Contents

(xxi)

CONTENTS
Foreword ....................................................... (vii)

CHAPTER 3

Preface ........................................................... (ix)

PRESCRIPTIONS

CHAPTER 1
COMMUNITY PHARMACY
PRACTICE – AN INTRODUCTION

Definition .................................................... 22
Parts of Prescription.................................... 23
Prescription Handling ................................ 25

Introduction ................................................... 1
Scope............................................................. 2
Pharmacy as a Profession .............................. 2
International Scenario of Community
Pharmacy Practice ........................................ 3
Indian Scenario of Community
Pharmacy Practice ........................................ 3
Roles and Responsibilities of
Community Pharmacist ................................ 4
Key Points .................................................... 6
Suggested Readings ..................................... 6

CHAPTER 2

PHARMACEUTICAL CARE

Introduction ................................................... 8
Pharmaceutical Care .................................... 8
Drug Related Problems (DRPs) ................... 9
Description of Drug Related Problems ...... 10
Inappropriate Dosage ................................. 11
Skills required for Good
Pharmaceutical Care Practice...................... 13
The Pharmaceutical Care Process ............... 14
Pharmaceutical Care Steps .......................... 15

Barriers to Implement
Pharmaceutical Care ............................. 16
Conclusion ............................................ 17
Key Points .................................................. 17
Suggested Readings .................................. 17

Prescription Labeling ........................... 25
Conventions to Avoid Confusions in
Interpreting the Prescriptions ............... 26
Key Points.................................................. 28
Suggested Readings .................................. 29

CHAPTER 4

PATIENT COUNSELING

Introduction ................................................ 30
Incentives for Counseling ........................... 38
Key Points.................................................. 39
Suggested Readings ............................... 39

CHAPTER 5

PATIENT INFORMATION LEAFLETSREADABILITY AND DESIGN

Introduction ................................................ 43
Readability Tests and their
Application ................................................ 44
Readability Formulas .................................. 45
Conclusions ................................................ 50
Key Points.................................................. 50
Suggested Reading .................................... 51

CHAPTER 6

HEALTH SCREENING SERVICES
Measurement of Blood Pressure ................. 54
Measurement of Capillary
Blood Glucose ............................................ 56
Calculation of Body Mass Index (BMI) ..... 59

Contents
Measurement of Peak Expiratory
Flow Rate (PEFR) ....................................... 59
Key Points .................................................. 60
Suggested Reading ................................. 60

CHAPTER 7

MEDICATION ADHERENCE
Types of Medication Non-Adherence ......... 61
Intelligent Non-Adherence.......................... 62
Key Points .................................................. 65
Suggested Readings ............................... 65

CHAPTER 8

COMMUNITY
PHARMACY MANAGEMENT
Introduction ................................................. 66
Space Layout and Design ............................ 69
Prescription Oriented Traditional
Pharmacy Design ........................................ 69
Super Drug Store Pharmacy Design ........... 70
Pharmacy with Pharmaceutical
Care Services Design .................................. 71
Use of Computers: Business and
Health Care Soft Wares............................... 74
Systems of Accounting ............................... 75
Human Relations and Communications ...... 76
Key Points .................................................. 77
Suggested Readings ................................... 77

CHAPTER 9

INVENTORY CONTROL IN
COMMUNITY PHARMACY
Introduction ................................................. 78
Steps for Inventory Control......................... 79
Inventory Control Methods ......................... 83
Key Points .................................................. 86
Suggested Readings ................................... 86

(xii)

CHAPTER10

OTC MEDICATION
Introduction ................................................ 87
Procedure to Switch a Prescription
Medicine to OTC Medicine ........................ 88
Role of Community Pharmacist in
Dispensing OTC Medicines........................ 89
Key Points.................................................. 91
Suggested Readings .................................. 91

CHAPTER 11

COMMUNICABLE DISEASES
Introduction .......................................... 92
Amoebiasis ........................................... 92
Syphilis ................................................. 97
Typhoid .............................................. 102
Malaria................................................ 105
Acquired Immune
Deficiency Syndrome (AIDS) ............ 111
Gonorrhea ........................................... 114
Tuberculosis ....................................... 117
Hepatitis.............................................. 121
Leprosy ............................................... 126
Suggested Readings .......................... 129

CHAPTER 12

RESPONDING TO SYMPTOMS OF
MINOR AILMENTS
Pain ........................................................... 131
Central Pathways ...................................... 132
Clinical Presentations ............................... 133
Chronic Pain ............................................. 134
Role of the Pharmacist in Pain
Management ............................................. 134
Process of Vomiting ................................. 137
Dyspepsia ................................................. 139
Management of Dyspepsia ....................... 140

Contents
Pharmacological Therapy ......................... 140
Sucralfate .................................................. 141
Role of Community Pharmacist in the
Management of Dyspepsia ........................ 141
Diarrhea .................................................... 141
Pathophysiology........................................ 144
Management.............................................. 145
Antibacterial Agents ................................. 146
Constipation .............................................. 147
Pathophysiology........................................ 148
Pyrexia ...................................................... 151
Management.............................................. 152

(xiii)
Vitamin Deficiency Disorders .................. 174
Key Points................................................ 181
Suggested Readings ................................ 181

CHAPTER 15

FAMILY PLANNING-ROLE OF
PHARMACIST
Objectives of Family Planning ................. 183

Contraceptive Methods ............................. 183
Classification of
Contraceptive Methods ............................. 182

Ophthalmic Symptoms.............................. 154

Temporary Methods ................................. 183

Key Points ................................................ 157
Suggested Readings ............................. 158

Permenent Methods .................................. 189

CHAPTER 13

HEALTH PROMOTION
Skills to Improve the Health ..................... 161
Health Promotion in Children ................... 161
Role of Community Pharmacists in
Vaccination ............................................... 162
Role of Pharmacist in Child Nutrition ...... 165
Role of Community Pharmacists in
Oral Hygiene ............................................. 165
Role of the Pharmacist in Counseling the
Pregnant Women ....................................... 167
Role of Pharmacist in Geriatric Care ........ 168
Key Points ................................................ 169
Suggested Readings ............................. 169

CHAPTER 14

Role of Pharmacist in Family Planning .... 190
Suggested Readings ............................. 191

CHAPTER 16
ESSENTIAL DRUGS AND
RATIONAL DRUG USE
Essential Drugs ......................................... 192
Rational Drug Therapy ............................. 193

Conclusion .......................................... 196
Key Points................................................ 197
Suggested Readings ............................. 197

CHAPTER 17
PHARMACOVIGILANCE IN
COMMUNITY PHARMACIES
Introduction .............................................. 198

BALANCE DIET, TREATMENT AND
PREVENTION OF DEFICIENCY
DISORDERS

Pharmacovigilance.................................... 201

Introduction ............................................... 170
Omega-3 Fatty Acids ................................ 174

Key Points................................................ 204

Adverse Drug Reaction Reporting
by Community Pharmacists ...................... 203
Suggested Readings ................................ 204

Contents

Chapter 18

RESEARCH IN COMMUNITY
PHARMACY PRACTICE

(xiv)

CHAPTER 19

CODE OF ETHICS FOR
COMMUNITY PHARMACISTS

Introduction ............................................... 206

Introduction .............................................. 212

Research in Community
Pharmacy Practice ..................................... 207

Pharmacist Oath........................................ 215

Research in Pharmacy Settings ................. 207
Health Related
Quality of Life (HRQOL) ......................... 209
Key Points ................................................ 210
Suggested Readings ................................. 211

Suggested Readings ................................ 216

Index ................................................. 217

CHAPTER 1

1

COMMUNITY PHARMACY PRACTICE – AN INTRODUCTION

CHAPTER

1

COMMUNITY PHARMACY
PRACTICE – AN INTRODUCTION
LEARNING OBJECTIVES
 Define community pharmacy and community pharmacist
 Know the scope of community pharmacy practice
 Understand the professional roles of community pharmacists

INTRODUCTION
From ancient days, medicines are being used to treat various ailments. Medicines are
prepared using plant, animal and mineral sources. The Apothecaries, who were the trained
individuals, compounded and dispensed the medicines against the prescriptions given by the
physicians. Availability of modern prepackaged medicines has slowly eliminated the
compounding activities of the pharmacists. Thus the pharmacists are confined to dispensing
activity both in hospital and community setting. However over the years, worldwide
pharmacists have gained a special recognition due to their patient focused services.

Definition
Community Pharmacy is defined as a place where the medicines are stocked and
dispensed to the patients on a valid prescription and where legally permitted without a
prescription and also offer various professional services that improves the health of the
patient.
Community pharmacists are the health care professionals easily accessible to the public
and supply medicines in accordance with a prescription or sell them without a prescription
when legally permitted. In addition to ensuring an accurate supply of appropriate medicines
and health care products, their professional activities include patient counseling,
dissemination of unbiased drug information, providing clinical pharmacy services, and
health promotion.
1
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World Health Organisation (W.H.O) defines Community Pharmacist as legally qualified,
trained health care professional who act as a vital link between the patient and the prescriber.
The pharmacist ensures the correct supply of medicines and provides medication usage
information both to patients and prescribers and helps in minimizing the drug related
problems through clinical pharmacy services.

SCOPE
An occupation possessing special attributes characterized by power, knowledge, and
autonomy is called as a profession. An individual possessing knowledge and concerned with
providing services to the client, patient or to the community is called as professional. Among
health care professions, medical profession from the beginning dominated the other health
related occupations, by virtue of subordination, limitation, and exclusion. Nursing is an
example of subordination in medicine since nurses directly work under the doctors. Dentistry
and Pharmacy are examples of limitation, because dentistry is limited to a part of the body,
where as pharmacy limits to a therapeutic technique. Alternate practice of medicine such as
Chiropody, and Osteopathy are the examples of exclusion, since they do not have any
official recognition. Doctor’s dominance is preserved by their capacity to determine the
overall parameters of the division of labor. But in recent times, other branches such as
physiotherapy, which has achieved some autonomy in the health care system, posing
challenges to the dominance of doctors.

PHARMACY AS A PROFESSION
There is a broad agreement that pharmacy is an underdeveloped profession due to limitation
by the authority of the doctor who delegates the pharmacist with the medical division of
labor. The traditional activities of the pharmacists include preparation of various dosage
forms, maintaining the stability and strength, ensuring that the drug is extracted and prepared
in such a way to maximize its therapeutic properties under safe storage practices. With the
technical advancement in pharmaceutical industry, and bulk production of pharmaceutical
formulations, dispensing of prescriptions has become the major job function of the
pharmacists. During early days, pharmacists were underutilized despite pharmacists’
authority on drugs and were not included in the health care team. Automation of tablet
counting and computerization of dispensing, and trader approaches of community
pharmacists, have become hurdles in recognition of community pharmacist as a health care
professional.
The Nuffield inquiry report in 1986 established the need for community pharmacists’ to
improve their professional knowledge, and skills to interpret the therapeutic regimens for
drug related issues and counsel the patients to get recognition from the medical
professionals. Researchers have identified the need of reprofessionalisation among the
pharmacists through acquiring the knowledge of clinical skills such as direct involvement in
drug therapy decisions through monitoring the patient case notes, laboratory investigation
details, adverse drug reactions and counseling of patients about the optimal use of
medications and providing unbiased information on drugs.
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The development of clinical pharmacy in 80’s has provided some individualization to the
pharmacy profession. During the early days though the doctors were antagonistic to the
pharmacists’ therapeutic intervention activities later realized the importance of therapeutic
advisory roles of the clinical pharmacists.
In 1973, Linn and Davis focused on the importance of developing new professional roles
for the community pharmacists in order to improve their self worth and job satisfaction.
Attempts were made in the direction to improve professionalization in community
pharmacies through patient counseling and pharmacist role in maximizing the patient
medication adherence.

INTERNATIONAL SCENARIO OF COMMUNITY PHARMACY PRACTICE
Globally pharmacy profession has undergone significant changes in the recent decades. It
has shifted the focus from the product to the patient. The role of the pharmacist has changed
from that of a commander and supplier of pharmaceutical products to that of a provider of
services and information and ultimately as a provider of patient care through pharmaceutical
care services.
Linn and Davis stressed upon the importance of developing new roles for community
pharmacists in order to meet the professional challenges and gain recognition as a health care
professional. As a result, community pharmacists in developed countries like Australia, U.S,
and U.K have accepted the new professional responsibilities apart from dispensing. The new
roles of the community pharmacists include medication record review, medication usage
counseling, unbiased drug information, home medication review, health screening services,
and education on smoking cessation and family planning.
In the USA, practicing pharmacists have developed a smoking cessation program for the
patients in cooperation with National Cancer Institute. They have also engaged in screening
and counseling of Diabetes and Hypertension patients, detection, and prevention of Cancer,
education on family planning and sexually transmitted diseases.
In U.K, pharmacists are engaged in health education programs to the public about safe
use of medicines, dental health, prevention of coronary diseases and patient compliance with
the help of posters, leaflets, badges, and audiovisual displays as information sources. Other
services they offered to the public were screening of blood pressure and cholesterol and
providing necessary information to the patients. These services are showing a positive
impact on the patient’s health.
In Australia, community pharmacists are offering wide range of activities, such as home
medication reviews, population screening and testing for hypertension, glaucoma, and
diabetis apart from providing necessary patient counseling on drugs and diseases.

INDIAN SCENARIO OF COMMUNITY PHARMACY PRACTICE
In India, community pharmacy is often referred as “Medical & General Store”. As per the
legal requirement to open a pharmacy, a qualified person or “Registered Pharmacist” is
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required under section 42 of Drugs & Cosmetic Act and all dispensing activities are expected
to be carried out in presence of the pharmacist. In India, minimum qualification for
registration as “pharmacist” is Diploma in Pharmacy (D.Pharm) where as in majority of
developed countries, the minimum qualification required for registration is B.Pharm or
Pharm D. A strict legal enforcement is practiced to dispense the medications only by the
pharmacist. Unfortunately in India, pharmacists are not seen physically in majority of
community pharmacies. In a study conducted in Mysore by R Adepu et al., about 68% of
pharmacies in Mysore city did not have the physical presence of the pharmacist while
dispensing the medicines. Major activity that happens in the pharmacies is prescription
filling only. Often this prescription filling is done by the non qualified persons who basically
treat the pharmacy profession as trade.

ROLES AND RESPONSIBILITIES OF COMMUNITY PHARMACIST
The consultative group of the World Health Organization listed the following responsibilities
as the professional responsibilities of the community pharmacists. The International
Pharmaceutical Federation also confirms the same.









Processing of the prescriptions
Dispensing
Patient counseling
Drug information services
Health promotion
Health screening services
Responding to symptoms of minor ailments
Consultation to General Practitioners

Processing of the Prescriptions
Pharmacists are expected to review and check the prescriptions for the legality,
appropriateness and potential drug related problems in the prescription. Upon satisfaction
with the content of the prescription, the pharmacist will dispense the prescribed medicines.

Dispensing
The meaning of “dispensing” according to Oxford dictionary is to make up and give out the
medicines on a prescription. In the early days as the pharmacists were engaged in
compounding activity, the prescribed medicines were appropriately compounded and
dispensed to the patient. Currently, prepackaged medicines as various pharmaceutical dosage
forms are available in the market, thus the compounding and dispensing activity has become
obsolete. Thus the pharmacist should label each item prescribed in the prescription with the
name of the patient, age, gender, name of the drug, instructions for proper use of the drug,
name of the prescriber and the seal of the pharmacy.
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Patient Counseling
Majority of the patients may not have proper ideas about the correct usage of their
medicines. Due to their busy schedules and over patient load, often prescribers may give
very brief information about the medicines. Thus it is an opportunity for the pharmacists to
step into the counseling role.
Patient counseling is defined as providing the disease related and medication related
information in layman language to the patients or patient’s representative for appropriate
use of prescribed medication and controlling the disease symptoms by practicing an
appropriate diet and lifestyle modifications as per the individual requirements.
Many research studies have corroborated the positive influence of counseling in disease
management and improved medication adherence behavior and ultimately on improved
therapeutic outcomes and health related quality of life.

Drug Information Services
Every year many new molecules are approved by the regulatory authorities and permit the
pharmaceutical companies to market them for the labeled indications. However efficacy and
the safety profile of these new molecules is often ambiguous. In such situations, prescribers
depend on pharmaceutical companies for medication related information. Due to the
commercial interests, the information given by the companies in product literature is product
favored and biased. To overcome this problem, the pharmacist may take the responsibility to
provide unbiased information about the drugs. Drug information is defined as the systematic
approach of reviewing various sources of published literature, evaluating the published
information and providing the suitable answer to the requester. To provide the information,
pharmacist may use various resources such as primary sources (peer reviewed journals e.g.,
LANCET, BMJ, Annals of Pharmacotherapy etc.), secondary resources (Various databases
like IDIS, MicroMedex etc.,) and tertiary resources such as text books and compendia.

Health Promotion
Pharmacists by virtue of their knowledge, skills and the rapport with the public, they will be
able to educate the individuals to practice healthy habits and lifestyle practices to prevent
diseases. Health promotion activities include smoking cessation programs, family planning,
participation in vaccination program and education about deworming and balanced diet.

Health Screening Service
Health screening service is the patient care service that is offered by the pharmacists in
community pharmacies. Health screening service plays an important role in early detection
of the chronic diseases, and thereby patient can receive early treatment and prevent the
complications of the disease. By offering health screening service, community pharmacists
can also involve in monitoring and managing the chronic disorders like hypertension,
diabetes mellitus, hyperlipdemia, asthma. This will minimize the disease burden on the
individual and also on the society. Monitoring refers to observation and in some cases
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intervention of the disease condition after the diagnosis and treatment, which helps to assess
and improve the therapeutic outcomes.

Responding to Symptoms of Minor Ailments
Worldwide pharmacists are known as easily accessible health care professionals to the
common man on matters related to the health. When required in case of minor ailments such
as common colds, diarrhea, simple body aches, spasms and sprains, pharmacists will be able
to give suitable medications to alleviate the symptoms.

Consultation to General Practitioners
Pharmacists by virtue of their professional liaison, they can guide patients to the general
practitioners for suitable management of the medical condition. When required pharmacists
will provide the drug information to the doctors, supply the emergency drugs to clinics and
nursing homes. In Australia, pharmacists in consultation with the general practitioners,
participate in home medicine review programs (HMR). HMR is a specialized service offered
by accredited community pharmacists. In HMR activity, the HMR pharmacist in consultation
with the general practitioners will visit the patients at their residences by taking their
appointment. During the house visit, HMR pharmacist review the patient case notes and
medications to identify any drug related problems and resolve the same in consultation with
the general practitioners and educate the patient appropriately for increased medication
adherence and better therapeutic outcomes.

KEY POINTS





Community Pharmacists are the health care professionals easily accessible to the public
and supply the medicines according to the prescriptions and where legally permitted
without the prescription for minor ailments as over the counter (OTC) drugs.
The scope of the community pharmacist has changed from medicine dispenser to
pharmaceutical care provider.
Various professional associations across the world have developed professional
standards for their community pharmacists for better patient care services and for
professional recognition.
Important professional roles of the community pharmacists include processing of the
prescriptions, dispensing of the medicines, patient counseling, drug information
services, health promotion, responding to symptoms of minor ailments and referral
of the patients to general practitioners.
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