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Preface

Clinical pharmacy is a health science discipline in which pharmacists provide:-
= Patient care that optimizes medication therapy and promotes health, wellness, and
disease prevention.
= The practice of clinical pharmacy embraces the philosophy of pharmaceutical care
(ACCP definition 2008)

It is the practice of pharmacy in a multidisciplinary healthcare team

Clinical pharmacists work directly with doctors, other health care professionals, and patients
to ensure that the medications prescribed for patients contribute to the best possible health
outcomes as follows:-

With physicians

= Clinical pharmacist shall attend ward rounds and clinical meetings as a member of the
healthcare team.

= Clinical pharmacist acts as an Auditor on physicians' prescribing habits

= Clinical pharmacist consults with the patient’s doctors and other health care providers in
selecting the medication therapy that best meets the patient’s needs and contributes
effectively to the overall therapy goals.

= Clinical pharmacist facilitates physician’s decision making by participating in P&T
committee (developing & updating formularies, updating clinical guidelines and
conducting Pharmacoeconomic studies)

With Nurses

= Clinical pharmacist provide nursing staff with adequate information about, Medications
and their therapeutic use, method of administration, potential adverse effects, and
different dosage.
With patients

= Clinical Pharmacists provide direct patient care to the greatest extent possible in both
inpatient and outpatient settings.

= Clinical Pharmacists are responsible for continuity of care for patients’ medication
therapy, Pharmacists and pharmacy departments should take a leadership role in
developing and implementing policies and procedures for admissions, discharges, and
transfers so that patients’ medication therapy is well managed regardless of patient
transitions across care settings

Clinical pharmacists practice is in many different health care environments: hospitals and their
affiliated outpatient clinics, emergency departments, community pharmacies, doctors’ offices,
community-based clinics, and managed care organizations.




Clinical pharmacist is a primary source of scientifically valid information and advice on the
best use of medications emphasizes that the clinical pharmacist serves as an objective,
evidence-based source of therapeutic information and recommendations at three different
levels:-

Before the prescribing process

= Clinical pharmacists participate in the development of prescribing policies and treatment
guidelines, Medication formularies through Pharmacy &therapeutic committee.

= Clinical pharmacists are also actively involved in clinical trials at different levels:
participating in ethical committees; study monitoring; dispensation and preparation of
investigational Medications.

= Clinical pharmacists provide medication information by effectively searching, retrieving,
and evaluating the literature and appropriately communicating and applying the information
to health care professionals.

During the prescribing process

= Clinical pharmacists can influence the attitudes and priorities of prescribers in their choice
of correct treatments.

» The clinical pharmacist monitors, detects and prevents harmful Medication interaction,
adverse Medication reactions ad medication errors through evaluation of prescriptions'
profiles.

= Clinical pharmacists are also actively involved in clinical trials at different levels:

participating in ethical committees; study monitoring; dispensation and preparation of
investigational Medications.

After the prescribing process

= Preparation of personalized formulation

= Communicating and counseling patients.

= Monitoring treatment response, check and improve patients' compliance with their
medications.

= Medication use evaluation (MUE)

= Qutcome research &Pharmacoeconomic studies

Clinical pharmacy services have been shown to:

Identify clinically important Medication-related problems

Reduce the incidence of clinically important Medication-related problems
Improve patient education and concordance

Improve prescribing

Improve clinical outcomes of different medication regimens.

Improve medication cost-effectiveness

Reduce length of hospital stay
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Ihe Clinical pharmacist develops through experience, training and personal development the
attitude, knowledge, skills, relationships and professional responsibilities necessary to
provide an effective and efficient clinical pharmacy service.

Hospital Pharmacy administration (HPA), central administration of pharmaceutical

- affairs (CAPA) has introduced guidelines and procedures towards assisting proper
application and Practice of clinical pharmacy in the Egyptian hospitals. These Guidelines for
clinical pharmacy practice will serve as a tool for all to work conscientiously for good

| pharmacy practice and the benefit of patients.

| This guideline focuses on Standards of clinical pharmacy practice which describes the work
flow of Clinical pharmacy service and explanation of the necessary documentations
involved. It is believed that such guidelines are able to steer good management practice in
conductive environments towards fulfillment of customers' nceds,

HPA, CAPA would like to convey gratitude to the Clinical & Technical Pharmacy Working
Committee in the success of producing this guideline. Also, a special thanks to all parucs
that contributed during all stages of development and Publication of this guideline

This document will be approved and authorized by Dr Faten Abdel-Aziz
(Associate minister of Ministry Of Health and population of Pharmaceutical Affairs)
and Dr Huda Abdel-Khalek (Head of Central Administration of Pharmaceutical
Affairs).

Approval signature:

Associate minister of Head of Central
Ministry of Health - Administration of

and Population of Pharmaceutical Affairs
Pharmaceutical Affairs

Can 20l e HA: Kialek

Dr Faten Abdel-Aziz Dr Huda Abdel-Khalek
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Editorial Board
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1.1 Definition

The department or service in a hospital which is under the direction of a professionally

competent, legally qualified pharmacists, and from which all medications are supplied to

the nursing units and other services, special prescriptions are filled for patients in the

hospital, for ambulatory patients and out-patients, pharmaceuticals are manufactured in
bulk, narcotic and other prescribed Medications are dispensed, injectable preparations

prepared and sterilized, and professional supplies are often stocked and dispensed.

The mission of Hospital pharmacists is to help people make the best use of medications.

The elements of Hospital pharmacy services that are critical to safe, effective, and cost-

conscious medication use in a hospital include: (Pharmacy & Services, 2013)

(1) The procurement, distribution, and control of all pharmaceuticals used within the
facility.

(2) Medication-use policy development

(3) The evaluation and dissemination of comprehensive information about Medications and
their use to the institution's staff and patients.

(4) Clinical service and patient care

(5) The monitoring, evaluation, and assurance of the quality of Medication use.

(6) Education & Research
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1.2 Organizational Structure
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1.3 Hospital Pharmacist job description

Hospi*al pharmacist
v v v

Dispensing & Clinical DIC
compounding pharmacist pharmacist
pharmacist

1-Role of hospital Pharmacist in P&T Committee

e Pharmacy & therapeutic committees

A group of physicians, pharmacists, and other health care providers from
different specialties, who advise a managed care plan regarding safe and
effective use of medications. The P&T Committee manages the formulary and
acts as the organizational line of communication between the medical and
pharmacy components of the health plan

Members: -
v" Hospital manager or co-manager as the committee chairman

Pharmacy director as the committee secretary

v Pharmacy member(s): clinical pharmacist, DIC pharmacist,
inpatient/outpatient pharmacist or any other pharmacy representative(s)

Practitioners from a variety of specialty
Nursing department representative(s)
Quality department representative
Financial manager or representative

Others: According to topics discussed e.g. infection control member,
laboratory member, or IT member

Frequency of meeting

The committee members are called for a monthly meeting




Role of hospital pharmacist in P&T committee
(“ASHP Guidelines on the Pharmacy and Therapeutics Committee and the
Formulary System,” 1965)

Hospital pharmacist actively contributes in the pharmacy administration process
through active participation in the pharmacy and therapeutic committees (PTCs)

A. Overseeing policies and procedures related to all aspects of
medication use within an institution through :

» Addition to or deletion from the formulary,
» Developing medication use guidelines

» Methods for ensuring the safe prescribing, distribution, administration,
and monitoring of medications

The process for using nonformulary agents, investigational Medications,
restricted use Medications, or controlled substances

The process for managing Medication product shortages

» Written regulations governing the activities of medical sales
representatives and use of Medication samples

> A written procedure to handle Medication product recalls

B. Medication use evaluation (MUE),

C. Adverse-Medication-event monitoring and reporting,
medication-error prevention

D. Pharmacist job description and work plan approval

E. Continuous education & staff development

F. Clinical trials & research activities

2- Clinical service & patient care

e Pharmaceutical care
¢ Clinical pharmacokinetics consultation services
e Education &training services

e Patient counseling




3- Medication distribution & control

Policies, P. (n.d.). ASHP Technical Assistance Bulletin on Hospital Drug
Distribution and Control, 122-130.

Hospital pharmacists are responsible for the core process of Medication distribution
all over the hospital, Medication distribution process includes:

e Procurement: Medication Selection, Purchasing Authority, making decisions
regarding products, quantities, product specifications.

Medication Storage and Inventory Control, Proper environmental control (i.e.,
proper temperature, light, humidity, and conditions of sanitation, ventilation,
and segregation)

Preparation of medications which includes both sterile and non-sterile
products.

1- Preparation of non sterile products

Bulk Compounding, Packaging, and Labeling

» Prepackaging of oral solids, liquids, topicals and powders, for a unit
dose distribution system according to the consumption rate and the
inventory.

> Preparation of commercially unavailable formulations required for a
group of patients such as pediatrics, geriatrics, intensive care unit
patients and using nasogastric fed patients

> Labeling of the prepared products (generic name, dosage form, strength,
batch number, expiry date etc.) and using Accessory labels (shake well,
may not be refilled, and the like).

2- Preparation of sterile products including intravenous
admixtures, Dialysis fluids , and irrigations) &Compounding
Parenteral Nutrition Admixtures

The pharmacy is responsible for assuring that all such products prepared to be
used in the institution are:

» Rational and free of incompatibilities, microbial and pyrogenic
contaminants




» Correctly calculated and prepared (i.e., contain the correct amounts of
the correct Medications)

» Properly labeled, stored, and distributed.
3- Dispensing of medications

» The Patient’s medical records profile must be reviewed by the
pharmacist before dispensing the patient’s medication(s).

» These includes the revision of (Patient’s full name, date of hospital
admission , age, sex, weight, height , hospital 1.D. number, and
provisional diagnosis or reason for admission, Lab. test results ,
Sensitivities, allergies, and other significant contraindications ,
medication history

The pharmacist is requested to review the medications to be dispensed
against the physician’s original medication order to eliminate
transcription errors (check dates of original orders, strengths, dosage
forms, quantities, dosage frequency or directions, and automatic stop
dates.

The reviewing process will be including :Detection of potentially
serious interactions, unintended dosage changes, medication
duplications and overlapping therapies, and medications contraindicated
because of patient allergies or other reasons

The reviewing pharmacist is requested to document any identified
problems or errors actions as a method of reporting to other healthcare
professional for subsequent corrective actions

The dispensing process includes providing special care to special orders
(i.e., “stat” and emergency orders and those for nonformulary
medications, investigational medications, restricted use medications, or
controlled substances) these orders should be processed according to
specific written procedures.

> There are different techniques can be used to dispense medications
within the hospital premises. These techniques or system include

1- Unit dose dispensing system

v Medications are contained in, unit dose packages; in ready-to-
administer form for not more than a 24-hour supply of doses.

v" Monitoring of administration and Information to be recorded (the
medication name, dose and route of administration, date and time of
administration, and initials of the person administering the dose.)

| Pagelo




v" Counseling of the patient must be conducted to ensure understanding
and compliance with his medication regimen
2- Floor stock

v" In this system, all but the most unusual drug items are stocked on the
nursing stations in all patient care areas.

v" Floor stocks of drugs are minimized and limited to drugs for emergency
use and routinely used “safe” items such as mouthwash and antiseptic
solutions.

3- Individual Prescription Order System: In this system, virtually all
medications are dispensed by the pharmacist on individual prescription orders.

4- Medication Safety

e Medication error reporting

e Medication related problems (including adverse Medication reaction
ADR) detection and reporting

Disposal of Hazardous Substances (e.g. toxic or flammable solvents and
carcinogenic agents).

5- Role of hospital pharmacist in quality use of medicines

Participate in setting Guidelines, policies and procedures.

Medication safety practices or goals.

Patient and employee satisfaction surveys.

Medication use evaluation MUE activities.

Medication errors and Adverse Medication reactions ADR evaluations.
Pharmacy performance measures/indicators.

Quality management education and training.

Job specific or general competence assessments.



http://www.pharmacorner.com/default.asp?action=article&ID=1043
http://www.pharmacorner.com/default.asp?action=article&ID=136
http://www.pharmacorner.com/default.asp?action=article&ID=909
http://www.pharmacorner.com/default.asp?action=article&ID=915
http://www.pharmacorner.com/default.asp?action=article&ID=865
http://www.pharmacorner.com/default.asp?action=article&ID=128
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2.1 Clinical Pharmacy service

Clinical pharmacy is the area of practice within the health organization in which the
pharmacist, through his work within an interdisciplinary team, applies his clinical

judgment to assure safe and appropriate use of Medications.

The clinical pharmacist is involved in medical rounds with the other health care
professionals to provide the following service:

e Pharmaceutical care

Answering Medication information queries to physicians & other health
professionals

Education &training services
Patient counseling
Participation in medication use evaluation.

In addition to the above mentioned functions, several other functions are being
introduced in the field of clinical pharmacy, but rather in a specialized form.
Examples of these are:

Clinical pharmacokinetics.

Total parenteral nutrition services.

Clinical toxicology practicing in formal poison information centers.
Clinical Medication investigations.

Formal Medication therapy consultations.

Specialized clinical pharmacy practice in various medical fields like oncology,
nephrology, surgery, pediatrics, intensive care, and others.

Such specialization requires specialized training under what is called residency
programs and others.



http://www.pharmacorner.com/default.asp?action=article&ID=136
http://www.pharmacorner.com/default.asp?action=article&ID=133

2.2 Clinical Pharmacist job description
1- In-Patient 2-Out-
Care Patient Care

1- In Patient Care

1- Ward pharmacist

1- Responsibilities

Must be involved in medical rounds with the other health care
professionals and participates in:

Developing a pharmaceutical care plan

Therapy, M. (n.d.). ASHP Guidelines on a Standardized Method for Pharmaceutical Care, 273-275.
» Collecting and organizing patient-specific information

v" Assures the Medication of choice for a particular patient condition is
ordered& Selects medication products that are effective are cost-
beneficial, and promote patient compliance.

Determines Medication therapy compliance with protocols, guidelines,
or recommendations.

Assures there are no contraindications for selected medication products
(e.g., allergy, history of severe adverse reaction).

Recommends medication discontinuation or dosage alteration when
indicated.

Identifies potentially significant Medication- Medication, -food, -
laboratory, and —disease interactions

v" Obtains and uses clinical laboratory data to evaluate appropriateness of
Medication product selection and/or dosing regimen.

v" Provides and evaluates Medication therapy orders for appropriateness of
dosage, route, interval, schedule, and duration throughout patient's
hospital course




Determining the presence of medication-therapy problems
Summarizing patients’ health care needs
Specifying pharmacotherapeutic goals

Developing a pharmacotherapeutic regimen and
corresponding monitoring plan in collaboration with the
patient and other health professionals

Initiating the pharmacotherapeutic regimen

Monitoring the effects of the pharmacotherapeutic regimen

Documenting pharmaceutical care plan on a specially
designed record

e Answering Medication information queries to physicians &

other health professionals.

e Patient education and counseling.

The pharmacist’s role is to

> Verify that patients have sufficient understanding, knowledge, and skill
to follow their pharmacotherapeutic regimens and monitoring plans.

> Provide information orally and use visual aids or demonstrations to fill
patients’ gaps in knowledge and understanding.

» Document education and counseling on a specially designed counseling
record.

¢ Providing in-service education for Pharmacy students ,intern
pharmacists ,postgraduate pharmacists, pharmacy staff
;,pharmacy technicians and other health professionals




2-Qualifications

Hospital Pharmacy
manager

11

Head of clinical
pharmacy unit
[ 1

g

Senior clinical

Phorrmpcisfs

Junior clinical
pharmacist

A- Junior clinical pharmacists:

A Scoring system (Appendix 1) was developed to be used as a structured and
unbiased tool for careful section of the suitable candidates; the scoring
system is based on:
1. FEirst need to have experience as a hospital pharmacist for at least 1
year (in & out patient)

2. Knowledge (study degrees)

Clinical Pharmacy Fellowship

Board of Pharmacy Specialties

Clinical Pharmacy Diploma

PharmD

Clinical pharmacy Master, and PhD

Clinical pharmacy Bachelor

Accredited courses from accredited university

3. Training for a period of minimum 6 months

v" Including theoretical &practical part (case based) exam
v" Until this stage the team is established till the period of reevaluation (to
continue or not &chose another staff )

4. Followed by a working period including practical bed rounds under
supervision (6 months)

| PaogeY)




Then re-evaluation by a clinical pharmacy consultant and senior clinical
pharmacist (if present) to score the learning experience l.e. Total 1 year
experience (Appendix 2)

B- Senior clinical pharmacist

Description

For the junior clinical pharmacist to be upgraded to a senior clinical pharmacist
the following should be achieved:

= Have at least 3 years experience as Hospital pharmacist & 2 year
experience as clinical pharmacist
= Passing the annual appraisal form with a minimum score of very good

Tasks

= The senior pharmacist should be able to provide all the tasks mentioned
in the above job description
Supervises the work of junior pharmacists
Participates in training of pharmacy colleagues, junior clinical
pharmacists ,pharmacy students and other health care providers

Preparation & presentation of the monthly report of clinical pharmacy
service to the quality department and the other departments

Presentation of junior pharmacists evaluation to head clinical pharmacist
Liaises with other senior pharmacists in day to day issues

Assist the head clinical pharmacist in their tasks

c- Head of clinical pharmacy unit
Description

Having Minimum 5 years hospital pharmacy experience and 2-3 years
experience as a clinical pharmacists

Passing the annual appraisal form with a minimum score of very good




Tasks:
= The head Clinical Pharmacist should be able to provide all the tasks

mentioned under the senior pharmacist
Participates in training of pharmacy colleagues, junior clinical
pharmacists ,pharmacy students and other health care providers
Attend P&T committee to present monthly report related to medication
use issues in the hospital
Participate in writing guidelines for Medication use within the hospital
Prepares any medication related projects nominated by the quality
department or other departments
Assist pharmacy director in staff appraisal of staff under direct

supervision

2- Pharmacokinetic consultation service

Therapy, M. (n.d.). ASHP Statement on the Pharmacist > s Role in Clinical Pharmacokinetic
Monitoring, 275-276.

> Designing patient-specific Medication dosage regimens based on the

pharmacokinetic and pharmacologic characteristics of the Medication products
used, the objectives of Medication therapy, concurrent diseases and Medication
therapy, and other pertinent patient factors (e.g., demographics, laboratory data)
that improve the safety and effectiveness of Medication therapy and promote
positive patient outcomes.

» Recommending or scheduling measurements of Medication concentrations

in biological fluids (e.g., plasma, serum, blood, cerebrospinal fluid) or tissues in

order to facilitate the evaluation of dosage regimens.

» Monitoring and adjusting dosage regimens on the basis of pharmacologic

responses and biological fluid and tissue Medication concentrations in

conjunction with clinical signs and symptoms or other biochemical variables.




» Evaluating unusual patient responses to Medication therapy for possible

pharmacokinetic and pharmacologic explanations.

» Communicating patient-specific Medication therapy information to

physicians, nurses, and other clinical practitioners and to patients orally and in

writing, and including documentation of this in the patient’s health record.

» Educating pharmacists, physicians, nurses, and other clinical practitioners

about pharmacokinetic principles and appropriate indications for clinical
pharmacokinetic monitoring, including the cost-effective use of Medication
concentration measurements.

» Developing quality assurance programs for documenting improved patient

outcomes and economic benefits resulting from clinical pharmacokinetic
monitoring.

» Promoting collaborative relationships with other individuals and
departments involved in Medication therapy monitoring to encourage the
development and appropriate use of pharmacokinetic principles in
pharmaceutical care.

¥ You can utilize the following reference as a detailed guide for pharmacokinetics
monitoring process:

https://www.hosp.uky.edu/pharmacy/formulary/criteria/Clinical PKS Manual-
July 2009.pdf

2-Qualifications

e The same required qualifications for clinical pharmacists mentioned above.
e Specialized training for Recommending & interpretation of therapeutic

Medication monitoring.

3- Others

> Participates in Medication use evaluation

» Actively participates in writing or evaluating Medication therapy protocols.
> Suggests appropriate therapeutic alternatives for nonformulary Medications
> Participates in research activities

» Active member in P&T committee



https://www.hosp.uky.edu/pharmacy/formulary/criteria/Clinical_PKS_Manual-July_2009.pdf
https://www.hosp.uky.edu/pharmacy/formulary/criteria/Clinical_PKS_Manual-July_2009.pdf

2- Qutpatient care

Clinical pharmacists working in outpatient clinics especially that provide direct
care to high-risk patients, including those with severe diabetes, those on
anticoagulants, renal impairment and others.

1- Responsibilities

Medication reconciliation

Monitor patients according to key indicators
Adjust medication doses as necessary,
Improve patient compliance

Repot medication errors

Educate patients and providers about managing these conditions.

2- Qualifications

The same qualifications mentioned above.




2.3Clinical Pharmacy staff number

1- Ward clinical pharmacy staff

Three major factors drive changes to the staffing levels for clinical pharmacy
services these include:

1- Range of clinical pharmacy services required
2- Availability of technicians and computer system

Complexity of care required (Linked to patient age , Range & Number
of diagnosis plus Number &Type of medicines used

Hospital throughput which is a combination of Number of beds ,length
of stay and occupancy ,usage of same day and ambulatory service

As follows

A B C

(High service departments) | (Moderate service (Low service departments )
departments)

ICU/ICCU/HDU Internal medicine Maternity / Obs & Gynae

departments
PICU / Neonatal ENT

o Cardiac ward units )
Renal Haemodialysis Orthopedics

) Pediatric ward o
Oncology care units Long stay Psychiatric

Acute psychiatric

departments Dermatology and plastic

surgery

General surger
il One day surgery units

Chest diseases
department

Neurology ward

Endocrinology ward




Minimum standard for staff number set by the committee where the

number could be increase or decrease based on the above criteria

Medical specialty

Proposed number

ICU

1 pharmacist — 5 to 8 patients

Surgery

1 pharmacist- 15 to 20 patients

Internal medicine &others

1 pharmacist -12 to 15 patients

2-Outpatient pharmacy staff

1 Pharmacist /30 prescriptions in case of practicing patient counseling

Number decrease or increase according to :

v’ Availability of computer database for pharmacy work

v Expansion of the service like conducting patient counseling service




2.4 Facilities &infrastructure

1-Ward clinical pharmacy area

There shall be adequate space, equipment, and supplies that facilitate
discussion and analyzing of patient data after finishing the daily clinical
round (if possible it will be a working area in the ward inpatient pharmacy
iIf not providing a valid working area in other place (in the library for
example ).

Conditioned that fulfills the following basic requirements:

e Shall be located in an area (or areas) that facilitate (s) the provision of services
to patients and be integrated with the Facility’s communication and
transportation systems.

e Space and equipment, in an amount and type valid for clinical pharmacy activities

o With Furniture - desks, chairs, Telephone, at least one Computer with internet
access and Software - for word processing, spreadsheets, databases and
presentations , printer

e Current Medication information resources must be available. These should
include appropriate pharmacy and medical journals and texts and Medication
literature search and retrieval resources.

2-Pharmacokinetics Lab

Each hospital establish PK lab according to their need and number of patients supplied b
this service and availability of Medications need monitoring

If service needed in hospital isn’t exceeded devices capacity, central PK lab that serves
certain geographical area will be more sufficient or Lab affiliated to ministry for
all governmental hospitals

Facilities
e A separate room isn't required
e Separate area in the chemical lab

Types of equipments available

e HPLC system (PDA), (DAD), (UV, Fl)
e GC system
e GS-MS system




Apparatus for SPE

Solvent evaporator

UV/VIS scanning spectrometer
Centrifuge

Ultra-centrifuge

-80C freezer

LC-MS system (to be purchased)

Medications to be monitored

Methotrexate
Vancomycin
Aminoglycosides
Digoxin

Phenytoin

Valproic acid
Cyclosporine
Mycophenolic acid.
Theophylline

3-Technical criteria for Patient education area

e Education and counseling are most effective when conducted in a
room or space that ensures privacy and opportunity to engage in
confidential communication.

If such an isolated space is not available, a common area can be
restructured to Maximize visual and auditory privacy from other
patients or staff or conducting at patient bed in case of discharged
patient.

e The design and placement of desks and counters should minimize
barriers to communication. Distractions and interruptions

The environment should be equipped with appropriate
» Learning aids, e.g., graphics, anatomical models,

» medication administration devices
» memory aids

» Written material, and audiovisual resources.
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3.1 Drug information providing service

(Concepts, Needs, & Activities, 1996)

The provision of medication information is among the fundamental professional
responsibilities of pharmacists in health systems.

Medication information may be patient specific, as an integral part of pharmaceutical
care, or population based, to aid in making decisions and valuating medication use for
groups of patients (e.g., medication evaluation for formulary changes, medication-use
evaluations).

To be an effective provider of medication information, the pharmacist must be able to

1. Perceive and evaluate the medication information needs of patients and families,
health care professionals, and other personnel.

2. Use a systematic approach to address medication information needs by effectively
searching, retrieving, and evaluating the literature and appropriately communicating and
applying the information to the patient care situation.

A specially designed drug information request form should be produced to be used as

a tool for documenting and retrieval which include the following:

1. Date and time received.

2. Requester’s name, address, method of contact (e.g., telephone or beeper number),
and category (e.g., health care discipline, patient, public).

3. Person assessing medication information needs.

4. Method of delivery (e.g., telephone, personal visit, mail).

5. Classification of request.

6. Question asked.

7. Patient-specific information obtained.

8. Response provided.

9. References used.

10. Date and time answered.

11. Person responding to request.

12. Estimated time in preparation and for communication.

13. Materials sent to requesters.

14. Outcome measures suggested (e.g., impact on patient care, improvements in
medication use, and requester satisfaction).




3.2 Drug information pharmacist job description
(Concepts, Needs, & Activities, 1996)
e Providing medication information to patients & health care professionals by

effectively searching, retrieving, and evaluating the literature and appropriately
communicating and applying the information to the patient care situation.

e Establishing and maintaining a formulary based on scientific evidence of efficacy
and safety, cost, and patient factors.

e Developing and participating in efforts to prevent medication misadventuring,
including adverse Medication event and medication error reporting and analysis
programs.

e Developing methods of changing patient and provider behaviors to support optimal
medication use.

e Publishing newsletters to educate patients, families, and health care professionals
on medication use.

e Educating providers about medication-related policies and procedures.

e Coordinating programs to support population based medication practices (e.g.,
development of medication-use evaluation criteria and pharmacotherapeutic
guidelines).

e Coordinating investigational Medication services.
e Providing continuing-education services to the health care professional staff.

¢ Educating pharmacy students and residents.

Qualifications

¢ DIC pharmacist needs to have experience as a clinical pharmacist before being a
DIC pharmacist to improve the clinical sense

e Pharmacy personnel should receive orientation and training on how to respond to
Medication information requests and types of Medication information references
and how to evaluate the literature and use evidence based medicine.

e Medication information specialists are pharmacists who have completed
specialized training in Medication information, generally in the form of 1-year
residency programs in Medication information provided by hospitals and other
Medication information centers.

e Medication information specialists are skilled in locating and evaluating
Medication information and in communicating with pharmacists, physicians, other
health care providers, and patients.
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2.2 Drug information center staff number

e The number of personnel required depends on the range of activities
offered and the hours of service.

2.4 facilities &infrastructure

. Setup and equipment

Begin as nucleolus even at area in the main pharmacy or the library
provided by at least one working computer, valid net access and Current
Medication information resources

And Upon expansion of the service it will need to provide:
A separate room with adequate space, where the following Basic
equipment is required:-
Furniture - desks, chairs, shelving
Communications - telephones, facsimile, internet access
Computers - including external data backup, printer

Software - for word processing, spreadsheets, databases and
presentations

Photocopier

Textbooks

Electronic information resources

Online information resources e.g. Lexi comp & Uptodate

II. DIC — Resources Appendix (12)
References can be categorized into:

-Primary sources
e These include journal publications on Medication-related subjects,
such as reports of clinical Medication trials, case reports, and
pharmacological research.




- Secondary sources (indexing and abstracting)

¢ Include review articles, meta-analyses, indexes (Index Medicus),
abstracts (International Pharmaceutical Abstracts), and
combinations of abstracts and full-text reprints.

- Tertiary sources

e Include formulary manuals, standard treatment manuals, textbooks,
general reference books, Medication bulletins, and Medication
compendia.

VI Policy and Procedures (P and P)

It is important to have well defined P and P as it serves as a guide for:-

v" Training and orientation of new employee.
v" Insuring that tasks have been carried properly

v" Evaluating job performance
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4.1 Clinical pharmacy standards of practice
(Burke et al., 2008)

To be a competent clinical pharmacist, you must be able to complete the
required task to the defined standard and to do this on every occasion that the
task arises. This is why competence standards have been developed, so that
there is a measurable standard for each of us to evaluate ourselves.

The Competency Standards for Clinical Pharmacists describe eleven functional areas
covering a broad area of professional performance:

. Medicine History Interview

. Prescription Monitoring and Review

1
2
3. Recommendation of treatment changes
4

. Developing a pharmaceutical care plan

5. Prevention, Detection, Assessment and Management of Adverse
Medication Reactions
. Prevention, Assessment and Management of Medication Interactions
. Prevention, identification, management and reporting of medication
incidents
8. Provision of Medicines Information Advice by Pharmacists
9. Patient Medicine Education
10.Therapeutic Medication Monitoring (TDM)
11.Participating in formulary decisions and Medication use evaluation.

Under each functional area, elements of Competency describe in more detail the
roles and activities in the professional workplace. The elements aim to integrate the
knowledge, skills, attitudes and other important attributes of professional
performance in the workplace.

In order to practice clinical pharmacy Multidisciplinary Working is required (refer
to appendix 5) to take collaborative decision (from all health care professionals) for
the achievement of optimum patient outcomes.




So the clinical pharmacist shall attend ward rounds and clinical meetings as a
member of the healthcare team.

Clinical pharmacist competence is achieved when one possesses the
knowledge, skills, and attitudes required to provide direct care to patients and
to ensure rational medication use, Knowledge is obtained and clinical skills are
developed through formal education and training programs, including doctor of
pharmacy degree and postgraduate residency programs, lifelong learning, and
continuing professional development.

Key clinical pharmacist competencies

. Clinical problem solving, judgment, and decision making
. Communication and education

. Medical information evaluation and management

. Management of patient populations

. Therapeutic knowledge areas

1- Clinical problem solving, judgment, and decision making

e A combination of in-depth knowledge of diseases, expertise in
Medication therapy, problem-solving skills and practical experience
involving patients’ use of medications is necessary in order to be a
competent clinical pharmacist.

Clinical pharmacists must be able to work with patients and other health
care professionals to determine which treatments will best meet the
patient’s therapeutic needs.

2- Communication and education

e The clinical pharmacist should have the ability to effectively
communicate with and educate patients and health care professionals to
ensure optimal patient outcomes.

Written communication is also important, it is the clinical pharmacist’s
responsibility to document medication reconciliation, clinical problem
solving activities, therapeutic interventions, and patient education
activities in the medical record.

3-Medical information evaluation and management

e Providing quality patient care requires a knowledge base that is
continuously expanding and being updated.




¢ A clinical pharmacist must be able to identify situations beyond his or
her own expertise or that require new information to reach a decision.

¢ This necessitates carefully defining the question and using a variety of
information sources to derive the answer

4- Management of Patient Populations

e Many clinical pharmacists not only are involved in providing care to
individual patients, but work within a health system or other
organization to develop protocols and critical pathways that optimize
the care of patient populations.

These efforts may include analyzing Medication utilization
evaluations, composing protocols for disease state management, and
developing organizational policies and procedures that improve
patient care and resource utilization.

5- Therapeutic Knowledge

e Clinical pharmacists must possess a therapeutic knowledge base of
sufficient breadth and depth to effectively promote rational
medication use.

e A clinical pharmacist must be competent in the therapeutic
management of the many disease states that may affect a given
patient, not simply those currently identified as active problems.
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Clinical pharmacy standards of practice

Irish (“CLINICAL PHARMACY,” 2009)

Standards

Procedure

Assessment method

1- Medicine History Interview

e Determine the ability of the patient to
communicate appropriately

e Choose a suitable environment that allows
privacy and confidentiality for the patient and
minimizes the risk of interruption and distraction

e Establish the identity of the patient

e Introduce yourself

e Explain the purpose of the interview

¢ Questions must be relevant to the specific patient
and tailored to obtain the necessary information.

e A standardized form should be used to record the
information obtained and be signed and dated by
the pharmacist who has taken the medicine
history and be filed in the patient’s medical notes
and/ or form part of the patient’s pharmaceutical
care plan.

¢ Open-ended questions should be used to seek
information on the following:
 Basic personal data
 History of present illness (HPI)
+ Past Medical history ( PMH)
* Family history

e A local SOP exists of how to take a
medicine history.

e A medicine history is documented or
verified by a pharmacist by the next
working day after
hospital.

(Refer to appendix 3)

admission to




Social history ( lifestyle , diet)
Medication history ( prescribed ,O0TC
medications , Herbal remedies ) —past 3
months and chronic medication
Medications being taken on admission
Any Allergies

2- Prescription Monitoring and

Review

The patient’s prescription should be reviewed
In conjunction with the administration record,
the patient’s notes, the medicine history and
relevant laboratory test results. All current
and recently prescribed Medications should
be reviewed.

Ensuring the prescription is appropriate with
respect to:

The patient’s medical condition

The patient’s previous medicine

Patient specific considerations e.g.
pregnancy, nil by mouth

Medication dosage and dosage schedule with
respect to age, renal function, liver function
Route, dosage form and method of
administration

Checking for medicine duplication

e A local SOP exists for prescription
monitoring and review.

e All patients’ prescription charts are
monitored and re