Pharmaceutical Care
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Objectives

Terminologies

Career development

Trend of pharmacy practice
Benchmarking of practice




Pharmacy practice, History

dst+ R

H
&® ﬁ%
Q
Iy ‘

o =




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

e ASHP
APHA
FDA
CDC
SPS
ADA




ASHP (www.ashp.org)




APHA (www.pharmacist.com)



FDA (www.fda.gov)



CDC (www.cdc.gov)



ADA (www.dilabetes.org)



SPS (www.sps-net.sa



Pharmacy practice, History
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Do the patient respond to therapy?





















Clinical Pharmacy



Clinical pharmacy, continue



Centralized Vs Decentralized
Pharmacy



DRG



IV to Oral Program



Formulary management



Pharmacy practice, History



Care



Pharmacist performance measure



Quote



Summary



Change In practice



Why Pharmaceutical Care?






The process could be viewed as
“change managemént



Change Is done by people



Can pharmacy viewed as profession?



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

More users
More prescriptions per user
More expensive mix

Higher unit costs










Drug related issues, major functions



Drug related problems



Drug related problems, continue



Reasons for change In practice



Reasons for change In practice,
continue



CLINICAL PHARMACY |PHARMACEUTICAL
CARE
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Interventions, continue
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Interventions, continue



SERVICE

PERCENTAG
E




DRUG

MANUFACTURER
S USUAL INITIAL
DOSAGE

LOWER
DOSAGE




Patient oriented Vs prescription
oriented



Five steps in Pharmaceutical care
process



Five steps In Pharmaceutical care
process, continue



Five steps In Pharmaceutical care
process, continue



Medication Management Issues



Pharmacist requirement to ap
pharmaceutical care



The Drug Use Process



The Drug Use Process, continue



The Drug Use Process, continue



The Drug Use Process, continue



Pharmaceutical Care, Levels



Primary Pharmaceutical Care



Primary Pharmaceutical Care,
continue



Primary Pharmaceutical Care,
continue



Primary Pharmaceutical Care,
continue



Primary Pharmaceutical Care,
continue






Howthorne effect



Opportunity &OTCs




Role of the Pharmacist w/OT<



Role of the Pharmacist w/ OTC



Pharmacist: Self Treatment



Avolidance of OTC ADRs



Patient Information
on OTC Drugs



Recognize Bogus Therapy



Evidence Based Medicine



POEM
(Patient Oriented Evidence that Matters)



DOE

(Disease Oriented Evidence)



The Problem of Medication
Nonadherence



What Is Nonadherence?



Potential Risk Factors for Nonadherence



The Prime Questions



Show and Tell Questions*



Other Helpful Communication
Techniques



|dentify Motivational Barriers



PharmacistkResponsibilities*



Medication-use System

IDENTIFY
DRUG-RELATED
PROBLEM
‘ DRUG FORMULARY &
DRUG USE
NEED FOR GUIDELINES, CCP's
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Objective 1. Pharmaceutical
care in the U.S.



No Single Practice Model In
the U.S.



What Is taught?



What Is not consistently
taught?



Conclusion



Community Pharmacy Practice



Community Pharmacy Practice









Hospital Pharmacy Practice



Hospital Pharmacy Practice



Health-Care Systems






Pharmaceutical care in community
pharmacy Vs Hospital pharmacy






Pharmacy Trends



Pharmacy Trends
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Pharmacy Trends






Roles for Pharmacists



Roles for Pharmacists



Roles of Pharmacists



Roles of Pharmacists



Importance of Education and Training for
Pharmacists to Prepare for Roles Today and In
the Future



Attitudes of Patients



Non-Prescription Pharmacotherapy



Non-Prescription Pharmacotherapy



Pharmaceutical Care



Cost Savings
with Pharmaceutical Care

adapted from Johnson and Bootman AJHP 54[5]:554, 1997



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



QUESTION: Describe one
small but realistic, desirable
and beneficial service that you
think a pharmacist can do to
Improve patient care.



Monitoring and Management
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Possibilities to Consider



Pharmacy Career Options










Enjoy the expanding your
professional endeavors!

Learn by Doing...

Good luck!
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Retall Pharmacy Industry Analysis

Customers (3874)

Suppliers (600} Retail Pharmacy
(4925)

Pharmacy Trends













