only
when messages are appropriately received and
understood can they become useful to the patient. If
messages are skewed or wrong, they may hurt the
patient and prevent a favourable outcome. It's critical
to comprehend these potential communication
barriers so that a strategy may be devised to reduce
or eliminate them.

To conduct a more efficient patient
interview

W During the information-gathering portions of
the interview, refrain from giving
recommendations. Such advice may impede
the patient from providing all necessary
information and may impair your capacity to
see the big picture of the patient’s needs.

m Similarly, don’t jump to conclusions or make
hasty decisions before you've heard all of the
information.

® Do not switch from one subject to the next

until each has been completed.

W Use a mix of open-ended and closed-ended
questions to guide the interview,

® Similarly, keep your objectives in mind, but
don’t allow them dictate how you conduct
yourself during the interview.

m Evaluate the patient’s potential to learn
certain information so that you may tailor
your presentation. The approaches you utilize
in interviewing and counselling a patient will
be influenced by your reading abilities,
language competence, and vision or hearing
disability;

B Maintain impartiality by refusing to be
persuaded by the patient’s attitudes, opinions,
or beliefs.

R Recognize the patient’s subtle communication,
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m Move on from less intimate to more personal
themes, depending on your bond with the
patient. This may help to alleviate some of the
patient’s first concerns.

m It’s best to keep your notes as succinct as
possible.

Assertiveness is a reaction style that focuses
on resolving issues in relationships in a mutually
respectful environnient. Each person must be able to
express their thoughts directly and honestly in order
to be aggressive, People can use this sort of
communication to advocate for their own rights
without violating the rights of others.

False assumptions about patient
understanding and medication adherence

m Don't presume that prior doctors have already
addressed the meds they've prescribed with
their patients. In fact, according to one
research, doctors frequently omit essential
information.

®m Don't assume that patients comprehend all of
the information you've given them.

m Dont assume that just because patients
understand what's expected of them, theyll
take their prescription correctly. It takes time
to acclimate to new medication regimes.

m Do not presume that people do not take
medication because they are uninterested or
unmotivated. These presumptions keep you
from concentrating on their true issues.

m Don't assume that if a patient has an issue,
they'll tell you about it. Doctors must
continually engage patients by asking
open-ended questions.

B To achieve the best therapeutic outcomes,
patients must not only understand essential
facts about their medication, but also engage in
specified behaviours' (e:g., taking medication
at a specific time, correctly utilizing an inhaler,
etc.) Doctors must examine their patients’
medication understanding and provide them
with important information.

Liability is a legal obligation that arises when a

duty owed is breached. )

Negligence or malpractice is a professional’s
failure to exercise an accepted level of skill and
knowledge, which results in harm to a client or
patient. Compensation is usually sought from doctors
negligence.
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Comimunication with Special Patients
B The elderly consume 30% of all prescription

medications and 40% of all, over-the-counter
medications in the United States. In certain
older persons, the ageing process impairs
various aspects of the communication process
as a whole. The ageing process impacts the
learning process, but not the ability to learn,
in some people. Some older people learn more
slowly than younger people. They can learn,
but information is processed at a different
pace for them. Problems with yision, speech,
or hearing may also be present in the elderly.
As a result, it's critical to create appropriate
short-term goals and break learning tasks
down into smaller chunks. It's also crueial to
solicit comments on whether or not they
comprehended the intended message.
Terminally Ill patients : Working with
terminally ill patients can be daunting since
individuals don’t want to upset them by saying
the “wrong” things. Be mindful of your own
sentiments about death and of interacting
with  terminally ill individuals before
interacting with them. Simply being open and
honest with them can improve their
relationship. It will also provide them the
opportunity to express their concerns. Many
terminally ill individuals are aware that they
have the ability to make others
uncomfortable, Unless you sense that they
don’t want to talk, you shouldn’t avoid them.
Interacting with them simply adds to their
isolation and reinforces the idea that talking
about death is unsettling. .
Patients who are mentally ill : It can be
challenging to communicate with mentally ill
patients, Open-ended inquiries are more
helpful since they allow you to assess the
patient’s cognitive ability. Whether or not the
patient’s agreement is required for treatment
is an ethical question. Mentally Unstable
Patients may not always grasp the objective of
their therapies or medications.
Communication with Children
» Communicate with the child according to
their developmental level.
> Make sure you ask open-ended questions
instead of questions that require a simple
yes or no reply.
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» Make sure that each child uses simple
declarative sentences.

» Let the child know if they have any
guestions for you.

» Use textual communication to supplement
verbal communication.

» With children, nonverbal communication is
extremely crucial, so be conscious of your
facial expressions, tone of voice, gestures,
and so on.

» Children are curious. Children's drugs and
treatments should be discussed directly
with healthcare specialists.

_ Ethical Principles _

» The principle of beneficence states that
health practitioners should behave in the
patient’s best interests.

» The principle of autonomy establishes a
patient's right to self-determination, or the
ability to select what will be done to them.

» The honesty principle asserts that
patients have the right to know the truth
regarding their medical status, illness
progression, suggested therapies, and
alternative therapies.

» Informed Consent : Informed if all
essential information is presented, the
patients understand the information, and
consent is given voluntarily and without
compulsion, therapy can be carried out.

» Confidentiality ensures that information
about a patient’s medical condition and
treatment will not be shared with others
without their agreement.

» Patients’ rights to have health professionals
deliver services that promote their interests
rather than their own is known as fidelity.
Physicians’ ethical responsibility should be
aimed toward the patients rather than the
clinic’s financial well-being.

Steps in Ethical Decision Making
m Recognize and articulate the ethical difficulties

that each scenario or case presents.

m Gather all necessary information, including

medical, social, and psychological elements of
the case. These details may help determine
whether or not the situation is truly ethical.
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m If the problem entails ethical considerations,
come up with all viable solutions to the
problem.

® Consider alternatives in terms of the
principles that apply as well as the potential
repercussions of various options.

B Choose the best option and justify your
decision based on the importance of the
ethical values involved. In order to resolve a
dilemma, one principle must frequently be
suspended in favover of a more compelling
principle.

Physicians must be aware of the ideas that serve
as the foundation for ethical health-care decisions.
Respecting patient autonomy, protecting patient
information confidentiality, serving patient welfare,
and treating patients with respect and compassion are
all important responsibilities for any health care
provider. When ethical difficuities arise and values
appear to conflict, using a structured decision-
making process can help you reach ethically sound
decisions.
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= Multiple Choice Questions - LT

1. Communication in healthcare is essential’to
"eNsUre wuu... .
(a) patient satisfaction
(b) patient safety
(c) development of a therapeutic relationship
(d) all of these
2. Feedback is.........usuu. .
{a) external noise
(b) provided through verbal communication

(c) provided through non-verbal
communication

(d) provided through verbal and non-verbal
communication
3. Non-verbal communication makes 1]+ R
of all communication.
(a) 50% (b) 65%
() 85% (d) 100%
4. Closed questions are best for .................. .
(a) understanding how a person feels
(b) gaining specific information
(¢} keeping a conversation going
(d) all of these
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5.

11.

12.

i3.

Seif-awareness is commonly described as

understanding ....c.u .

(a) our beliefs, values and attitudes

(b) the beliefs, values and attitudes of others

(c) our responses in different social contexts

(d) how others respond in different social
contexts

What is nonverbal communication often

referred to as?

(a) Facial expression (b) Body language

(c) Eye contact (d) All of the above

Another name for feedback is ....c.cooueu.

(a) Audience Response

(b) Reply

(c) Both‘a”and b’

(d) Message

A type of communication in which receiver has

the chance of asking questions and clearing

doubts :

(a) One-way communication

(b) Two-way communication

(¢} Non-verbal communication

{d) None of these

Important word in communication is ............

(a) Sharing (b) Adoption

{(c) Interest {d) Motivation

is a form of verbal communication.

{a} Spoken word {b) Gestures

(¢) Hand movements (d) None of these

ereeses . is a non-verbal communication.

(a) Srmle (b) Postures

(c) Silence (d)y All

Main Purpose for The communication process

between health care providers and patients.

(a) It builds a long-term relationship between
the patient and the expert.

(b) It facilitates the sharing of information
required to assess a patient's health status.

(c) Treat medical problems, and analyse the
treatment's impact on a patient's quality
of life.

{d) All of the above.

Purpose of Communication during drug

therapy :

(a) How medication works

(b) Medication's purpose

(c) How to deal with the adverse effects
{d) All of the Above

o
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14. Which ability effectively enhances the  14. @ @ awer TR ufsar @ wardt 0 ¥ sl
communication process? 2
{a) Listening (b) Proximity (a) g™ (b) Frepea
(c) Posture (d) Eye contact {c) 7= (d) 73 Huh
15. Which of the following is NOT an element of 15. FrfaReaa 4 9 oF Yar wfsar e ¥ S dax

communication within the communication
process cycle?
fa) Channel
(c) Sender

(b) Receiver
(d) Time

w True and False Questions ———— i

"1,

2.

Communication skills are indeed one of the
most impo?tant and compulsory components
in ensuring a good careerin pharmacy.  {True)
Communication process between health care
providers and patients builds a long-term
relationship between the patient and the

expert. (True)
Physical ~obstacles are example of
enviranmental barriers. {True)

‘= Fill in the Blanks Questions ——— g

1.

F

3.

The ability to understand and share another’s
feelingsisknown as ........... : (Empathy)
Proximity refers to the distance between the

...and the......... (pharmacist, patient)
The meanings of words and concepts employed
in interpersonal communication are referred to
3Sueccernnis (semantics)

= Short Answer Type Questionsr—— .

i.
2,

3.

10.

11,
12,

What do you mean by communication?
What is the importance of communication in a

Community Pharmacy career?

Explain the process of communication with an
example.

What are the elements of the communication
cycle?

What are the
communication?
Why should healthcare professional encourage
patients to share experiences with therapy?

What is the purpose of Communication during
drug therapy?

Write a note on Listening ability.

Write a note on verbal and nonverbal
Communication, )

Write a note on Empathy communication.

Describe Questioning Skill.

Write a note on Barriers to effective
communication,

various methods of
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i3,
14,
15.

p Long Answer type Questions (7=

Note on Communication with special patients.

Explain Ethical principles.
Enumerate about Steps in ethical decision
making

1. What do you understand from the term

communication?  Describe  purpose  of
Communication during drug therapy.
What is communication? Discuss various
Barriers to effective communication.
What do you understand from Listening ability?

Describe Communication with speaal patients’

in detail.
Explain Ethical principles. Discuss about Steps

in ethical decision making.
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Patient counselling is the process of making sure
you are taking your medications and are taking themn

correctly by providing you with important
information, advice, and' support. It also contains
important information about the patient’s disease and
lifestyle. Patients are advised to take the drug at
bedtime or in the morning with or without food, with
water, juice or milk, swallow whole, or chew the
tablet, and the time between doses. All this
information leads to the correct use of the drug and a
better therapeutic effect. counselling the patient is not
only giving instructions, but also getting the patient to
follow these instructions. And this counselling should
be founded on a study of the patient’s previous health
and medication history, as well as a good knowledge
of the patient’s nature and surroundings.

B4 Objectives of Patient Counséﬁi—ﬂg, !
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1. The patient must understand the importance
of medication to his health.

2. Establish a professional relationship that
allows for continual engagement and
consultation. Medication interactions and
side effects should be improved.

3. The patent becomes a knowledgeable,
efficient, and active participant in disease
management and self-care.

4. The pharmacist should be regarded as a
healthcare provider who specializes in
pharmaceuticals.

5. Adverse medication responses and drug
interactions should be avoided.

BX - Role of Pharmacist in Patient Counseliing

Because of their large patient loads, most
licensed medical practitioners have little time for
patient counselling, and as a result, many patients do
not receive adequate information regarding their
medications. - ’
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m Lack of this knowledge can lead to incorrect
drug use, which can lead to therapeutic
failure, side effects, increased treatment costs,
and even hospitalization.

m As a result, community pharmacists and
hospital pharmacists can be taught to perform
this function, which can assist to decrease or
eliminate many drug-related problems and
their repercussions.

1. The pharmacist should be conversant with
the pathophysiology and therapeutics of the
patient's complaints in order to provide
appropriate patient counselling. For the
patient counselling to be successful, a
thorough - understanding of the clinical
pharmacology of the medications is essential.

2. The pharmacist must have good

communication skills in order to acquire the
patient's trust and motivate him or her to
follow the prescribed medication regimen.

Step 1 : Preparing for the Counselling
Step 2 : Opening the Counselling Session
Step 3 : Counselling Content

Step 4 : Closing the Session

Step 1 : Preparing for the Counselling

The first step in counselling is to collect
information. The pharmacist needs to know as much
as possible about the patient and his treatment. This
information can be obtained by forwarding patient
case reports, interviewing patients and their families,
and more. Information about the drug provided to the
patient should be carefully investigated using
references to the drug information.

Step 2 : Opening the Counselling Session

This is an introduction session in which the
patient is mentally prepared to spend time with the
pharmacist. The pharmacist starts it off by smiling
and greeting the patient and his or her agent. The
pharmacist should greet the patient and introduce
himself or herself. Allow the patient or his/her agent
to make an introduction. Following that, the
pharmacist should explicitly describe the goal and
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value of counselling. Following the introductory
session, the pharmacist collects'information from the
patient and or his/her representative regarding the
patient’s understanding of the disease, drug
treatment, drug allergies, use of alternative
medications, and personal habits such as smoking,
consuming alcohol, and so on. If the patient expresses
an interest, a counselling appointment can be
scheduled right away. If patient has slight time for the
counselling session, organize it on some other
conjointly decided date and time.

Step 3 : Counseling Content _

The pharmacist informs the patient about his or
her medications and treatment regimen during this
step. The following are some of the topics that are
frequently discussed during counselling :

(a) Name and strength of medication

(b) The purpose of prescription of medication

(¢c) How medication works?

(d) Dosage regimen (Frequency and duration of
treatment)

(e} Expected duration of treatment

(B) Any changes, if required, in daily routine (e.g,

Miet or exercise).

(g) Expected benefits of treatment

(h) Possible adverse effects

(i) Possible interactions with iod

() Direction on storage

(k) What to do if a dose is missed?

(I) Special monitoring requirements (e.g., blood
tests)

Some other important points

counselling content are as follows :

(@) The pharmacist should emphasize the
advantages of the prescribed drugs.

(b) Pharmacists should not g0 into too much
detail about adverse effects in order to
dissuade patients discontinuing therapy on
their own.

about the

(c) Any specific side effect that the patient

should be aware of such as drowsiness
caused by antihistamines, should be noted.

{d) Any other supporting information requested
by the patient or his/her agent must be
provided by the pharmacist. .

(e) If the information needed isn’t available right
away, the pharmacist is expected to sit down
and gather the information needed, which
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can subsequently be forwarded to tlie patient
or his/her representative.

ammmﬁ,ﬁ{%aﬁﬁﬁﬂﬂmmmﬁm
A o FHl B

Step 4 : Closirg the Session

It is summarizing step and covers some general
aspects as follow :

TRU 4 ;: 99 B 96 Bl
g 999 ¥ w0 ¢ ok o $9 um wwell @
vt e T/ &

(a) The pharmacist must make sure that the
patient or his/her representative has
comprehended the talk and that feedback
questions can be used to assess this.

(b) During this discussion, the pharmacist must
clarify any new doubts presented by the
patient or his/her representative.

(¢c) The pharmacist must summarise the
important points in a logical way at the end
of this stage.

e

Potential Benefits to Patients

1. Better therapeutic outcomes and fewer side
effects.

2, Patient adherence to the treatment strategy
has improved.

3. Medication mistakes and misuse are reduced.

4. Patient self-management is improved by
including the patient in the development of
the therapy plan.

5. The potential for lower health-care expenses
due to proper pharmaceutical usage and the
avoidance of adverse effects.

i

"Potential Benefits to Pharmacists

1. Patients and other health-care providers
regard you as a more qualified professional.

2. Creation of a vital component of patient care
that cannot be replaced by technicians or
technology.

3. Improved job satisfaction as a result of better
patient outcomes.

4, Provide patients with a value-added service.

5. Payment for counselling services generates
revenue, which is now small but expanding.
As a result of a correctly handled counseling
interaction, the patient is supposed to:

6. Recognize how a prescribed drug can help
you maintain or improve your health.

7. Accept the health care professional’s help in
developing a working relationship and laying

the groundwork for ongoing engagement and
consultation.

(2) BHifeR * T8 gHffes = =ifen & W a0
Ig Wt X a9 w® gug fom € R gEe
ST A & Tau gialshan Te 1 ST R
N T B

b T = F oRH, wHgR W W T oSwE
wfuffa 3R wegm fed +f U T 9 W= w0
wIfEa)

(¢) 39 W & & ¥ BWIFAR I Aeaqul fagell =
ichas Toh & FAT H WLGa F Mg

M wleit ot wefdd ey

1. 5% fafmed™ sitom R 59 gomE

9. ITER WA % U0t IE o QAR g3 B

3. T T TofEl SR oM w9 B SR R
4. Tafsmean 4 < forspra 7 il =l wnftrer ek ot
¥ W-wEea o gar fE s gl

5. g1 % 3 T AR Wfawe WE ¥ 99 &
RO WRA T WS 9 @ G9El

M writeel & Safeq ey

1. W ek o WA WIS WS AT A
Ay Wk A €

2. Wit @A F TF TeEql wew = fmwm
AFREE e g sfeeia T e @
Tl B

3. S W RO F wRoneey SEwR &Y
Hgfeel

4. Al = 7w wfia a1 wEE W

5. W Qaell ¥ fAT TaE ¥ TeRE 39 O €,
W 379 Bre1 § Afr FaaR @ @R T wE e A
Frfm wel sia % sfomrEs T, W & 98
T W@ © '

6. TETH 5 T fuiig T s |@eE @ 9
@A T GURA § 9 HEE S B Tl &1

7. T FHEET Gy fEpfaa $3 @R w9 W) SgE
iR wet ¥ fiu R AR w0 Y =
TR W P IEE THR HL



86

Community Pharmacy & Management / STaIRic Bl 3k saver

8. Improve your capacity to make better
medication-related decisions about
compliance and adherence.

9. Improve coping methods for dealing with
drug interactions and adverse effects.

10. Become a more knowledgeable, efficient, and
active participant in disease management
and self-care.

11. Demonstrate a desire to enhance his or her
health by using drugs.

B4 Techniques of Counselling ]

For effective counselling, a variety of strategies
can be used. Some of them include giving the patient
printed information and using audiovisual tools.
Labelling, prescription calendars, drug reminder
charts, and customized pharmaceutical containers
and closures are some of the compliance aids that can
be used. Medication counselling is divided into four
stages by the United States Pharmacopeia (USP)
medication counselling behaviour recommendations
{USE 1997).

Stage I : Medication information transfer,
which consists of a pharmacist's speech delivering
basic, brief instructions regarding the safe and proper
use of medicine.

Stage II : Exchange of medication information,
in which the pharmacist replies to questions and gives
specific information tailored to the patient's needs.

Stage III Medication education is a
collaborative, interactive learning experience in
which the pharmac1st gives detailed mformatlon
about the proper use of drugs.

Stage IV : Medication counselling is a process
in which a pharmacist and a patient have a lengthy
discussion with the goal of providing information to
the patient that improves problem-solving skills and
aids in proper management.

4 Counselling of patient after filling - |
prescription L |

After completing the prescription, give the
patient some guidance on how to utilise the
medication. The following are some common pieces
of advice :

1. Removing of Drug from the Package :
The pharmacist should explain how to
remove the medicine from the package to the
uninitiated patient. Some patients may be
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perplexed by this seemingly straightforward
procedure. Untrained patients confront
challenges such as handling dropainer eye
" preparations, removing the dust cover from
suppositories, and opening safety containers.
. Administering the Drug : The
pharmacist should make it clear to the
patient how and by which route the medicine
should be taken. The significance of this is
that insufficient information might result in
improper administration and, as a result, a
reduction or exaggeration of the desired
effect. Consider the case of a tablet computer.
Depending on the type of pill and the drug it
contains, there are at least 9 distinct ways to
take it. These aré :
(a) Place on tongue and swallow with
water.
(b) Chew and swallow
(c) Not to be chewed
(d) Let it dissolve in mouth and suck
(e) Sublingual, do not swallow
() Buecal, let it dissolve
(g) Dissolve in water and swallow
(h) Dissolve in water and use extremely
(i) Moisten with water and insert vaginally
or rectally. Inadequate instructions in
such cases will lead to wrong
administration. .
. Ophthalmic preparations : The patient
should bend his or her head backwards or lie
down staring up at the ceiling before
receiving an eye drop. Holding the dropper
above the affected eye, he should gaze up
and allow a drop of medicine to fall into the
gap between the eyeball and the inside of the
lower eye lid. The patient should be
instructed not to contact the dropper's tip to
any surface or the lid of his or her eye. The
lower lid is loosened, and the eye is held open
for at least 30 seconds without blinking.
Following that, the patient should apply light
pressure with his fingers to the bridge of his
nose for approximately 1 minute to prevent
solution outflow from the eye. After one
month from the date of opening the
container, eye preparations should be
destroyed. Eye ointments are applied in a
similar way; around a quarter to a half-inch
of ointment from a squeezable tube is
inserted into the lower eyelid.
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4. Inhalations : The pharmacist must

illustrate how to use inhalers to new users,
youngsters, and the elderly, in particular.
Before using the inhaler, it must be shaken.
The container should be held upside down
between the index finger and the thumb. To
get the most effect, the patient should hold
his or her breath for as long as possible,
Exhalation is done slowly through squeezed
lips once the inhaler is removed from the
mouth. Similarly, the patient should be
provided information on how to use different
dosage forms such as suppositories, creams,
lotions, and solutions.

. Timing of the dose : When interpreting
the physician’s instructions and giving
instructions to the patient, the pharmacist
must use his medication knowledge to ensure
that the drug is as effective as possible. If the
medication is likely to induce GI distress, it
should be given with food or milk. If food
affects the drug's bioavailability, it should be
taken 1 hour before or 2 hours after meals.
The dose schedule can be suitably altered if
steady state blood levels are required for the
intended impact.

- Duration of use : The length of time you
need to take medication is determined by the
nature of your sickness and the drug you're
taking. The duration of drug usage is longer
for chronic illnesses. The longer a person
takes a drug, the more difficult it is to stay on
track. The patient is recommended to take his
or her medication on a regular basis and to
see his or her doctor on a regular basis to
have the treatment regimen's effectiveness
checked.

. Storage : Drugs must be stored in the
proper conditions to ensure their safety and
efficacy. Most medications should be stored
out of reach of children in a cupboard.
Separate preparations for external and
internal use should be kept separate, Drugs
should not be exposed to extremes of
temperature or humidity. After the expiration
date, the drug should not be used.

. Side Effects : No drug is without side
effects and it is vital for the pharmacist to
inform the patient about some of the most
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common ones. The manner in' which the
pharmacist informs the patient, | however, is
essential. The pharmacist should not terrify
or discourage the patient from taking the
drug; rather, the information should be
providled in a way that encourages
compliance. If - feasible, the pharmacist
should also describe how to deal with these
side effects, such as a headache caused by
metronidazole that can be eased by taking
aspirin or paracetamol. If the drug causes
drowsiness, the patient should be advised not
to drive during the time they are taking it.
Alcohol must be avoided when using certain
medicines, such as metronidazole. It should
be clearly advised against to the patient. With
some drugs, the likelihood of side effects
decreases as time goes on.
9. Drug Interaction : The patient should be
informed about the potential interactions of
his prescribed medication with foods, tobacco
use, alcohol intake, and other circumstances.
He could be consuming non-prescription
medicines. Unfortunately, there is a
widespread belief that all OTC medications
are safe. The pharmacist should refute this
myth and provide appropriate advice to the
patient.
Allergies : Medicine-induced allergies will
very certainly be reduced if past medication
history is carefully documented and any
known allergy to any drug is identified.
However, because many medications are
foreign to the body, they might trigger
allergic reactions. This truth should be
explained to the patient in great detail. The
patient should be informed that if he
develops rashes, itching, or burning on his
skin, he should stop taking the medication
and visit his doctor.

10.

f4_Counselling of Some Common Disease

1. Coronary Heart Disease : The goal of
treatment, as with other chronic diseases, is to reduce
mortality, morbidity, and associated degradation in
quality of life. In a variety of methods, a pharmacist
can assist in the management of this chronic illness.
Non-pharmacological interventions include: It
includes nutrition, smoking, and exercise education,
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as well as encouraging patients to keep a journal of
their anginal attacks, pain symptoms, and other
symptoms. Pharmacological interventions: One of the
most important duties of pharmacists is to educate
patients about the use of nitrates in the event of an
acute anginal episode. Table 1 lists some of the most
relevant pharmacological measures :
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Table 1 : Drug counseling points in coronary heart disease
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Drug cétegory

e

Pharmacist role

i W i

Beta-blockers

el T

Nitrates

Mg FHTN

Aspirin

Hypotension, dizziness, headache, and bradycardia should all be monitored. Provide information
to the patient about the risk of nocturnal dreams and CNS issues. Before you stop taking the drug,
explain why you need to reduce your dose.
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Sublingual administration, sublingual tablets should not be chewed or crushed, use of transdermal
patches, do not stand up immediately while using this medication. Monitor for bluish coloured lips,
finger nails or palms. .
FeleTeTel S, FHifeieie Sae S wam @ peen 7 9 Ay, e 9 W sw, e 5
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Encourage the patient to take the medication with a meal. Keep an eye out for abdominal pain,
tarry stools, fever, and blood spitting. If the pills are enteric-coated, tell the patient not to crush or

chew them.,
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2. Asthma : Asthma is a chronic illness that
necessitates the use of medications for the rest of
one's life. The pharmacist can help-the patient with
self-monitoring of drug therapy, other lifestyle
changes, and specialized dosage forms including
metered dose inhalers, dry powder inhalers, spacers,
and so on. Non-pharmacological interventions
include travel safety, prophylactic medicine use
before exercise, avoidance of allergies, and quitting
smoking, among others. Pharmacological
interventions: Involvement of patients in asthma
management is critical. Drug therapy advice should
focus on three areas: pharmaceuticals to relieve
symptoms, drugs to prevent asthma attacks, and
drugs given solely as a last resort treatment for severe
episodes. One of the most significant duties of the
counseling pharmacist is to provide training on how
to utilize the metered dose inhaler. The following is a
list of some of the pharmacological measures that
should be considered when counseling these patients
(Table 2).
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in asthma steormT ¥ gar wret fug

Pharmacist role

receptor|Short-acting medications in this category should primarily be used for symptom treatment.
Patients taking long-acting medications should be informed that the medication may take
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Patients taking sustained-release medications should not crush or chew their tablets.
Anticholinergic Dry throat, nausea, headache, impaired vision, and uncomfortable urination
are all things to keep an eye on. Corticosteroids Medications should be taken on a regular
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Dry throat, nausea, headache, impaired vision, and uncomfortable urination are all things to
wm,w,m,mgwmmmwﬁmwm%m%m
The patient should be informed that this medicine is only intended to prevent asthma attacks
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Table 2 : Drug counseling points
Drug category '
@ Siuft
Beta
agonists
ST fley Wi [Some time to take effect.
The ophyllines
Sftpend
basis. They should not be temporarily cancelled.
Anticholinergics
et keep an eye on. The use of corticosteroids should be done on a regular basis.
1 YA Fraftd SR W fea w6 SR
Mast cell
stabilizers and does not treat existing bronchospasm.
T U WLAARIE . 1
Tor Y b gl

3. Diabetes : Diabetes is a long-term condition
characterized by changes in glucose, lipid, and
protein metabolism. Diabetic patients' quality of life is
known to be impacted by chronic diabetes problems.
Various aspects, such as patient comprehension of
their disease, dietary control, and blood glucose
self-monitoring, are known to be important in
diabetes management. Patient counselling and
education have been shown to improve these patients’
quality of life. The following are some of the
non-pharmacological and pharmacological
interventions. Approaches that aren't
pharmacological: The pharmacist can provide an
overview of diabetes, stress and psychosocial
adjustment, family engagement and social support,
nutrition, exercise and activity, monitoring and
interpretation of results, and the interaction between
nutrition, exercise, medicine, and blood glucose
levels. Pharmacological interventions: Studies show
that tight glycemic control can lessen the
consequences of diabetes. Drugs used to treat
diabetes are also known to have ‘certain unusual
characteristics, including as in the case of
Sulfonylureas, taken half an “hour before food;
awareness of hypoglycemia during insulin treatment,
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and so on. outlines some of the key pharmacological
strategies that a pharmacist should emphasize while
counseling diabetes patients.
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Table 3 : Drug counseling points in Diabztes

Drug caiegory
AT it

At F fte C

Pharmacist role

Sulfonylurea’s

HeBHERA

abstinence.

Describe how to prevent, identify, and treat hypoglycemia. Keep an eye out for jaundice Symptoms.
Discuss the timing of the administration
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in relation to food and the requirement for alcohol
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Insulin Describe how to prevent, identify, and treat hypoglycemia. Educate the patient on improved
e insulin administration strategies as well as optimal insulin storage conditions. :
m&m,w%mmmmml SER SR TR WERE ¥ Tg-any
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Metformin Assist the patient in taking the medication with or after food. Muscle soreness, unexplained
et tiredness, nausea, stomach pain, and weight loss should all be monitored.
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4. Hypertension : Though hypertension is not
a disease, it is a known risk factor for a variety of
problems that can lead to end organ damage. If left
unchecked, it can have a significant negative
influence on one's quality of life. The treatment of
hypertension necessitates both non-pharmacological
and pharmacological approaches. Non-
pharmacological - measures: Non-pharmacological
treatment may be sufficient in the control of
hypertension in many cases. A pharmacist can advise
patients on topics such as weight loss and regular
exercise, sodium and calorie restriction, saturated fat
restriction and increased intake of ‘dietary fibres,
alcoho! restriction, smokKing cessation, caution when
using sympathomimeties-containing cold remedies,
blood pressure, self-monitoring, and so on.
Pharmacological interventions: Drug therapy is
required in the vast majority of patients, As a result,
noncompliance has become increasingly widespread.
Add to that the fact that many anti-hypertensive
medicines have substantial adverse effects, such as
cough from ACE inhibitors, bradycardia from beta
blockers, and so on. In other circumstances, drug
dose adjustment is also quite important. Table 4 lists
some of the pharmacological steps that a pharmacist
can take during counselling :
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Table 4 : Drug counselnllg points in hypertension I%e Wﬁ‘w Ty feg

A. Emotional factors

Patients with a changed state of mind due to
dread of illness, out-of-pocket expenses, work and
business interruptions, and so on. Other factors
include uncertainty about what to expect withi this
new illness or symptom, reliance on providers to
provide the best treatment and on family to help with
day-to-day tasks, fear of change and death, pain and
discomfort, lack of privacy in physical examinations,
loss of identity as a healthy person (which sounds
strange but is mostly true), and isolation from usual
support systce:ms such as coworkers, teammates, and
friends (mostly happens with juveniles, if school
going is disrupted). People are more inclined to trust
or respond positively to another person if they have
an emotionally satisfying relationship with that
person; therefore communicating social support is

also vital.

Drug category Pharmacist role -
TaT St wITEE T e

Diuretics Muscle weakness, disorientation, and dizziness should all be kept anieye on, Ensure that the

T patient is a part of the dose modification process. To avoid frequent urination during the night,
choose the right dose timing. Explain how ACE inhibitors may interact with other medications.
FEURE F TR, TewE AR HIER S T W TR el =iew giiied =R i o e
e & feem R mﬁw—wﬁmm@w%mﬁwwmﬁmﬁlmﬁﬁm
FERTE S TN ¥ W9 RER G g g

Betablockers  |Hypotension, dizziness, headache, and bradycardia should all be monitored. Inform patients about

el SEgE the risk of nocturnal dreams, impotence, and CNS issues.
TEAEYH, TR 1A, ﬁlﬁéaﬂwmwaﬁﬁmﬁaﬁaﬁmlﬂﬁm}ﬁm%aﬁ ERGET
HogeE gE & Sifgn & 9R § gied w1 o

* |ACE inhibitors |Hypotension, dizziness, cough, taste problems, and rash should all be k:ept an eye on.

W sus  [ewdeww, See o, i, W S w, ﬁwaﬁmmwr@#}mﬁﬁl

Calcium Swollen gums, chest pain, swollen joints (with nifedipine), constlpauon, dizziness, and

channel light-headedness should all be kept an eye on. Educate the patient on the need of swallowing the

blockers extended-release tablets whole. Show-the patient how to measure his' puise rate to monitor his

$femm e |heart rate.

ren e T TS, € A <, S A o (Frfefie % wm), mwmaﬁtﬁnmsﬁwmw
Tt Ay freait-feis 9te # g0 e S st R 0w Rl w4 3 6 e s
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Alpha blockers |Keep an eye out for signs of hypotension. Patients taking the Gastro Intefstinal Therapeutic System

T wimg (GITS) should not crush or chew the tablets.
TEURTH & Wl W TR W ) RerT Wgfes fawen (rsﬂaqﬁfr@) A et WS Rl e S
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B. Pharmacy Environment

Many community pharmacies do not have a
separate place for private consultation and dialogue
between the patient and the pharmacist. In addition
to a lack of privacy, pharmacists frequently face other
obstacles to meaningful engagement with their
patients, such as :

® Inadequate support personnel,

m A significant workload and delay.

m People who are waiting for their medicines to

be filled or for pharmacist assistance,

m Incoming phone calls and coworker requests

for information or assistance.

® Inadequate computer hardware and software,

as well as preparation for new consulting
responsibilities.

C. Pharmacist Barriers to Communication

For pharmacists who are uncomfortable
interacting with patients or who have little training in
patient interaction, nervous movements or fidgeting,
crossed arms or legs, turning or leaning away from
the patient, and obvious distractedness may
constitute inappropriate nonverbal behaviours.
Pharmacists also identify the following impediments
to successful communication :

m Insufficient time.

m Financial considerations.

® Inadequate communication skills or a lack of
trust in them.

B A patient’s failure to value the counseiling
session or pharmacist skills, as well as a lack
of information about current drugs or medical
history.

Lack of time and financial constraints in patient
counselling can be overcome by expanding the
employment of technical employees to relieve
pharmacists of dispensing responsibilities, allowing
them to spend more time with patients. Poor
communication skills or a lack of understanding
about new pharmacological advancements can be
overcome by selecting appropriate continuing
professional education options to improve knowledge
and skills in areas where weaknesses have been
identified. The patient’s lack of appreciation for the
usefulness of a pharmacist consultation can be
overcome by publicising the service and personally
giving the conversation to each patient with a brief
discussion of the process’ importance in enhancing
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patient medication therapy outcomes. 'faking into
account the patient's cultural perspective is another
roadblock to good communication. The abbreviation
CLOSER has been used to indicate techniques that
promote patient engagement.

Among the strategies offered are :

m Manage distractions like nervous habits

m Take a patient approach

m Maintain an open body posture with

uncrossed arms and legs

m Look the patient in the eyes

m Make 50-75 percent of the time eye contact

E Relax

Package Insert

A package insert is a document that comes with a
medicine package and has been approved by the
Administrative Licensing Authority. The primary goal
of the package insert, as directed by the prescribet, is
to offer information on how to use the medication
safely and effectively. It's also known as a prescription
drug label, information about a prescription, and so
on.

Problem of Medication Errors

Medication errors are frequent around the world,
and iatrogenic injuries caused by them account for a
significant share of adverse medication events seen in
clinical settings. Medications may be given to the
wrong patient due to confusion arising from
similar-looking or sounding health products, such as
identical doses or dosage forms, similar packaging or
labelling, illegible handwriting, miscommunication or
insufficient knowledge.

For the safe and effective use of drugs, accurate
and detailed communication is required. Package
inserts such dependable source of
information that has been approved by the
appropriate administrative body and can be an
effective tool for reducing drug errors if utilised
correctly.

An excellent product label contains the drug’s
approved, essential, and factual information, is
written in non-promotional, inaccurate, or misleading
language, and is evidence-based and up-to-date.
However, efficient usage of a package insert
necessitates a reform of our country’s traditional
concepts.
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Traditional Concept followed in India :

The ‘Drugs and Cosmetics Act (1940) and Rules
(1945)’ govern the idea of package insert in India.
The headings for which information should be
supplied in the package inserts are listed in Section 6
of Schedule D (1) of the Rules. :

The package insert must be in ‘English’ and
include information on therapeutic indications,
posology  and method of administration,
contraindications, special warnings and precautions,
drug interactions, contra-indications in pregnancy
and lactation, effects on ability to drive and use
machines, undesirable effects, and antidote for
overdosing, according to  ‘Section 6.2
Pharmacological information is required in Section
6.3, including excipient compatibilities, shelf life as
packaged, after reconstitution, or after the first
opening of a container; special storage precautions;
the container's nature and specifications; and
instructions for use and handling.

It is unclear whether the packaging inserts are
intended solely for physicians or also for patients.

Suggested Modifications

The old principle of package insert, which s still
used in India, needs to be revised in order to be more
successful. The concept might be tweaked to make it
a more effective tool for disseminating information to
patients and prescribers simultaneously.

A. As a tool for the Patients :

> The need of the hour : Patients must be
informed about the treatment intervention
they are undergoing, according to a
widespread belief,
The Indian population has historically
regarded the physician as a “God,” and
they trust their doctors' advice more than
instructions found in package inserts. This
pattern is changing, however, as the
community's literacy and awareness of its
own healthcare and safety issues grows.
Furthermore, it is self-evident that
enhancing patient awareness is the only
way to improve drug compliance.
This is especially crucial in the rapidly
evolving pharmaceutical sector, where new
information is likely to emerge from time

.to time and may be overlooked by

prescribers on occasion.
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Furthermore, given our countys low
doctor-to-patient ratio, finding qualified
prescribers for the entire Indian population
is tough. Effective communication between
prescribers and patients may not always be
possible in practise. Self-prescription is
also very common in our country for
identical reasons. In addition, the number
of ‘over the counter’ medications has
increased.

All of these difficulties suggest that a
‘Patient-oriented Package Insert’ should be
included with drug packages.

» Patient-oriented Package insert : In
the United States (from 1968; known as
the “Patient Package Insert”) and the
European Union (known as “Patient
information leaflets”), the principle of a
patient-oriented package insert is already
in use. This article is written in a
non-technical style and offers detailed
information about the drug, including how
to take it and how it works. It also offers
information on any potential safety
concerns or measures that should be taken
when using the medicine.

> Language barrier : Aside from the
necessity for a unique, straightforward,
patient-oriented package insert, making
information available in the language that
the patient best understands is a significant
issue for proper information
communication to patients. The language
matter becomes much more critical in a
country like India, where literacy levels are
low and numerous medical systems are in
place. Information must be delivered to
users in clear and understandable words;
in the official languages that the users are
most likely to understand. This technique
is also being followed by the multicultural
European Union, which distributes 'Patient
information pamphiets’ in the many
national languages.
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The availability of patient-oriented package R eiNt ¥ @ ﬁ-,ﬂ_gqi@ The dued #

inserts written in plain English will be a step advance 3 . 3 4f
in the ethical and effective diffusion of healthcare STooH TR S e wH A T J F

services in our rapidly changing society. 3R w9 WER # O wew et g
B. As a tool for the Healthcare B. {oorehat Ugrat & R ue Suetor S e H ;
professionals :
> Need of the hour : The package insert is > TOT @ W T Y W ogE w9 ¥
primarily designed to serve as a reference o sy i ionsy S

for prescribers. However, as the science of
pharmacology and pharmaceutics has

- progressed, the package insert has become

more of a legal mandate than a useful
instrument for giving timely and accurate
prescribing information. The extensive
nature of the information shown, as well as
the intricacies in the structure of package
inserts, operates as roadblocks to
prescribers’ intended use. For Indian
prescribers, the lack of timely availability
of desired information is also a factor to
consider,

> Format Iof package insert : The

structure of package inserts has to be
streamlined in order to better serve their
purpose and reduce the occurrence of drug
errors. The United- States Food and Drug
Administration, for example, updated its
package insert format in 2006 to provide
clear and succinet preseribing information.
The new format contained the following:

(a) Highlights section : In a half-page
overview, the most important
prescription information concerning
benefits and dangers is provided for
immediate access.

(b) Contents section : A quick reference
to thorough efficacy and safety
information.

(¢} Other modifications were made
as well. SeCtions that are commonly
referred to have been reorganized;
Presentation is easier to read; in the
package insert, there is a consolidated
list of safety information.
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Timely availability : The aclcessibility of

relevant prescribing information in a timgely manner is
" also a factor to consider. The packaging inserts are
gathered into a ‘Physicians’ Desk Reference’ in the
United States, which is accessible as a book or in an

electronic format at http://www.pdrnet/. The
European Union’s ‘Electronic
Compendium,” which may be found at

http://www.medicines.org.uk/eme, is a comparable

compilation. In a similar manner, the South African
government has made approved package inserts
available to the public in an electronic format at
http://home.intekom.com/pharm. The provision in
India of a comprehensive database for DCGI-
approved package inserts would be extremely
beneficial to the proper and timely transmission of
healthcare information to prescribers and patients.

As a result, the existing package insert idea, as
practiced in India, falls short of its goal of providing
enough prescription instructons to prescribers and
patients in an efficient manner. However, there is a lot
of room for improvement, since several industrialized
countries have successfully implemented newer and
better methods. With contemporary society’s growing
healthcare knowledge, and in order to reduce the
number of medication error-related adverse events,
" an upgrade in the current concept of package inserts
for information sharing is a demand that must be
seriously examined.

Scenarios of PPI use in India and other
countries

PPIs (proton pump inhibitors) were first used in
clinical trials more than 25 years ago and have
subsequently proven to be valuable, safe, and
effective treatments for a number of acid-related
conditions. Experts- examined the American
Gastroenterological 'Association’s (AGA) guidelines
and published an Indian Viewpoint and Suggestions
on the proper ue of Proton Pump Inhibitors in the
Journal of the Association of Physicians of India.

Acid peptic disorders (APDs) are common
throughout the world, and the increased illness
burden may be due to changing lifestyles and dietary
patterns. The incidence of gastro-esophageal reflux
disease (GERD) varies by ethnicity and geography,
according to a systematic review of 28 researches
[18.1-27.8% in North America, 8.8-25.9% in Europe,
and 2.5-7.8% in East Asia). A survey of 1000 Indian
clinicians revealed a high incidence of GERD
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(39.2%), peptic ulcer disease (37.1%), and non-ulcer
dyspepsia (25.2%), with over half of the patients
requiring’ immediate endoscopy. To prevent under
diagnosed or over treatment of APDs, specific
symptoms must be carefully diagnosed.

Proton pump inhibitors (PPIs), histamine-2
receptor antagonists (H2RA), antacids, sucralfate,
and prostaglandin analogues are some of the
medications used to treat acid-related disorders.
Dexlansoprazole, dexrabeprazole, esomeprazole,
ilaprazole, lansoprazole, omeprazole, pantoprazole,
and rabeprazole are the PPIs available in India for
clinical usage.

Proton pump inhibitors are the best treatment
for gastroesophageal reflux disease (GERD), and the
increased prevalence of GERD and acceptance of
innovative drug delivery technologies are the two
major drivers supporting market expansion.

In both affluent and developing countries, GERD
has become a widespread lifestyle concern. For
example, the National Library of Medicine (NCBI) in
the United States produced a report in October 2018
estimating that 8.8-25.9% of the population in
Europe, 2.5-7.8% in East Asia, 18.1-27.8% in North
America, 11.6 percent in Australia, and 23.0% in
South America had gastro-esophageal reflux disease
(GERD) that year. According to the Global Burden of
Diseases, Injuries, and Risk Factors Study (GBD)
2017, there were 9283 (8189-10400) cases per
100,000 persons worldwide in 2017, with 709 million
(626-795) people reporting GERD,

Proton pump inhibitors (PPIs) are a class of
medications that reduce stomach acid production
over time, according to the scope of the report. They
are the most powerful acid secretion inhibitors
currently available. The proton pump inhibitors
market is divided into two categories:
over-the-counter (OTC) medications such as
omeprazole, lansoprazole, and esomeprazole, and
prescription  drugs  such as  rabeprazole,
dexlansoprazole, pantopigzole, and other
prescription drugs (Nortih America, Europe,
Asia-Pacific, Middle-East and Africa, and South
America), The market research also includes
estimated market numbers and trends for 17
countries in significant regions throughout the world.
The market size and predictions in value (USD
million) for the above segments are included in the
report.
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According to Astra Zeneca’s ﬁnanc1a1 data,
Nexium (Esomeprazole) net sales decreased in the
first quarter of 2020. Due to the emergence of
COVID-19 and lockdown rules, as well as guidelines
issued by several regulatory authorities to avoid the
use of proton pump inhibitors, reported sales in Q1
2020 were USD 338 million, compared to USD 363
million in Q1 2019. However, sales began to pick up
again later, and Nexium's net sales in Q4 were USD
401 million.

g W few-frRe %

T W b e s ¥ R, e
(ERSIE) w1 W e 2020 # veel frd ¥ e w
COVID-19 iR wihesA FEal % I5a & WMI-|Y WM
Y SRIEHT & IYEN 9 99| % U =¥ Frams mivesol
M, Q1 2019 ¥ USD 363
frferrt 1t gor 3 Q1 2020 A = 8 i USD 338
fafer o eifs, feR og @ R Y 1E , ok Qe o
AferrEq &1 s feshl USD 401 faferrm <h

Prevalence of Gastroesophageal Reflux Disease (in percentage), by Reg‘mn 2017

i
i
e .33
. 27
23 25
116
r@mT L |
East Asia Australa  South America Europe North America Middle East

Source : National Institute of Health, 2017

Esomeprazole is one of the most profitable drugs
on the market, and it is typically used to relieve the
symptoms of GERD, heartburn, and other problems
involving elevated stomach acids. Until March 28,
2014, when the FDA approved to treat it as an
over-the-counter medicine, the substance was sold as
a prescription drug. The transition from a
prescription-only drug to an over-the-counter (OTC)
drug is expected to be a major driving force in the
drug’s consumption in the coming years.

.Furthermore, prominent market - players are
concentrating their efforts on R&D and market
expansion in order to deliver innovative and
tustworthy formulations to market. Cadila
Pharmaceuticals, for example, launched Esiloc, an
esomeprazole tablet for the treatment of hyperacidity
and drug-induced gastritis, in India in July 2020. As a
result of all of the mentioned factors, the
Esomeprazole segment is predicted to rise at a faster
rate.

North America continues to lead the proton
pump inhibitors market, and is expected to continue
to do so without substantial variations over the
projected period. Due to people’s trend toward
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unhealthy lifestyles, the 'prevalence of GERD is
increasing in the United States, Canada, and Mexico.
According to a study published in the Lancet
Gastroenterology and Hepatology in 2017, the United
States has the greatest prevalence of GERD, with
almost 1100 cases per 100,000 people. According to a
survey released by the National Center for
Biotechnology Information’s Journal of
Neuro-gastroenterology and Motility, roughly 20% of
adults and 18-27.8% of the US population had GERD
in 2018.

Proton pump inhibitors (PPls) are among the
most commonly prescribed medications, with an
increase in PPI use in ambulatory settings in the
United States over the last several years.
Furthermore, many businesses invest considerably in
brand promotion. The American Board of Internal
Medicine has taken notice of the extensive usage of
PPIs, and as a response, the board has launched a
campaign to advocate their proper use. In addition,
product introductions in the generic category are
projected to have an impact on the market. For
example, in January 2019, Dr. Reddy's announced
generic omeprazole delayed-release tablets in the
United States for the therapy of heartburn. As a
result, increased healthcare spending, changing
lifestyles, and expanding regional footprints of
companies in this area are projected to drive market
growth.

Patient Information Leaflets (PILs) |
A patient information leaflet is a technical
document included in every medicine package that
provides printed materials on the medication and its
active ingredient(s). It contains all the information
you need to know about your treatment. As an
example :
® What the drug is for?
How you should use it?
When you shouldn't use it?
When caution is advised?
Which unfavourable outcomes are possible?
m Which ingredients are in the medicine?

Key Point

m Patients have trouble understanding complex
language and medical words.

m All of the information should be translated into
layman’s terms.
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m The use of short phrases and/or bullet points is
recommended.

m Because patients are unable to grasp the reasoning,
the system organ class arrangement should not bel
employed for side effects.

m Patients should be able to identify when to take
action and what that action should be by grouping
side effects by severity.

Before you start taking the medicine, there are a
few things you should know :

m Carefully read this entire leaflet.

m Keep this pamphlet handy in case you need to

refer to it again.

m Ask your health-care professional if you have
any further questions.

B You have been prescribed this medication.
Don't give it to anyone else. Even if their
symptoms are the same as yours, it could be
harmful to them.

m Please notify your health care provider if any
of the side effects become serious, or if you
discover any side effects not described in this
leaflet. '

The manufacturer provides patient information
leaflets (PILs), which normally follow a similar
template and include the same types of information
for each medicine. The primary goal of PIL is to
educate patients on their medicine, including how to
take it, precautions to take, and potentlal side
effects/adverse effects.

Some information can be a little confusing, so it’s
a good idea to talk to the pharmacist with the patient
so that you’re both on the same page. The following
information is commonly included in a PIL :

1. Identification 'of the medicine : The
name of the drug, the active ingredient(s),
the pharmaceutical dosage form, and the
product’s strength should all be mentioned.

2. Therapeutic Indications : The conditions

under which the drug is legal must be
specified. Any relevant benefit information
should be included in this area.

Information necessary before taking
the medicine : Precautions, warnings,
interactions with other medicines or foods,
advice for parncular groups of patients
(pregnant or nursing mothers), and any

affects the medicine may have on the
patient’s ability to drive.

3.
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4. Dosage 4. GUueh
(a) How to take or adrmmster the medicine, () WRMEA HAT St qotE Ofed < 59 o 4@
including administration route and TN o7
technique?
(b) How often should it be given? (b) T8 foRerlt R fean s =nfew?
(¢) How long will the therapy programme (c) Taferear = & o Tam?

last?

5. Description of Side effects : All of the
side effects that may occur with normal usage
of the medicine, as well as what the patient
should do if any of them do. They should be
arranged in order of severity, then frequency,

6. Additional Information : This includes
detailsonthe excipients, aproductdescription,
registered pack sizes, storage conditions, and
the manufacturer's name and address.

NYSTATIN
Oral Suspension

Fill the dropper up to
the 1.0 ml mark

* This medicine will help the pain and
itchiness in your mouth.

* This information will help you to use
this medicine properly and you will
fell better more quickly.

How to use this medicine :

5. VI3 Tha=y ol forawor ; <1 & 9o swdm %
Y B e W g, e @ W Ah w5 ow=w
H e A 377 /B ot Far 81 37 v
% A ¥ aftud fHan S e, Ree st

6. afafe W[ : T WA W,
feafa sit fmtar =1 A o war e 2

While using this medicine :

Do not miss any doses....
e if you miss a dose, take it as
soon as you remember

¢ if you only remember just before
your next dose, leave it out and
continue as normal

¢ never take two doses af the
same time

Squeeze ail the medicine into your
mouth. Move it around the mouth

for a while and then swallow.

» Ths medicine s often used for oral ,
thrush, which shows up as while T~
patches or red blotches in your mouth, | V3 ) {1 )
on your tongue or on your gums. e

o | e
i

» This is causing the pain and
itchiness in your mouth.,

Problems you may have from
using this medicine :

This medicine will help your mouth, but
it may cause some other problems. These
problems may go away as your body gets
used to the medicine.

Take the medicine four times a BUT you MUST tell your
day, or as your doctor, nurse or doetor if you...
pharmacist told you to. + get 4 runny tummy
. » feel like heing sick and
. . . vomiting
Before using this medicine : . « get stomach pains
Tell your doctor, nurse or pharmacist
if you.. +
* have any allergies +
« are using any other medicines - < : dto ko
* have anything else wrong with you If you need to know anything else

You must use yf)ur medicine
until the bottle is empty, even
if you start feeling better, ~

about your medicine or the paln in
your mouth, please speak to your
.doctor, nurse or pharmacist.

Fig: Patient leaflet of Nystatin orai suspension [Nystatln 3R W=TE &1 M U]

f
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< [SISEIR:[ G (Practice Questiom)J
’ 4 .- E’gﬁmﬁ'ﬂmr T 1

1. ﬁwﬁmmmﬁw mﬁaa@ww

w jAultiple Choice Questions ¢
1, -When providing patient counseiling, what is

the primary objective?
(a) To ensure that the patient gets good care.

-(b) To meet the patient's needs.

{(c) To serve as an intermediary between the
patient and their family.

S

{(d) To get non-covered services reimbursed.

. Patient counselling is the process of making
sure you are taking your medications and are
taking them correctly by providing you
with.........

{a) Important information,

(b} Advice

(c) Support

(d) Important information, advice, and

support
. For the patient counselling to be successful, a
thorough understanding of the ... of

the medications is essential.

(a) Clinical pharmacology

(b) Pharmacology

(¢) Medicinal Chemistry

(d) Toxicology

. What does it mean when a pharmacist tells a

patient about a black box warning?

(a) That the side effect indicates a high risk of
death or serious injury and to
immediately seek medical help.

(b) That the side effect indicates a common
and harmless side effect, but to mention it
at the next checkup.

{¢) That the side effect indicates a problem
that the patient should report directly to
the Food and Drug Administration.

(d) That the side effect indicates a medical
problem that is potentially contagious.

. Which of the following is a technique

pharmacists can use to humanize themselves

to their patients?

(a) Using the patient's preferred name in
conversation

(b) Delegating as many tasks as possible to an
assistant '

{c) Reading the text of a medication bottle
verbatim to a patient

(d) Providing business cards at the desk

&I 89
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6.

10.

11.

12,

Which of the foliowing is an effective
pharmacist communication technique for
building relationships with patients?

~(a) Avoiding medical jargon when discussing

medication use and side effects

(b) Telling the patient to contact only his or
her primary care provider with any
question

(c) Stapling the pharmaceutical company
information to the patient's receipt

(d) Limiting conversation specifically to the
prescribed medication to avoid confusion

During a counselling session, which of the

following must be given to the patient?

(a) Insurance card

(b) product package insert

(c) license verification

(d) medication guide

Which of the following can only be conducted

by a pharmacist?

(a) Patient Education

(b) Disease State Management

(¢} Patient Counselling

(d) Medication Therapy Management

During a counselling session, which of the

following must be given to the patient?

(a) insurance card

(b) product package insert

{c) license verification

(d) medication guide

Place the patient counseling steps in order

from first step to last step.

(a) Assess Patent Knowledge of Medication

(b} Verify Patient Knowledge

(¢) Introduction, Establish the Environment

(d) Deliver Appropriate Information

What is the most important step in the patient
counseling process?

(a) show and tell

(b) three prime questions

(¢) check back and verification

(d) introduction

(e) missed dosage information )
Which of the following is an effective
technigue for improving patient
understanding? Select all that apply.

(a) address concerns immediately

(b) praise accurate information
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(c) emphasize key points . 1{ (c) 9@ fegeli m WX €

(d) add omitted information (d) B T S S

(e) ask open-ended gizestions (e) T UZE W1 B

(f) correct inaccurale information (f) & T SEHR

(g) responds with empathy and active (g) Wemdf SiN VHFT #01 % W Wesha B 2
listening

(h) all of the above (h) ST ¥4l

13. During the introduction portion of a patient 13. <nft el = & uRea W & ae, Prefafea

counselling session, which of the following ¥ 2 F5 o fopan o aifee? o) @9 are

should be included? Select all that apply. wft &1 T R

(a) explain purpose and important of () SO T ¥ S9A O TR W =ed W
counselling session

(b) introduce yourself (b) e Wi

(¢) knowledge assessment (c) ¥M e

(d) identify patient or patient's agent (@ h - oft & e H A B

(e) ask if patient has time to discuss () ¥ F = it 3 W < W A F W
medication 2

(f) all of the above (f) sRE w4t

14. When counselling a patient, the Three Prime 14, 5 7 &) el 2 94, e T IR A

s True and False Questions [~
1.

2.

Questions should always be asked to verify the

patient's understanding of the medication and

to provide a background about what was

discussed with the doctor. What are the Three

Prime Questions? {Select three)

(a) what did the doctor tell you the
medication is for?

(b) are you taking any other medications
prescribed by your doctor?

(c) how did the doctor tell you to take the
medication?

(d) what did the doctor tell you to expect
from the medication?

(e) how long ago did the doctor prescribe the
medication?

() have you been experiencing any side
effects from the medication?

A client’s confidential information can be
legally shared with the client’s family members.
(False)
When talking with a client who has difficulty
hearing, the home care aide should expect that
background noise can affect the client’s
hearing. {True)
patient counselling is the process of making
sure you are taking your medications and are
taking them correctly by providing you with
important information, advice, and support.
(True)
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4. Ifa patientor his or her family doesn’t complete 4. ai& o8 A5 a1 3997 IRaR 3% e g

the paperwork that you need, it is because they ' mmﬁwqﬁmé, al 39D BRU OE
are unwilling to cooperate. (False) ey wed ey B R TS 8 (3/F)
‘= Fill in the Blanks Questions . 1 - ﬁaﬁwﬁﬁlﬁﬁ?ﬁ%& —
1. Informed consent is a right that belongs 1. Qe Tl v SRR &3 .. &
1o S (the patient.) (i)
2. The pharmacist should be conversant with the 2. e N et vem B $ R wmiRe @
wreinnnnenen AN ... 0 the patient’s complaints in o Riemat & . sk ¥ okfg
order to provide appropriate  patient '—5-17,” mize| (&W' Rifret)

counselling. (pathophysiology, therapeutics.) _
3. For the patient counselling to be successful, a 8. Wit woel & www AY ¥ R, qam G

thorough understanding of the v aﬁmmm§|
of the medications is essential. et aityey fisrn
(clinical pharmacology)
4. The first step in counselling is to .......... 4. DI B TEAT TR ... |
(collect information.) (TFR! Tha &)
= Short Answer Type Questions - I - Y ST W — =3

1. Explain various barriers of patient counselling. 1. 300 el & RfteT aremsi & T B
2. What are the different Methods to overcome 2. i wre aremsit @ R A & R Rifver a0

patient counselling barriers? T E?

3. Write briefly about the advantages and 8. i Wt & W 3R JoEE & aR § Wag §
disadvantages of patient counselling? fordf

4. What are the various stages of npatient 4. 1 wmel & sy o ar
counselling?

5. Explain Patient information leaflet. 5. M FE uae @ @ o)

6. Write a note on design & layout of eaflets? 6. WwICH & e 3ik e v T ford)

7. Discuss about the contents of PIL. 7. SHfeT ot & wrE ¥ aR F T9f o

8. Explain Advisory labels in patient counselling, 8. W Rl ¥ weEeR olee B e a

5. What are the principles and barriers of patient 9. I Wl & Fagia stk aemg a1 &7
counselling?

10. Discuss Various Objectives of patient 10. T W=l % fifte vt ) et B3
counselling,
= Long Answer type Questions r— I - iﬂEﬁﬁﬂHWL T -]

1. Discuss scenarios of PP! use in India and other 1. 30Yaw J&IER0T & A HRE 31} 377 29 F
countries in detail with suitable example. ® JTAT B TR R fva | Tl sy

2. Define patient counseliing, Write the stages of 2, A el B dRurfte Side) WAl & Tojf
patient counselling. Write a note on various o fafee) W wmef &% foftm smmslt w o
barriers of patient counseling. oot fafan)

3. Discuss briefly various Steps invoive in Patient 3. I wmef F enfie fafey o= o g8 I Tof
xR

counselling.

4. Define the term Leaflets and discuss design & 4, ooed o= B IRig 5% 3k deee &

layout of leaflets in detail.
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Medication adherence refers to whether patients
take their drugs as directed (e.g., twice daily) and
whether they continue to take a medication after it
has been given. Because of emerging evidence that
medication non-adherence is common and associated
with negative outcomes and greater healthcare

expenditures, clinicians, healthcare systems, and
other stakeholders (e.g, payers) are becoming
increasingly concerned. In ordinary clinical practice,
measuring patient medication adherence and using
interventions to enhance adherence are uncommon.

Medication adherence is a advised when a
patient’s behaviour matches with health. This means
taking drugs :

® at the right ime

m in the right dose

m in the right way

The WHO defines adherence as “the extent
to which a person’s conduct while taking medicine
matches to a healthcare provider's agreed-upon
advice.” It includes the start of treatment, the
implementation of the prescribed regimen, and the
cessation of medication. In the meanwhile, several
studies categories adherence as primary or secondary.
The frequency with which patients fail to complete
prescriptions when new medications are begun is
referred to as primary non-adherence and it is linked
to the refilling and starting of pharmacological
therapy. When prescriptions are filled, secondary
non-adherence is described as the medication not
being taken as prescribed. It has an impact on not
only the clinical but also the financial outcomes of the
health system.

Adherence shows that everyone is functioning
together to modify performance and enhance health.
The patient and the healthcare professional are both
involved in and understand the treatment and care
plan.
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According to the US Food and Drug
Administration (FDA), “Medication adherence, or
appropriately taking drugs, is commonly described as
the amount to which patients follow their doctors’
prescriptions. This includes things like filling
prescriptions, remembering to take medications on
time, and comprehending the instructions.”

The objectives of adherence counselling

1. Get the patient ready to start and continue
treattnent.

2. Provide clients with continuing assistance so
that they can stick to their treatment plan in
the long run.

3. Assist clients in developing ~healthy
treatment-taking habits,

Importance of Medlcatlon Adherence

A. In Replacement therapy. Thyroxin and
insulin, for example, are necessary for
maintaining the body’s metabolism and must
be taken as directed. _

B. In Maintenance of pharmacological
effect.  Anti-hypertensive and  oral
hypoglycemic medicines, for example, To get
the most out of your treatment, you'll need to
keep your blood pressure under control
throughout the day and keep your blood
sugar levels in the usual range.

C. Maintenance of serum drug
concentrations to control a particular
disorder. Anti-convulsants, for example,
Anti-convulsants at sub therapeutic doses
may increase the risk of convulsions in
epileptic patients.

D. Non-adherence is a major barrier to
gaining control in some diseases of
public health relevance. For example,
tuberculosis, HIV/AIDS and related
opportunistic infections, liver infections, and
preventive methods such as immunization.

E. In chronic diseases like diabetes and
hypertension, where adherence is critical to
avoild both shortterm and long-term
consequences like diabetes. -

Exienf_o_fiihlbhj—_édhéren_c_:jegn"

Non-adherence in the general population in the
outpatient context can range from as low as 33% with
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antibiotic treatment to as high as 94 percent in the
first year of treatment for hypertension. Because of
incorrect use, it is estimated that up to 50% of
prescriptions fail to achieve the desired results, and
14-21% of patients never fill their initial prescription.

Factors Reported to Affect Adherence :
Adherence is a multidimensional phenomenon
determined by the interaction of five sets of elements,
which the World Health Organization refers to as
“dimensions” :

1. Social/economic factors

2. Provider-patient health care system factors

3. Patient-related factors

4. Condition-related factors

5. Therapy-related factors

1. Social/economic factors

m Limited English language proficiency
Low health literacy
Lack of family or social support network
Unstable living conditions homelessness
Burdensome schedule )
Limited access to health care facilities
Lack of health care insurance
Inability or difficulty accessing pharmacy
Medication cost

Cultural and lay belies about illness and
treatment
m Elder abuse

2, Health care system factors

m Provider-patient relationship

m Provider communication skills (contributing
to lack of patient knowledge or understanding
of the treatment regimen)

m Disparity between the health belief of the
health care provider and that of the patient

m ' Lack of positive reinforcement from the health
care provide

m Weak capacity of the System to educate
patients and provide follow-up -

m Lack of knowledge on adherence and of
effective interventions for improving it

m Patient information materials written at too
high literacy level

m Restricted formularies; changing medications
Covered an formularies

m Long wait times
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W Poor access or missed appointments BN T TEH A g g IuiEedT
m Lack of continuity of care regimen B CEYH 9§95 $) RO 91 99E
3. Patient-related dimension 3. It ¥ wefte smam
(a) Physical Factors (A) it &rE
» Visual impairment > T EM
» Cognitive impairment » AT E "
» Hearing impairment > S0 Tt
» Impaired mobility or dexterity > forrgl g8 wifrfieran = o
» Swallowing problems » frem # soen
(b) Psychological/Behavioural Factors (B) WAl / =EERE T
» Knowledge about disease B WMHFRAFA
> High dug costs, copayments, or both m %GRl TR ArE, I-5Ee, a9 en
» Perceived risk/ susceptibility to disease B U F U dafaa sSiftan / daesie
» Understanding reason medication is W EHRUT K GHGF €41 I T §
needed .
» Expectations or attitudes toward treatment W ITER % 5 emamd o g
> Perceived benefit of treatment M STUR = HYF Y
> Confidence in ability to follow treatment N IR & Fral o 9em e St e Y R
regimen
> Motivation W IROT
» Fear of possible adverse effects m il wfdme nemE w e
» Fear of dependence n @ s =
> Feeling stigmatized by the disease m U7 9wt HeHH HTA
> Frustration with health care providers N T SO TEEE & 9y e
» Psychosocial stress, anxiety, anger B R T, foar, By
» Alcohol or substance abuse B IS I 9EE T 6 S
4. Condition related dimension 4. Refdy ggelt smam
m Chronic conditions . T
m Lack of symptoms m O S
W Severity of symptoms m eV = T
N Depression N STEORE
m Psychotic disorders B O TR
® Mental retardation/developmental disability. B HHfE® Hed / feaers e
Therapy-related Dimension R ¥ JEfE m
[ ] CFmglglxity dof medicatiogl regirfnen {(number R T ER W S (gﬁﬁ TH § e,
of dai oses; number of concurrent : .
medicatijgns) o Tt 9w
m Treatment requires mastery of certain N STER F AU $9 T (S99, TR W
techniques (injections, inhalers) HENE I AEREwA Bt ]I
® Duration of therapy m  {afeen #t safy
® Frequent changes in medication regimen m T F e ¥ a-ar 9gam
m Lack of immediate benefit of therapy m TafEcT & wenE oY #1 S99
M Medications with social stigma attached to use ST R I Wi s awet T
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5. Therapy-related factors
m Complexity of medication regimen (number of
daily dose number of concurrent medications)
m Unstable living conditions—homelessness

5. 2Rl A Gt RS
p =9 ¥ FEm ) Sead (T el 5 of
U H HE)
R @ 9 fEfi—a=

m Treatment requires mastery of certain B STER ¥ U T g (R, Tal) Hi
techniques (injections, inhalers) TERT I ATTHA Bl 2l

m Duration of therapy w fofwen & amfa

m Frequent changes in medication regimen m T % fEE A AR e

m Lack of immediate benefit of therapy m Tafec & Tep@ A9 & 399

m Medications with social stigma attached to use m SUET ¥ §E A e drell A

m Actual or perceived unpleasant side effects m R 9 R HE T

m Treatment interferes with lifestyle or require m TR e Tl ¥ e wE E A A
significant behavioural changes TR UREd H1 ST B

. Causes of Medication Non-adherence | | _ a1 @1 Terd A X &b BRYI E

Patients show signs of drug non-adherence in a
variety of settings. These were grouped based on
whether the prescription was followed, whether the
medication was used too much or too little, and
whether nonprescription medications were used.

Primary : Not having a prescription dispensed.

Secondary :

intentional

The patient refuses to follow the prescription on
his own initiative. For example, the patient may take
less than the given dosé because he or she believes
the dose is too high, or the patient may take more
than the authorized dose in the hopes of a faster
recovery from the disease.

Unintentional

" This wusually happens when a patient
misunderstands or forgets the doctor's instructions, or
when they fail to follow the specified dosage regimen
owing to cognitive issues like memory loss or
forgetfulness. Patients may, for example, stop taking
antibiotics after two days or anti-tubercular
medications after two months if they forget that their
doctor encouraged them to finish the entire treatment
period.

Monitoring of Patient Medication Adherence

Because the treatment can only be effective if it
is taken, strict attention to the medication is
necessary. There have been a variety of ways used to
monitor medication adherence because it has been
demonstrated that enhancing adherence to medical
therapy has significant health and economic benefits.
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When it comes to drug adherence, there are two
major variables to consider.

Monitoring, also known as assessment,
quantification, measurement, or evaluation, is the
first thing to consider. Medication monitoring is
checking whether or not the patient has taken the
medication.

Intervention is the second factor, Interventions
are methods for enhancing medication adherence or

correcting it when it is shown to be incorrect or
drifting.

Method of Assessing Medication Adherence!

Methods that have been utilized for measuring
medication adherence so far can be broadly divided
into two categories :

1. Direct Methods
2. Indirect Methods

1. Direct methods

Direct approaches include direct observation of
therapy, blood tests to evaluate drug or metabolite
levels, and blood tests to measure biological markers.
Although these direct approaches are considered
more reliable than indirect ones, they do have
limitations when it comes to assessing adherence.
. Patients may, for example, hide tablets in their
mouths and then throw them away, or there may be
metabolic changes that impact serum levels.
Furthermore, these direct approaches are unsuitable
for use in ordinary clinical practice.

2. Indirect Methods

Patient questionnaires, self-reports, pill counts,
prescription refill rates, patient feedback, electronic
medicine monitors, body marker readings, and
patient diaries are examples of indirect techniques of
compliance assessment. Self-reporting, pill counting,
and drugstore refills are all options.

Indirect methods of monitoring compliance other
than Electronic event monitoring (EEM) are;

1. Pill counts

. Medication refill records

2

3. Patient self report

4. Structured interviews using highly skilled
and refined techniques

. Change in weight of meter dose inhaler
canisters ,

6. Medication event monitoring using computer

are most commonly used. '
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1. Direct

» Measure drug levels in blood or urine -
indicates short-term adherence, unless the
medicine has a long half-life.

» Add marker to drugs and test levels in the
body to determine marker levels in the
blood. The ethical problem of the marker's
safety is a source of worry.

2. Indirect
» Count the remaining tablets in the

container with a pill counter.

» Refilling prescriptions necessitates the use
of a precise data monitoring system.

» Electronic  medication containers-the
container’s opening and closing times are
recorded on a microprocessor in the lid.

3. Health outcome measures
> Assessing therapy efficacy in areas such as

blood pressure control, asthma severity,
survival, and hospitalization, among
others.

» Attendance at a clinic provides the
opportunity to counsel patients. Non-
attenders to clinics are more likely to be
non-adherent.

4. Indirect-subjective (methods of
questionable reliability)

» Patient interview-asking patients if they
have adhered to the prescribed regimens.

» Diary keeping

5. Medication Event Monitoring System
(MEMS)

» A device that tracks how well people take
their medications. The medication event
monitoring system (MEMS) is a cap that
fits on conventional medicine bottles and
records the time and date each time the
bottle is opened and closed.

6. The Morisky Medication Adherence
Scale is a validated tool for assessing
non-adherence in a range of patient
demographics. Numerous investigations on a
global scale have proven and substantiated it,
with over 110 versions and 80 translations.
The technique employs a series of short
behavioral questions designed to eliminate
“yes-saying” bias, which is typical among

Methﬁds to detect medication non-adherence  Gdl &I UieH ° & B gl T P e
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chronic care patients. The language of the
Questions is altered deliberately to avoid
responses that tend to follow particular

@ AR F i R § v s wm
SMegh! e & 6t € wis qfaeael ¥

behavioural tendencies, This enables the ¥ fo fody e SRR 1 e e < W
patient to reply to queries concerning Tg Tl 1 ThRT F I % TGS eI $amER
non-adherence in an open and honest T | -er ¥ weftm o W e oY
Compunion o Bt e o T
measurement of adherence T St AT 3 fey vt Rt it g
Direct Methods Indirect Methods
WAy aiteh Ay Tk
They are more sensitive and specific. They are less sensitive and specific.
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They are direct pharmacologic indicators of medication
adherence.
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Limitations S :

(i) Legal and ethical issues

FL SR Ao TR

(if) Individual pharmacokinetic variations of drugs
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They are better measure of detection if two different
indirect methods are used and correlated;

A < TSI NI T F ST FE ST § ek
TEGs R oIk @ W Y T o R e 39§

e.g., Pill count and electronic event monitoring device.
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Barriers to Medication Adherence

According to the World Health Organization,
there are five elements or dimensions that lead to a
patient not following a suggested treatment plan.

Pharmaceutical non-adherence is influenced by
social and economic factors such as poverty or
financial stress, transportation issues, cultural views,
medication costs, and inadequate insurance.

Medication therapy optimization is also
influenced by patient-related factors such as
forgetfulness, physical disabilities, medication beliefs,
and limited health literacy. Poor medication
adherence is linked to a lack of understanding of the
disease and why medications are needed, as well as a
lack of desire and substance usage. Prescription drug
use rises with age, according to a report by the Health
Policy Institute. Prescription medications are used by
75% of individuals aged 50 to 64, compared to 91
percent of those aged 80 and up. With age, the
average number of medications dispensed likewise
rises. For individuals aged 50 to 64, an average of 13
prescriptions are filled, rising to 22 for those aged 80
and up.
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Therapy-related factors likef Complex:
therapy regimes, taking numerous medications at
different times of the day, frequent changes in.
medication regimes, extensive treatment duration,
and medication side effects are all substantial
challenges to adherence.

Condition-related factors, such as the
amount of disability (physical, psychological, social,
and vocational), the rate of advancement, and the
severity of disease, can all be major drivers of
adherence.

Medication adherence can be hampered
by reasons such as overburdened healthcare staff, a
lack of experience in chronic diseases, and
inadequate communication between the physician
and the patient about the medication’s advantages,
instructions for usage, and side effects. Developing
excellent provider/patent communication, on the
. other hand, is a critical step in achieving optimal
medication adherence.

. Strategies for Improving E

Medication Adherence |

I

Health plans are looking at a range of solutions
to cure their portion of the problem, as they are
financially accountable for their populations’ medical
bills and focused on the costly downstream
repercussions of non-adherence.

Humana, for example, encourages pharmacists
to speak with beneficiaries about prescription
adherence and safety in person or over the phone. It
has also launched Rx Mentor, a medication treatment
management (MTM) program that maintains track of
a patient'’s medications and offers recommendations
on them. Cigna’s Coach Rx program, which gives
counselling to beneficiaries at high risk of
" non-adherence and their physicians, includes MTM
services. United Healthcare, for its part, offers its
partnering providers a variety of advice and
suggestions for improving their patients' adherence
literacy.

In order to increase adherence, some payers
have instituted subsidies and decreased co-pays,
while others are considering value-based insurance,
which would cut chosen prescription co-pay prices to
zero or almost nil for covered patients. Cost concerns
have prompted payers to consider risk-sharing
agreements with pharmaceutical manufacturers,!
which tie coverage and payments to outcomes while
also accounting for possible savings from adherence.
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Interventions, such as team-based or coordinated
treatment, have also been reported to improve
adherence rates. Patients allocated to team-based
care were shown to be much more adherent in one
trial, with patients indicating increased comfort in
asking clarifying questions, raising concerns about
their prescription regimen, and cooperating in the
development of their treatment plan.

All of these efforts will be aided and accelerated
by health information technology, which serves as the
foundation for patient-to-patient engagement,
monitoring, analytics interpolation, risk assessment,
and other aspects of this complex puzzle.

The rise of new technologies gives the industry
powerful new ways to improve medication
adherence.

1. Pharmacy incentive systems, such as
Walgreens’ Balance Rewards for Healthy
Choices, which offer a variety of web, app,
and text-based programmes to enhance
prescription adherence, engagement, and
immunizations.

2. Remote patient monitoring solutions
are used to check medication adherence in

high-risk patients using in-home
telemonitoring.

3. Pill Pack’s innovative medicine
packaging, which combines practical
packaging, modern technology, and
customized service to assist patients manage
several medications.

4. In-home dispensing devices with
reminders and pre-packaged unit-dose drugs,
in combination with a clinician portal and
caregiver app, allowing physicians to
immediately flag non-adherent patients and
connect them to a healtheare professional as
needed.

5. Mobile apps that remind patients to take
their meds on a regular basis connect patients
and pharmacists for collaborative treatment
and send reminders to a patient’s family and
friends if they do not take their medications
as prescribed.

6. “Smart Bottle Caps” which are designed
to fit common pharmacy bottles, When the
lids are removed, the lids register and
document each occurrence via an app,
allowing specialty pharmacists and care
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coordinators to monitor the pétient in real
time and contact them if there is a problem.

7. “Smart Pills” with sensors that detect
consumption and send a signal to a wearable
patch, such as those sold under the Ability My
Cite label. To measure adherence, the data is
mansferred to a cloud-based health record,
with patients choosing who receives their
information.

8. At the point of care, real-time benefit
checking, which allows doctors to compare
the cost of a prescribed prescription and
alternatives to an individual’s payer coverage
and deductible status? This allows the patient
and provider to discuss if the medicine cost is
appropriate or if a less expensive alternative
is available right away.

9. Interactive “gamification” solutions
that use game mechanics’ psychological
characteristics to establish high-value
interactions with patients by paying them for
participating in health-related activities.

Despite this, there are a few -fundamental
modifications that can make a difference. According to
Kaiser Permanente research, switching to home
delivery over medications that must be picked up in
person can considerably enhance adherence. Effective
methods for assisting people in sticking to their drug
regimens could have substantially greater health
benefits than any other treatment. Before modifying a
patient’s therapy regimen, they should be assessed
because non-adherence is the most common missed
diagnosis.

Age, marital status, sex, race, income,
occupation, number of dependents, intellect, amount
of education, and personality type have all been
found to have a little impact on noncompliance.
Patient-centered compliance models are described
based on behavioural principles, taking into account
socio behavioural determinants such as health belief
models and health decision models, the former
focusing more on health decisions and the latter
combining the health belief model and patient
preferences with comprehensive cognitive behavioral
and affective components for advocated behaviour.

Patient prerequisites for adherence :

m Understand diagnosis and potential impact

m Believe that treatment will be beneficial

m Treatment favours benefit over cost
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m Confidence in health care practitioners

Patient factors for improved compliance
include :

* m Quick relief of symptoms

m Becomes quickly ill without therapy

m Treatment involving expensive procedure

m Recurrence if treatment is discontinued as a

result of the lack of therapy, there will be an
increase in impairment.

Non-adherence is a word that encompasses the
patient’s unintended refusal (i.e., the patient feels
overwhelmed, doesn’t comprehend, is helpless,
cgnfused, and/or is concerned about healthcare
COSts).

Medication non-adherence is a complex and
multifaceted health-care issue. The causes could be
linked to th.e patient, the treatment, or the
health-care provider. As a result, a large number of
patients do not get the most out of their medication,
resulting in increased morbidity and mortality, as well
as increased societal expenses. A variety of strategies
may help to enhance adherence. However, the
majority of interventions have only a minor impact.
As a result, despite several efforts, little progress has
been made in addressing the problem of
non-compliance.

Role of Pharmacist in Medication Adherence

Because pharmacists can actually show the
patient the drug and attach any information to the
medication, they are in a unique position to increase
medication adherence. Althotigh the benefits of these
measures alone are unknown, pharmacists frequently
provide verbal teaching and Witten tailored
information for patients.

A few studies show that patient education
provided by pharmacies increased level II or
enhanced patient medication adherence. Macdonald -
investigated the impact of pharmacist-assisted patient
education on medication adherence in post-discharge
patients, finding a clear benefit for those who
received pharmacist-assisted education. Following a
pharmacist-based educational interventional
programme, clear benefit was established in a
randomised control trial in both asthma and COPD
patients with a two-month follow-up peried in
increasing medication adherence and inhalation
technique in an unpublished study by the authors.

It was interesting to see how the inhalation
technique continued to develop with each
educational session. At an educational session lasting
minutes in each sitting, the patients got both oral and
written instructions in the local language regarding
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their diseases, the necessity for regular medication,
and the importance of each drug.

Patients need to know the following facts, which
pharmacists can provide :

1. The drug’s name and purpose.

2. When to take the medication and how to take
it.

. Potential adverse effects.

. Precautions.

. Interactions with food and other medications.

. The length of treatment.

. What to do if you miss a dosage.

. How to determine whether or not the
treatment is effective.

Apart from patient education, a pharmacist may
contribute towards improving medication adherence
by other means including advice to prescribers on the
simplification of drug regimens, providing patients
with medication cards or medication aids such as a
dosette, and by identifying the predisposing,
enabling, and reinforcing factors which may
contribute towards medication non-adherence. ‘In
hospitals,  clinical ~ pharmacists have many
opportunities to assess factors which may assist the
patient’s medication adherence. 'Though patient
interviews, the pharmacists can assess the patient’s
knowledge of their drug therapy and usual
medication habits.’

For example, is there a set of routine in place
for the patient, and is there family support to
supervise medication use? The pharmacist can also
determine if the patient has any medication-related
issues, such as difficulties swallowing large tablets or
opening child-proof containers.

Pharmacists can also examine the patient’s
ability to absorb and recall information, as well as
whether a bad drug reaction might make it difficult
for the patient to adhere to his or her prescription
regimen.

Improve the pharmacist-patient
interaction by implementing the following
strategies :

1. Be personable and friendly to the patient.

2. Enhance your communication abilities.

3. Consider the patient's spiritual
psychological requirements.

4, Patient education should be improved.
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. Allow the patient to speak freely about their

main  worry without interruption  (or)
premature closure,

. Obtain the patient's perspective on the illness,
P PErsp

as well as any sentiments or expectations that
may be related with it.

- Develop active listening and empathy skills.
. Give a detailed explanation.
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= Multiple Choice Questions ——
1.

Taking prescription medication correctly is
called what?

(a) Medication adverseness .

(b) Medication adherence

(c) Medication avoidance

(d) Medication attentiveness

Which of the following is an acronym

developed by healthcare members looking to

improve medication adherence?

(a) HOPE (b) SIMPLE

(©0 AVOID (d) IMPROVE

The objectives of adherence counselling....

(a) Prepare the patient to initiate and continye
treatment.

(b) Provide on-going support for clients to
adhere to treatment over the long term.

(c) Help clients develop good treatment
taking behaviour.

(d) All of the above

Factors affecting medication adherence ..........

(a) Social/economic factors.

(b) Provider-patient health
factors.

{c) Patient-related factors.

(d} Condition-related factors.

(e) All of the above.

The rise of new technologies gives the industry

powerful new ways to improve medication

adherence.

(a) Pharmacy incentive programs

(b) In-home telemonitoring

(c) Innovative medication packaging

(d) In-home dispensing devices

(e} All of the above
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- True and False Questions pzmmss l - - GO TS AW L ,

i. An objective of adherence counselllmg is to 1. ﬁwmﬂ@mmﬁmm

provide clients with continuing assistance so YaH B & 1 & B8 9T H 309 3T are!

that they can stick to their treatment planin the W % @ adl : (D)
long run. {True) !

2. Pharmaceutical non- adherence is influenced 2. Wﬁ'ﬂ{ﬁ'ﬁﬁ R-ure '\“m!:lﬁla? sk anfifs el

by social and economic factors such as poverty I e o T ?Fﬂ?:' uRaed EJ,??T '\‘\1'\@%35

or financial stress, transportation issues, fGar, <a1 &1 orE AR mfﬁé}mﬁ yyIfda g

cultural views, medication costs, and 2l ' (T
inadequate insurance. (True) r

3. Medication adherence can be hampered by 3. arcafi ST a0 W SUETRal, IR Sl §

reasons such as overburdened healthcare staff, FHT B o 3R Feferet & & sl wuR

a lack of experience in chronic diseases, and R oo AeToT A SEnanasa el (/)
inadequate communication between the '
physicians. (True) !

4. Pharmacists are in a unique position to increase 4. TS ger & o Gk ues ol Rl A E

medication adherence. (True) I (G)

ws Fill in the Blanks Questions T ﬁﬁwﬁa&g‘ﬁaﬁ%& DU .

1.

Taking prescription medication correctly . is
called.. e (Medication adherence)

Interventions are methods for enhancing
weeverarens (Medication Adherence)
The i Adherence Scale is a validated

tool for assessing non-adherence in a range of
patient demographics. {Morisky Medication)

w Short Answer Type Questions 17— -
1. Define the term medication adherence.
2. Name any two medication adherence scales.
3. Role of pharmacist in improving medication
adherence.
4. What are the different methods for measuring
the medication adherence?
5. Mention any four factors affecting medication
adherence. ‘
6. Explain the term medication adherence.
7. Name the factors affecting medication
adherence.
8. What do you mean by medication non-
adherence?
9. Functions of Pharmacist in preventing
medication non-adhetence,
10. Steps involved in medication adherence.
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= Long Answer type Questions .~
1. Define patient medication adherence? Explain

the role of pharmacist in improving the
adherence.

Explain the factors affecting medication
adherence and how to improve the adherence?
Define Medication Adherence and indicators to
measure Adherence.

- Explain various techniques used to improve the

Medication adherence.
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 Introduction

One should not get confused between the terms
“‘screening’ and monitoring as because monitoring
refers to an act of observation generally carried out
after diagnosing to assess & improve the outcomes of
therapy/disease conditions. And the bottom line is
that prevention is better than cure. Community
pharmacies would evolve as healthcare centers with
the additional healthcare screening services to drug
dispensing and monitoring.

World Health Organization defines ‘health’ as a
state of complete physical, mental, and social well-
being and not merely the absence of disease or
infirmity. Every individual’s health gets deteriorated
by aging process, which sometimes may be
symptomatic or asymptomatic. Badly managed
chronic health conditions could result in acute
devastating illnesses, which may be reversible or
irreversible at times. Educating and counselling the
patients or individuals is not merely sufficient.
Alongwith patient education they should be screened
for heal that regular intervals and whenever
necessary.

Disability and premature death caused by
preventable health outcomes in both developing and
newly developed countries, placing addition all
burdens on national health budgets. A sedentary life
style and low levels of physical activity have shown
consistent increase in the risk of coronary artery
disease in individuals with or without prior vascular
disease. Smoking has been accounted for
approximately 21.5% of deaths from coronary artery
disease and 18% of deaths from stroke.

The risk of chronic obstructive pulmonary
disease is increased 10 fold in smokers. Economic
development, changes in lifestyle and diet, and an
increase in life expectancy had shown a rapid
increase in the prevalence of hypertension with
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greatly increased burden of cardiovascular diseases
and other chronic diseases in both developed and
developing countries.

Life style modifications & dietary habits could
play important role in the health conditions of every
individual. Sedentary working patterns, smoking and
increased fatty (especially Trans-fat & saturated fat)
food consumption are adding to the risk of
developing or worsening cardiovascular diseases,
hypertension,  diabetes, Chronic  Obstructive
Pulmonary Diseases (COPD), etc. Regular health
screening is of great value in recognizing and
controlling ill health. Health screening is a program
designed to evaluate the health status and healthcare
potential for an individual, In the process it may be
found that a person or an individual has a particular
disease or predisposing condition or is at greater risk
of its development. Health screening may include
taking a personal and family health history and
performing physical examinations, laboratory tests, or
radiologic examination followed by counseling,
education, referral, or further testing.

Health screening services are the services
provided by the health care professionals (e.g.,
physicians, pharmacists, nurses, physiotherapists,
dentists, etc.) to screen the health status of
individuals with or without positive sign and
symptoms. Health screening plays an important role
in detecting traces of illness in its early stages. Early
detection can decrease chances of life threatening
complications requiring lengthy and expensive
hospital stays. It could also save lives due to
secondary complications of conditions such as
diabetes, respiratory and cardiovascular diseases. It is
important that the regular health screening shall
bother the padent adversely. Convenience, afford
ability, comprehensiveness, reliability, trouble
freeness and non-invasiveness are some of the
advantages expected over health screening.

BN Definition
Health Screening ‘Services are the services
provided by the health care professionals to screen

the health status of individuals with or without
positive sign and symptoms.

Importance
(a) Early location can have an effect between

somewhat basic courses of treatment or
perilous intricacies.

—— Fa T % s e m— .-
¥

S%d g % WY I99 AN % YOR § 3 ¥ g e
il

siad et § deied ¥R eTER Wed emed worw
IR H @ fafd ¥ neeqed gt fa vt #)
niren w1 T, quem et we gen 9w (fw =v R
TE-%he R HgW 99 ONW F WU T9g 0, s=w
Y, WYHE, Wi offsdcfded  TeNmd (el
(deArdteh), enfy & faore o fred & <ifew =) 9w @
21 R @A B e R R R ¥ e gea
fraf e W @ %) W 9 1 e weEg
0 frelt =fm & e ) fofy ok @ tee
&l YA A % v fewnd e T @1 W
Wiohdl # T8 WA Wi g ® 5 feet sfE @ wte |y
13 Forte S o g ey 2 @ vud e = e
WMfem 1 Wed Wi ¥ =i st wheahis @
s o o WRE wiew, wEmwen wden, @
%ﬁfﬂhﬂﬁﬁqﬁwmwﬁaém%\‘,maﬁ
e, fvan, Yo, A e 5 war it @ g B

R WY WA W <Eve SO (SR ¥
) B FEH H IH el Fa § W GRS G
SR A W W o R # e Rl R s
F T WES A9 yRfvw s ¥ SR ¥ S w5
@ W AEEyl s fem #1 Sedt T e @
sie & AU wan Te1 w9 A sfeeme) 9 S9ET w5
B wE ¢, s f o ot wEh srera o wY &
FEEET B ¢ TR e, WO SR T O i
el =t meafasr SEemEl F R0 f WF T g
31 7% wept @ fr Frafim @ s 3 0w s
TAE TSt YR, T N B &0, e, fve,
TR ¥ R R IR-sTmemea @R s W enfg
FT @9

waw o~ T T ——— T

WY WY F4 @ 3E@e Wl g5 Y1 5t
IR el YA € S GSRHE W AR A e A e
=il & W fefy | wig s )
--—I- B - ) i C - ; 1

(a) IR ®M IR F $9 A€ wewms a1
GatT TR % S 9E ST Sl 8

- Tt




!

Health Screening Services in Community Pharmacy / reTiie Brf & w@red sifa faE | 127

(b) Health screenings save lives by early
discovery of conditions, for example,
hypertension or raised glucose and can assist
with forestalling genuine illnesses.

{¢c) Many instances of illness exist and stay
undiscovered that truly influence our
personal satisfaction. A significant number of

these conditions can be rectified or worked -

on through a basic course of treatment if
whenever it has been found by well being
screening.

(d) One of the extra advantages of a well being
screen is true serenity and consolation.

(e) Health Screening Services adds to monetary
weight of the patient by lord determination
and anticipation.

(f) For many individuals, the analysis comes
when they connect with the well being
framework for different explanations behind
model when conceded or visited to clinic with
minor sickness or wounds.

(g) He longer, individuals are undiscovered, the
almost certain it is intricacy of the illness.

(h) Health screenings are helpful (promptly
accessible), reasonable (economical), far
reaching, truly dependable with few bogus
negatives and adaptable. Likewise, it is
effortless, harmless and economical tests.

Scope of Health Screening & Services

1 Body Mass Indexing (BMI) is the most
common screening test for obesity, which is
easy to measure and highly reliable. Ideal
body mass also could be calculated.

2. Waist circumference and the waist to hip
ratio may capture the increased
cardiovascular risk for central adiposity even
among non-obese individuals.

3. Depression screening can be done by making
the individuals solve the Hamilton
Depression  Rating  Scale (HAMD)
questionnaire and can figure out the level of
depression of an individual by calculating the
scores. The scoring of the HAM D scale
results as follows;

0-7 = Normal
8-13 = Mild Depression
14-18 = Moderate Depression
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19-22 = Severe Depression
223 = Very Severe Depression
4. Lipid profile involves screening of high
cholesterol levels which includes
comprehensive screening of HDL (good
cholesterol), LDL (bad cholesterol) &
triglycerides.

5. Blood sugar and blood pressure checking

6. Assessment of drug addiction, abuse &

misuse

7. Pulmonary function tests

8. Nutritional assessment

9. Health awareness and adherence rating

0. Bone density checking

11. Vaccination services

12. Smoking, alcohol use reduction & stoppage

13. Referral services to the affordable healthcare
facilities with expert is in managing the
treatment for specific patients.

14. Screen for potential harm to the care givers
or members in the family in case of
communicable diseases. Also screen the
negligence of the care givers in helping the
individual to maintain good health.

15. Health in formation center for answering the
queries of public.

(Some of these services need proper licenses
to practice.)

_Community Screening Findings
Hypertension

Hypertension is directly accountable for 57% of
all stroke deaths and 24% of all coronary heart
disease deaths in India. Hypertension prevalence is
lower in the rural Indian population, recent studies
using revised criteria (SBP> 140 mm of Hg and DBP
>90 mm of Hg) have shown high prevalence of
hypertension among urban adults, men 31%, women
36%. According to an approximation, there are 31.5
million hypertensives in rural and 34 million in urban
populations. Total of 70% of these would be stage-1
hypertension (systolic BP 140-159 and DBP 90-99
mun of Hg). Current reports replicate that borderline
hypertension (SBP130-139 mm of Hg and DBP 80-89
mm of Hg) carries a significant cardiovascular risk
and there is a need to reduce blood pressure.
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Importance of Screening for Hypertension

The most precise routine screening for me
assuring the blood pressure depends upon the
following factors such as invasiveness, technical
limitations and cost. The office sphygmomanometer
(BP Cuff) remains the most suitable screening
method for hyper-tension in the asymptomatic
population. Although this test is extremely accurate
when performed correctly, false positive and false
negative results (recording BP that is not
representative of the patient’s average BP) do occur in
the clinical practice. One study found that, 21% of the
persons diagnosed as mildly hypertensive based on
office sphygmomanometer, had a no evidence of
hypertension when 24 hrs ambulatory recordings
were obtained.

Errors in measuring the BP may occur due to
instrument, observer and patient factors. e.g., of
instrument error includes manometer dysfunction,
pressure leak, stethoscope defects and cuffs of
incorrect width or length for the patients arm size.
The observer can introduce errors due to the sensory
impairment, inattention and inconsistency in
recording Korotkoff sounds (e.g., Phase 4 vs phase 5).

The patient can be the source of misleading
readings due to posture variation during
measurement and biological factors. Posture and arm
position in relation to the heart can affect results by
as much as 10 mm of Hg. -

Biological factors include anxiety, meals,
tobacco, alcohol, temperature changes, exertion and
pain. Due to these limitations in the test-retest
reliability of BP measurement, it is suggested that
hypertension be diagnosed only after more than one
elevated reading is obtained on each of three separate
visits over a period of one to several weeks.
Advantages and Disadvantages of Public Blood
Pressure Monitoring

Increased screening for hypertension in persons
without there sources to own a blood pressure
monitor or to see their physician commonly.

Increased patient participation in hypertension
care and enhanced adherence to therapy.

Disadvantages
No validated public blood pressure measurement
devices.

Cuff size of current devices is too small for more
than one half of hypertensive patients. No established
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values for normal and abnormal blood pressures
taken in public places. Lack of consistent mechanisms
of referral to medical care for persons whose blood
pressure is elevated.

Diabetes Mellitus _

Diabetes mellitus is an expression that describes
a sequence of complex and chronic metabolic
disorders characterized by symptomatic glucose
intolerance. .Type 2 diabetes mellitus is a group of
metabolic disorder characterized by high levels of
blood sugar resulting from defects in the secretion or
action of insulin.

Advantages and Disadvantages of Public Bicod
Pressure Monitoring
Increased screening for hypertension in persons
without there sources to own a blood pressure
monitor or to see their physician frequently.
Increased patient involvement in hypertension
care and enhanced adherence to therapy.

Disadvantages

No validated public blood pressure measurement
devices.

Cuff size of current devices is too small for more
than one half of hypertensive patients. No established
values for normal and abnormal blood pressures
taken in public places. Lack of reliable mechanisms of
referral to medical care for persons whose blood
pressure is elevated.

The criterions that are listed below reveal
research evidence on the prevention of diabetes
related complications.

1. Diabetes symptoms (that is polyuria,
polydipsia, polyphagia and unexplained
weight loss) alongwith.
> Random  venous  plasma

concentration > 11.1 m mol/Itr,

glucose

> Orafasting plasma glucose concentration
>7mmol/ltr (whole blood >6.1m mol/ltr).

» Or plasma glucose concentration >11.1 m
mol/ltr two hours after 75 gm anydrous
glucose in an oral glucose tolerance test
(OGTT).

2. If the patient has no symptoms, diagnosis
should not be based on single glucose
determination but confirmatory venous
plasma glucose must be done.
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3. At least one additional glucose test result, on
another day with the value in the diabetic
range, is essential, either from fasting or from
a random sample or from the two-hour post
glucose load. If the fasting or random values
are not diagnostic, the two-hour value should
be used.

Chronic hyperglycemia can result in blindness,
kidney failure, amputations, heart disease, stroke,
pregnancy complication, and premature death.

The recent WHO report suggests that over 19%
of the world diabetic population currently resides in
India. Recent studies reflect that upto 10% of India’s
urban population and 2% of the rural populations
above the age of 15 years have diabetes. This number
seems to be increasing rapidly. By 2030, India will
have 79.4 million diabetics, projects the World Health
Organization (WHO).

.._ _Moq,itorin% e o — - et

Community pharmacists should have a basic
understanding of the processes involved in the
accurate operation of glucose monitoring instruments
and a thoughtful of the disease and its treatment.

All people with diabetes symptoms such as
polyuria, polydipsia, and polyphagia, slow healing of
the wounds, blurred vision, Urinary Tract Infection
(UTD) etc and asymptomatic persons with one or
more risk factors listed should be given first
importance for the screening of diabetic patients. Risk
factors for diabetes includes family history of type 2
DM, obesity (BMI>30), gestational diabetes,
sedentary lifestyle, smoking, alcoholics,
hyperlipidemia, age > 40 years.
Anemia { :

WHO defines anemia in adults as hemoglobin
level less than 13 gm/dl for males and less than 12
gm/dL for females. Major causes of Iron deficiency
anemia include insufficient iron absorption, dietary
deficiency, mal absorption, increased physiological
demand and loss through bleeding. Anemia can be
classified by size and colour of red blood cells which
includes : .

(1) Hypochromic microcytic anemia.

{2) Normochromic macrocytic anemia

(3) Poly chromatophillicmacrocytic anemia.
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Non-specific signs and symptoms of anemia
include tiredness, pallor, fainting, exertion dysproea,
tachycardia, palpitations, worsening angina and
worsening cardiac failure, The clinical features of iron
deficiency anemia include pale skin and mucus
membranes, painless glossitis, angular stomatitis,
dysphagia and atrophic gastrititis.

. Screening for Anemia |

Anemia may be due to a diversity of underlying
conditions. Iron deficiency is an important cause
among young children and women of reproductive
age. The exact prevalence of iron deficiency anemia
among pregnant women is uncertain, but national
data suggest that < 2% of nonpregnant women aged
20-44 years have iron deficiency anemia,

Persons with noticeably reduced hemoglobin
levels are at risk for cardiopulmonary and other
complications. The hemoglobin concentration and
hematocrit is the main screening tests for detecting
anemia. The WHO hemoglobin cut off points for
diagnosing anemia in adults has been widely

adopted.
Men <13 g/dl
Menstruating women <12 g/dl
Pregnantwomen 11g/dl.

Early detection and treatment of iron deficiency’

anemia in pregnancy has been assumed to be
valuable because, moderate to severe anemia (ie.,
<9.0-10.0 g/dl) has been associated with a 2-3 fold
increased risk of low birth weight, pre term delivery
and prenatal mortality in numerous cross and
longitudinal observational studies in industrialized
countries, The consistency of these results across
different study designs and population samples is
noteworthy, although such studies do not decisively
prove that anemia directly influences pregnancy
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Table-1 : Typical daily requirements of iron wieTeRt-1 ;: TR it fafere fm sravaswmand
Infant (0-4 months) 0.5 mg ¥/ (0-4 w&H) 0.5 firciam
Adolescent male 1.8 mg fHeiR g&9 1.8 ficfim
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Postmenopausal female 0.9 mg iR e 0.9 fsfam

A
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Obesity
Obesity is a condition in which a weight gain has
reached the point of seriously endangering the
health. While some people are more genetically
susceptible than others, the direct cause of obesity in

any individual is always an excess of energy in take
over energy expenditure.

BMI is calculated as follows.

BMI=Weight in kilograms /(height in mts) $

Men with waist sizes over 40 inches and women
with waist sizes over 35 inches are considered to have
excess body fat. Other risk factors that increase the
risk of developing the diseases associated with being
overweight include hypertension, decrease in good
lipoprotein (low HDL) and increase in bad lipoprotein
(high LDL), high triglycerides, high blood sugar,
family history of premature heart disease, physical
inactivity and cigarette smoking.

Weight gain in adult life especially seems to be
an important risk factor for the developing
hypertension. Weight loss has been recommended for
the obese hypertensive patients and has been shown
to be the most effective non-pharmacological
treatment.

i R bt - :

T T T feufy @ fomd a9 WgW @R @
TidR w9 @ @R H Ten @ el § 9gE T R s
$9 @M @ @ gow § e srgEE €9 H
Sfrd¥eToie e &, frdt ff sfe ¥ dRN @ TSE HR
2o S =g B o W el F1 AU et 2

e Fi T FEAER # S 2

Fanad = freimm ¥ a9 /(I Hex #) 2

for Ted F FW F AFR 40 @ ¥ Aw AR
SAE | TR w1 AR 35 79 A A A 2, I WR
Y sifafta 9@ WA ST 21 3 Sif@W wRE S S
o[ B o2 10 ¥ faem ¥ Sifgn B agn €, I I
e, 33 fise (79 Tedine) § wH ol wwE
foas (3=2 Toend) ¥ 3fE, 399 TRiaaised, 399
T T, I ¥ TR g5 I 1 NiaE sfaer i
%1 i Ffraan ok fame geamI

FaeF W9 § g9 g N w0 ¥ fawmia =
TEE ¥ oY T FewyUl Sifed R W e &1 W
3I=9 TEEN ¥ T A F fou g T & fawi w6t
T % 3R T gew v - 3TER & w9 H @
T

DA Mokl

Table-2 : Classification of obesity / WIZTd T aTfieT0T

BMI (Kg/m?) Classification Risk of disease associated with excess weight
sawemd ( et /ft?) FfteRTor tfires a9 ¥ T ST @A
<20 Under weight Low (but increased risk of other clinical problems)
T & qed w9 (SfFT 3 e Taensd &1 9g SifEd)
20-25 Desirable of healthy range Average
=™ 1T % qeAa e
25-30 Overweight Increased
Higw a1 ECRE
30-35 Obese Class I Moderate
Hrery &1 1 FERATE
35-40 Obese Class II Severe
Hrerar 71 11 TR
>40 Morbidly or severely Obese Class IIl |Very severe
Fo1 71 TR w9 F Herw 7 101 FE | FF
Examples of Health Screening Pharmacies WA T A arell PR & IaTER0I
There are many community pharmacies T % folu, GESREAES ® @RS W Fard
providing Health Screening Services to public/ r Z=y awft ats argaifas 3.

customers, for example;
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In Florida, USA, “Public Pharmacy” offers
screening of diabetes, cholesterol, blood pressure,
allergies and provides healthy eating tips to every
individual.

In UK, “Lloyd’s Pharmacy” provides health
screening and clinical services. Clinical services such
as substance misuse services, sexual health services
(Chlamydia testing and treatment, emergency
hormonal contraception, etc.), vaccinations, drug use
reviews (DUR), COPD screening and management
services, minoraliment schemes (MAS), smoking
cessation services and weight management. Under
substance misuse services, Lloyd’s pharmacy
provides;

m Needle exchange provision and management

B Supervision of consumption of a drug

substitute

® Crushing of Subutex (Buprenorphine is a

semi~synthetic opioid)

® Automated methad one dispensing

m  Alcohol identification and brief advice.

In Ireland, “Life Pharmacy” & “Me Crystal's
Pharmacy” are new pharmacy groups based in Ireland
- which offers customers health screening services for
manageable conditions including blood pressure,
cholesterol, blood glucose, body mass index and
diabetes & weight management to make individuals
lives healthier. Life Pharmacy also offers tests for
osteoporosis screening, food in tolerance and inhaled
- allergens. Alongwith these services they also carry
health promotion events such as stop smoking, skin
clinics to advise on skin related problems and to
promote effective skin care regimes.

In India the medical tourism company, ‘We Care
India’ established in the year 2005, at Mumbai,
Maharashtra is paying attention to healthcare
screening. Newly established chain pharmacies (like
Apollo Pharmacy) and some pharmacies in
Coimbatore (like Tulasi Pharmacy) pay more
attention to it. Community pharmacies in India could
also play a major role in doing the health screening
services as one of the most approachable and
affordable healthcare facility.

w‘rﬁ:@r,ﬁaﬂamaﬁﬁmﬁ,'mﬁﬁﬁﬁ’n@m

. 3 AR @ E T R e w8

T H S HRE g & U, [k, 9w dae
(FMefen whaw sk TR, s Emie
TiFRIEE, M), Jdwwton, TEiel Twe ¥ oswEm w0
whe (e, DA M R v deel
SETHEIS AN (THUTH), Ya9A W5 w0 Aol At
SR T W it Y ye Tes T % S
ﬁm@mﬁ%m,aﬁgaﬁmmﬁﬂ?ﬂﬁ;

m T fafrE wEem o e

B TF S F A w5 awm e vl

®  Subutex H BT (Buprenorphine T
HY-fadfes adftalse 2)
W 941 e oot

B IR & 9EEH SR W g
IS H fem U wEE W € S men 9
PIEHEIed, T T, W W 29 ol mee ok 9o
WWWWWW%WWWWW
W T AF AR T A W I R AE B
mmﬁﬂ,mﬁﬂwﬁﬂﬂmﬁm
T ¥ A whae s wE s § w dwe ¥
TI-WE § W WA WA el H wgrr 23
%ﬁqmﬁuﬁmwéﬁ%mwﬁﬁ
T, W FAE S @R TR SR 9 s
FW R

R H, 4, weNng ¥ 99 2005 ¥ | fufeer
e B, f TR Feqr wrem 5w w om 2 @ )
ﬁw%mﬁ(%mm)aﬂxmﬁ
T TS (SR gor wiet) s W s e A
A ¥ unEtes wEd o @ s et ® ey
s Wem R wwh W g ¥ ey § w0 ¥

¥ ft fo wEd &
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[SIW G (Practice Questions)}

s Multiple Choice Questions
1.

At what age should you have your first

screening for high blood pressure?

(a) 16 {b) 18

(¢ 30 (d) 50

The numbers in a blood pressure reading :

(a) Vary, depending on the time of day your
blood pressure is checked

(b) Get lowers with high levels of stress

{c) Are the same for people of the same age
and weight?

(d) Stay the same throughout the day

What is the most common symptom of high

blood pressure?

(a) Racing heartbeat

(b) High body temperature

(c) Fatigue

(d) It has no symptoms that you notice

Which of these can increase your risk of high

blood pressure?

(a) Obesity

(b) A family history of high blood pressure

{c) Smoking '

(d) All of the above.

At what point is blood pressure considered

“high"?

{a) 120 over 80 {(b) 130 over 80

{(c) 140 over90 {(d) 210 over 120

Diabetes happens because of which of these?

(@) Your liver doesn’t make enough blood
sugar

(b) Your muscles use too much blood sugar

(¢) Your body can’t use blood sugar the way
it should

(d) Your body makes more insulin than it
needs

A certain gland or organ doesn’t work rightina

person who has type 1 diabetes. Which gland

or organ is it?

(@) Pituitary gland

{b) Pancreas

{(c) Adrenal glands

(d) Kidneys

(a) 16 (b) 18
(c) 30 (d) 50
Taeard Ugn # WG

(b) TE ¥ F== TR % AT FF T =T
(c) 01 GUF 37 SR 9 A % fog A €2

@ R EAw

. T XGOS P UEY S A F 87

(a) IEm feat A ggw
(b} 3=9 TR = TIAH
(c) 9

(d) TFF B T N 9 I §

. o ¥ P A I N & AfEw 9l 9e

Tl &7
(a) W@
(b) =9 TEE % TREE e

(c) HwuH
(d) sul== |t

. Tt fiig R Yewa @) I AT ST @9

() 120 over 80
{c) 140 over 90

(b) 130 over 80
(d) 210 over 120

. AeE ol 9 Rews owor g 27

(a) YR FHA TAG T WU T S §

(b) ST TEARE SEd AUH T U F I
w0 €

() Y WX T T W SHEN 3H OWE @ T
F GHA W I HEN e

(d) 3eeR YRR Sd @ vaE T S §

. TRY 1 FyiE o afw d ve Filea ufn o

3 St § oW TE ok 21 B W dRy ar s
a7 _

(a) fieet dfy

(b) s

(¢) sifugas faai

(d) &
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8. Why is insulin important for your body to use 8. & IR Bl ITAN TR & R 39H IR & B
blood sugar? TYferT ol wEmgof 29
(a) It helps blood sugar enter your cells (a) 9€ TR T W A HIREHET ¥ T w0 §

TR F
.(b) Itlowers your blood pressure (b) T 9% (HTET H! FN F@l &
(¢) Itraises your cholesterol levels (c) ¥ SYH FRRGA % W B TIE S
(d) It keeps your sucrose levels normal (d) 7% ST9% GHIS % TR B G T S
9. What causes obesity? 9. HIEN 1 T HRY 27 ‘

(a) Genetics (a) aTafmE
{(b) Poor eating habits (b) &= @ F oy
{¢) Lack of physical activity (c) Wt et =51 e
(d) All of the above (d) SHiTT wt

10. Which of these serious health problems has 10. ¥ ¥ 59 ik e gaa 9 \en 9 e
been linked to obesity? Ty 37
(a) Type 2 diabetes (a) TRY 2 "R
(b) Heart disease (b) &g |
(c} Highblood pressure (c 3=9 T
(d) Stroke d) W%
(e) All of the above (e) STU=T Tf

11. Ifyou are considered obese, how much weight 11. gk 319 w18 97 o € 4 veReE Wy
do you need to lose to bring about positive uRac @ & e anae! feaet 9o s o )
health changes? NaaEar &7
(@ 1% (b) 2% (a) 1% (b) 2%
© 5% (d) 10% () 5% (d) 10%
(&) “¢’or‘d’ (e) ¢’ 3R‘Q

‘= True and False Questions T s WA SN W =

1. Posture and arm position in relation to the 1. %0 & Waw & disie 3R 2o @t fearfa, 10
heart can affect results by as much as 10 mm of el e IRt B T B) Owd) (Fe)
Hg. (True)

2. Diabetes mellitus is a expression that describes 2. "R Afoew vw sfaRe & S ANTS oIS
a sequence of complex and chronic metabolic R g fadwar sRe sk RE Ty
disorders characterized by symptomatic et fopri % IR T qUi Rl B ()
glucose intolerance. (True)

= Fillin the Blanks Questions m———r———=- s B 4 ﬁWWﬁEﬁm"aﬂ! N AT
1. the most common screening test for obesity is 1. Hen & for wa sm e S .
[Body Mass Indexing (BMI)] 2l [t} wr g2t (Sfemamd))

P remains the most 2. WeiE W d @ wwOm 5 fove
suitable screening method for hypertensionin =~ ... W 39YeH FHiT-1 fafer =1 8¢ &)
the asymptomatic population. [wrafea Tearerrdt (did) %))

[office sphygmomanometer (BP Cuff)]

3. WHO defines anaemia in adults as 3. SEYEEsh suwml A wifrn @ aRwfa axar &
haemogiobin level less than ....... for males and TS EHTEET B WX ... q o &1 Afeoni &
less than................ for females. 1A @ go 7 shraRe Y <fea

[13 9m/dl, 12 wm/d1]
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4. Inlndiathe medical tourism company, ‘We Care
India’ established in the year......... , at
Mumbai, Maharashtra is paying attention to
healthcare screening. [2005]

w Short Answer Type Questions £~ e

1. What are the screening technigues for blood
sugar?

2. Discuss about cholesterol testing.

3. Explain about lung function test.

4, Define health screening services for estimating
blocd pressure.

5. Define health screening. Explain any one
method.

6. Explain about spirometer.

7. What do you know about cholesterol testing?

8. What do you know about lung function test?

9, What do you know about Screening for
Anemia?

10. What do you know about blood pressure?
- Long Answer type Questions p——""—=7)

1. Define Health screening explain about
cholesterol testing.

2. What is the importance of health screening
services? Explain about the testing of hlood
pressure.

3. Discuss about the lung function tests.

4, Define Health screening. Explain about Obesity.

5, "Explain the screening methods for estimating
blood pressure.

6. Define screening methods for blood sugar.

7. Discuss different test involved in cholesterol
estimation.

8. List out different pulmonary test, explain about
any one method.

9. Discuss different test involved in Blood sugar
) testing.
10, Explore health screening.
11. Discuss examples of health screening
pharmacies.

4. 9Rd ¥ fufee e do=, & FR skar o

LI L SO #, 485, AERTG, § WRe
e W &= & R [2005]
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3. 7 BaEH ¢ & IR § aHest|

4. T % FHE B o WD F [asi o
R &1

5. W Fd B URHITNg B | B v faft ausmse

AR & AR # FHEge|

Y IO NIV & IR 3 FT 5 82
T GBS & aR H N9 & A €2
et & g & IR | 319 &1 ST 89

© ® e

10. 3T I % aR § 1 IS 2
- ﬁmm R i
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9. O ST Yaret &l 7l Hacd @ | I & TIEor
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3. st o wemi % ar # wef @l
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11. O T9 &% aiel BT & ISR W Tl
Gl




Over-the-counter (OTC) medicines are drugs
that can be bought by the consumer without a
prescription from a medical practitioner. Prescription
drugs require a tradition from a medical practitioner
or other health care professional and should only be
used by the prescribed individual. In numerous
countries, OTC drugs are selected by a regulatory
agency to ensure that they contain constituents that
are safe and effective when used without a physician's
care. OTC medicines are generally regulated
according to their active pharmaceutical ingredient
(APD) rather than final products. By regulating APIs as
a substitute of specific drug formulations,
governments allow manufacturers the freedom to
formulate  ingredients, or combinations of
ingredients, into personal fusions.

Some drugs may be officially classified as
over-the-counter (i.e., no written prescription is
needed), but may only be allocated by a druggist
after an assessment of the patient’s requirements or
the provision of patient education. Regulations
detailing the establishments where drugs may be
sold, who is authorized to give out them, and
whether a prescription is required vary significantly
from country to country.

Also keep in mind that there are still risks to
taking OTC drugs :

m The drug you are taking could interact with

other drugs, supplements, foods, or drinks.

m Some drugs are not right for people with
certain medical conditions. For example, a
patient with high blood pressure should not
take certain decongestants.

Some people are allergic to certain medicines.

® Muitiple drugs are not safe during pregnancy.
If patient is pregnant, check with their health
care provider before taking any drug.

AM-T-FRR (AR o T @ § R
U o forelt Faferees % fiferom % Wi w1 9o
21 fiferum gl ¥ fou o fafrms T o WS
@ TR T TF W R A o § R e
freifa =afm g/ § s swd fer s Sifew) =S A
¥, A el @ o ww feww s 9w
TR 01 ¥ fore o s £ 5 5 29 wiew Wi
T fafres M Y@am ¥ o swim fee WA R g
IR T B €1 2 smel Fr o ok W sifm SRt
& ST IR AT B wew (o) ¥ eER

- Frifia foren s 21 faftre <o wiferee ¥ feeen % wu

i @ fafEin s, wen froet 9 atwg
WA § URE, W eEaE % gAeH ORS00 91 wesr
B

FB A A AGFIF IR W S R-g-FER F w9
# wiga T w1 @@ § (i, #% fafem 7w
HETTHA T 7), Al O # Tavawae @ 7 frem
% WG % et & o1E @ T AL 5N e fea
S G 81 37 WREH B feeor 3wt Raftrm st
o<t W Wt €, 5% ¥ F R B afvga €, ok @
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l

T8 9 =H W 5 1 g 8 & SifiEm e o

TS S W W T 9% o TR, T SR,
@ TS A1 F WY W B ued
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m Be careful when giving any medicines to m T F BE T W T UEEH S
children. Make sure that you give correct dose Yrifraa X 5 a9 = 1 T& o ¥ Gus 2
for the child. If you are giving a liquid iy oY frdt =Y W B WA s ¢ w® €, W
medicine to a child, don’t use a kitchen spoon. WE % 999 W W@ T B THE S W
Rather use a measuring spoon or a dosing cup M g W W1 99 W ol o g0E %Y
marked in teaspoons. o mIEa R :
P “Duty of Pharmacists in C LT s sitafir faeRor
OTC Drugs Dispensing B of = N

Pharmacists have constantly played an important
role in suggesting OTC drug products to help patients
deal with their health issues, Pharmacists can learn
by asking their patients appropriate questions, when
self-medication is appropriate or recommendation is
required. The types of OTC products available and
provide the pharmacist with very effective products to
advise. Clearly, the prospect for pharmacists to take
an even more active role in recommending OTC drug
products will also rise because of the following key
reasons :

m Pharmacists are very reachable.

m Pharmacists are trusted by the end user.

®m Pharmacists are accepted as part of the

- AR ) I @ gdd g ¥ foe § g w6
¥ fou wuifee 3 Sl <@ SR &+ g #§ man
ool i Fid B wHitaR o A | sfe w
e 9@ G €, 59 W-59 S9gH © A FEiE i
TEAEET I SO SWRr % NER - STeR € 3R
FHEIRE g 7 ¥ fau agd T SO T6H W
# we w1, wEieE % fm e T sad W
foRw a3 @ @ oftw whE o P @
e Freffed TgE Froi 35 | g

B EEIRRE §gd Sy €l
B IR W SR STl %1 W e e
B FHIEE @ WHY @R 9 & T F s R

locality health team. R e Rl
m OTC products are very effective when used B 99 TE We W eqpﬂ fen o @ @ S
correctly. ICE 95T T g €l
m Accurate use of OTC products saves money A IR W udE W qfom # gun
while improving outcomes. %W g¢ Y o= 2
| OTC Medications inIndla | |  URd | Fcr gare
H, Receptor Aﬁtagonlsts H, R wftmah

These drugs may be used in lower doses to
relieve heartburn, acid indigestion and sour stomach.
These products should not be used for longer than 2
weeks. Not approved for children.

Examples :
1. Cimitidine 200 mg twice daily
2. Famotidine 10-20 mg daily

3. Nizatidine
4, Ranitidine

75 mg twice daily
75 mg twice daily
Acne Preparations -

Apply carefully once or twice daily. Decrease
. doses if excessive skin irritation occurs.
Examples :

Benzoyl peroxide, 2.5, 5,10%

ﬁﬁﬁw,maﬁﬁaﬁ?@gﬁz%w%fm
T gl T SRR W g | T o T #1 IR
2 TR ¥ AYF W T SR Tel H S =y

sl & fere ST e €1

3ereo

1. fafafeess 200 fieiom wfafg @ sw

2. Famotidine 10-20 fielam 2fms

3. Frifeesr 75 firclm wfifm < 9w

4. Hfefen 75 fhefom e & 9R
o™ o dar

ﬁ?ﬁwmawmém1mwamﬁ
T B W G HH B

IR

e YEES, 2.5, 5,10%

e p———
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Allergy and Cold Preparations

Antihistamines only relieve most symptoms
associated with allergic rhinitis or hay fever
. Chlorpheniramine, brompheniramine, and clemastine
cause less drowsiness than diphenylhydramine,
methapyrilline, pyrilamine, doxylamine, and
phentoloxamine. Occasionally symptoms unrelieved
by the antihistamine respond to the addition of a
sympatho-mimetics.

Examples :

1. Chlorpheniramine- 4 mg/4-6 h; 12 mg/12h

2. Brompheniramine 4 mg/4-6h; 12 mg/12h

3. Clemastinefumarate 1.34 mg/12h.

4. Diphenhydramine  25-50mg/4-6h

5. Chlorpheniramine  (8-12 mg) with phenyl-
propanclamine

6. Clemastinefumarate
* propanolamine
(75mg)/ 12 h

(2.5 mg) with pseudo-
ephedrine (60 mg)

7. Triprolidine HCl

_ Analgesics and Antipyretics

There are several product modifications,
including the addition of antacid, caffeine, and
methapyriline; enteric coated tablets; long-acting or
extra-strength formulations; and various mixtures of
analgesics. None have any substantial advantage over
a single-ingredient product, Acetaminophen lacks any
anti-inflammatory activity but is available as a liquid
which is used for infants and children.

Examples :
1. Aspirin 300-600 mg / 4-6h.
2. Acetaminophen 300-600 mg / 4-6h.
3. Ibuprofen 200-400 mg / 4-6h.
4, Naproxen 200 mg / 8-10h.
5. Ketoprofen 12.5 mg / 4-6h.

Antacids : This combination is less likely to
cause constipation or diarrhea and offer high
neutralizing capacity.

Examples : Magnesium hydroxide and aluminium
hydroxide combinations.

Anthelminthics : Treat all members of the
household. Disinfection of linens and environment is
required to prevent reinfection.

(1.34 mg) with phenyl-

wersl 3K 3% & T

@ﬁﬁmmwﬁﬁmm%ﬁm@@
STIHIT T | VET 2 | TR, FrdFrmEs,
mm%mmmmﬁ'@ﬁm@mﬂ
RS, WERemE, SiReTRT At BereeaET
B ¥ wi-wf fcems au oREs e U

werf-frifeaq & sifaftea sfifea =< &)
ISR
1. FTEFRA 4 mg/4-6 h: 12 faeimm/12 h
2. FPRFRIET 4 mg / 4-6 h; 12mg/12h
3. RIMWERTHMRE  1.34 mg/12h
4. fstmEAET  25-50 mg/4-6 h
5. TACKIREEA  (8-12 Tl Bf-
PINETS I EE R
6. FANEETHAE  (1.34 mg) frima-
HIUAIETIET (75 mg)/12 h
& 19
7. fOliferT HOL (2.5 fireom) w@-shfam
(60 fieftomt) & @y .
e e e oo

- _——— —_— —— —— e ek

i a1 Al T 9 wiem; ok wetaw ¥
fafir fason THe-vew R W AR W T Aoy
Y FE 2 elie ¥ fedt o frleh vew TRy
AT T, AT T8 TF WA F wY Y Sy e

Swm Rrgell it == & faw i i 2
FRAT :
1. qfEfF 300-600 mg / 4-6h!
2. ufRafirgT 300-600 mg / 4-6h|
3. 3 200-400 mg / 4-6h|
4. YR 200 mg / 8-10hI
5. HMHA 12.5 mg/ 4-6h|

TTE : 39 TAieF ¥ w57 o1 © 23 9 S9mE
4 gt R IR S gemehan e S Y 8

IR : WHiREW  gRgeeRs R uwifen
TESRE TarsHI

FHHAEE : W F Tl wE F g =GR W
TRAv &l T & fon for ol wafmer &6 Fephe
IET B
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Examples :. ‘
Pyrantel pamoate 11 mg/kg
Antidiarrheal agents : Can turn tongue and
stools black. Salicylates are absorbed and can cause
tinnitus.
Examples :
1. Bismuth subsalicylate 600 mg/4 times daily
2. Loperamide 4 mg initially, then 2 mg after
each loose stool, maximum 16 mg/day
It is a synthetic opioid that dose not penetrate
the CNS. Avoid in febrile patients.
Antifungal Topical Preparations :
Examples :
1. Clotrimazole 1% cream, or 100mg vaginal
inserts.

2. Tolnafate’ use as 1% soludon, cream, or

powder.

3. Mizonazole nitrate 2% cream, or 100 mg

vaginal tablets.

Fungicidal are successfully effective for the
treatment of  tineapedis, tineacruris, and
tineacorporis. Clotrimazole and miconazole are also
effective against candida albicans.

Anti-inflammatory Topical Preparations :

Examples :

1. Hydrocortisone 0.5%.

2. Hydrocortisone used as 1% cream or spray.

These are used to temporarily relieve itching and

inflammation related with minor rashes due to
contact or allergic dermatitis, insect bites and
hemorrhoids. Apply small amounts and rub
thoroughly into skin 3 or 4 times daily.

Antiseborrheal Agents :

Examples :

1. Selenium sulfide 1-2%
2. Zinc pyrithion 1-2%

Both are cytostatic that
epidermal turnover rates. It works into clean scalp for
5.10 minutes 2-3 times weekly. Selenium sulfide can
be irritating to the eyes and skin.

Antitussives :

Examples :

1. Codeine 10-20 mg/4-6 h. (with guaifenesin).

agents decrease
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2. Dextromethorphan 10-20 mg/4h or 30 mg /
6 h. (with guaifenesin).
Decongestants :
Examples :
1. Oxymetazoline (topical).
2. Xylometazoline (topical).
3. Phenylephrine (topical).
4. Pseudoephedrine 60 mg /4h (oral) or
120 mg/ 12 h (oral).
5. Phenylpropanolamine 25mg/4 h. (oral).
Topical sympathomimetics Long-acting agents
are effective in acute management of rhinorrhea
associated with common colds and allergies. Orally
decongestants have an extended duration of action
but may cause more systemic effects.
Pseudoephedrine has the least CNS stimulatory effect.
Phenylpropranolamine is another effective product,
Expectorants :
1. Guaifenesin (20 mg/ml).
It is the single expectorant that has a scientific
evidence of safety and efficacy.
- Laxatives :

Examples :

1. Bulk formers.
2. Stool softeners: docusate sodium.
3. Saline laxatives.

All the laxatives for safest chronic use include the
bulk formers and stool softeners. Saline laxatives may
be used acutely but not chronically.

Pediculicides :

Examples ;

1. Permethrin 1%. .
2, Pyrethrums combined with piperonyl-
butoride.

Apply to dry hair and scalp, wetting entire area,
leave on for 10 minutes. Lather with water and rinse.
Avoid contact with eyes. Repeat once if reinfestation
occurs. Comb out nits,

Sleep Aids :

Example :

Diphenhydramine 25-50 mg at bed time.

It is an antihistaminic with well documented
CNS depressant effects. It is also available as a
sedative.
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Smoking Cessation Aids :
Examples :

1. Nicotine.

2. Nicotine polacrilex.

Quit rates associated with these products at 6
weeks exceed placebo (50% vs. 27%). Quit rate after 1
year is about 25%. Review directions for use carefully,
since self-titration and weaning are involved.

Many of the more potent OTC ingredients are
“hidden” in products. The lack of awareness of the
ingredients present in OTC products and the belief by
many physicians that OTC products are “ineffective
and harmless” may cause diagnostic confusion and
perhaps interfere with therapy.

OTC products may harmful interactions.

The overuse or misuse of OTC products may
induce significant medical problems. Examples of
these problems :

1. Rebound congestion from the regular use of
nasal sprays for more than 3 or 4 days.

2. The unacceptable and chronic use of some
antacid (e.g., aluminium hydroxide) may
cause. constipation and even impaction in
elderly people as well as hypophosphatemia.

3. Laxative abuse (by elderly patients) can
result in abdominal cramping and fluid and
electrolyte disturbances.

4, Insomnia, nervousness, and restlessness can
result from the use of sympathomimetics or
caffeine hidden in many OTC products.

5. The chronic systemic use of some analgesics
containing large amounts of caffeine may
produce rebound headaches.

6. The long-term use of analgesics, espemally
those containing phenacetin, has been
associated with interstitial nephritis.

7. Acute ingestion of large amounts of aspirin-or
acetaminophen by adults or children causes
serious toxicity.

8. Aspirin in definite viral infection in young
children has been associated with serious
hepatitis (Rayesyndrome).

9. Many drugs can produce allergic reactions.

OTC Counselling Questions

Counselling patients about self-care and
nonprescription drugs is not the same and cannot
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follow the same procedure as for prescription drugs.
That is why OTC counseling requires much more
exploratory Open or close-ended questions on the
part of the pharmacist which are especially useful to
clarify information gathered about the patient's
condition, It allows gathering the most abundant
amount of information. These questions usually start
with who, what, how, why or where. For example:
® Which of the prescription medications do you
take on regular basis?
m Which of the nonprescription and herbal
medications do you use?
M What types of conditions do you routinely see

your doctor for? Some other questions are’

also possible :

» Have you ever experienced any side effects
after taking the OTC medication?

» Have you taken this OTC medication
before?

Patlent Counsellmg

[ —- [

s e

Step I : Every pharmacist should begm the OTC
counseling session by introducing himself/herself by
name which identifies him/ her as the pharmacist.
He/ she should try to relax the patient by beginning
the session with a friendly smile and a handshake,
The pharmacist should also explain that he/she can
provide assistance with OTC product selection and
explain how to use such medication.

Step 2 : In order to elicit key information the
pharmacist should first and foremost try to obtain
relevant information about patient’s demographic
(e.g., sex, age, pregnant, nursing, weight, allergies,
social history etc), disease (e.g., history of present
illness, current symptoms, course of illness, past
history, other underlying medical conditions) and
drug (e.g., current medication, medication taking
history, OTC history etc.) Moreover, by using suitable
verbal and written communication techniques, the
pharmacist should inform, educate and counsel
patients about the following :

(a) Drug name (generic and/or brand name)

(b) Route, dosage form, dosage and
administration schedule;
(c) Special directions for preparation and

administration as well as precautions to be
taken during the process;

(d) Techniques for self-monitoring of ~drug
therapy; '

W § St i < & v 9 el e fe s 31
& wRW B A e wonl & fan wmifee w ek
Tgd SA(F Seqel G A 5% W B SEvEwal gt § S
it =t feaf & oM THGE TEwh F wWE 59 % fg
Y w9 ¥ IEh 99 8 98 wed WeR O W e
THT ST H AR W T W PR W BH, 4,
#, R 91 BE ¥ TE BN 51 32 F e

m T B T Biferer <o frafia w1 @ 99 ¥

B ST R-TR IR eoie el ¥ ¥ frua swEm
F 77

m N fRE TR W feied § fou fafim s
gaﬁﬁwﬁé@ﬁﬁ?@mm%ﬂ#w

>.?=P-‘|T 9 w4 A 9 o F e fee
TV 1 T R €2
> T I AE AR T el v 22

1

T A R 7

ml:mtﬁmfﬁmaﬁ A Wy ' @
YEAM AW M /A ofimg I W = W
BHIRE & 9 F I6H! T8I Hl 21 S G B FoeTd
T A [ERH SR T T fien w3 @t e 3
R FCN AW FERFE F 98 F 9 9w fr
T S 3R w9 W T WM W Wwdl S e
T € 5 U T oS B W

TRUT 2 : Hee Y0 STl W 7 & o wmifae
W WY TEe Wt @ SEEITEEE (SR, o, g, mad,
A, o5, TS, g SRem o), st (S,
A A W IEM) 9 H aEiE TR
FE O HOT Y TEE w0, AEG R,
oo sfem, o/ ohufifss fafeen fofwa) stk <
(S, M g4, T o W s, S SR efe)
THE O, IUE HifES iR fwfed §9R qEds o6
YA wleh, ®MITTE B gfEa w0 =iy, fkE s
aIfew @i frferfan & ar ¥ A = TEE % '

(a) T 1 ™ (S A i M)

(b) T, TUF & TY, GO I T ST

(c) MUEF 3R YA & WU-T19 WhRar % <N
T IA et wEetE % o Rl e,

=

@) 7 N =P 2 T,



Over-the-counter (OTC) Drugs / 31aX-g-@9ex () g

145

(e) Storage

(D Potential drug-drug or drug-food interactions
or other therapeutic contraindications; and
accordingly other Information peculiar to the
specific patient or drug etc.

In addition, it is of vital importance to
demonstrate to patient's how to use medications in
various forms such as inhalers, patches drops,
ointments, and lozenges, gargles etc. Ask them to
demonstrate making sure that patients understand
which route of Administration should be used thus
ensuring that patients have all the necessary
instructions in writing and that they understand how
to schedule their medications in accordance with
meals and other medications.

The Role of the Pharmacist in Self-Care and
Self-Medication

Pharmacies are often the first place a person
visits when faced with an ailment. Pharmacists are
highly skilled and trained professionals with vast
knowledge about products and different conditions.
They guide and advise individuals, helping them to
avoid possible interactions of medicines and warning
them of possible side effects.

The pharmacists’ role highlights the high level of
professionalism involved in their practice. It also
underscores the need to facilitate their daily practice
in order to ensure that all potential benefits of their
service can be fully realized.

As a communicator

m The pharmacist should initiate dialogue with
the patient (and the patient's physician, when
necessary) to obtain a sufficienty detailed
medication history.

m In order to address the condition of the
patient appropriately the pharmacist must ask
the patient key questions and pass on relevant
information to him or her (e.g., how to take
the medicines and how to deal with safety
issues).

m The pharmacist must be prepared and
adequately equipped to perform a proper
screening for specific conditions and diseases,
without interfering with the prescriber's
authority.

m The pharmacist must provide objective
information about medicines.
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m The pharmacist must be able to use and
‘interpret additional sources of information to
satisfy the needs of the patient.

® The pharmacist should be able to help the
patient undertake appropriate and responsible
self-medication or, when necessary, refer the
patient for medical advice.

m The pharmacist must ensure confidentiality
concerning details of the patient's condition.

As a quality drug supplier
m The pharmacist must ensure that the praducts
he/she purchases are from reputable sources
and of good quality.

m The pharmacist must ensure the proper
storage of these products.

As a trainer and supervisor
' To ensure up-to-aate quality service, the
pharmacist must be encouraged to participate in
continuing professional development activities such
as continuing education. .
The pharmacist is often assisted by
non-pharmacist staff and must ensure that the
services rendered by these auxiliaries correspond to
established standards of practice.
To achieve this pharmacist must develop :
m Protocols for referral to the pharmacist
m Protocols for community health workers
involved with the handling and distribution of
medicines
The pharmacist must also promote the training
and supervise the work of non-pharmacist staff.

As a collaborator
It is imperative that pharmacists develop quality
collaborative relationships with :
m Other health care professionals
National professional associations
The pharmaceutical industry
Governments (local/national)
Patients and the general pubiic

In so doing, opportunities to tap into resources
and expertise, and to share data and experiences, in

order to improve self-care and self-medication, will be
enhanced.
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|
As a health promoter : |

As a member of the health-care team, -the

pharmacist must :

m Participate in health screening to identify
health problems and those at risk in the
community.

M Participate in health promotion campaigns to
raise awareness of health issues and disease
prevention. )

m Provide advice to individuals to help them
make informed health choices.

Specific Situations

In many developing countries, the ratios of
pharmacists and pharmacies to population are so low
that access to pharmaceutical care is impeded. In
such cases, consultation with other health workers or
community health care workers, household careers
and other appropriate lay people, provided they have
received the appropriate pharmaceutical training and
orientation, should be encouraged.

Minor Ailments, Symptoms and Advice
for Self-care

Minor Ailments

Minor ailments are generally defined as medical
conditions that will resolve on their own and can be
reasonably self-diagnosed and self-managed with
over-the-counter medications. Examples of minor
ailments include headache, back pain, insect bites,
heartburn, nasal congestion, etc.

Self-care

Self-care is about looking after your-self in a
healthy way. It can be anything from taking care of
your teeth, doing some exercise, managing common
conditions (like headaches, colds and flu) or living
with a long-term health problem, such as asthma or
diabetes.

Decision-making pathways and actions
undertaken by a service user in the
management of minor ailments
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Symptoms| | Symptoms
end continue

Pharmacists are highly trained, educated and
trusted health care professionals. They are the
medication experts. The list includes 32 minor
ailments. The minor ailments program includes
mandatory regulations that oversee the scope of what
a pharmacist can do. Pharmacists do not have the
authority to prescribe controlled substances such as
narcotics and other mood-modifying drugs.
Pharmacists cannot prescribe drugs that can cause
addiction or dependency and abuse but If the
condition and treatment required is within
pharmacists’ prescribing limits, you may still receive
treatment even if you do not have a doctor. This
service is intended to improve access to health care.

m Allergic Rhinitis (hay fever)

m Calluses and Corns

m Contact Allergic Dermatitis (allergic skin rash)

Cough

Dandruff

Dysmenorrhea (pre-menstrual and menstrual
pain)

Dyspepsia (indigestion)
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Emergency Contraception |
Fungal Infections of the Skin
Gastro-esophageal Reflux
(Heartburn)

Hemorrhoids

Herpes Simplex (cold sores)
Impetigo '

Mild Acne

Mild Headache

Mild to Moderate Eczema

Mild Urticaria (hives, bug bites and stings)
Minor Joint Pain

Minor Muscle Pain

Minor Sleep Disorders

Nasal Congestion

Nausea

Nicotine dependence

Non-infectious Diarrhea

Qral Fungal Infection (thrush)

Oral Ulcers (canker sores)

Sore Throat

Threadworms and Pinworms

Urinary Tract Infection (uncomplicated)
Vaginal Candidiasis (yeast infection)
Warts (excluding facial and genital)
Xerophthalmia (dry eyes)

1. Pain and pain management :

Disease
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Pain is a very common condition. As people get

older, the incidence of pain increases and women

experience more pain than men.
There are 2 main types of pain :

Acute pain — a normal response to an injury
or medical condition. It starts suddenly and is
usually short-lived.

Chronic pain — continues beyond the time
expected for healing. It generally lasts for
longer than 3 months

What strategies can be implemented to support
pain management comfort and dignity?

Key pain

management strategies
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include :

m Physical therapies (such as heat or cold packs,

Pain medicines.

massage, hydrotherapy and exercise).
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W Psychological therapies (such as cognitive
behavioural therapy, relaxation techniques
and meditation)

m Mind and body
acupuncture)

® Community support groups.

Painkillers such as aspirin, paracetamol and
ibuprofen are highly effective at relieving most minor
aches and pains, such as headaches and menstrual
pain. Aspirin must not be given to children under 16.

techniques (such as

2. Diarrhea

Diarthoea is the frequent passing of loose,
watery and unformed faeces. Acute diarrhoea is the
sudden onset of three or more loose stools per day,
lasting less than 14 days. The most common cause of
acute diarrhoea is an infection of the intestines, such
as gastroenteritis or food poisoning.

Causes

m Bacterial infection, caused by contaminated
food or water

m Viral infection

m Parasites, which can enter the body through
food or water

® Food intolerance, such as the inability to
digest lactose, the sugar in milk

B Overuse of alcohol or laxatives

® Medication, such as some antibiotics or
antacids containing magnesium

m Menstrual cramps

B Stress or a panic attack

Campylobacter;  Escherichia coli, Salmonella,
Shigella and Cryptosporidium bacteria, viruses and
protozoa are all attributed to cause diarrhoea in
developed countries.

Symptoms
B Watery, loose stools
B Frequent bowel movements
m Cramping or pain in the abdomen, nausea,
bloating
® Possibly fever or bloody stools, depending on
the cause

Treatment

Usually diarrhea will clear up on its own in a day
or two, but a prolonged case may cause
complications. The most important concern is
dehydration. If you have symptoms of dehydration, a
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fever above 102°F, bloody stools (black and tarry),
severe abdomen or rectum pain, or diarrhea lasting
more than 3 days you should consult a physician.

Here’s some advice for taking care of diarrhea
yourself :

m Avoid foods that are milk-based, greasy,
high-fiber, or very sweet because these are
likely to aggravate diarrhea.

M Avoid caffeine and alcchol.

m Do not eat solid food if you have signs of

dehydration (thirst, light-headed, dark urine).
Instead, drink about 2 cups of clear fluids per
hour (if vomiting isn’t present), such as sports
drinks and broth, Water alone is not enough
because your body needs sodium and sugar to
replace what it’s losing.

Avoid high sugar drinks, like apple juice,
grape juice, and soda, which can pull water
into the intestine and make the diarrhea
persist.

Don't drink clear liquids exclusively for more
than 24 hours.

Begin eating normal meals within 12 hours,
but stick to food that is bland and won'’t
irritate your intestine. Some doctors suggest
the “BRAT” diet which includes foods that are
low in fiber, fat, and sugar. BRAT stands for
Bananas, Rice, Applesauce, and Toast.

Use over-the-counter lactobacillus acidophilus
capsules or tablets. These bacteria help
maintain a healthy intestine, and are found in
yogurt with live active cultures.

Decrease level of exercise until symptoms are
gone.

Over-the-counter drugs, such as Imodium
A-D, should only be used if absolutely
necessary because it is important to let
diarrhea flush out the bacteria or parasite
that’s causing the infection.

3. Nausea and Vomiting

Nausea and vomiting are not diseases, but rather .

infection (“stomach flu”), food poisoning, motion

sickness,

overeating, blocked intestine, illness,
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Possible causes for nausea and/or vomiting :
m Viruses in the intestines (viral gastroenteritis,
see below)
® Some medications, such as certain antibiotics
and birth control pills

Eating too much or eating spoiled food
Drinking too much (e.g., alcohol)
Motion sickness

® Morning sickness in pregnant females

Medical conditions that cause vomiting :

m Labrynthitis — inflammation of an area in the
ear that usually results from an upper
respiratory infection
Concussion from a head injury
Stomach ulcers
Hepatitis (inflammation of the liver)
Meningitis (inflammation of the membranes
that cover the brain and spinal cord)

Gastroenteritis, a.k.a. “stomach flu,” is an
inflammation of the intestines that can be caused by
viruses, parasites, bacteria, food allergies, overuse of
alcohol, and psychological reactions. Viruses that
cause gastroenteritis can enter the intestine from
contaminated food or water or through contact with
an infected person. Many different viruses can infect
the intestine, but the signs' and symptoms of
gastroenteritis are generally the same: abdominal
cramps, watery diarrhea. and nausea and/or
vomiting. Symptoms of gastroenteritis can develop
anywhere from a few hours to a few days after
contamination. Most cases resolve within a couple
days without specific treatment, but some may last
for up to 10 days. In addition to avoiding food and
water that might be contaminated, you should wash
your hands thoroughly and frequently (especially
because viruses often enter the body through the
fecal-oral route, when people do not wash their hands
thoroughly after bowel movements). Because
stomach flu is contagious, avoid sharing eating
utensils, drinks, towels, and other objects that may
transmit the virus from one person to another.

The biggest health risk posed by gastroenteritis is
dehydration. If you exhibit signs of dehydration,
including extreme thirst, dry mouth, dark urine,
dizziness, and severe weakness, get medical help
immediately. If you cannot replace lost fluids through
sipping clear liquids, you may need intravenous fluids
and hospitalization.
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Self-care tips for vomiting :

m Wait 30-60 minutes after vomiting before
drinking anything to let your stomach settle.

m Don't eat solid foods. Dor't drink milk. -

m Drink clear liquids, taking small sips. Stir any
carbonated beverages to get all the bubbles
out before sipping them. Suck on ice chips if
nothing else will stay down.

m Gradually return to regular diet, but wait
about 8 hours from the last time you vomited.
Start with foods like dry toast, crackers, rice,
and other foods that are easy to digest.

m Avoid substances that irritate the stomach,
like alcohol, aspirin, and fried foods.

m Avoid diuretics, like caffeine and alcohol that
contribute to fluid loss.

For nausea without vomiting

m Drink clear liquids. Eat small amounts of dry
foods, such as soda crackers, if tolerated.

m Avoid things that irritate the stomach, such as
alcohol, aspirin, spicy, and fried foods.

m For motion sickness, use an over-the-counter
anti-nausea medicine, such as Dramamine.

4. Common cold

The common cold is a viral infection of your nose
and throat (upper respiratory tract). If's usually
harmless, although it might not feel that way. Many
types of viruses can cause a COmmon cold.

Cold symptoms come on gradually and
can include :

m A blocked or runny nose

A sore throat

Headaches

Muscle aches

Coughs

Sneezing

A raised temperature
Pressure in your ears and face

Loss of taste and smell

The symptoms are the same in adults and
children. Sometimes symptoms last longer in
children. .
Treat a cold yourself

To help you get better more quickly :

m Rest and sleep .
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m Keep warm
® Drink plenty of water (fruit juice or squash
mixed with water is ok) to avoid dehydration.
® Gargle salt water to soothe a sore throat (not
suitable for children).
A pharmacist can help with cold medicines

You can buy cough and cold medicines from
pharmacies or supermarkets, A pharmacist can advise
you on the best medicine.

W Ease aches or lower a temperature with

painkillers like paracetamol or ibuprofen.

W Relieve a blocked nose with decongestant

sprays or tablets.

Decongestants should not be given to children
under 6. Children aged 6 to 12 should take them for
no longer than 5 days. Be careful not to use cough
and cold medicines if you're taking paracetamol and
ibuprofen tablets. Cough and cold medicines often
also contain paracetamol and ibuprofen so it can be
easy to take more than the recommended dose. Some
are not suitable for children, babies and pregnant
womern.

5. Cough

Cough is also a very common symptom of
respiratory disease. You should find out when the
cough how frequent it is, if there is any irritation due
to sputum, type of sputum, breathing problem or,
wheezing sounds. If cough is associated with fever, it
could be tonsillitis, pneumonia, tuberculosis,
whooping cough or chronic heart failure.
Gauses of coughs

Most coughs are caused by a cold or flu.

Other causes include :

m Smoking

m Heartburn (acid reflux)

B Allergies - for example, hay fever

m Infections like bronchitis

® Mucus dripping down the throat from the

back of the nose

Treat a cough yourself

There’s usually no need to see a General

Pharmacy,
You should :
M rest

B drink plenty of fluids
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You could also try :
m Paracetamol or ibuprofen to treat any pain

m Hot lemon and honey (not suitable for babies
under 1 year old)

m A herbal medicine called pelargonium
{suitable for people aged 12 or over)

m To take a hot lemon and honey drink

m Hot lemon with honey has a similar effect to
cough medicines.

m There’s little evidence that supplements (such
as Vitamin C, echinacea or garlic) prevent
colds or speed up recovery. :

A pharmacist can help if you have a cough

If you have a cough, you can ask a pharmacist

about :

m Cough syrup

m Cough medicine (some cough medicines

should not be given to children under 12)
m Cough sweets
These will not stop your cough, but may help you
cough less. Decongestants and cough medicines
containing codeine will not stop your cough.
6. Constipation

Constipation is common and it affects people of
all ages. You can usually treat it at home with simple

changes to your diet and lifestyle. It’s likely to be

constipation if :

m You have not had a farting at least 3 times
during the last week.

m The farting is often large and dry, hard or
lumpy. )

® You are straining or in pain when you have
farting.

m You may also have a stomach ache and feel
bloated or sick.If you're caring for someone
with dementia, constipation may be easily
missed. It's important to be aware of any
changes in their behavior that might mean
they are in pain or discomfort, although it's
not always easy.

Causes of constipation

Constipation in adults has many possible causes.

Sometimes there’s no obvious reason. The most

common causes include :
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E Not eating enough fibre — such as fruit,
vegetables and cereals

m Not drinking enough fluids

Not moving enough and spending long

periods sitting or lying in bed

Being less active and not exercising
Often ignoring the urge to go to the toilet
Changing your diet or daily routine
A side effect of medicine
Stress, anxiety or depression
Constipation is also common during pregnancy
and for 6 weeks after giving birth. Rarely,
constipation may be caused by a medical condition.
Treat and prevent constipation yourself
Making simple changes to your diet and lifestyle
can help treat constipation. It’s safe to try these
simple measures when you're pregnant. You may
notice a difference within a few days. Sometimes it
takes a few weeks before your symptoms improve.
Make changes to your diet

® Drink plenty of fluids and avoid alcohol.

B Increase the fibre in your diet.
®  Add some wheat bran, cats or linseed to your
diet.
Improving your toilet routine
Keep to a regular time and place and give
yourself plenty of time to use the toilet.
Consider increasing your activity
m Getting started with exercise
m Getting active with a disability or long-term
condition
m Exercise during pregnancy
A pharmacist can help with constipation
Speak to a pharmacist if diet and Ilifestyle
changes are not helping. They can suggest a suitable
laxative. These are medicines that help you poo more
regularly. Most laxatives work within 3 days. They
should only be used for a short time.

7. Contact dermatitis

Contact dermatitis is a type of eczema triggered
by contact with a particular substance. Eczema is the
name for a group of conditions that cause skin to
become dry and irritated. Contact dermatitis usually
improves or clears up completely if the substance
causing the problem is identified and avoided.
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Treatments are also available to help ease the
symptoms. Irritant contact dermatitis may be caused
by frequent exposure to a weak irritant, such as soap
or detergent. It may also develop if you've been in
contact with a stronger irritant for a short while.
Youre at an increased risk of irritant contact
dermatitis if you also have atopic eczema, which is
the most common form of eczema.

Common irritants include :

m Soaps and detergents

m Antiseptics and antibacterials

m Perfumes and preservatives in toiletries or
cosmetics

Solvents

Qils used in machines

Disinfectants

Acids and alkalis

Cement

Powders, dust and soil

Water — especially hard, chalky water or
heavily chlorinated water

m Many plants — such as Ranunculus, spurge,

Boraginaceae and mustards

Symptoms of contact dermatitis

Contact dermatitis causes the skin to become
itchy, blistered, dry and cracked. Lighter skin can
become red, and darker skin can become dark brown,
purple or grey. This reaction usually occurs within a
few hours or days of exposure to an irritant or
allergen. Symptoms can affect any part of the body
but most commonly the hands and face.
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Fig. Contact dermatitis

Treating contact dermatitis
If you can successfully avoid the irritants or
allergens tha: trigger your symptoms, your skin will
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eventually clear up. However, as this is not always
possible, you may also be advised to use :

m Emollients — moisturizers applied to the skin
to stop it becoming dry.

® Topical corticosteroids — steroid ointments
and creams applied to the skin to relieve
Severe symptoms.

® If you have a severe episode of contact
dermatitis and it covers a large area of your
skin, a doctor may prescribe  oral
corticosteroids, but this is rare.

Preventing contact dermatitis

The best way to prevent contact dermatitis is to
avoid contact with the allergens or irritants that cause
your symptoms. If you cannot avoid contact, you can
take steps to reduce the risk of the allergens or
irritants causing symptoms, including:

® Cleaning your skin — if you come into contact
with an allergen or irritant, rinse the affected
skin with warm water and an emollient as
scon as possible.

m Using gloves to protect your hands - but take
them off every now and again, as sweating
can make any symptoms worse; you may find
it useful to wear cotton gloves underneath
rubber gloves if the rubber also irritates you.

m Changing products that irritate your skin -
check the ingredients on make-up or soap to
make sure it does not contain any irritants or
allergens; in some cases, you may need to
contact the manufacturer or check online to
get this information.

B Applying emollients frequently and in large
amounts — these keep your skin hydrated and
help protect it from allergens and irritants;
you could also use emollient soap substitutes

rather than regular bar or liquid soaps, which
can dry out your skin.

7. Sore throat

Sore throat is a very common problem. Sore
throat can be along with tonsillitis or other infection
of throat. You need to familiarize about handling
Acute Respiratory Infection (ARI) of children from
your doctor. Treat these patients with hot saline
gargles, steam inhalation and medicine as per
standing orders. The patient should take rest and
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smoking should not be allowed. If it connnues after 3
days refer to a doctor.

Sore throat symptoms
m A painful throat, especially when swallowing
B A dry, scratchy throat
m Redness in the back of your mouth
m Bad breath
® A mild cough
m Swollen neck glands

The symptoms are similar for children, but
children can also get a temperature and appear less
active.

Causes of sore throats

Sore throats are usually caused by viruses (like
cold or flu) or from smoking. Very occasionally they
can be caused by bacteria. A sore throat can also be
caused by:

m Laryngitis
m Tonsillitis
m Strep throat (a bacterial throat infection)
m Glandular fever
Treatment of sore throat yourself

To help soothe a sore throat and shorten how
long it lasts, you can :

m Gargle with warm, salty water (chlldren
should not try this)

Drink plenty of water.

Eat cool or soft foods.

Avoid smoking or smoky places.

Suck ice cubes, ice lollies or hard sweets - but
do not give young children anything small and
hard to suck because of the risk of choking.

B Rest

A pharmacist can help with sore throats
You can ask a pharmacist about ways of relieving
the pain and discomfort of a sore throat, such as :
' m Paracetamol or ibuprofen
m Medicated lozenges containing a local
anaesthetic, antiseptic, or anti-inflammatory
medicine
m Anaestheticspray (although there's little proof
they help)
You can buy these treatments from a
supermarket or from a pharmacist without a
prescription. -
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8. Mouth ulcers
Mouth ulcers are common and should clear up
on their own within a week or 2. They’re rarely a sign
of anything serious, but may be uncomfortable to live
with. If you have several mouth ulcers, this can be a
symptom of :
® Hand, foot and mouth disease, which also
causes a rash on the hands and feet.
m Oral lichen planus, which causes a white, lacy
pattern inside the cheeks.

®m Crohn’s and coelic disease (a condition that
affects the digestive system).

m A weakened immune system from having a

condition like HIV or lupus.

Sometimes they're triggered by things you
cannot always control, such as hormonal changes -
such as during pregnancy :

W Your genes - some families get mouth ulcers

more often. -

W A long-term condition - such as inflammatory
bowel disease (ibd), coeliac disease or
behcet’s disease.

® Avitamin B12 or iron deficiency

- @ Medicines - including some nsaids, beta
blockers or nicorandil

m Stopping smoking - people may develop
mouth ulcers when they first stop smoking.
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How can treat mouth ulcers yourself :

Mouth ulcers need time to heal and there’s no
quick fix. Avoiding things that irritate your mouth
ulcer should help :

® Speed up the healing process

® Reduce pain

B Reduce the chance of it returning
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m Use a soft-bristled toothbrush

m Drink cool drinks through a straw
® Eat softer foods

m Get regular dental check-ups

m Eat a healthy, balanced diet

A pharmacist can recommend a treatment to
speed up healing, prevent infection or reduce pain,
such as :

m Antimicrobial mouthwash

m A painkilling tablet, mouthwash, gel or spray
m Corticosteroid lozenges

m A salt (saline) mouthwash

9, Dental Paln /Tocthache

A toothache is a pain in or around a tooth. Minor
toothaches can come from a temporary gum irritation
that you can treat at home. More serious toothaches
are caused by dental and mouth problems that won’t
get better on their own and will need to be treated by
a dentist.

Causes of Dental Pain
Dental Pain can be caused by :

m Tooth decay

A dental abscess

A cracked or damaged tooth
A loose or broken filling

An infection - this often happens when a tooth
(such as a wisdom tooth) has broken the skin,

but does not have enough room to fully come.

throughproblems with your braces.

Symptoms of toothache
: m Tooth pain that may be sharp, throbbing, or
constant. In some pecple, pain results only
when pressure is applied to the tooth (biting
down on something).
Swelling around the tooth.
Fever or headache.

Foul-tasting drainage from the infected tooth.
m A bad odour from the mouth.

Prevent toothache

The best way to prevent toothache is to keep
your teeth and gums as healthy as possible. To do
this :

B Have regular dental check-ups.

m Cut down on sugary foods and drinks — only
have them as an occasional treat at mealtimes.
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B Brush your teeth twice a day for about 2 BN WNES U0 ¥ oW ol Sy faw o 9R
minutes with a fluoride toothpaste. T 2 T T 9y W
® Clean between your teeth using floss or an 9, Ao e UfEw B ge ¥ fou w R
interdentally brush every day to remove food, T A STl qW F S w0 ST S
debris and plaque. ¥ @t % =12
Treatment of Dental Pain gidl & &d &I e
® Take painkillers, like ibuprofen or E ¢ RS gE W, S TR T uigenid
paracetamol (children under 16 should not (16 919 € %7 9 & w=a1 &) i 7df ot
take aspirin). 1) |
B Try rinsing your mouth with salt water BTG % U W R € w S s (S
(children should not try this). I BIRW TE FwE )
® Use a pain-relieving gel for your mouth ~ this . :
can L})Je boughtg gfrom ypharmacies or s g’gr o e 2 Frane: et 1 el Y - w
supermarkets. _ SR 91 Uk ¥ G0 9 T B
® Eat soft foods, like yoghurt or scrambled eggs, B T ER W En, S el W o €T ST, SR
and try to avoid chewing with the sore tooth. I T 6 2W T T W T Q9w
M Do not eat foods that are sweet, very hot or m i, sgd o A1 wgd g2 s 7 %Y
very cold.
® Do not smoke - it can make some dental BT TR - \3@ A TP T SR o
problems worse. ISR B THA T
Natural or herbal treatments Wil a1 gder 3TaR
m Clove oil. A natural antiseptic that numbs m T AR ;TR Wigfow Ul i w8 @
pain and frelcluces .Iinﬂammationt.’ Il)lab 3 smalll w9 H S aik Yo 1 H B § TF B W
amount of clove oil on a cotton ball and a N .
to the painful area. Or add a drop of clovep%iylv @ET.‘FH T A T ol E‘q‘ E[Wﬁ e W
to a small glass of water and rinse your mouth T A R BT frems e it 3 e
thoroughly. TF 9% I & 310 48 1 37 we ¥ 9@ W)
m Vanilla extract. The alcohol in vanilla m T : A o A sTewieat eraeh w9 @
extract numbs pain temporarily and its T FE F 2 IR T iR 4 @)
antioxidants help the area heal. Use your 4% F7 ¥ 7eE A B TE R TR W A Y
fingertips or cotton ball to apply the extract to F9 AR e & fau ot Safed o sar =it
the tooth and gum a few times a day. e 1 T4 B
® Peppermint tea. Peppermints soothing R E A W % FEEs o0 # 32
properties can be applied to the painful area TR A A F We € T = W @ -
with a cooled down peppermint tea bag. Hold WA €1 79 T & S 91 i ok wgE ¥ faeme
this warm tea bag against the tooth and gum. RET
® Garlic. Make a paste of a crushed garlic clove B TRET : UF TEA aegd i ® R a9 sk
and apply to the affected area. Garlic can kill Tl &5 T M| g Seeian B AR uHa
bacteria (it contains the antimicrobial allicin) € (30H Wehifaae waie S §) oij od ¥
and relieve pain. TEd T B
10. Itchy skin 10. anﬁﬂ et &

Itchy skin is not usually a sign of anything
serious. You can often treat it yourself and it will
usually go away after a few weeks.
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Causes of itchy skin ;
Itchy skin has many possible causes. If you have
other symptoms (such as a rash or swelling) this

163
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mlght help to ﬁnd the cause. SR -@'»ﬁe[ A Hae fae gl %l

l Possﬂ:nle causes o B a C'o'mmon skin condltlons .
Herrfera ROt AW e e

Skin reactions to heat or something you're allergic to  |Allergies, hives, prickly heat

T = feret e < Q= ) e Ragrd e west ¢ e, feft, witer

Long-term skin conditions Dandruff, eczema, psoriasis

Fungal skin infections Thrush, ringworm, athlete’s foot

B &l R 79, TR, THEAE F

Parasites or insects living on the skin Scabies, head lice, pubic lice

W T T W R wett, Rl T, W

Itchy skin is also common during pregnancy or
after the menopause. This is caused by hormonal
changes and usually gets better over time. In rare
cases, itchy skin can be a sign of a more serious
condition, such as thyroid, liver or kidney problems.

Prevention and treatment of itchy skin
yourself

Sometimes itching is caused by dry, cracked or
irritated skin. There are simple things you can do to
help ease the itching. These things may. also help stop
itchy skin returning and avoid skin damage from
scratching.

m Pat or tap your skin instead of scratching it.

m Hold something cool on your skin, like a damp
towel. _
Have cool or warm baths or showers.
Use an unperformed moisturizer or emollient
regularly.
Keep your nails clean, short and smooth.

|
H Wear loose cotton clothing.
m Use a laundry liquid or powder that's for

sensitive skin.
A pharmacist can recommend the best products
to help with itchy skin. For example, creams, lotions
or a medicine called antihistamine.

_Fever ¥

Fever is an increase in body temperature above
the normal range, mostly above 99-99.5°F (37.2-
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37.5°C). But that's not always a bad! In fact, fever
suggests your body is functioning well and trying to
fight off the illness.

Causes of fever ‘

Infections caused due to the spread germs such
as bacteria and viruses remain the most common
cause of fever Flu, stomach infections, typhoid,
malaria is a few examples of the same. Sometimes,
long standing illnesses of the bones, heart etc. and
use of certain medicines can also cause fever. Fever
may often be accompanied with shivers, body pain,
sweating and weakness. Hence, it is important to
identify the reason and treat the underlying
condition, in order to treat the fever.
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_Self-care in Fever
Monitor Temperature

m Keep a tab : Ensure you record the
temperature with the help of a thermometer
at least twice a day, or more if you feel warm,

Control temperature

u Cool off : If the fever rises, the good old
method of water sponging can soothe high
fever. It is important to note that the water
should be preferably at room temperature and
will only be helpful for a short duration of
timme.

B Pop the pill Medications such as
paracetamol can be used to lower the
temperature, however contact your doctor
more information on this.

Rest and rehydrate

m The magic of fluids : Fever can cause fluid
loss and dehydration, so drink ample water,
rehydration mixes, clear soups and broths.

m Diet : fever can put off the appetite. But to
recover well, a good diet is important. Eat
light and easy to digest foods such as khichdji,
daliya or upma. They can give you a good
dose of much needed energy.

m Time out : You need rest to recover, and
activity can raise your body teémperature,

m Stay cool : Dress in light clothing, sleep in a
comfortable surrounding temperature with a
sheet or light blanket.
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Strict no-no : Avoid cold baths, 'fanning on
bundling up into the blanket. *

Causes of Gum Swelling

Infection

Malnutrition’s

Gingivitis

Food particles stuck in the teeth

Side effects from some medications

A foul taste in the mouth

Very bad breath that persists after cleaning
Sensitive teeth

Loose teeth or tooth loss

Red, painful gums

Pain when chewing

Bleeding gums

Recéding gums

Changes in how the teeth sit in the mouth

Prevention

Taking steps to treat swollen gums is a key part
of any dental treatment. These measures may help

prevent swelling or ease the symptom :

Brush regularly, at least twice each day or
after every meal. ]

Floss regularly.

Use gentle oral products such as toothpaste
and mouthwash.

Avoid sugary drinks, as they can contribute to
bacteria buildup in the mouth.

Avoid tobacco, including smoking or chewing
it,

Avoid alcohol and alcoholic mouthwashes, as
the alcohol may dry out and irritate the gums.

Avoid sharp foods such as chips, seeds, and
popcorn, which may get stuck in the teeth and
cause pain.

Treatment

Medical treatment for swollen gums begins with

for oral issues may include :
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m medicated mouthwashes m ity AEwEy
W ointments N HEgH
B toothpastes 7 ' m IR
Lo FistAdKE ] [T T e Rt e {

As well as the medicines discussed above, keep a g & TR =9 @ W ey fou, v et wE
well-prepared first aid kit. This can help treat minor @ ¥R wafas Rfrea fhe @) =% TRl we, 99 ek
cuts, sprains and bruises, and reduce the risk of cuts @9 ¥ A ¥ WaT H FHA ¢ 2 T ¥ TFf 2 H
becoming infected. It should contain the following WfE® # %9 I TH B 9 fefafEe ogen a7

items: =mfen

R bandages : these can support injured limbs, m OfgEt :  uma o w wer @ Wt ¥, 9 fe
such as a sprained wrist, and als9 apply direFt A et Fer, ol sEe ¥ T @ el EES
ﬁ;zi,sil:;f to larger cuts before being treated in 9 T g <o @ < g B

m plasters : a range of sizes, waterproof if B HERW : HHR K T e, A €wa @ o
possible, SR

m thermometer : digital thermometers that m ouiter : fefiee amifier st o oy g &
you put in your mouth produce very accurate T 950 TF e 0 € g ¥ N

readings; a thermometer placed under the et o= 41 B A= ¥ AW B v @
arm is a good way to read a baby or young

child's temperature. TF a7 Tl €

m antiseptic : this can be used to clean cuts n RS : o T B @ W w0 % fa
before they're dressed (bandaged) and most E’%m? ;Wﬂf?w?ﬁfﬁ% f;ﬁ \:;i :;’:2
TR i w5 i W e W o &

can treat a range of conditions, including

insect stings, ulcers and pimples; alcohol-free TeHIee T feF W W R TE T
antiseptic wipes are useful to clean cuts, ¥ R ST B 3

B eyewash solution : this will help wash out n a;ga-‘fm-gfalwq : 98 A@ § W vienqt 91 T
grit or dirt in the eyes. w99 F qeg w4 :

m sterile dressings : larger injuries should be B S ST 9 9% weE W g SR EE
covered with a sterile dressing to prevent e <1 W a9 aF WA S A F for o
infection until treatment can be given by a 9 T Sig ST ¥ 9w wR W WA
health professional. |

® medical tape : this is used to secure m Tafecw 2w : wma svdm i < g =
dressings and can also be used to tape an . % o i s § ok 3o SuEm uee Sel
injured finger to an uninjured one, creating a %! & UEE TRl W 29 3 F faw ot fga o
makeshift splint. Al 2, el © Tt vEt o9 e 2

m tweezers : for taking out splinters; if m famet: o freem & fog aft o SR W &
splinters are left in, they can cause discomfort WY rgfae Ter o1 WA ¥ ol T 2w

and become infected. F
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| [311?4'[8 EoH (Practice Questions)}

w  Multiple Choice Questions
1.

How are prescription medicines different from

OTC ones?

(a) They contain much smaller amounts of
active ingredients

(b) They don't contain dyes or preservatives

(c) They're unsafe for usé without medical
supervision

(d} They canbetoxic

You should follow certain precautions

when you self-treat with OTCs. What should

you do?

(a) Know what symptoms you're trying to
treat

(b} Read the label carefully and follow dosage
instructions

(c) Follow any label warnings

(d) All of the above

You can take nonsteroidal anti-inflammatory

medicines and other OTC medicines such as

acetaminophen safely for how long before

seeing a healthcare provider for a diagnosis?

(a) 1to3days (b} 7 to 10 days

{c) 3to5days (d) 30 days

Older aduits are especially vulnerable to the

side effects of which of these OTCs?

(a) Laxatives (b) Pain relievers

(c) Antihistamines (d) Decongestants.

Many OTC medicines for children come in

liquid form. What is the best way to measure

the dose?

{a} Use a kitchen tablespoon

(b) Use a kitchen teaspoon

(c) Use a special dosing spoon

(d) Any of the above

What should you look for when you select an

OTC medicine?

(a) One that helps a wide range of symptoms

(b) One that helps your main symptom

(c) One that's a time-release formula

(d) One that doesn’t have red dye

Which type of medication is commonly

abbreviated as OTC?

{(a) Over-the-counter medication

(b) Prescription medication

(¢) Generic medication

(d) Children’s medication

T - SgfEed W u|

1. BReer garn e o q@e @ S =
(a) T7% wgd HX U ¥ WhRA 9 99 ©

(b) S 1 T1 TEE T e &

() ¥ fafecw vaem & foamn Suam & forg svgdlem
g

(@) I D & wE €

. T 39 3R & WY W-I0ER FW & ol D!

35 aEIFrl B1 uer SR afee] G & B

gifee?

(a) W fF 319 R weT0l W1 39 SR &) HIe

(b) o == ¥ T IR guE & & @ wer
HL

(c) T it Tiaw =oEtEl # 9 FU

(@) SR wf

. 31 Prem & fore e a1 vare B W 9 e

frarlt 3 T R-wraed R Wsers g ik
TR SR s S o Ridg su @
o Hba 8P
(a)1 93 R (b) 7 & 10 &
(¢ 3@5FA (d) 30 A

7% 9% N w9 ¥ fw sl %

o

(b) 52 AR
(d) decongestantsi

(a) =
(¢) WEifeerms«

. FeEt & fore ¢ SRR T frfe v  amedt &

GRS BN HIG P T 3BT R Fq1 2P

(a) T TR ¥ 98 THT & 740 B
(b) T W & TEE W WA W
(c) W& TRty GUs 5 & WM F
(d) s ¥ | B F

. 39 A9 SRR @ g € A o) e dw

wifee?

(a) T S wEl W T R g § neg e
(b) TF S TF TEA QK ¥ HIT HW §

(c). T < TRa-Fm 77§

(d) 9% el o 1 T §

. fru voR 9 ga1 & aFaR W) e & T |

wftra fasan o &7
(a) 3ER-T-HEL T
(b) fafermm <=1

(c) SFfw qa

(d) === ® T
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‘w True and False Questions

1,

Over-the-counter (OTC) drugs cannot be
included in a doctor’s prescription. (False)
Over-the-counter medications do not have any
side effects (False)
If your over-the-counter medication does not
provide adequate relief, you can take it safely
for longer than recommended. (False)
Over-the-counter drugs are safe to be taken
even if they have passed the exbiry date.
(False)
In India, Schedule H drugs can be sold over the
counter while Schedule X drugs require a
prescription. {False)

= Fill in the Blanks Questions o

1,

' Short Answer Type Questions oy
1

ok wN

Drugs that can be bought by the consumer
without a prescription from a medical
practitioner is known as ..o
(Over-the-counter {OTC) medicines)
If you have been taking an OTC medicine but
your symptoms don’t go away; contact you're
{(health care provider}

|

Define OTC medication.

Give examples of OTC medications.

When OTC medications are dispensed?

Write about concealing for OTC.

What is the roie of Pharmacists in OTC
medications?

6. Give some examples of OTC medications.

7. Write about counselling tips for OTC
medications.
8. Enumerate about counselling for .OTC
medication,
9. What do you know about OTC medication?
10. Comment on OTC medication.
11. Define OTC medication. List the categories of

OTC medication.

- muaaamm[k_

N |

1. m%ﬁﬁ%am(ﬁﬁﬁ)m&ﬁaﬁ
wnfire =18 fosar s wwar 2 (3/7)

2. 3lEX--BHR TaT3it BT DI TN T ST &1
()
8. AT M 3R-2-BHR 71 vafd <Ed yer et
Fd ¥, A& 9 ¥ IR ¥ sfrs e @
[RI& W7 9 & T & (3rea)
4. FER-E-PIIR A0 B & v RAE S, W A TR
Ty fafir ar = dran (arae)

5. YR H, IS v TN PER W AL 31w &
et dreege v qart & fov SR ¥ o @)
CIGE G BT (3r7e)

Rerer vt ot g A

1. 0w 5 3neem foe Sfex & Bifpem %
LGRSy | - SO & &G H 1 S B

(FNaR-T-BEex (i) Zam)

2. i 3T 3R gaT & R & BT s maT R A -
ATE AT IHUE S ...

1. 3NERT &1 B gRufE o

FNERT @amit & Fergor &)

&9 SNERT ga & s #2

RN & fore g & T A o

e At & wmifiee & wr Yyt &0

SR zamsit & o JemRwr 2|
7. mm&mmqﬁadr%aﬁ#%@l

8. 3NERN a1 & fore wewet & &R o Tam)

o oo

&

9. MERT @ & §R o A9 qar T Fp

10. 3R a1 R fewod w1

11, 3NEE Ta o TRl &X1 STEORT T & A
P g T
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I
w Long Answer type Questions =, 1w WY SEEWA ~ -
1. ﬁaﬁwsﬂ?sﬂaﬁ%‘gﬁwwwﬁﬁﬁ%%@l

1, Write a detailed note on OTC Drugs and its

handling.

. Define OTC drugs what are the pros and cons of

OTC medications and how does a community

pharmacist be beneficial in selection of OTC

drugs. : '

. Define OTC medication. What is the difference

between prescription drugs and OTC drugs?

. Define OTC medication. Write about counseling

tips for OTC medications.

. Enumerate about counselling for OTC
- medication. Discuss role of Pharmacists in OTC

medications.

. SRR Taet @ aRkwfie @X {6 sherT Sael
¥ wr ok e T # s e el &
W e s e o eraR §
w@al Bl

. RN qar o wRanfyg &R fifkee Tt sk

FYEREY qameit o @ afaR &2

. ERT T B aRuIE B AR Tl $ foe

et et 3 A & Rrdl)

. O T & T Wl & ar F sl s

gl & wmifie Bt yfie R Taf &I




__Introduction "~ ~

Guidelines for community pharmacy practice
serve as a set of standards to be followed while
establishing a community pharmacy, conducting
audits, and supplementing the licencing requirement.
The goal of these guidelines is to guarantee that
community pharmacy practise is of high quality for
the benefit of customers and patients. For the
purposes of these recommendations, a community
pharmacy is defined as a location with a licence from
Indian drug controlling authority (IDCA) for retail
pharmaceutical sales. The requirements in these
recommendations are intended to develop and
maintain an atmosphere that is conducive to safe and
effective pharmacy practise. For the development of
new pharmacies, these minimal norms and conditions
must be met. The existing pharmacies are also
expected to comply with these requirements during
renewal of license.

Legal requirements to start a drug store

The sale of drugs is quite different from the sale
of ordinary goods. For ordinary good consumer can
select the goods according to his own choice whereas
in the case of drugs neither the patient himself nor
the chemist can select the drugs but the choice of
drugs for a particular patient is in the hands of the
physician or the doctor. Moreover the sale of drugs is
a technical job which must be performed by a
qualified person. Whenever a drug store (retail sale
or wholesale) is to be opened, there are certain legal
requirements which must be fulfilled.

(1) Minimum qualifications : A person who

Is interested to start a retail sale drug store
must be a registered pharmacist with State
Pharmacy Council. To become a registered
pharmacist he or she must have passed

e UREg ]
TR el a9 F fou fwnten wmafe
R F W F30 709, i ke F@ wT, ok
PIEHNT ATIFA B [ R T TS BT ) TR
TTH % U Y2 & B4 F 5 w0 ¥ RwfEe w v
€ T N % 6 W o1 A F o1 fw it
FEE ST IS A $ 81 T RAERel ¥ e %
fon, T qrefe i ® gga T e 3 fon aRd
a1 e st (IDCA) ¥ ored| w9 wH % w9 &
SR o T 21 5 fewiiet & e w1 st
T iR st il s ¥ e A @)
Tl =0 SR s @ &1 T wriRer ¥ frem ¥
fou, 1 = A SR W @ w e W
T F T F GO Ao wilRke ¥ o
TS W T HT IS T
& B BN e & e B smavamae
T H R o AmE R @ e e b
T $7% FURT % A St g ¥ arEr qme W
T R A § TR S % W ¥ 7 9 O g i
7 ¥ Hhe Tl T T o €, AT e e
Wit & A gl &1 fraew fafbes o1 fafpes % =g
T B 3 TS O wel % fon uw veat e
8w 4 =i g fe s e s R SR
FTHF (G ot = Ar) dielt w2, & P w
STavEFaTd Bt ¥ f 0 e S =i
(1) I A= : O St & gea fe e @
TFH YE W T N g, 39 U e
RS < e Y wmifae 2 s dWiwd
HHifE o % T R I T dee §
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|
Degree or Diploma in Pharmacy from a

recognised institution. A person who does not

possess degree of diploma in pharmacy

qualification may also open a retail sale drug
store but the licence for the retails all of drugs
will only be granted to a registered

pharmacist employed for the purpose. A

person who is interested to start a wholesale

drug store may not be registered pharmacist
but he must have passed at least
matriculation examination and must possess
four years’ experience in handling the drugs.

(2) Minimum space : A minimum area of 10
square metres is required to run a drug store
which should be equipped with proper
storage accommodation for preserving the
properties of the drugs to which the licence
applies. There should be a sufficient number
of racks to store drugs and pharmaceuticais.
For the storage of vitamins, antibiotics,
vaccines, sera, enzymatic preparations etc. a
refrigerator is necessary to store such drugs
at a temperature between 2°C to 8°C so as to
preserve their potencies.

(3) Application for the grant of licence :
Any person who wants to sell, stock, exhibit
or offer for sale or distribute the drugs will
have to get a licence from the drug licensing
authorities appointed by the respective State
Governments for the purpose, For getting the
licence for sale of drugs the following
documents are required :

(i) Application Form No. 19 duly completed
in duplicate of Drugs and Cosmetics
Rules, 1945. Following is the sample of
Form No. 19. _

(i) A fee receipt of Rs. 40/- for each
category of licence is to be attached
with the application form(s).

(iif) (a) An attested copy of proof of passing
Diploma in Pharmacy from an
institution recognised by Pharmacy
Council of Indja.

(b) An attested copy of proof of
undergoing 750 hrs. practical
training in any hospital or chemist
shop as recommended by Pharmacy
Council of India.

it ¥ ferlt an feeia 19 B =ifeu) UF At
Fors WG wE dmr ¥ fewim i ferlt 7 €,
9% & G fat g % gHe @ diel 9 €,
A Tt TEel W weu R % fae osed
¥ae ©F Vel EHIRRE @ e Smem S g
R ¥ fau frifvd §) @ =) w9 g
B IE @ H T @ § g Wer dSigd
smifeE 7 | T ¢, w39 w9 R wA
A e ST B e i e ) W
¥ 9R Wiel H FLHT SF1 el

(2) TR T : T& H gHA e % e g

10 71 et &5 F sravgwa e ¢, fFed gaed
¥ o0 W e T % fay sfe derm wH
e =g, fore R eede an g €1 T 8k
FiEfRed w1 @R w0 & fag vaE gen #
& o ey fefm, (demfea, 3%, 91,
o TR e ¥ verw % T T Al =
o feht Afirare ¥ 8 ferlt Afeqay & &= & WA
| VR F0 % 9U T ERe AT ¢ s
3T a A S T@1 ST Heh

(3) TIEHE WETH &y & T armaeT : g oft =i

S el ® =, ©ie w5, YRR HE A
faml ¥ fore Yy O A1 fafd SO 9EA €,
T wefig U0 WEA BN W e F fay
forger ga1 wEATaT WAl A TEEE W HTT
< <el F e ¥ g AT W %
fi Fretfafan Semsl 1 srEvesa g §

(i) T U B T, 1945 W griiee A
faftrg, 90 goN 2TRET Wi TR 191 Wi
Far 19 F1 T Frefafas @

(i) ST H WAE Svi F o 40/ T W
I e ST T ¥ Wg Her h S
gl

(i) (2) wEE SEfEw diE gfem g A=

W T § whet ¥ fewm T
FE F THO F TH Fenda widl

(b) FRIE Ssfaet % sfea gRY Srpitad
et i e W TR H TFH |
750 H ¥ EEIE WHeT § T
F TN W U Geana Al
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(c) An attested copy of registration
certificate issued by State Pharmacy
Council as a proof of being
Registered Pharmacist.

(d) An attested copy of matriculation
certificates a proof of date of birth.

(€) If the proprietor of the drug store is
a non-qualified person then an
affidavit from the qualified person
is to be attached with the
application form.

(f) In case licence for wholesale of
drugs is required then a proof of
passing matriculation examination
or its equivalent examination with
four years’ experience in dealing
with drugs is to be attached with
the application.

(iv} A layout plan of the drug store duly
signed by the proprietor/partners of the
firm.

(v) If two or more than two persons are
partners for starting the drug store then
a copy of the parmership deed is to be
attached with the application.

(vi) If the person is the owner of the building
where drug store is to be started then
legal documents as a proof.of ownership
of the premises or if the building is on
rent then a copy of the rent receipt/rent
deed of the premises is to be attached
with the application form.

(vii) An affidavit of non-conviction under
Drugs and Cosmetics Act on Rs. 3/-
non-judicial stamp paper, duly attested
by a fisst class magistrate is to be
attached. In case of proprietorship
concern the proprietor himself and in
case of partnership concern each
partner will submit - the above
mentioned affidavit along with the
application form.

(c) TSiThd BT B % wyomor % =g &
g Gt ufe g s/ deftem
AT T W Tk WA o

(&) 59 fifs & v & w9 ¥ Az
IO F U Geafd Hfi)

(e) aE T e +1 Wfdw TH R-dm
=R 2 A e w9 % T 4 =i
1 TF 9 T G HT 2

(f) af% goaq F} A gt % fow Wy
W ST B § W e wer
T qHS T Seo] Y sy,
T ¥ Frued F WK o % ompE ¥
A AT F WG T S B

(iv) ®H % wfer/aniery gm fafe st
A1 FH GHM i TH WS A1

(v) 3 T 1 qFH & w0 F e WD ¥
Afyw = wrier § W oed ¥ ay
WERT et 5t o iy Sor s onf

(vi) % e AR 39 v 1w § e gan
THEM e W S R @R T wia
YU F F9 N B TS 9 A
fer W & W wRer = fromn, whie/feaar
foerE #t ww WY SRS @ F Wy o
ST Em

(vii) 3/ T ¥ TR-=nfr e IR W 3 e
FHEeH T ¥ wed -3 =1 79y o,
o ol wfsrRe gru faftr w9 & wenfi
e < @1 oo R F amer §
afers W SR R w5 R ¥ g
TR T T F WA IgE w9y 1w
SHI )

All the above mentioned documents are to be IR Foft TEES H AR T F g Fo T fww
attached with the application form and submitted to ST 8 ST sitafy e sy FY s we ¥l 3T

the drug administration authorities. After scrutinising ™ &R TR oS ¥ T A% Wl avaEae
the application form and documents if all the

requirements’ are fulfilled, then the drug control feran < 2, ?ﬁ PR it iilfl_ T &9 & 39
authorities will personally visit the premises for which TR #1 1 w10, fpew o anedy ﬁ‘ﬁﬁﬂ % fag
the licence for sale of drugs is required. If the TIEHE H AEEEG £ 9 SR HOE ¥ @ <ael 31

authorities are satisfied then the licence for the sale of fomt & fimu eedry Frefefa = w d e W
drugs may be issued on the following forms as the & S o A I

case may be :
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(a) Form No. 20-Licence to sell, stoclk or exhibit
or offer for sale or distribute drugs by retail
other than those specified in Sche}dules C and
C. !

(b) Form No. 20 B-Licence to sell, stock or exhibit
or offer for sale or distribute by wholesale,
drugs other than those specified in Schedules
Cand C'.

(c) Form No. 21-Licence to sell, stock or exhibit
or offer for sale or distribute by retail, drugs
specified in Schedules C and C;.

(d) Form No. 21 B-Licence to sell, stock or exhibit

or offer for sale or distribute by wholesale,
drugs specified in Schedules C and C

21,
Sale at more than one place

If drugs are sold or stocked for sale at more than
one place, separate application shall be made, and a

separate licence shall be issued in respect of each,

such place. -

Duration of Licence

The original licence or a renewed licence to sell
drugs, unless suspended or cancelled earlier shall be
valid up to 31st December of the year following the
year in which it is granted or renewed.

Renewal of Licence

An application along with the prescribed fee is
required to be made before the expiry of licence or
within six months after the expiry of the licence along
with late fee, the licence shall contifiue to be in force
until orders are passed on the applicatior. The licence
shall be deemed to have expired if the application for
renewal of licence is not made within six months after
its expiry.
Manpower requirement of a drug store

Generally the manpower of a drug store depends
on the type of store (retailsale or wholesale), sale
turnover, and space of the drug store and financial
position of the drug store. For a medium size drug
store the following manpower is required :

(i) Owner or manager

(ii) Salesman and two counter salesmen

(iii) Two delivery boys

{iv) One clerk

(v) One part-time or full time accountant

(vi) Driver of the vehicle

Following is the sample of Form No, 20 and

(@) ®f et 20-aTgyfEdl € 3R O H il @
e GEW W SOe F o=, WiE w1 A
wefdta & o fosml & foru wwae o faafe
% wRY|

(b) ®I ek 20 B-3rqgs C 3R ¢ ¥ Fff= ganslf
F e 9 T W ouEd, Wie w=A A
wefifa w0 T fmRt % fore s a1 fast % fog
s

(c) i T 21-a9fedl C &k C; ¥ fffe gl
TR, Wih HE W TENA A faen % e A
T B foafa + &1 asdal

(d) BiF Fe 21 B-<ME8H ® =4, ©E FH A
Wi w0 W o 5 Gy = @ 9% g
fanfta &0 % fo, srpgfal © ol ¢ ¥ Fifdw
g T W AR, 20 R 21 W T E

o ¥ At RFEl w® S

ofz et @ afre A WS 9§ A
ot % fou =% & o §, 9 STe-owm e R
ST, S T ToE U & Juy | TF 767 asad S
e s

ST o 3afer .

%a@vmw@aﬁéﬁ%mmmﬂ'ﬂ
9 OF fF TR e @ € e R a2, 59 9d F
glﬁamwaaﬁnﬁ@sﬁﬁmmﬁ%ﬁmw
|

AR BT TGHIBoT

fraffta 1o % 9 @ TR asay & wEha |
el 71 faeie Ies & WY OREE W 9| % 98 WeH &
T for 91 2aawE R, oTeed W ARY Ufid B 9%
aRAY A W 9 aEdE F TErem F A eEeT
T g % BT TN ¥ R T R I | 0 e
T B TS HET ST

Ta1 B goM © fore sl ot Sagad

W AR T T <41 H G H SR R F THH
(geu fast @ i), Tt ®RER, 27 <O F A F
S SR T H g W fxia fofy W sk s 1w

WA FHER W A B gHH & fag Frefaied st w
' ST B

(i) Tifcin o Ye U

(i) A iR & FRR JediH

(i) < feeiadt =g

(iv) TF Fieh
(v)@mmmm
(vi) 9T&d T TeTH
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Site selection requirements |ASE TOH D1 AT

Site selection is one of the most crucial aspects of ige I @ o =EEE % 9wed % uean
any business’s success. During the site selection el Tegell ¥ ¥ T ¥ uRe WA WiRwm % okm,
process, a variety of critetia must be considered. The fifimT TMEel W f=R fear w1 =few =0 %t THM F
following variables are taken into account while fig UGS TIH 1 999 R0 U Pt 90 5 =R

choosing a suitable location for a drug store. Y T W ?

1. Hospital/Nursing Homes : Because most ST ARET .= SEe o
patients are heading toward the hospital for . 3‘]::[ FAE ?Tf . i _ =
treatment, and multi-facilities are available o sTevaTer i SR < 1R 2,30 SRl &
near the hospitals, the location of the nearby E-HfAETg Iqeted ¥, ToEIE aRuae 3 <
hospital and drug shop is quite Y
advantageous. g I T @

2. Prescriptions : Everyone knows that the 2. T8 : 78 A Welt SR € r < =) g o e
business of drug store is depending on the foffmsl % @ T W sk =@ 2
prescription written by physicians. One of the ¥ 3 N
best locations is having the good and more . R 3:'%? TR S iR s
physicians. : Tafr €l

3. Drug Store market : It was discovered 8. SRR Ahe : I8 Vol well 1 379 Wedl ¥, 0
that in good cities, there is a common S T 8 B § R T SR et W 2
gathering area called as “Dava Bazar.” This is X
one of the best locations for a medicine store ?g T HH F ﬁm TR D LRSS
if the potential is strong and the owner is € A &4 Ay § AR Wi e % fer
committed to the business. It is true that if s 81 9% O & 5 af @ wm W g g4 |
there is multiple retail pharmacy stores in wd ©R €, @ Tew @ wdeT 9T % =

one location, customers will stop buying

drugs because they believe that all types of PN I A T W AR R g e

medicines are only available in this location. T WA W I g

4. Flow of Traffic : The ideal option is to park 4. AT & YE@1E : Jey ey 4es & =6 @1
on the left or right side of the road, - TB SR Uk B €, 99 39 9 W AR S
depending on which side of the road is 2 T H M W R Seren ) v gy
available. Determine the purchasing power of 1 W 7 i oY s ST WEE F1 T
each. party and choose the appropriate site. . )
An ideal location for a drug store is near F <l Ft 52 % f0 u sl T A &
people’s offices. One-way traffic should be el F WE €1 A3 3w § we w, ol
avoided, and businesses near traffic signals e fomet F 99 F e # i % =Y
must contend with parking issues. S =R .

5. Nearby Amenities : Enough parking, . s T as
toilets, small playground etc., are always . o m;qm\ﬁ gieed - A i, AT, o
advisable particularly when you are selecting e = IH o whn wewe & i €, wre
the location in the market. W Y 99K ¥ TF H 999 w1 ) B

6. Nearby Common  Requirements .. STTHUE H WO SNavaehaTd , ,
(Hotel, School, Cinema, Play Ground 6 ﬁﬁm, gﬁﬁ?{ﬁ o) : sq(.;l?ﬁ ﬁgﬁ

etc.) : Near all these point from morning to
evening all people are going because of any
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8. Residential Area : Such typelI of location is
always advisable because you may start your
business in minimum investment and
customers are well known, while going for
evening walk people can prefer to purchase
medicine.

9. New Establishment : Now-a-days in cities
number of new site as residential are
developing very fast because in the city land
cost is very high. It is an ideal location to
serve the needs of customers initially, by
providing all types of services.
Special Service/Products : Number of
times some shops are well known for their
category of drugs e.g. only Ayurveda drugs or
homoeopathic drugs, veterinary drugs. For
special purpose medicine people are always
preferred such places for marketing.
Customer Services : Identifying customer
in particular location will tell you which
products will be sold more. In rich areas
cosmetics and OTC products and in slum
areas cheap products sale is very high.
Shopping centres : In modern time,
shopping malls are very popular and the good
gentry are preferred to purchase goods as
well other things under the one roof. This is
very costly but at the same time it is most
suitable site for drug store.

10.

11.

12,

Pharmacy Design

The first step in decorating a pharmacy or
finding display furniture for your medical store is to
create a pharmacy design. Within the building, you
can exactly determine the appropriate layout,
adequate furniture, and ideal interior situation. A
typical pharmacy design is more than just retail
“display ideas; it's an entire interior decoration
philosophy that combines both practical answers and
aesthetic attractiveness.

The best retail ideas and display solutions come
from a professional architectural pharmacy design,
whether you're creating a little medical store or
designing a large retail pharmacy. A good design can
help you create a bright, comfortable environment for
your customers and build effective display shelving
for your team to increase their very active
productivity.
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Pharmacy Interior Decoration ldeas
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Small Pharmacy Layout
Medical Store Fitness Layouts
Before you begin decorating your drugstore, you
must first create a pharmacy interior design, Through
design, you may eliminate any potential blunders and
save a lot of time and money before going into
production. The more details you worked on the
drawing, the fewer manufacturing faults you'd have.
On the other hand, for the landlord and government
supervisors, a professional constriction plan is
required. The medical shop design should include the
five elements listed below from a retail standpoint :
1. Pharmacy Layout Plan
2. Pharmacy Counter Design
3. Retail Store Fixtures Design
4. Medical Storage Room design
5. Pharmacy Shop Front Design
You can begin designing your pharmacy by
considering the following factors.

Layout Plan

The intentional use of space to impact the
customer experience and workflow is known as
pharmacy layout design, also known as a floor plan.
Each unit inside the store, including shelving
furniture, pharmacy counters, wall display fixtures,
storage drawers, lighting, and shop front signage,
should be properly arranged in a professional” plan
design.

Retail pharmacy design that improve revenue
and customer experience are considered good. A
smart designer understands how to strike a balance

Pharmacy Counter Design & Store Decoration
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between the two points. In a retail phar[macy, the grid
pattern is the most prevalent store layout. A grid
layout design helps maximise the useable area in your
pharmacy because medical stores normally carry a lot
of products (especially different kinds of
commodities).

Spending time and effort on layout design is
both necessary and worthwhile. On the one hand, a
careful pharmacy layout may assist customers/
patients explore and buy safely; on the other hand, a
professional layout plan with the suitable display
racks and shelving in the right spot can save a lot of
time for staff to move around, and improve working
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Room

Vitamin Cabinet

Office

Shop Front Design

A pharmacy storefront design is the primary
facade or entryway of a medical retail store located
on the ground floor or inside shopping malls. The
typical pharmacy shop front design includes :

m Display windows.

Fascia design.

m Projecting pharmacy cross signs.

- @ Main LOGO sign.
m Entering doors and window showcases.

Reception Counter Design

The pharmacy counter is the busiest part of the
medical store at all times. It is the crucial reception
desk and interactive table that completes all
transactions. When it comes to pharmacy counter
design, striking a balance between functionality and
aesthetic appeal is crucial. As a pharmacist, the

Glass Counter

Display

Groceries
Display
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aesthetic of the pharmacy counter plays a significant
part in reception. It's simple to manoeuvre the shop
traffic, and it's pleasing to the eye, which attracts
customers. A functional pharmaceutical table is
essential for your store’s sales and marketing
performance, as well as the long-term management of
your customer group.

Store Fixtures Design

_ To exhibit medicines and drugs, every pharmacy
will require retail fixtures and shopfitting. Shelving
systems are the most practical alternative. Classic RX
shelving units, see-thru shelving, pull-out drawer
rack, and the most popular gondola shelving are all
options for a medical store’s shelving display. Those
shelves and stands took advantage of pharmacy
casework to the most.

When designing drugstore furniture, we should
consider both customer usage patterns and staff
productivity. Allowing adequate space between each
unit will not ‘waste space; on the contrary, it will
optimise foot traffic circulaton inside the pharmacy,
as well as the client shopping experience and
workflow.

It's also important to choose the correct furniture
style; a tiny medical store should emphasise
exhibition, whilst a large pharmacy should consider
customer experiences.

Storage Room design

A demountable wall and partitions are
commonly used to divide a conventional storage
space. Because of the vast amount of different kinds
of medicines and goods, every pharmacy needs its
own storage area. And it is for this reason that an
effective storage dispensing system is critical. Without
efficient storage techniques, it is impossible to locate
a specific bottle among such huge stocks. To address
this problem, storage room design should place a
greater emphasis on productivity and ease,

The greatest method to meet storage and
dispensing needs is with the ultimate design
pharmacy drawer system and cabinets. Adding the
most effective drawer cabinet and drawer bench to
your pharmacy storage area can significantly improve
your workflow.

. Yendor selection and ordering

Vendor : The old adage of “Correct Product,
Right Place, Right Time” still holds true today, but we
need also include “Right Supplier” — the supplier
connection is becoming increasingly important in
delivering the right product. As a Buyer/
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Merchandiser, you have several obligaﬁg')ns and
activities in the purchasing process, but the most
crucial component of purchasing is choosing'the right
Vendor or Supplier.

Vendor Selection Process

Awareness : The first step is to get to know the
firm so that we can have a better understanding of
what is it that you are looking for.

Need : Work out your needs and the manner in
which we can obtain items after we have a deeper
understanding of the company. With this background,
we'll combine what we've learned about your
company with what we know about the industry to
choose the most suitable Vendor to work with.

Strategy After we've identified the
requirements, we’ll need to plan a course of action.
This is where we will sketch out your individual
scenario and map out the processes necessary to meet
your goods sourcing requirements.

Business case : A critical decision-making
factor when it comes to selecting Vendor is the
decision of long term Vendor development to meet
the business needs. '

Budget : The budget you've set aside for the
project is a significant decision-making consideration
when it comes to selecting a vendor. Now that we've
figured out what needs to be done, we can come up
with a number that can be spent on this in a
reasonable amount of time.

RFP process : It's time to put together a
Request for Proposals. This is where you will be able
to write down your requirements and submit a
request for a price from the vendor. After that, your
proposal will be sent to a few suitable Vendors who
can meet your needs.

Select Vendor : The final step once we've
reached an agreement with a Vendor is to sign on the
dotted line. In order for both parties to have a clear
knowledge of the end results, iron out the creases in
the final choice. As a big format retailer, you have a
number of options for finding and shortlisting
vendors. While well-known brands and businesses
can be approached directly, trade events and exhibits
can be used to identify ‘and shortlist private label
manufacturers and suppliers. Exporters and other
domestic/international manufacturers and suppliers
can also be found through trade organisations such as
the CII, FICCI, and CMAI, among others. Because
conditions differ and the goods and services required
differ, the selection process does not always follow
the same path and is not always implemented in the
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same way. The process of picking a specific Vendor is
also influenced by the organization’s purchasing
policy. These policy guidelines make it easier for the
purchasing department to make decisions and
provide them direction.

Factors Influencing Vendor Selection

While quality, price, terms, delivery, and service
are the most important variables to consider when
choosing a vendor, there are a number of other
factors to consider as well :

W Does the Vendor have the capacity to meet

your volumes?

B Does the Vendor have a financially stable
background and resources to manage supplies
at the desired scale?

m Can they deliver the right quality at the right
cost?

m Are they able to make on time deliveries every
time? \

m Are they capable of reacting quickly if
unforeseen and unanticipated requirements
crop up suddenly?

m Are they committed to the product and will
they see your success as their success?

W Are they working as a true partner with an
understanding of your needs, processes and

~ timescales?

B Do they have the ability to grow and evolve
with you?

m Is the Vendor technologically equipped to
work with your system requirements?

@ How has been their performance on previous
orders?

® How does the Vendor compare with other
Vendors in terms of efficiency, price and
delivery?

Remember, a good Supplier is a key part
of your team. Selecting competent Vendors
in the first place, results in an almost
problem-free buying department.

Placing the actual order

All the stages need not be followed when placing
orders; exceptions can be made in the case of routine
buying, or where the Company policy indicates the
. Vendor to be used. The discretion and experience of
the buyer will determine this. Selecting the right
Vendor is essential for the success of the purchasing
function. The purchaser must ensure that his or her
business becomes important to the Vendor.
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Procurement, Inventory Control Methods,
and Inventory Management |

Introduction

Logistics, or supply chain, is the backbone of
trade, ensuring that goods are delivered quickly when
an order is placed. Procurement, material handling,
packaging, and transportation are the key
components of logistics management, along with the
information that permits control of products
movement and supply. Procurement and supply
management entails purchasing goods and services
that enable a company to function profitably and
ethically. Because procurement accounts for a big
portion of a company’s revenue, even tiny cost
savings can have a significant influence on earnings.
Inventory control is a set of procedures used to make
the most of a company’s inventory. This unit will
highlight the importance of procurement, distinguish
between procurement and purchase, go over the
processes in the procurement process, and look at
some key inventory control approaches.

Understanding Procurement

For their operations, all organisations make
significant efforts to get raw materials, components,
products, services, and other resources from
suppliers. Each organisation in a supply chain
purchases goods from upstream suppliers, adds value
to them, and then sells them to downstream
customers. The materials circulate across the entire
supply chain as each organisation buys and sells.
Each move is started with a buy, which is a message
sent by an organisation to a supplier that says, “We
have agreed on terms, therefore provide us materials
and we will pay you.” In this process, procurement,
purchasing, and sourcing are interchanging tasks
having separate functions as follows :

Procurement : It is the process of identifying
and obtaining goods and services. It includes
sourcing, purchasing and covers all activities from
identifying potential suppliers through to delivery
from supplier to the users or beneficiary.

Purchasing It is the specific function
associated with the actual buying of goods and
services from suppliers. )

Sourcing : It is simply identifying and working
with appropriate suppliers. It is the process of
acquiring goods, works and services.

Procurement vs. Purchasing : Procurement
and purchasing are two processes that are done
during the process of acquiring goods and services for
an organisation.
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Procurement is a strategic process of
product or service sourcing, for example researching,
negotiation and planning. It comprises the following
activities :

1. Identifying needs and requirements.
2. Sourcing and evaluating local, national, or
international suppliers.

3. Negotiating terms, conditions, and contracts.’

4. Building and managing supplier
relationships.

5. Performing cost savings and profit margin
analysis.

6. Receiving goods/services and warehouse
management.

7. Processing and organising payment with
supplier.

Procurement s a process of identifying,

shortlisting, selecting, and acquiring relevant goods,
services, or works from a third-party vendor via direct
purchase, competitive  bidding, or tendering while
assuring timely delivery in the right quality and
quantity. Procurement must be done correctly :

1. Control spending as organisations can spend
more than two thirds of revenue on
procurement, so even small cost reductions
can have a big impact.

2. Prevent corruption as it is believed to add up
to 25% of the cost of procurement contracts.

3. Protect the brand of the product or service as
accountability is ensured due to information
relating to inadequate supply chains now go
right to the higher levels of organisation, with
the company keeping a significant control on
it,

The role of procurement in an organisation is to :

(a) Ensure uninterrupted flow of raw materials

at the lowest total cost.
'(b) Improve the quality of finished goods
produced,

(¢} Optimise customer satisfaction,

7 R’s of Procurement The goal of
procurement as we have already discussed in Units 1
and 4 of this Course is to carry out its activities in
such a way that the goods and services, so procured
are of the :

{1) Right Price

(2) Right Quantity

(3) Right Quality

(4) Right Time
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(5) Right Place - i

(6) Right Source
(7) Right Service
The aim of procurement is to primarily have

a reliable supply of materials. Other more immediate

goals being :

Purchasing :

Organising a reliable and uninterrupted flow
of materials into an organisation.

Working closely with user departments,
developing relationships, and understanding
their needs.

Identifying good suppliers, working closely
with them, and developing beneficial
relationships.

Buying the right materials and making sure
that they have acceptable quality, arrive at the
time and place needed, and meet any other
requirements.

Negotiating good prices and conditions.
Keeping stocks low, considering inventory
policies, investment, standard and readily
available materials.

Moving materials quickly through the supply
chain, expediting deliveries when necessary.
Keeping abreast of conditions, including
pending price increases, scarcities, new
products, etc.

It encompasses the procedures

for obtaining products and services, as well as the
payment of bills as part of the overall procurement
process. Purchasing is a department that deals with
how products and services are procured and bought,
such as issuing purchase orders and coordinating
payment. It has the following activities :

Receiving purchase requisitions.
Evaluating quotes from suppliers.
Raising and processing the purchase orders.

Purchasing contributes by :

Actively seeking better materials and reliable
suppliers.

Working closely with strategic suppliers to
improve the quality of materials;

Involving suppliers and purchasing personnel
in new product design and development.

Procurement Methods

Procurement Process :

The procurement

(5) W&l T8

(6) TR wq

(7) T

WU F Sy WgiHe FY " EWT?[ #t favaed
ST N &1 o Ak WS WA T

T S N A & U fveeriy SR st
T8 i Fafed S

TSRl fawm % g faae & 9, 99Y
i FOT 3 ST STavaHae B GHEA

=3 myfisaiell w EEH FA, T WA
oot ®W WO AR WS wey faeiEd
T
Gﬁlm@ﬁﬁmﬂ'ﬁ'gﬁﬁﬁﬂmﬁ
I W Ced EA ¢, AEE 99 3R
A W WER, IR el ot o sTawEEden
U *

=3 Tl SR wdl W = FA

A A, fiw, A ot s ¥ S
Al W R T g WIS wFH

YR sjeel o Weaw { T B st € o W,
ITEYES B W fIawor § Tt @

iferd 7ea 3f, fheaa, T SR sfs wfed okl
H \F F @ g

T : 398 SR AR Y @ W F A AR
¥ go-wg T Ede wHR % um % w9 H fae @
T Wi 81 T Y fam d S S SR S
# g oIt 't ¥ defim 7, ¥ 5 wiR eRm Wl
FE AR YEA W FEEE BN WE refarea

g iy o w

m  STfidiet ¥ SEO H TREE|
'@'ﬁama@maﬁtwﬁaﬁml

Tl ¥ ArRE A 2

g T ¥ Sww el st Py
syfdepatetl =i qem

Fmd H e ¥ gER & g TRiae
Agfdewatatt & W FHeH HH

U S feemed SR famm N emyfiedtell o
A i e F

wiT & We

i v : 'he shean ¥ & R Sag @
process entails identifying a specific product or i EYAHM I UEEN HA F WH-WH fafwE wed WA
service requirement, as well as the various steps by ¥ fi % N1 U& ST A WM Wil Agfdsmatell H wd@



184

Community Pharmacy & Management / SRjRIRie Brfd ik sewem

which a company locates new or existing suppliers,
establishes supplier relationships, measures cost
savings, reduces risk, and is primarily concerned with
value and return on investment,
A typical procurement process can involve the

following steps :

(a) Surveying the market.

(b) Identifying potential suppliers.

(c) Creating an approved list of vendors.

(d) Assessing internal needs.

(e) Preparing a purchase order.

(f) Requesting proposals and evaluating

quotations.

(g) Selecting the right supplier and
negotiating. -

(h) Receiving goods and performing qualiy
checks. .

(1) Developing and managing contracts.

() Obtaining invoice approvals and
fulfilling payment terms.
. (k) Establishing a  good supplier

relationship.

The purchasing process has the following steps :

(a) Obtaining a purchase requisition.

(b) Requesting proposals and
quotations.

(c) Dispatching official purchase orders.

(d) Receiving products and services.

(e) Checking the quality of delivered items.

(f) Providing payment to vendors.

Procurement can be either of the

following types :

(@) Merchant buyers These include

wholesalers and retailers who purchase for resale.

" (b) Industrial buyers : These include those
who purchase raw materials, capital equipment, or
maintenance, repair, and operating (MRO) supplies.

Procurement activities are often split into two

distinct categories :

(a) Direct spend : It is production-related
procurement that encompasses all items that
are part of finished products, such as raw
material, components, and parts. It focuses
on supply chain management that directly
affects  the production * process of
manufacturing firms.

evaluating
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(b) Indirect procurement : It is
non-production related acquisition by
obtaining “operating resources” which a
company purchases to enable its operations;
comprises a wide variety of goods and
services, from standardised items like office
supplies and machine lubricants to complex
and costly products and services such as
heavy equipment, consulting services, and
outsourcing services.

Inventory Control

Raw materials, fuels and lubricants, spare parts,
maintenance consumables, semi-processed materials,
and finished goods/stock are all considered inventory
at any given time. Inventory is defined as a resource
of any sort with an economic value that is kept idle
when stored in stores.

Inventory control, often known as stock
control, is the practise of reviewing a company's
warehouse inventory in order to regulate and
maximise it. It is based on the scientific methodical
practise of verifying inventory and focusing on related
aspects of inventory ~management, such as
forecasting, within an organisation in order to meet
the demands placed on that business, such as supply
chain management, production control, financial
flexibility, and customer satisfaction.

The goal is to make as much money as possible
with the least amount of inventory while maintaining
customer happiness. Inventory control is a technique
for making material in the proper quantity and
quality available to users at the right time for a
specific production activity, maintenance, or repair
with the least amount of expenditure possible.

Inventory management : The process of
efficiently managing the on-going flow of material
into and out of an existing inventory is known as
inventory management. This procedure normally
encails keeping track of the goods acquired in order to
avoid inventory from rising too high or declining to
levels that could jeopardise the company’s operations.
Competent inventory management also aims to keep
expenditures connected with inventory under control,
both in terms of the overall value of the products
contained and the tax burden imposed by the
inventory’s entire worth.

Costs of Inventory

Inventory is expensive, and having a lot of it is
generally bad. It has the potential to have a big
impact on the company’s productivity and delivery
time. The identification of inventory expenses and
their optimization in relation to the organization’s
operations is at the heart of inventory decisions.
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Holding (or Carrying) Costs : The cost of
keeping inventory in terms of money, which includes
charges for storage, handling, insurance, pilferage,
breakage, obsolescence, depreciation, taxes, and so
on. Low inventory levels and frequent replenishment
.are clearly favoured by high holding costs.

(a) Fixed Costs :

» Capital costs of warehouse or store.

> Costs of operating the warehouse or store

> Parsonnel] costs.
(b) Variable Costs
> Cost of capital in inventory.
» Insurance on inventory value.
» Losses due to obsolescence, theft, spoilage.

» Cost of renting warehouse or storage
space. ' :

Inventory control techniques

There are some important inventory control
techniques. These include :

ABC Analysis : This method is said to be
helpful for maintaining inventory management,
Materials are divided into three groups based on their
monetary value. Group % items are high-consumption
items that may account for only 10 to 20% of total
items but account for roughly 50% of the total vaiue
of the retailers. To ensure proper use of these things,
a higher level of control is applied. Group ‘B’
comprises of medium-to-high-consumption items that
make up 20 to 30% of the inventory and require a
reasonable level of supervision. Inventory in the
Group ‘C’ category has a low consumption value.
Despite the fact that it covers 70 to 80 percent of the
inventory, it only costs about 20% of the total value.
This method aids in the identification and contro] of
key items.

Economic Order Quantity : The best order
amount for a corporation to purchase in order to
reduce inventory costs such as holding charges,
shortage costs, and order fees is known as the
economic  order quantity (EQQ). Inventory
management, or the control of the ordering, storing,
and use of a company’s inventory, necessitates the use
of EOQ. Inventory management js in charge of
determining how many units a company should add
to its inventory with each batch order in order to
lower total inventory expenditures.

The EOQ model aims to ensure that the
appropriate amount of inventory is ordered per batch,
so that a company does not have to place orders too
frequently or have an excess of inventory on hand. It
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is assumed that there is a trade-off between inventory
keeping costs and inventory setup COSts, and that
when both ‘setup and holding costs are minimised,
overail inventory costs are minimised.

Just in Time : Using this inventory control
strategy, the company orly stores as much inventory
as it need during the manufacturing process. When
the current stock reaches the replenishment stage, it
orders inventory. This is a dangerous form of
inventory control because a small delay in ordering
new goods can result in an out-of-stock situation.

Materials Requirements Planning
Method : It is an inventory control method in which
the manufacturers order the inventory after
considering the sales forecast. Based on data and
market demand, the inventory is reordered.

vital Essential and Desirable (VED)
Analysis : Companies primarily utilise this strategy
to keep track of spare parts in their inventory. The
essential items are those that would have a negative
impact on the organization’s functions if they were
not present. Essential things are those that are
required for the long-term performance of
organisational functions and would not create any
interruptions in operations if they were not there.
Desirable items are those that are required but do not
cause immediate production loss and can be
eliminated.

Barcodes and . radio-frequency
identification (RFID) : RFID tags are frequently
used in inventory control systems to offer automatic
identification of inventory goods that can be
processed with inventory management software. The
goods are labelled with a rapid response (QR) Code
that can be scanned by smartphones to track
inventory count and movement. These systems are
beneficial in field service operations where an
employee needs to record inventory transactions or
search up inventory stock away from computers and
hand-held scanners.

Demand Forecasting

This form of predictive analysis heips predict
customer demand.

FIFO and LIFO : First in, first out (FIFO)
means you move the oldest stock first. Last in, first
out (LIFO) considers that prices always rise, se the
most recently-purchased inventory is the most
expensive and thus sold first.

Just-In-Time Inventory (JIT) : Companies
use this method in an effort to maintain the lowest
stock levels possible before a refill.
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Minimum Order Quantity : A company that

relies on minimum order quantity will order
minimum amounts of inventory from wholesalers in
each order to keep costs low. .
. Reorder Point Formula : Businesses use this
formula to find the minimum amount of stock they
should have before reordering, then manage their
inventory accordingly. ’

Perpetual Inventory Management : This
technique entails recording stock sales and usage in
real-time. Read “The Definitive Guide to Perpetual
Inventory” to learn more about this practice.

Safety Stock : An inventory managetnent ethos
that prioritizes safety stock will ensure there’s always
extra stock set aside in case the’ company can’t
replenish those items.

Six Sigma : This is a data‘based method for
removing waste from businesses as it relates to
inventory. :

Lean Six Sigma : This method combines lean
management and Six Sigma practices to remove
waste and raise efficiency.

Financial planning : Finance is the lifeblood
of any company, no matter how big or little. It is felt
at all levels of corporate organisations as a
requirement. Finance is required to carry out any
commercial operation. Finance is required for the
following purposes by a pharmaceutical company :

1. Obtaining land, structures, machines, and

equipment,

2. Purchase of raw materials and other required
products,

3. To cover wages, salaries, and other

miscellaneous expenses. .
4. To cover rent, insurance, taxes, and
advertising costs, among other things.
5. To have a steady supply of products on the
market.
6. To give wholesalers
departments credit.
Finance has been increasingly important in
recent years, as no activity can be carried out without
it, and acquiring funds is becoming inereasingly
difficult. As a result, it has become vital for pharmacy
students to study and learn about financial planning,
The science and art of raising and spending
money can be defined as finance. “Business finance
can be broadly characterised as the activity connected
with the planning, raising, controlling, and

and other user
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" administering the finances employed in the business,”
“Guthmann and Dougall write.”

Sound financial planning, which is done under
the following areas, is critical for the success of any
pharmaceutical company :

1. Calculate the amount of capital that has to be
raised for the business.

2. Determine how much of these requirements
can be satisfied internally and how much will
need to be raised from outside sources.

3. To identify potential sources of funding and
devise the most effective strategies for getting
financing from outside sources.

4, Establish policies for financial management,
collection, and repayment.

5. Determine the amount of money that will be
invested in fixed and working capital.

6. To assess the company’s overall earnings and
the most efficient use of cash.

Financial Management

Financial management is one of the most
significant  responsibilities of  pharmaceutical
management because the acquisition and efficient use
of financial resources are critical to any company’s
success. For proper financial management, the
organisation needs a well-trained and experienced
financial manager who will oversee all financial
activities such as raising sufficient cash, budgeting,
lending and borrowing policies, and fixed and current
asset management. Pharmaceutical businesses can
lower their capital employed and enhance their
return on investments in people and machines if they
adopt correct financial management procedures.

Objectives of Financial Management

The financial management has the following
objectives :
1. To ensure that the business has a steady
source of sufficient finances.

2. To ensure that investors receive a reasonable
return on their investment.

3. To generate and accumulate sufficient excess
and reserves for the organization's growth
and expansion.

4, To coordinate the utilisation of financial
resources with other divisions within the
organisation.

5. To plan, direct, and control the best possible
financial use in order to achieve maximum
operational efficiency.
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6. Establish
relationships
employees,
organisation.

and maintain good working
with suppliers, financiers,
and other members of the

Characteristics or principles of financial
planning

A good financial plan should have the following
characteristics :

1. It should be basic enough that even a
layperson can manage and understand it.

2. It should have extended foresight, which
implies that it should not only meet current
requirements but also anticipate future
requirements. A business plan designed
without foresight could be disastrous.

3. It should be adaptable, allowing plans to be
adjusted in response to  changing
circumstances.

4. It should ensure that monies are used to their
full potential and that no funds are wasted.

5. It should have enough cash on hand to cover
salaries, wages, casting purchases, and other
miscellaneous expenses.

6. It must be able to whether unexpected
financial difficulties that could stymie the
company’s growth.

7. The expense of raising funds from outside
sources should be kept to a bare minimum.

Sources of Finance

The financial requirements of a business can
broadly be classified into three categories :

1. Short term financial requirements.
2. Medium term financial requirements.

3. Long term financial requirements.

Short term finances are required for meeting
working capital needs. They are usually required for a
period up to one year and are raised from sources
which can provide funds only for a short period,
quickly and at reasonable cost. Such finances are
raised from trade credit, bank credit, instalment
credit and customer advances.

Medium term finances are required for a period
of more than one year but less than ten years. They
are raised from issue of preference shares, issue of
debentures, public deposits, bank loans and from
special industrial finance institutions.

The long-term funds are required to a great
extent for meeting the fixed capital requirements of
the business. They are required for a period
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exceeding ten years or for indefinite period. These
funds are raised from those sources which provide the
funds in an uninterrupted way and for a long period
e.g. shares, debentures, Loans from specialised
institutions, commercial banks etc.

The different sources of finance are as follows:
1. Internal sources {(Owned capital)
2. External sources (Borrowed capital)

1. Internal sources

(a) Issue of shares : In a small-scale firm, the
owner invests his own money as a one-man
operation or in partnership with others.
However, for large-scale business, huge
organisations or enterprises issue public
ownership shares of debentures.

A share is one of the units into which a
company’s share capital has been divided, and the
individual who holds the share is known as a
shareholder. For example, a company’s entire capital
could be one crore rupees, divided into portions or
shares of Rs. 1,000 each. Each shareholder is allowed
to purchase a certain number of shares. The profits
made by the company are distributed according to the
value of the shares held by the shareholders.
Dividends are the profits that are distributed among
the shareholders. A shareholder becomes a part
owner of the company, and the funds raised are
referred to as “owned capital,” with the shares being
referred to as “ownership securities.” The
shareholders appoint directors who are in charge of
the company’s day-to-day operations.

Types of shares

There are two types of shares :
1. Preference shares
2. Equity shares.

1. Preference shares

Preference shares are those that obtained
priority over equity shares when it comes to dividend
distribution and asset distribution in the event of a
company’s liquidation. These shareholders receive a
fixed dividend rate that must be paid before any
dividends on other shares are paid.

2. Equity shares

Ordinary shares, also known as equity shares,
have no special rights in the distribution of dividends
or the division of assets in the event of a company's
liquidation. Although equity shareholders are the true
owners of the company, they do not receive the entire
~left-over dividend until preference shareholders have
been paid. If there is no profit, they may not receive a
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dividend. Similarly, when the corporation is wound
up, equity shareholders can only get their money
returned after all claims, including those of
preference shareholders, have been resolved. These
shareholders face a greater risk of losing their cash if
the firm loses money, but they can also expect a
higher pay-out if the company makes more money.
Because equity owners have voting rights, they can
" elect directors to manage the company’s operations.
Because the cash raised by the issue of shares is
not to be paid back to the shareholders during the
company’s lifetime, it is excellent for addressing the
company’s long-term needs. This capital is also used
to meet the company’s working capital requirements.
Shares can be bought and sold through share
markets, stock markets, and stock exchanges in major
cities such as Delhi, Mumbay, Kolkata, and
Chandigarh ete.

(b) Issue of debentures : A debenture is a
document issued under the firm’s seal as a
sign of acceptance of a debt owed to the
corporation. ‘A debenture is a document
under the company’s seal that provides for
the payment of the principal sum and interest
thereon at regular intervals and is usually
recorded by a fixed or floating charge on the
company’s property or undertaking and
acknowledges a loan to the company,” Evelyn
Thomas explains. Debentures are typically
issued to the public in the form of bonds with
face values of Rs. 100, Rs. 200, Rs. 500, and
Rs. 1000. The terms and conditions for the
issuance of debentures are usually listed on
the back of the debenture certificate, which
grants debenture holders various rights.

The debentures have a predetermined rate of
interest that must be paid regardless of
whether the firm makes a profit. A debenture
holder, on the other hand, has no voting
rights and hence has no power over the
company’s ° operations. Debentures, like
shares, can be repurchased or resold on the
stock exchange.

(c) Ploughing back of pro or
reinvestment of earning Certain
managements have a policy of not

distributing the entire profit to shareholders,
but rather keeping a portion of the earnings
to be used for modernization and expansion
programmes, as well as satisfying the
company’s fixed or working capital needs.
Because the company’s financial needs are
satisfied through internal sources, this sort of
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financing is known as ‘internal financing’ or
‘self-financing.’

2. External sources (Borrowed capital)

Finance can be raised from the following
external sources :

(i) Debentures (i) fesi=r

(ii) Public deposits (if) wEih N

(iff) Commercial banks (iti) Tl o

(iv) Financial institutions (iv) foria do .
(v) Trade credit (v) MR =

1) Tesier : veat & ==l | w0 g 2

(i) Debentures : Already discussed. )
(if) W o : Y ok fed=R & 91, WS

(i) Public deposits : After shares and

debentures, public deposits are the second
most important source of funding. The public
is requested to deposit money in the firm for
a set period of time ranging from one to three
years, which can be extended. The rate of
interest paid is usually between 11 and 15%,
and it varies depending on how long the
money is deposited. If a depositor so wishes,
he can take his money out before the time
limit expires, but he will lose some interest.

(iii) Commercial banks : Commercial banks

play an important role in supplying short-
term working capital requirements of the
business organisation. They make advances
to the business organisations in the following
forms :

(a) Loan

(b) Cash credit

(c) Hypothecation

(d) Pledge

(e) Over draft

(f) Purchasing and discounting of bills of

exchange.

(iv) Financial institutions : Industry

development is frequently -aided by special
finance institutions. These institutions

provide medium and long-term funding to-

businesses in the private sector, as well as
public-sector entities on occasion. Among the
specialised financial institutions are :
(a) Industrial Finance Corporation of India
(IFCI).
(b) Industrial Credit and Investment
Corporation of India (ICICD).
(c) National  Industrial  Development
Corporation of India (NIDCI).
(d) Industrial Development Bank of India
(IDBD).
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3. It has two identical sides-left hand side, the
- debit side and right hand side, the credit side.

4. All the items of cash receipts are recorded on
the left hand side and all items of cash
payments on the right hand side in order of
date.

5. The difference between the total of two sides
shows cash in hand on the end of the period.

6. Its balance is verified by counting actual cash

—  inthe cash box.

"~ 7. It always shows debit balance. It can never
show credit balance.

Objectives of Cash Book

The main objectives of cash book are as follows :

m To make systematic and permanent record of
all cash and banking transactions.

m To control over cash and banking transactions
effectively.

W To show the position of cash account, bank
account, budget expenditure account,
advance account and miscellaneous account.

® To show the bank balance of the office at any
given point of time.

m To supply necessary and reliable information
and data for preparing monthly statements
and other financial reports.

m To prove the completion of the double effect
of each transaction.

® To estimate the amount of cash requirement
and disbursement.

Advantages of Cash Book

The main importance and advantages of bank

cash book for offices are as follows :

m It helps for estimating cash requirement and
disbursement,

m It keeps the systematic record of all cash and
banking transactions of a government office in
complete form.

W It helps for effective safeguarding and
controlling over cash and banking
transactions.

® It helps for making an audit of Book of
Accounts.

® It shows the amount of unclear advance.

® It shows the bank balance of the organization
at any given point of time.

® [t shows the position of cash account, bank
account as and when required.
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m [t provides complete finanmal data and
information, which help for
financial statements and reports.

m Any mistake in the book can be easily detected
at the time of verification of cash.

m Any defalcation of money can be detected
while verifying cash.

m Since cash is verified daily, Cash Book is
always kept up-to-date.

Iimportance of Cash Book

The following are the importance of cash book :
m Helpful in ascertaining the true cash position.
Helping in cash management.

Helpful in preventing embezzlement.

Serves as a documentary evidence for cash
balance.

Ascertainment of daily cash transactions.
Ascertainment of cash balance.

Guard against defalcation.

Rectification of errors.

Helping in ascertaining bank balance.

The Columns of the Cash Book are explained
below :
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Specimen/format of Simple Cash Book

Dr.

Cr.

Date Particulars V. No. |L.F.| Amount

Date Particulars V.No, |L.F.| Amount

1. Date : The date of transaction is written in
this column in two lines—in the first line, the year
and in the second line, the name of the month
followed by the actual date.

2, Particulars : In this column the name of the
opposite account is written (the second aspect of cash
transaction). Below this is written the narration of the
transaction within brackets.

3. L.F. (Ledger Folio) : The page number of
the Ledger where the concerned (opposite) account
has been opened is written in this column. This will
help to locate the account from the Ledger. It may be
noted that in a Ledger account J.E (Journal Folio) is
written as reference, while in a Cash Book L.E
(Ledger Folio) is written. It is so, because cash
transactions are not recorded in any Journal.
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when debit side is equal with credit side is called zero
balance) because more cash cannot be paid than what
we have. So cash book never show a credit balance.
To verify the accuracy of the Cash Book, it should be
balanced daily. The balance as per the Cash Book
must tally with the actual cash inthe cash box. At the
end of the period the Cash Book is finally balanced
(showing debit balanc: or zero balance) and the
balance is put on the credit side for the purpose of
closing the cash book. This balance will be transferred
on the debit side of the Cash Book as opening balance
of the next period.

Daybook

A daybook is a book of original entry in which an
accountant records transactions by date, as they
occur. This information is later transferred into a
ledger, from which the information is summarized
into a set of financial statements. Daybooks are only
used in a manual accounting environment, and so are
not commonly found in a modern accounting system,

Introduction to pharmacy operation software

Pharmacy software includes a wide range of
solutions for managing pharmacy operations.
Pharmacists, pharmacy technicians, and clinicians use
pharmacy software systems to not only provide
prescription medication to clients safely and
effectively, but also to do so much more, benefiting
both the pharmacy and its patients.

Pharmacy management software

Pharmacy management software simplifies the
management of medicine inventory, tracking, and
improving the supply of pharmaceutical items by
providing information and streamlining the process.

A comprehensive pharmacy management
software platform also aids in the management of
pricing, ensuring that prescriptions are matched to the
correct drug and dosage, automates claim processing,
and coordinates insurance benefits for customers. The
ability - to route workflow tasks across. multiple
systems, such as robotic prescription dispensing
systems, as well as allow pharmacy staff access to
prescription data throughout a pharmacy or across a
health system’s network, is a key benefit of pharmacy
software that works from an integrated platform.

Benefits of the pharmacy management
software for pharmacy

Any company operation can benefit from the
pharmaceutical software’s transparency. It is a gods
end to pharmacists since it enables them to run their
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businesses more effectively. It also imprbves clientele Tem = §1 ¥E TR & O GURA 2 3t fa @R
and makes sales and profits more predictable. Let’s N s AR < #] ST HEH WA W

have a look at some of the most important . )
characteristics of pharmacy software. T G99 oY el W UE TR S

1. Recognizes Expirad Items : Because it 1. TATE B Tt agaN hl TEET § ¢ i TE

does not generate bills for expired products,
the online pharmacy software system is an
excellent approach to handle pharmacy
operations. This programme notifies the
counter personnel about expired medications
and assists the store owner in purchasing
new things in a methodical manner.

. Systematic Sales : When invoicing for
several batches of the same product, the
expiry dates of the products are displayed.
The FIFO (First In, First Out) and LIFO (Last
In, First Out) policies are used to select the
appropriate batch of the item.

. Maintain Separate Registers/Folders :
With the help of the pharmacy folder, the
store owner or pharmacist can keep a
separate register with details of all the
pharmaceuticals kept in the store. This is a
useful function because it maintains track of
the ingredients in medicines and suggests
replacements for those that aren’t available.
In the event of an emergency, this is a
life-saving option.

. Patients Medical History Retail
pharmacy software solutions allow store
owners and pharmacists to keep track of a
patient’s treatment in accordance with
established safety requirements. Patients'
medical histories can also be accessed and
reviewed by pharmacists.

. Barcode Labels : Before being distributed
to pharmacies and retailers, all products are
given a barcode label. With the help of the
latest pharmacy software for pharmacy
stores, you may automate drug labelling and
print expiry dates. In addition, the software
assists in caleulating the quantity of labels
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. Influence Customer Shopping 6. TEF WIER! TEER @ Tl &% ¢ FHa
Behaviour The pharmacy software’s

customer relationship management module
holds all of the customer’s infermation.
Customers receive emails and SMS alerts

about profitable deals and promotional |

schemes thanks to the pharmaceutical
software. This earns a customer’s trust and
expands the owner's clientele.

. Automatic Delivery : The
distribution software has an intriguing

pharma

TRTR ¥ s 99y e wieyw N Ted &l
gt TS e € EHEEEd AT @l
SETed Wl ) TSRS Hiel SR TR A
¥ R o 3 it TOuNTE e W@ TR €1 98
S TeE v A Wl § eI wfew %
TEPl & AR Fl €

7. wefere faaweT : w faao dieds H U

fooraren @ & < aTgen i enyfd fufy ofR el



204

Why CRM benefits businesses
The use of CRM systems can benefit Community
Pharmacy ranging from small to large corporations,
through :
® Having customer information such as past
purchases and interaction history easily

accessible can help customer support
representatives provide better and faster
customer service,

m Collection of and access to customer data can
help businesses identify trends and insights
about their customers through reporting and
visualization features.

Automation of menial, but necessary, sales
funnel and customer support tasks.

Improves Customer Service

Increase in Sales

Retain More Customers

Better Analytics

Higher Efficiency

Better knowledge sharing

More transparency.

How CRM Works

CRMs collect data from email, wvoice
conversations, and other sources to help you acquire
new customers and retain existing omes. They
consolidate your workflows. and business processes
into a single location, allowing you to collaborate,
close more sales, and get more done.

The bread and butter components of a CRM
system include marketing and sales force automation,
contact and project management. _

CRM should, in practise, work with the way your
company operates. There are many different types of
decent CRM available, and there is no such thing as a
one-size-fits-all/right CRM solution. However, there is
a CRM technology that is adapted to each company's
specific business strategy.

_What is A Pharmacy Audit?”

It takes a long time and a lot of effort to become
a qualified pharmacist, and owning a pharmacy
comes with even more demands and criteria. You
might expect pharmacy compliance audits from time
to time if you own a drugstore. There are several
aspects of pharmacy audits that you should be aware
of in order to follow requirements and keep the
-pharmacy running smoothly.

{
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Definition of Pharmacy Audit:

A pharmacy audit is a formal examination of a
pharmacy’s operations and processes to ensure
compliance with pharmacy legislation and other
agreements. There are several sorts of pharmacy
audits, including desktop, onsite, prepaid claims
review, and investigational pharmacy audits.

m Desktop pharmacy audits, also known as
Documentation and’ Verification Audits, are
performed in-house on claims that have been
adjudicated (D&V).

m When an auditor evaluates adjudicated claims
against a prescription onsite at the pharmacy,
regulations and procedures are thoroughly
scrutinised, and an interview with a senior
pharmacist is conducted. A report will be
written describing any inconsistencies with
the pharmacy. -

m Prepaid claims review pharmacy audits occur
when adjudicated claims are reviewed prior to
payment with the goal of identifying claims
with dosage and payment problems and
resolving them before payment. Claims are
not changed, reversed, or stopped at the time
of sale, unlike other types of pharmacy audits.

m A desktop or onsite pharmacy audit is more
limited than an investigational pharmacy
audit. The difficulty of the investigational
pharmacy audit process varies depending on
the situation of the discrepancy being
investigated.

m Depending on the conditions and outlier
differences, onsite pharmacy audits can be
completed in as little as 60 days. Desktop
audits, on the other hand, often take roughly
90 days to complete, depending on the
conditions. '

If pharmacies do not comply with regulations in

the auditing process, they may face a penalty fee,
corrective action to be taken, or even suspension.

SOP of Pharmacy Management

Definitions : A standard operating procedure
(SOP) is a document that specifies the procedures
that occur on a regular basis and are relevant to the
quality of service provided. The goal of a standard
operating procedure (SOP) is to ensure that
operations are carried out accurately and consistently.
It should be accessible at the location where the work
is carried out. A standard operating procedure (SOP)
is a set of instructions that must be followed. All
modifications to the instructions must be documented
and reported to the authorities, as they are the only
ones who can validate and approve them.
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VL. Ensure accurate documentation of all
proceedings.
VIL. Ensure adequate security of products at all
times.
VIIL Strictly monitor the usage and entries at all
times.
IX. Collect and store all empty ampoules and
broken tablets.
X. Cross any mistake neatly and sign. No
shadings are allowed in the poisons book.
XI. Keep the narcotic and poisons register under
lock and key at all times. The key must be

under the custody of the pharmacist at all
times.

XII. Ensure that all unused or expired narcotic
drugs are handed over to the Central Medical
Stores, Oshodi, Lagos, for record and
disposal.

XIII. Return ail expired and damaged narcotics to
the Federal Medical Stores for records and
disposal.

3. SOP For Diposal of Expired Drugs
L. Prepare advocacy plan for the SOP
II. Maintain records for all expired drugs.

lII. Determine the total cost of expired drugs.

IV Notify the Head of Department on the
presence of expired drugs.

V. Request for appropriate action to be taken
towards the timely disposal of expired drugs.

4. SOP For Screening Prescriptions

I. Prepare an Advocacy Programme for the SOR

II. Ascertain that all the legal requirements for
the prescription are met, including full name
of the patient, age and sex date on which the
prescription was written, name and strength
of the drug written generically, quantity of
drug to be supplied, directions for use, and
full name and signature of the prescriber in
his own handwriting.

IIl. Ascertain that all prescriptions for narcotic

drugs are written on a separate prescription

sheet.

IV. Ensure that quantity of drugs in a
prescription are properly written e.g., 3g not
3.0g, 500mg not 0.5g, 100 micrograms not
0.1mg, mi not cc or cm3.

V. Ensure that unapproved abbreviations are
not used in writing prescriptions e.g. PCM for
Paracetamol.
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VI. Ensure that the quantities for each drug to be
supplied is clearly stated, e.g. 100 Tablets or
that the dose and directions are clearly stated
e.g. one tablet every 8 hours for 5 days.

VII. Make sure that the age of the patient is
clearly stated especially for children under
the age of 12 years.

VIIL. Screen  all  prescriptions for any
incompatibility.

IX. Ensure that all alterations on the prescription
are signed by the prescriber.

X. Ensure that prescriptions written in duplicate
are clearly labelled e.g. “Original”,
“Duplicate”.

XI. Ensure that prescription written for animals
contain all the necessary information,
including the name of the owner and that it is
clearly marked “for animal use only”

VL. gfifem ¢ 6 gt # S e vo 9
HE T FY § A1 TE 2, I2M0 100 e 71 R
& AR Fw T ®Y | F90 T F o 5
et % fow w2 8 W2 § w el

gftfeea % f Wit it T T w9 F 1299 F
FH 3 & Tl % o0 T w9 4 g 7 3

el oft v 3 forw | TR W )

VIL

VIIL

. gff=a X i 798 o |4t wRad fireeear g1
TEmafE 7

X. gff=a X f < afedi ¥ fo@ o 7= wre =y

¥ va@ fFe T # 39 ‘g, gerne)

g ¢ e S F fow ford o e A
nifers & A Gfed 9 EavEs TEER § SR
TE TR FY 9 FFd I & 39 F o F
®q ¥ fafga 21

Digital Health

Mobile health (mHealth), health information
technology (IT), wearable devices, telehealth and
telemedicine, and personalised medicine are all
examples of digital health.

Digital technology has been dnvmg a change in
health care, from mobile medical apps and software
that assist clinical decisions doctors make every day
to artificial intelligence and machine learning. Digital
health tools have enormous potential for improving
our ability to effectively detect and treat disease, as
well as improving individual health care delivery.

For health care and associated purposes, digital
health technologies make wuse of computing
platforms, networking, software, and sensors. These
technologies have a wide range of applications,
ranging from general wellness to medical
devices. They can be used as a medical product, as
companion diagnostics, or as an add-on to other
medical products (devices, drugs, and biologics).
They could potentially be used to test or develop
medical items.

What Are the Benefits of Digital Health
Technologies?

Through data access, digital tools are providing

clinicians with a more holistic perspective of patient
health and allowing people greater control over their
health. Digital health has the potential to improve
medical outcomes while also increasing efficiency.
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These technologies have the potential to
empower consumers to make better health decisions
and provide new options for aiding prevention, early
identification of life-threatening diseases, and chronic
" condition management outside of traditional health
care settings. Providers and other stakeholders are
using digital health technologies in their efforts to:

® Reduce inefficiencies,

Improve access,

Reduce costs,

Increase quality, and

Make medicine more personalized for
. patients.

Digital health technologies can help patients and
consumers better manage and track their health and
wellness activities.

Online Pharmacies

An online pharmacy, often known as an internet
pharmacy or a mail-order pharmacy, is a pharmacy
that works over the Internet and provides orders to
consumers by mail, shipping firms, or a web gateway
for online pharmacies.

Online pharmacies include :

W Pharmacy benefits managers—Entities that
administrate corporate prescription drug
plans. ‘

m Legitimate Internet pharmacies in the same
country as the person ordering.

B Legitimate Internet pharmacies in a different
country than the person ordering. This type of
pharmacy is usually licensed by its home
country and follows those regulations, not
those of the international orders.

w Illegal or unethical internet pharmacies.
The web page for an illegal pharmacy may
contain lies about its home country,
procedures, or certifications. The “pharmacy”
may send out dated (expired shelf life)
or counterfeit medications and may not
follow standard procedural safeguards.

Benefits of Online Pharmacies
B Reduce costs.
B More efficient and effective health care.
®m Improvement of clinical benefit.
m Increased patient empowerment
satisfaction.
Support self-management.
Enable patients to take responsibility.
® ePrescribing. -

and
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m Adherence services. m  TEA A

m Services for new medications. m T el & oo gam)

m Locating a pharmacy. m EHE A

m Checking stock. m  T7F FSE HE

m Online consultation. m AT ey

m Ordering an OTC online with consultation. m Y F Oy HARE AT el HE

® Monitoring. m

® Reminders. B ST

[ ] Mapagt)ament clinical information (HCP or B TET FefHe SHem (TEEd ar w1
patient).

m Storing/managing data on  PhCare/ m PhCare/@&aT T 221 &1 FSRY/NE|
interventions.

m W

Entry point to the health system.

w@res yoTel & fe aw fag)

1.

e = 124y

[31121[8 U= (Practice Questions) e

The minimum qualification required to start a
community pharmacy is :

(a) D-pharm (b) B-pharm

(c) M-phram (d) PhD in pharmacy
Factors affecting site of selection of drug
store :

(a) Business locality (b) Flow of traffic

(c) Locality (d) All of the above
Minimum space required for retail drug
store as per Drug and Cosmetic Act and Rules,
1945 :

(a) 10 square metre (b) 15 square metre

(c) 108 square metre (d) Both ‘a’ and ‘c’
Granted or renewed license is valid up to :

(a) 31stJanuary (b) 31st March

(c) 31stDecember  (d) 31st]July

Form number required for application of
schedule C and C1 drugs for retail sale :

(@) 19 (b) 20 (c)21 (d) 19C

Site selection of a drug storeisa:

(a) Important decision

(b) Insignificant decision

(c¢) Irrelevant decision

(d) None of the above

In which stage of supplier selection and
criteria, performance of the supplier is
evaluated based on quality and promptness in
delivery?

(a) Survey stage

(b) Enquiry stage

(c) Negotiation and selection stage

(d) Experience stage
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8. In which’ of the following stage in suppliier 8. angffedl wom sk geies § FrefoRea & §
selection and evaluation, standard enquiry fom o1 4, gt @ ame USae WuE W
forms are sent to the vendors, asking them to St 7, vt 58 et g siert g et
present their detailed information? & fom w1 s &2
(a) Survey stage (a) W =0
(b) Enquiry stage (b) IZUB =/
(c) Negotiation and selection stage (c) =i 3R == RO
(d) Experience stage (d) a3+ =T
9. In wreens detailed analysis of the vendor is 9. Tdem U ¥ Tl FMER T A F g
made after raw information is acquired from ~ .oorooonn 4 fadar & faregar fweraor fsan mman
the survey stage. gl
(@) Survey stage (a) T80T =7
(b) Enquiry stage (b) T W
(c) Negotiation and selection stage (c) Seta ST =@ =R/
(d) Experience stage (d) gy = ;
10.  Which of the following is not an inventory? 10. fFwffes § & o ve A T @
(a) Machines (b) Raw material (a) T {b) == W&
(¢} Finished products (d) Consumable tools (c) ¥R IqR (d) 399~ Iy
11. Which of the following is true for Inventary 11. e} Poriamr & R Prfifag Y A s wrwg
control? : a7
(a) Economic order quantity has minimum (a) =fier s won ¥ Wl smw = ¥ o
total cost per order Bt 7
(b) Inventory carrying costs increases with (b) ¥ e TFEN F WY =H A Y = A 5
quantity per order , W E .
(c) Ordering cost decreases with lo size' | (c) & SR % wa S aE e 9 &
(d) All of the above » () ST @t
13. In the ABC Analysis system the B category 13. ABC fiwemur momsht & & sioft @ arf &
stands for ... |
(a} Outstanding importance in value (a) 79 # S TRE
(b) Comparatively unimportant in value (b) 74 & qoToTT ®9 ¥ HewE
(c) Comparatively important in value (c) 7¥a H qeroTs w9 ¥ Hegyi
(d) Average importance in value (d) 7 ¥ ol wem
14. Economic Order Quantity is the tool for 14. 3nf¥fe oqawen & Am ... & e o
controlling ............ B1 IqET B
(@) Inventory (b) Labour (a) g=t (b) sm
(¢) Expenses {d) None (c) =1 (d) ¢ =&
15. The concept of financial management is : 15. faeia weier &% smemon @ -
(a) Profit maximization (a) w9 sfusduso
(b) All features of obtaining and using (b) 3T % wurE ¥ faq frdm dueE @ ww
fmam:l.al resources  for company W o TTE 1Y 5 g feriraTd
operations .
(c) Organization of funds (c) w7 =1 e
Voo (d) Effective Management of every company (d) & F9d = wawEt Feem
16. What is the primary goal of financial 16. facfta welem @1 wraiftis @eg e 3
management?
(a) 'To minimise the risk (a) SifEm = =9 w01 & fag
(b} To maximise the owner’s wealth (b) wiferh % & & Sferead =Y F g
(c) To maximise the return (e) e =t siftaw =03 % fag '
(d) To raise profit {d) @9 WgH ¥ forg
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17. Financial management is concerned with 17. fodio weem fefeReg @ d@eftm seer
managerial activities relating to : wiefaferal Q¥ Heftra & -
(a) Planning (a) AFll
(b) Procurement and administration of funds (b) & =i Gltg R WA
(¢) Optimum utilization of funds (c) &R =1 T2G9 SUAN
{(d) All of the above (d) 3R T+t
18. The debit side discount column of three 18. 3 wicw 9 §8 & T wgE vt oicH oY
column cash book is called? T el ST &P
(a) Tradediscount (b) Cash discount (a) =R B2 (b) 7=y B2
(¢} Discount allowed (d) Discount received (c) G H 1A & (d) g2 I
19. The total of the ‘Discounts Allowed’ column in 19. \os & A Hol 'Pe Bl KT Biew Bt ke fsan
the Cash Book is posted to : T :
(@) The debit of the Discounts Received (a) T2 T TR * e
account
(b) The debif of the Discounts Allowed (b) g = A @ =it efe
account
{(¢) The credit of the Discounts Allowed N (c) T2 # oTgald TR W Hiee
account
(d) The credit of the Discounts Recelved (d) B2 WK @Id F hise
account
20. The cash book called? 20. UHs T e & :
(a) Dual Book (a) <50 fraE
(b) Journalized ledger (b) SwESE T
(c) Book of prime and secondary entry (c) g™ it FFe U H o
(d) All of before (d) Tt & =it
21. In triple column cash book, cash withdrawn 21, Rue @iew $e1 g& ¥, Frfed 3wl & fow §5
from bank for office use will appear in : ot 7 Tod few Rarg smenfte
(a) Both sides of the cash book (a) &0 % & S WE
(b) Debit side of the cash book only (b) %aet {hs F& Ht sfe 9
(c) Creditside of the cash book only (¢) Faw Uwg TG 1 Hige U
{d) All of above (d) SR 94t
22. How much kind of Cash book? 22, 9 g fem TR 3 Bt 87
(a) 2 (b)3 (a) 2 (b)3
{c) 4 (d) None of them {c)4 (d) T ¥ *E &
23. What is the primary purpose of a cashbook? 23. Aoz &) o Ml F}ey T &7
{a) It records receipts and payments of cash (a) o€ e = Wil R g e S @
(b) It records payments of cash (b) ¥& THel & YAH Bl i Fa1 8
(c) It records receipts of cash () o% Thdt &l Wiadl ! i FAME
(d) Tthelps to compute the profit and loss of a (@) g5 o5t wmam F @ iR T e A
business ¥ g = @
24. A cashbock serves the foliowing purpose : 24, v Svge Fefifed R st aRd 2 :
(a) Itworks as a ledger account (a) 9% TF G =6 ¥ ®9 F FW F@ G
{b) It works as a book of original entry as well (b) Ig 7w sfafie H I % W9-T9 TF G TG
as a ledger account ¥ w9 ¥ T T €
(c) It works as a book of original entry (c) 7% 7 Wi F 0% & 9 % W w1
(d) None of the above (d) SWR ¥ | $% T&
25. In athree column cashbook, the ......... column 25. dF B ael a‘:‘r?lgﬁ - T P -qgﬁqa
is not balanced : T E '
(a) Discount column (b) Cash column (a) fewwee wem (b) 391 Few
(c) Bank column (d) None of the above (c) % wlow (d) 3R N Q =K 74
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26. CRM is a business philosophy that aims at 26. CRM U @WR XM & fora 32va o owa &
maximizing ......... inthe longrun, o It s Rl
(@) Organization value (b) Customer value (a) HTEA Tog (b) e Jou
{c) Businessvalue  (d) Software value {c) =R = (d) WrHIR g
27. A successful CRM Increases production and 27. @ ¥6d CRM Q .....cou.ee. & gRM 3aET
profit throughout the ............. . 3 T agrar 21
(a) System life cycle (a) Toew ST =
(b) Business life cycle (b) =Emfas staq 9%
(c) Customer life cycle (c) TEF e %
(d) Organization life cycle (d) ¥ <= =%
28. What is the other name of the CRM engine? 28. CRM 55 &I TERI M 91 &7
(a) Datarepository  (b) Data mart (a) =1 fGifs=d (b) 21 W
(¢} Datawarehouse (d) All of the above ~ {c) T JAwERY (d) Sw=a wsdt
29, Which statement best describes a standard 29, B G HUF AFS TaeH uipar (SOP) &1 98]
operating procedure (SOP)? BT QUi BT 87
(a) SOPs are written descriptions of regularly (a) SOP fafim 9 ¥ 219 = uhEmsl #1 fafad
occurring processes. firro 2
(b) SOPs summar%ze company policy. (b) SOP =i i 2 e = &
(c) SOPs are a list of applicable state and . . ) .
federal regulations. (c) SOP wr| T iR wefrt el 1 @ et g1
(d) SOPs are one-page, ‘how to’ guides for (d) "SOP @ F ¥, T Wewom woielt & ofm
every process within an organizational & R ¥ fag 9w TRel
system.
30. Why are standard operating procedures 30. AFE T ufisaw w4t qgalluf gp
important?
(@) To ensure consistent execution--of- key (a) @ ShFarsl & @R Froe 91 gfifva w01
processes. ' & ferw .
(b) Processes can only be improved if they are (b) whFmal ¥ Few T guR few w1 v 2 oW
written down. 3% ferar ) _
() The US Department of Labour requires (c) ottt sm fasm =} smavasa € f5 /R W
that afl key processes be written down. Hisharel it feran s
(a) None of these (d) #% 9 #E &
31. Which of the following is NOT one of the 31. FrftRm s oY e sSOPr ¥
writing guidelines for SOPs discussed in the fre foRag Ren-Pidet § Q oo =l )

article?

(a) Use clear, easy-to-understand language.

(b) Use flowcharts as visual representations of
the process.

(c) Avoid harsh tones and words like ‘must,
require,” and ‘mandatory.’

(d) Present the information ina step-by-step

, format.

‘s Fill in the Blanks Questions: — T

1

2,

In the shortest permissible travel route, the
minimum distance from the nearest pharmacy
should not be less than....................

(250 metres)
The process of identifying and obtaining goods
and services is known as......u......

{Procurement)

2.

(a) TT<, GUZH ¥ A ST & SE B

(b) whF & Tw Wfiffve % 51 ¥ wiae @
TE R

(c) FSR TR T et S S0, anavgaa’ i
‘SR’ @ ==

(d) IR ! =OT--= qEq o Feqd F

- Reawmatgff o —— —

1.

B W B9 gAY g A #, Frecan e @
FAF G ..., H &1 TE B el

: (250 Hiex)
ol sk Jani B EEEA sk T e @
wisaT e ... SEIAFT TS (ageh)
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w True and False Questions ; " )

1. The old adage of “Correct Product, Right Place,

2.

- stored in stores.

_Right Time” still holds true today, but we need

also include “Right Supplier” — the supplier
connection is becoming increasingly important
in delivering the right product. (True)
Should display the National Medicines
Regulatory Authority’s licence as well as the
indian pharmacy Council’s Superintendent
Pharmacist’s licence. (True)
If the distance between the existing pharmacy
and the new location is within a radius of 2
kilometres in urban areas and 3 kilometres in
rural areas, it will be considered as “relocating”.

{True)
Inventory is defined as a resource of any sort
with an economic value that is kept idle when
(True)

w Short Answer Type Questions ]

1.

10.

11.
12.

13,
14,
15.
16.

17.
18.
19.

Describe layout design of community pharmacy
with its flow diagram. ‘
Discuss the legal requirements for starting a
community pharmacy.

What do you understand from Pharmacy
Design? Discuss its importance.

Explain Pharmacy Interior Decoration Ideas.
Define the term vendor.

Discuss various factors which
vendor selection.

Write a note on Procurement Cycle.
Write a note on Economic Order Quantity.
Write the main objectives of inventory control.
What is finance? Explain the objectives of
financial management. '

Saurces of finance.

Discuss Characteristics or principles of financial
planning.

Write a note on Pharmacy software.

Discuss the business benefits of CRM.,

Explain Pharmacy audit.
Write a note on
Management.

State the different features of cash book.
Explain the diverse objectives of cash book.
Narrate the importance of cash book.

influencing

SOP of Pharmacy

- T 3R SR W | : ;

1.

2.

3.

4.

st o W #, oftw e wd syl @ o
e TRY B HETEEd &9l IWE o H
sgfefaset @iee ao ¥ Aeaqel S 3 <& &

' (&)
W siefy frome ek & oRdw ®
H-F1 9RATG B wiug $ Jees SN
& O @ wefeld FxAr Tl ()

af% visgr i 2k v = & d B g8 el
gt 1 2 feemieR sk arlior &t 7 3 foonier &
ZRR § &, A1 59 WHARd A aem ([wa)

ol @ ais T & e B W TR B
HgreH & &7 § oRyfia fear s € S @R |
a8 R Fiftea war 2| ()

- Y FRRIATH 3
1.

2.

®

10.

11.
12.

13.
14.
15,
16.

17.
18.
19.

sitaerera & tiarse fEame o w s
gfeq avi x|

Bl 3@ W ¥ o @
aegHA W Tl R
BIR fame 319 F 9Hed €2 9% HEd B
Tl SifsEl
BN 2R SPREA amsiEars & auskl
faar o &) uiRenfig Sifswe
faradan T @y SR arel AR SR o T
Hifo
it o W v fewvtt foRavl
E 3ae T W v fewn fafaw
Hlerge T 1 g eed fafael
faw 7ar 27 fodig wdem & 329 & wrEn a1

o & 9.l
farT Frove @t fadeansit ar Rrgial w =l a1

Brl Hireaa) W ve fTwoh ffar

CRM % SE9as ol ® Tl ax|

wHr sifie & e &l

BRI FeEH & THIT W U A o]
Jws &8 o fofers Rdwanit o s sl

Jse 78 & fafaer Rzat o e Hifswe
Ade 981 B e BT dUH DIfTe|
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20. What are the essential elements of cash book? 20. DT T P LIS T ol &9

= Long Answer type Questions ~— - de FEI S . 1

1. What is Cash Book? Explain the different types 1. 3 §@ 71 &? VoS 58 & fafa wort & e
of Cash Book. DifoTe|

2. Draw the format of ‘Bank Column Cash Book’ 2. 9% Piew B gH' B YT T 3R T A
and write at least five items in it. B Ui 3iged fofae)

3. Whatis Contra entry? How will you deal with 3. By G @ E? éﬁia\'ﬂqw@ﬁmmm
g:;sof?ntry while preparing Bank Column Cash 31 5 WA &) Ryge

4. Describe the different types of cash book in 4. fafta yoR ot Aavg el o e S ao it
details, ,

5. Whatis meant by accounting principles? Briefly 5. eraie fagial 3 oo aradf &7 0 fowl &) Rygialt
describe any two such principles. &I Heig § quie Sifse

6. Define the term accounting. Discuss the 6. oREia v ® IR S| draisy 3 ol &
functions of accounting, fademT S5l

7. What is finance? Explain what are the 7. fov 7 & A 15 R & savgwaw @
necessities of finance.

8. What do you understand from the term 8. fadir naerm 1= 2 31y o TweR ¥ Red e
financial management? Explain the objectives ¥ RG] o TR B
of financial management. .,

9. Define the term Vendor. Discuss the Vendor 9. fadbar o= & uRenfys o1 Rgar wat whipar o=
Selection Process in detail. fowar ¥ Tt &

10. Apharmacist is interested to start a community 10. s wHifae TRETIS BT @ oA | o
pharmacy. Discuss the legal requirement for | g 1 & e arfh HaeTehd] I ool &Y
the same.

11. What do you understand from the term 11. fabar ore 3 310 o oo & ? Revar 9= v
vendor? Discuss vendor selection procedure in & R ¥ Tl a9
detail. )

12, What do you understand from the term 12, T4t o1 & 31y o e &9 a‘qﬁﬁdam%
inventory? Describe objectives and importance 3val 31K wem @ i B
of inventory control.

13. What s inventory control? Discuss various 13. Herge Fyior @ &2 e frdzor o e
methods of inventory control. it & e S ]

14. Discuss the factors which should be taken in to 14. RIS BRRG &) Wge % 9o & e iy st
consideration for selection of site of a @l &g # I AT AR, 7 W g9t &Y
community pharmacy.

15. Write a detail note on Digital Health, mHealth 15. fEoed 2oy, vagey 3l 3iteTE TRt @ v
and Online pharmacies. foor 9 =i //

P =

1.

21,

11.5_;;

s,

RN L A

(a)

6.

@ 2., 3 (0 ()
@3 12 (@) © 130 () @ 15 ) 16 (b)
(@ 22 () 23 () 24 () 25 (a3) 26 {b)

(a)

7.0 8 © 9 () '10.@!
1700 18 (@ 19.90) 200 (0
27. 28. (d) 29 (a) 30. (a)

(¢} -
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