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Objectives

• Terminologies
• Career development
• Trend of pharmacy practice
• Benchmarking of practice



Pharmacy practice, History
 



Pharmacy practice, History

• Traditional
– Preparing and selling medicinal drugs

– Drug manufactures take over
– APhA 1922-69 prohibit pharmacists from 

discussing therapeutic or composition of 
prescription with the patient





Relevant societies & organization

• ASHP
• APHA
• FDA
• CDC
• SPS
• ADA



ASHP (www.ashp.org)



APHA (www.pharmacist.com)



FDA (www.fda.gov)



CDC (www.cdc.gov)



ADA (www.diabetes.org)



SPS (www.sps-net.sa



Pharmacy practice, History

• Transitional
– Late 60s and early 70s

– Medication related problems
– Cost

– Patient oriented practice
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Clinical Pharmacy

• Interpreting, questioning, and validating drug 
orders

• Monitoring patients drug therapy

• Managing selected drug therapies (e.g., AMG, 
heparin, aminophylline, parentral nutrition)

• Detecting and reporting drug allergies and ADR



Clinical pharmacy, continue

• Providing drug use education
• Answering drug information requests
• Conducting patient reviews
• Participating in patient care rounds
• Performing DUR and patient care audits
• Performing drug therapy research



Centralized Vs Decentralized 
Pharmacy

• Changing structure to meet the change in 
practice.

• Centralized pharmacy pose the advantage of 
gathering all resources at one place.

• Decentralized pharmacy pose the advantage 
of better patient care service.



DRG

• Diagnosis Related Group.
• Payment is made based on standard 

agreement.
• Hospitals needs to create clear healthcare 

plan “critical pathway” through P&T 
committee.

• Monitor different physicians practice.



IV to Oral Program

• Psychological perception that IV is more 
active than oral.

• Cost of IV drug is much more than oral 
drug.

• Develop standard protocol to study, change, 
and implement practice to impact cost 
factors with at least the same level of 
patient care.



Formulary management

• What groups need to be added?
• What drugs need to be added from each 

group?
• What strengths need to be added from each 

drug?
• Should we allow for more than one generic 

of the same drug?



Pharmacy practice, History

• Pharmaceutical Care
• Is the responsible provision of drug therapy for purpose 

of achieving definite outcomes that improve a patient 
quality of life. These outcomes are:

1. Cure of the disease
2. Elimination or reduction of a patient symptomatology
3. Arresting or slowing of a disease process
4. Preventing a disease or symptomatology



Care

• Caution, protection, supervision, charge 
attentiveness to detail.

• Relationship element
• Concern and commitment element



Pharmacist performance measure

• Providing pharmaceutical care means that, 
at the end of the day, pharmacists measure 
their success by how many people they have 
helped, not by how many prescriptions they 
have filled.



Quote



Summary



Change in practice



Why Pharmaceutical Care?

• Society needs
• Pharmacy profession needs
• Legal needs





The process could be viewed as 
“change management”

• The only certainty of today is

• Uncertainty of tomorrow



Change is done by people



Can pharmacy viewed as profession?

Only with pharmaceutical care, pharmacy job 
is professional job



� Therapeutic shift from inpatient to 
outpatient care with drug therapy

� Direct-to-consumer (DTC) 
advertising and consumer demand

� Existing drugs — expanded 
applications and more aggressive 
treatment guidelines

� New drug “improvements” and 
“new markets”

� Price inflation

Trend Drivers Implications

Drivers of Drug Performance

� More users

� More prescriptions per user

� More expensive mix

� Higher unit costs

Prescription costs are increasing annually at 14-21 %







Drug related issues, major functions

• Identify potential and actual drug related 
problems.

• Resolving actual drug related problems.
• Preventing potential drug related problems.



Drug related problems

• Needing pharmacotherapy but not receiving 
it.

• Taking wrong drug.
• Taking too little from correct drug.
• Taking too much from correct drug.
• Experiencing ADR



Drug related problems, continue

• Experiencing DDI, DFI, DLI
• Not taking the drug prescribed.
• Taking drug with no valid medical 

indication
• Pharmacists or physicians may not monitor 

patients appropriately



Reasons for change in practice

• High rate of medication errors
• Excessive rate of ADR
• Drug-drug interaction
• Drug admixture incompatibilities
• Drug induced disease



Reasons for change in practice, 
continue

• Inefficient use of health manpower
• Drug laboratory test interactions
• Drug waste
• High cost of hospital medication system



To patientsTo physicians

All PatientsSpecific Patients

GeneralSpecialization

All PharmacistsClinical Pharmacists

PHARMACEUTICAL 
CARE

CLINICAL PHARMACY





OBRA 90

• Name and description of the drug
• Dosage, dosage form, route of administration, and duration of 

use
• Common SE or Interaction, and action required if they occur
• Techniques for self-monitored therapy
• Proper storage
• Prescription-refill information
• Missed-dose information



Interventions

• Missing information or clarification
• Nonformulary item
• Inappropriate dose
• Duplicate drug therapy
• Quantity missing or incorrect



Interventions, continue

• Unavailable strength for dosage form
• Frequency of dosing
• Dosage adjustment related to diseases
• Dose or drug missed because of the 

prescriber error
• Duration of treatment



Interventions, continue

• Inappropriate or wrong drug
• Inappropriate dosage form
• Inappropriate route of administration
• Cost effectiveness
• Drug interaction or incompatibility



Interventions, continue

• Incorrect or inappropriate direction for use
• SE or avoidance of SE
• Request for drug concentration or lab test



52Drug Therapy protocol 
management

69ADR Management

34CPR team

4Admission drug histories

23Medical rounds

45Patient counseling

42TPN team

71Pharmacokinetics 
consultation

52TDM

17Poison Information

27Drug Information

95DUE

PERCENTAG
E

SERVICE



2.5 or 5 mg/day10 mg/daySimvastatin

10 mg/day20 mg/dayLovastatin

2.5 mg/day5 mg/dayEnalapril

2.5 and 5 mg/day10 mg/dayAtorvastatin

25 mg qd50 mg qdAtenolol

2.5 mg/day5 mg/dayAmlodipine

LOWER 
DOSAGE

MANUFACTURER
S USUAL INITIAL 
DOSAGE

DRUG



Patient oriented Vs prescription 
oriented

• Not all drug therapy problems can be 
identified from the prescription, a profile 
review, and screening software.

• Pharmaceutical care practitioners make a 
point of gathering additional information to 
ensure that the intended outcome of therapy is 
achieved and that no drug therapy problems 
occur.



Five steps in Pharmaceutical care 
process

1. A professional relationship with the 
patient must be established.

2. Patient specific medical information must 
be collected, organized, recorded, and 
maintained.



Five steps in Pharmaceutical care 
process, continue

3. Patient specific medical information must be 
evaluated and a drug therapy plan developed 
mutually with the patient.

4. The pharmacist must ensure that the patient 
has all supplies, information, and knowledge 
necessary to carry out the drug therapy plan.



Five steps in Pharmaceutical care 
process, continue

5. The pharmacist must review, monitor, and 
modify the therapeutic plan as necessary 
and appropriate, in concert with the patient 
and health care team.



Medication Management Issues

• Multiple diagnoses
• Multiple health care 

providers
• Polypharmacy
• Inappropriate therapy  

• Poor coordination of 
care



Pharmacist requirement to apply 
pharmaceutical care



The Drug Use Process

1. Decision to use drug therapy:
– Is there a need to treat with drug therapy? Are other 

options available (e.g., diet, exercise)

2. Selection of Drug of Choice:
– What is the most appropriate drug for this patient? 

What are the prescribes therapeutic goals, the patient 
variable, and the cost



The Drug Use Process, continue

3. Selection of Drug Regimen:
– What are the appropriate dosage schedule, route of 

administration, and duration of therapy

4. Dispensing:
– Has the prescription been properly filled with 

prescribed product? Is the label correct? Have the 
OBERA 90 requirements for patient counseling been 
fulfilled?



The Drug Use Process, continue

5. Patient Counseling:
– Is the patient compliant? Does the patient understand 

why the drug is being used? Does the patient 
understand how to properly use the medication 
prescribed, what SE may occur, and what outcome 
expected?

6. Drug Administration:
– Is the right patient receiving the drug? Is it the right 

time for this drug to be administered? Is it the 
prescribed dosage



The Drug Use Process, continue

7. Drug Monitoring
– What are the monitoring variables? Is the therapy 

effective? Are there any adverse effects? Is there a 
need to modify the drug regimen?

8. Evaluation and follow-up
– What is the outcome of the drug therapy? Did the drug 

therapy work? If the therapy did not work, what step 
in the process failed?



Pharmaceutical Care, Levels

• Primary
• Secondary
• Tertiary



Primary Pharmaceutical Care

• Develop and use a patient medication 
profile

• Interpret, question, clarify, verify and 
validate all drug related orders

• Provide a safe and efficient drug dispensing 
system



Primary Pharmaceutical Care, 
continue

• Monitor drug therapy for safety, efficacy, and 
desired clinical outcomes

• Screen for drug allergies, DDI, DFI, and 
concomitant drug use

• Detect and report drug allergies and ADR
• Recommend initial or alternative drug therapy



Primary Pharmaceutical Care, 
continue

• Respond to drug information requests from health 
care practioners or patients

• Teach health care practioners and patients about 
proper drug use

• Obtain medication history by interviews
• Assist in selecting drug of choice or dosage form



Primary Pharmaceutical Care, 
continue

• Conduct DUE

• Apply pharmaceutical principles for selected drug 
therapy.

• Monitoring for compliance and proper drug use
• Dispensing prescriptions with appropriate labeling



Primary Pharmaceutical Care, 
continue

• Counseling patient about proper self 
administration

• Counseling patient about proper storage
• Assisting physicians in choosing the right 

drug and right dosage



Goal of Clinical Programs
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Howthorne effect



s’Opportunity &OTC

• 60% of medications consumed – OTC

• 57% of health problems treated/year are 
treated with OTC



Role of the Pharmacist w/OTC’s

� Most accessible health professional
� 300,000 marketed products in US
� Direct to consumer advertising



Role of the Pharmacist w/ OTC’s

• Investigate patient’s problem (history, 
observation, exam, look-up)

• Differentiate self-treatable conditions form 
those requiring medical intervention

• Advise/counsel (Don’t treat;  refer,  self-
treat)



Pharmacist: Self Treatment
• Assist in product selection
• Assess patient risk factors
• Counsel regarding proper drug use
• Maintain OTC’s on patient profile
• Monitor for efficacy and toxicity

• Discourage “Quack” remedies
• Prevent delays in seeking appropriate 

medical attention



Avoidance of OTC ADR’s

• Adequate package labeling
• Direct to consumer advertising
• Patient education by pharmacists and other 

qualified health care professionals



Patient Information 
on OTC Drugs

First - Friends, family members, coworkers
Second - Advertisements, coupons
Third - Physicians
Fourth - Pharmacists



Recognize Bogus Therapy

• Lack of medical 
credentials

• Perception of 
nontoxicity

• Aura of natural 
medicine

• Appeal to easy 
answers

• Absolute assurance

• Simplicity 
• Sell direct to customer
• Using the Internet



Evidence Based Medicine

“Conscientious, explicit and judicious use of 
the current best evidence in making 
decisions about the care of individual 
patients.”

David Sackett



POEM 
(Patient Oriented Evidence that Matters)

• From original research/systematic review
• Outcomes that patients care about 

(morbidity, mortality, QOL)
• Require a change in practice



DOE
(Disease Oriented Evidence)

• From investigation of pathophysiology, 
pharmacology, etiology

• Focuses on surrogate endpoints
• Assumptions required to tie to clinical 

outcome
• Should not impart changes in practice
• Required before POEMs



The Problem of Medication 
Nonadherence

• ~ 50% of all patients are nonadherent
• Nonadherence accounts for

– 10% of all hospital admissions
– 125,000 deaths per year from cardiovascular 

disease



What Is Nonadherence?

• A variety of patient behaviors, including unintended errors 
and intentional decisions, can lead to medication 
nonadherence:
– Failure to fill a prescription initially
– Failure to refill a prescription appropriately
– Omitting doses
– Erratic use
– Taking too many doses
– Prematurely discontinuing medication
– Improper use of medication administration devices 
– Taking a dose with prohibited foods, liquids, or other 

medications



Potential Risk Factors for Nonadherence

• Complex drug regimens that 
may be confusing to patients

• Multiple doses
• Asymptomatic condition
• Chronic condition
• Cognitive impairments
• Physical impairments (eg, 

poor eyesight)
• Patient dissatisfaction with 

care

• Poor patient-provider 
relationships

• Low health literacy
• Difficult route of 

administration
• Difficult administration 

process required
• Adverse drug reactions/side 

effects
• Hectic lifestyle of patient or 

caregiver
• Caregiver required to 

administer



The Prime Questions

• For new or substantially changed 
prescriptions:

1. What were you told the medication is for?   
(Or, What did the doctor tell you the medication is for?)

2. How were you told to take this medication? 
(Or, How did the doctor tell you to take the medication?)

3. What were you told to expect?
(Or, What did the doctor tell you to expect?)



Show and Tell Questions*

• For refill prescriptions: 
1. What are you taking this medication for?
2. How are you taking it?
3. What have you noticed that is different?

* The Show and Tell Questions can be expanded, at the pharmacist’s
discretion, to include a demonstration by the patient on how he or she
measures a dose, uses an inhaler, draws up insulin, etc.



Other Helpful Communication 
Techniques

• Open-ended questions
• Reflecting responses
• Universal statements
• Supportive adherence probing



Identify Motivational Barriers

• Beliefs influenced by 
– Previous experiences with the healthcare system
– Family
– Culture
– Psychological characteristics
– Personal values
– Motives 
– Goals



Pharmacists’ Responsibilities*

• Educate the patient about the treatment regimen and 
expectations, and verify the patient’s understanding

• Identify, prevent, resolve, and report drug-related problems
• Document and communicate pharmaceutical care activities
• Monitor drug therapy in collaboration with the patient and 

prescriber to ensure adherence and assess therapeutic 
outcomes

• Maintain an accurate and efficient drug distribution system
• Maintain proficiency through continuing education

* APhA Guidelines, 2001.



Medication-use System

EVALUATE
RESPONSE

NEED FOR
DRUG
THERAPY

DRUG/
PROTOCOL
SELECTION

PHYSICIAN
ORDER

DRUG
ORDER
REVIEW

PRODUCT
SELECTION &
SUPPLY

DRUG
ADMINISTRATION PATIENT

EFFICACY/TOXICITY
CRITERIA

DRUG
INFORMATION
& EDUCATION

MANUFACTURING
PACKAGING,
LABELLING

PRE-PRINTED
ORDERS

DRUG FORMULARY &
DRUG USE

GUIDELINES, CCP's

IDENTIFY
DRUG-RELATED
PROBLEM

MED PROFILE
RISK ASSESSMENT

ALLERGIES
DOSE/FREQUENCY
DUPLICATIONS
OTHERS



Objective 1. Pharmaceutical 
care in the U.S.

• 13 years of PC thinking

• Consistently use definition of Hepler & 
Strand

• But, interpretation varies
– Philosophy 
– Process 

• Care-based approaches
• Dispensing-based approaches

– Service
• e.g., Immunizations or Emergency Contraception

– Practice model



No Single Practice Model in 
the U.S.

• Variation in the 5 R’s
– Respected by all pharmacists

– Received by all patients
– Re-aligned activities in the pharmacy

– Results for patients documented
– Reimbursed for actions



What is taught?

• Content
– Philosophy to prevent and resolve DRPs

– Problem-solving process, including 
medication history

– Pharmaco-therapeutics (FOCUS is still 
here for many schools!)

– Practice identifying and resolving DRPs

– Learn and use a documentation process



What is not consistently 
taught?

• How to have a successful pharmaceutical 
care practice
– Business/management of PC

• Pharmacy culture, i.e., attitude & incentives
• Re-engineering the pharmacy layout
• Re-engineering the pharmacy workflow
• Staff modifications for PC
• Marketing to public and payers

– Efficient provision of PC



Conclusion

• PC is typically defined using Hepler & Strand 
definition, but its interpretation varies in the 
U.S.

• PC is fully incorporated in our pharmacy school 
curriculums in terms of lecture, lab, initial 
practice experiences and advanced practice 
experiences.

• PC continuing education today is mostly 
disease-based in the U.S. 



Community Pharmacy Practice
• Community pharmacists counsel patients, 

answer questions about prescription and over-
the-counter drugs, such as possible adverse 
reactions and interactions, and give patients 
health care advice.  They also give advice 
about durable medical equipment,  home care 
and preventive care.



Community Pharmacy Practice

• Some community pharmacists offer disease 
management services for conditions such as 
diabetes, asthma, hypertension, etc.

• Some community pharmacists offer preventive 
health programs: smoking cessation, immunizations, 
screening for lipid disorders, etc.

• Very few community pharmacists provide 
comprehensive pharmaceutical care but growing







Hospital Pharmacy Practice
• Most hospital pharmacies have unit-dose and 

parenteral admixture programs
• Most hospitals pharmacies offer some clinical 

services.
• Most hospital pharmacies have computerized 

drug distribution systems and use some 
automated dispensing devices.



Hospital Pharmacy Practice
• Some hospitals have comprehensive inpatient 

pharmaceutical care programs
• Few hospitals have extensive ambulatory 

pharmaceutical care programs
• Large hospitals have pharmacy specialists 

(nuclear, nutrition, oncology, 
pharmacotherapy)



Health-Care Systems
• Coordination of care (home, outpatient setting, 

inpatient setting)
• Computerization and automation: 

• Central and decentralized automation
• Physician order entry

• Community pharmacies, home health and long 
term care pharmacies may be a part of the 
health-care system





Pharmaceutical care in community 
pharmacy Vs Hospital pharmacy

• Easier to be accessed

• More role in preventive therapy

• Dealing with more health products





Pharmacy Trends 
• Increased emphasis on patient care services as well as 

drug distribution
• Increased emphasis on continuity of care (home-

office practice-hospital-long term care, etc.)

• Increased emphasis on preventive care (use of OTCs, 
alternative medicines, self-diagnostic kits, diet, 
screening procedures, immunizations, etc.)

• Increased use of automation for pharmacy dispensing
• Increased use of information technology



Pharmacy Trends

• Increased evidenced based use of alternative 
and complimentary medicines 

• Increased collaborative practices with other 
health professionals

• Better documentation of the value of 
pharmaceutical care

• Greater use of pharmacist reimbursement 
methods tied to patient care services and 
patient outcomes



Pharmacy Trends

• Reference to pharmacists as providers of patient 
care.   Pharmacists will have patient care provider 
numbers.

• Pharmaceutical education focused on preparing 
pharmacists as patient care providers (emphasis on 
pharmacotherapy role)

• Greater number of pharmacists obtain post-
graduate residency training



Pharmacy Trends

• Greater use of technicians with pharmacists 
providing oversight for drug distribution 
systems

• Pharmacists are becoming key players in 
developing systems of care (automated 
treatment protocols) and employed by the 
pharmaceutical industry, pharmaceutical 
benefits managers, third party payers and 
the government to develop systems of care.





Roles for Pharmacists 

• General pharmacist role: dispense drugs, provide 
patient education, provide health professional 
education, monitor drug response and triage 
patients and provide limited disease management.   
Community and hospital pharmacy settings.

• Role on interdisciplinary teams. Pharmacists who 
work as part of interdisciplinary teams, provide 
comprehensive pharmaceutical care, may take 
responsibility for managing patients. Organized 
ambulatory care and hospitals.



Roles for Pharmacists

• Primary care role.  Pharmacists take 
responsibility for the primary care of 
patients.   Pharmacy will not likely become 
independent prescribers and primary care 
providers but may be delegated significant 
responsibilities using collaborative practice 
agreements.  Organized ambulatory care, 
collaborative practices in community 
pharmacies.



Roles of Pharmacists 
• Consultant/ drug information role.  Pharmacists 

serve as formal consultants to other health 
professionals and patients.  Self employed or large 
systems wanting to influence prescribers.

• System improvement role.  Pharmacists involved in 
medication use evaluation and development of 
systems of care.

• Preventive health role.  Organized ambulatory care 
and community pharmacy.



Roles of Pharmacists 
• Health promotion role.  Organized ambulatory care 

and community pharmacy.
• Specialty role.   Pharmacy specialists will be needed 

in acute care settings, specialized outpatient clinics 
and as consultants.

• All of these roles except dispensing will require 
pharmacists primarily to use their knowledge of 
pharmacotherapy to optimize patient care.



Importance  of Education and Training for 
Pharmacists to Prepare for Roles Today and in 

the Future

• Therapeutics
• Clinical professional skills
• Professional experience  program
• Post graduate residency training to develop 

knowledge and skills



Attitudes of Patients

• 94% of consumers believe that care needs to 
be taken with the use of nonRx drugs

• 81% believe the pharmacist is a good source 
of nonRx drug information

• 54% believe that time and money can be 
saved with reclassification of Rx to nonRx 
drugs



Non-Prescription Pharmacotherapy

• Obstacles to the patient work-up
– Time constraints

– Economic constraints
– Lack of patient record

– Patient acceptance
– Pharmacist knowledge base and clinical skills

– Lack of privacy for consultation
– New products/Alternative medications



Non-Prescription Pharmacotherapy

• Preparing for self-care consults
– Providing practice for the systematic process

• Becoming efficient with your time
• Incorporating the patient work-up in your daily 

practice
• Becoming an interventionist
• Developing your problem solving and critical 

thinking skills
• Begin to  “think” out of the box 



Pharmaceutical Care

• Is it Realistic? 
• Is it Desirable?
• Is it Beneficial to the Patient?



Cost Savings 
with Pharmaceutical Care
adapted from Johnson and Bootman AJHP 54[5]:554, 1997

$76,577,711 
vs. 

$30,948,326

221,166,506 vs. 
88,069,412

Total [no PC vs. with 
PC]

-60.2%Deaths

59.8%59.8%Hospital Admits

60.2%60.2%LTC admits

60.5%60.5%ER visits

44.6%60.3%New Rx

60.0%60.0%Physician visits

% Cost 
Savings

% Decrease 
Use

Resource



Minnesota Pharmaceutical Care Project:
6,614 Patients; DTP in 62%

Number Percent
Drug Tx Needed 1085 22%
Unnecessary Drug 370 8%
Wrong Drug 751 16%
Dosage Too Low 762 16%
ADR 997 21%
Dosage Too High 294 6%
Compliance 519 11%
TOTAL 4778 100%



QUESTION:  Describe one 
small but realistic, desirable 

and beneficial service that you 
think a pharmacist can do to 

improve patient care.



Monitoring and Management
Programs
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Possibilities to Consider

• Expand role in patient care
• Enhance security, financial incentive
• Gain credibility, title recognition
• Career advancement
• Explore new professional roles



Pharmacy Career Options
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Enjoy the expanding your 
professional endeavors!

Learn by Doing….

Good luck!
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Barriers to Pharmaceutical Care

• Print\Barriers of pharmaceutical care.pdf



Pharmacists documentation form

• Print\docform.pdf



Patient telephone follow up call

• Print\infectives.pdf



Pharmacist intervention 
documentation form

• Print\interdoc.pdf



Retail Pharmacy
(4925)Branded vs Non-

Branded

Other Competition
Doctor Dispensing, e-Pharmacy, 
Mail Order Pharmacy, OTC 
speciality shops and supermarket

Suppliers (600)
Wholesaler, Direct, 
Short-line

Customers (3874)

Consumer, Nursing 
Home, Private 
Hospital, Special 
Needs

Substitutes
Herbal, Chinese Medicine,
Health Food, Acupuncture,

Industry Bodies
Pharmacy Guild, PSA, AIPM,

Pharmacy Board, ACPA

SWOT

Government
HIC, Dept of Health, ACPA

State Govt Leglislation, COAG

Pharmacy Trends

Retail Pharmacy Industry Analysis

Technology
POS, Internet, e-scripts, 
B to B, B to C, B to Govt








