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	2. Lecture Contents
• Summary  of relevant concepts with the lecture topic
• Introductory remarks of the lecture topic
• Definitions of key terms used in the lecture topic
• Lecture contents with sub-topic titles
• Relevant Reference material to the lecture topic
• Compiled Study questions of the lecture topic for the
reflective group learning discussions or journal club
meeting sessions.
 


	3. • Pharmaceutical care  is a new patient care practice.
• The pharmaceutical care practitioner takes responsibility
for optimizing all of a patient's drug therapy’
• The pharmaceutical care practitioner assures that:
(a) all of a patient's drug therapy is used appropriately for
each medical condition;
(b) the most effective drug therapy available is used;
(c) the safest drug therapy possible is used, and
(d) the patient is able and willing to take the medication as
intended
Key Concepts
 


	4. • The pharmaceutical  care practitioner identifies, resolves,
and prevents drug therapy problems
• Pharmaceutical care is a generalist practice that can be
applied in all settings: community, hospital, long-term care,
and the clinic.
• It can be used to care for all types of patients with all types
of diseases taking any type of drug therapy
• Pharmaceutical care practitioners use a common
vocabulary with medicine, nursing, and other patient care
practices
Key Concepts (Cont)
 


	5. • The requirements  to become a pharmaceutical care
practitioner are to:
(a)understand and execute the practitioner's
responsibilities;
(b)learn how to establish a therapeutic relationship with
each patient;
(c)internalize the rational thought process used for making
clinical decisions;
(d)acquire a unique and specific knowledge base;
(e)develop clinical skills;
(f)understand and apply the standards of care, standards
of professional behaviour, and ethical principles involved
in practice
Key Concepts (Cont)
 


	6. • The Pharmacotherapy  Workup is the rational thought
process that is used by pharmaceutical care practitioners to
make drug therapy decisions
• The patient care process is used to provide direct care to
patients and includes the assessment of the patient's drug-
related needs to identify drug therapy problems and their
causes, the development of care plans that include goals of
therapy, and the follow-up evaluation of outcomes
• All decisions made in pharmaceutical care practice are
documented in a pharmaceutical care patient chart
Key Concepts (Cont)
 


	7. • Clinical pharmacy  is the branch of Pharmacy
practice where pharmacists or any other pharmacy
practitioner provide patient care that optimizes the use
of medication and promotes health, wellness, and
disease prevention.
• Clinical pharmacists and other related practitioners
are therefore expected to care for patients in all health
care settings
• However, as expected clinical pharmacy movement
initially began inside hospitals and clinics through
collaboration with other healthcare professionals to
provide clinical pharmaceutical care.
Introduction
 


	8. Definitions
• Clinical pharmacy  is the branch of Pharmacy practice
where pharmacists or any other pharmacy practitioner
provide patient care that optimizes the use of medication
and promotes health, wellness, and disease prevention.
• Pharmaceutical Care on the other hand is a
patient-centred, outcomes oriented pharmacy practice
that requires the pharmacist to work in concert with the
patient and the patient's other healthcare providers to
promote health, to prevent disease, and to assess,
monitor, initiate, and modify medication use to assure
that drug therapy regimens are safe and effective.
 


	9. Definitions (Cont)
• Goal  of Pharmaceutical Care is to optimize the patient's
health-related quality of life, and achieve positive clinical
outcomes, within realistic economic expenditures.
• Pharmaceutical drug, also referred to as medicine,
medication or medicament, can be loosely defined as any
chemical substance intended for use in the medical
diagnosis, cure, treatment, or prevention of disease - all
patients have drug-related needs, and it is the
pharmaceutical care practitioner's responsibility to
determine whether a patient's drug-related needs are
being met. These drug-related needs are described in
 


	10. • Generalist Health  Practitioner is one who provides
continuing, comprehensive, and coordinated care to a
population undifferentiated by gender, disease, drug
treatment category, or organ system (adapted from
American Boards of Family Practice and Internal Medicine).
• Specialist Health Practitioner in health care disciplines are
defined relative to the generalist practitioner.
• Drug therapy problems are undesirable events or risks
experienced by the patient that involve or are suspected to
involve drug therapy and that inhibit or delay him/her
from achieving the desired goals of therapy
Definitions (Cont)
 


	11. Optimization of the  patient's Pharmaceutical care
• A professional relationship must be established
and maintained
• Patient-specific medical information must be collected,
organized, recorded, and maintained
• Patient-specific medical information must be evaluated
and a drug therapy plan developed mutually with the
patient
• The pharmacist assures that the patient has all supplies,
information and knowledge necessary to carry out the
drug therapy plan
 


	12. Continued
• The pharmacist  reviews, monitors, and modifies the
therapeutic plan as necessary and appropriate, in concert
with the patient and healthcare team
• Interaction between the pharmacist and the patient
must occur
• The pharmacist must hold the patient's welfare
paramount,
• The patient has to agree or encouraged to supply
personal information about the illness
• The pharmacist develops mechanisms to assure the
patient has access to pharmaceutical care at all
times.
 


	13. Table 1-1 The  Patient's Drug-Related Needs
During a pharmaceutical care encounter, the patient, his/her medical conditions, and all of the
drug therapies are assessed to determine if the following drug-related needs are being met:
The medication is appropriate
There is a clinical indication for each medication being taken.
All of the patient's medical conditions that can benefit from drug therapy have been identified.
The medication is effective
The most effective drug product is being used.
The dosage of the medication is sufficient to achieve the goals of therapy.
The medication is safe
There are no adverse drug reactions being experienced.
There are no signs of toxicity.
The patient is compliant
The patient is willing and able to take the medications as intended.
 


	14. Pharmaceutical Care Practitioner
•  If all of these criteria as stated in Table 1.1 are met, then
the patient's drug-related needs are also being met at this
time, and no drug therapy problems exist.
• In this case, it is the pharmaceutical care practitioner's
responsibility to do what is necessary in the care plan to
ensure that the goals of therapy for each medical
condition continue to be achieved.
• When the practitioner's assessment reveals that the
above criteria are not met, a drug therapy problem exists.
 


	15. Continued
• It is  the pharmaceutical care practitioner's responsibility
to resolve drug therapy problems with and for the patient.
• It is also this practitioner's responsibility to assure that the
goals of therapy are achieved by developing a care plan
for each medical condition and by conducting follow-up
evaluations at appropriate times.
• The pharmaceutical care practitioner also works to
prevent drug therapy problems whenever possible.
• Pharmaceutical care is a professional practice that has
evolved from many years of research and development in
the profession of pharmacy.
 


	16. Continued
• The practice  was defined after a rational decision-making
process was developed for drug therapy selection, dosing,
and follow-up evaluation.
• Pharmaceutical care is designed to complement existing
patient care practices to make drug therapy more
effective and safer.
• The pharmaceutical care practitioner is not intended to
replace the physician, the dispensing pharmacist, or any
other health care practitioner but rather, the
pharmaceutical care practitioner is a new patient care
provider within the health care system.
• The responsibilities associated with drug therapy have
become so numerous and complex that the need for a
practitioner with this focus has become urgent.
 


	17. Continued
The need for  this practitioner results from:
• multiple practitioners writing prescriptions for a single
patient, often without coordination and communication
• the large number of medications and overwhelming
amount of drug information presently available to
patients
• patients playing a more active role in the selection and
use of medications
• an increase in the complexity of drug therapy
• an increase in self-care through alternative and
complementary medicine
• a high level of drug-related morbidity and mortality which
results in significant human and financial costs
 


	18. Continued
• Pharmaceutical care  must be understood by all patient care
providers making decisions about drug therapy including
physicians, nurses, and all other prescribers.
• However, it is expected that the practitioner who will
practice pharmaceutical care as a primary role and full-time
career is the pharmacist.
• The pharmacist is equipped with a minimum of 6 years of
academic preparation that focuses on pharmacology,
pharmacotherapy, and pharmaceutical care practice.
• New curricula in colleges of pharmacy must be developed
to prepare practitioners capable of providing
pharmaceutical care to patients.
 


	19. Continued
• The goal  of this text is to provide a guide for those who
want to understand pharmaceutical care practice and
gain the knowledge and skills necessary to deliver this
level of care to patients
• In pharmaceutical care, the complexity of the drug
therapy problem will dictate whether the patient's
pharmacotherapy is best managed by a generalist or a
specialist.
• Pharmaceutical care has been expressly defined to allow
the pharmaceutical care practitioner to work alongside
physicians, nurses, and other patient care providers to
optimize care – Such collaborative effort requires a
common vocabulary
 


	20. The Language of  Practice
• The ability to use precise language appropriately in
practice will directly reflect upon your level of
competency and confidence.
• Pharmaceutical care practitioners use the same practice
vocabulary as the other health sciences (medicine,
nursing, and dentistry) because common meanings
facilitate communication between practitioners.
• Pharmaceutical care practitioners use the same practice
vocabulary as the other health sciences (medicine,
nursing, and dentistry) because common meanings
facilitate communication between practitioners.
 


	21. Continued
• It is  important to be specific, concise, and consistent in
the use of terminology—a patient's life may depend on
it.
• However, because pharmaceutical care is a unique
practice wherein the practitioner focuses his/her
attention on the patient's drug-related needs, it is
necessary to introduce terminology not currently used in
medicine and nursing.
• This includes drug therapy problem, medication
experience, and drug-related needs to name just a few.
• Specific meanings have been given to these terms to
ensure that they conform to the language of patient care
in a way that other practitioners will understand.
 


	22. Continued
• In other  words, pharmaceutical care practice does not
introduce a new language into health care; it expands the
vocabulary that currently exists
• Throughout this text we use the terms practitioner and
clinician synonymously.
• Similarly, the terms drug therapy and pharmacotherapy
are used interchangeably, and both terms include the
drug, product, dose, dosing interval, and duration of
treatment.
• It will be helpful to take the time to learn the meaning of
the terms as encountered in this topic
 


	23. The Practitioner and  the Patient Form a Practice
• Pharmaceutical care practice, like all other patient care
practices, includes a qualified practitioner, a patient in
need, and the work that occurs between them.
• All of the work focuses on the patient.
• Although you will collaborate with the patient's other
providers and caregivers to ensure that he/she receives
coordinated care in an efficient manner, your
responsibility is to the patient.
• Your primary and unique responsibility on the health care
team is to manage all of the patient's pharmacotherapy.
 


	24. Continued
• In the  context of practice, a drug is defined as any
substance or product used by or administered to a
patient for preventive or therapeutic purposes.
• Therefore, your responsibility includes all of the patient's
prescription medications, over-the-counter products,
herbal remedies, nutritional supplements, traditional
medicines, and any other products the patient may take
for therapeutic purposes.
• Your responsibility includes products being used to treat
medical conditions, to prevent illnesses, and to improve
the quality of the patient's life.
• Because no other health care practitioner focuses
attention on all of a patient's medications, your role is
both unique and important.
 


	25. Continued
• A number  of patient care providers manage a portion of
drug therapy for a finite amount of time, and you must
work with all of them to create a coordinated plan for the
patient's medications in order to achieve the desired
goals of therapy in all cases.
• Care occurs one-on-one with a patient in the context of
what is called the therapeutic relationship.
• The relationship you develop with the patient
determines the quality and the quantity of care that can
be delivered.
• This relationship can be quite personal as private
information is exchanged in order to provide the care
patients need.
 


	26. Continued
• The level  of trust is extraordinary because clinicians will
help the patient to make decisions that can have life-
threatening or life-saving consequences.
• In order to help the patient as much as possible you will
need a structured thought process that helps you to be
thorough and consistent in the care you provide.
• This rational thought process is called the
Pharmacotherapy Workup
 


	27. The Patient Care  Process
• The three major steps in the patient care process are the
assessment of the patient, his/her medical problems,
and drug therapies leading to drug therapy problem
identification, care plan development, and follow-up
evaluation.
• These steps are all highly dependent upon each other.
• The completion of all steps is necessary to have a
positive impact on your patient's medication experience.
 


	28. Continued
• Each step  of the process depends on the previous step
having been completed well.
• The quality of your assessment, for example, depends
on the quality of the relationship you have established.
• Similarly, the success of the care plan that you create
with your patient will be a direct result of how well you
have performed the assessment.
 


	29. The three steps  of the patient care process, the activities and responsibilities of each step, are
summarized in Table 1-2 with described details below:
Assessment Meet the patient Establish the therapeutic relationship
Elicit relevant information from the patient Determine who your patient is as an individual by
learning about the reason for the encounter, the
patient's demographics, medication experience,
and other clinical information
Make rational drug therapy decisions using the
Pharmacotherapy Workup
Determine whether the patient's drug-related
needs are being met (indication, effectiveness,
safety, compliance), identify drug therapy
problems
Care plan Establish goals of therapy Negotiate and agree upon endpoints and
timeframe for pharmacotherapies with the patient
Select appropriate interventions for:
resolution of drug therapy problems
achievement of goals of therapy
prevention of drug therapy problems.
Consider therapeutic alternatives
Select patient-specific pharmacotherapy
Consider nondrug interventions
Educate patient
Schedule a follow-up evaluation Establish a schedule that is clinically appropriate
and convenient for the patient
Follow-up evaluation Elicit clinical and/or lab evidence of actual patient
outcomes and compare them to the goals of
therapy to determine the effectiveness of drug
therapy
Evaluate effectiveness of pharmacotherapy
Elicit clinical and/or lab evidence of adverse effects
to determine safety of drug therapy
Evaluate safety of pharmacotherapy
Determine patient compliance
Document clinical status and any changes in
pharmacotherapy that are required
Make a judgment as to the clinical status of the
patient's condition being managed with drug
therapy
Assess patient for any new drug therapy problems Identify any new drug therapy problems and their
cause
Schedule the next follow-up evaluation Provide continuous care
 


	30. Continued
• The purpose  of the assessment is threefold:
(1)to understand the patient well enough to make rational
drug therapy decisions with and for him/her;
(2)to determine if the patient's drug therapy is appropriate,
effective, and safe, and to determine if the patient is
compliant with his/her medications;
(3)to identify drug therapy problems.
• The information required to make clinical decisions with your
patient includes:
o patient data (demographic information, medication
experience),
o disease data (current medical conditions, medical history,
nutritional status, review of systems), and
o drug data (current medications, past medication use,
social drug use, immunizations, allergies, and alerts).
 


	31. Continued
• The two  major activities that occur during the assessment
are:
o Eliciting information from the patient, and
o Making clinical decisions about the patient's
medications and meeting his/her drug-related needs
or drug therapy problems.
• The pharmaceutical care practitioner has a responsibility
to understand the patient's medication experience
because it directly impacts the decisions a patient makes
about his/her drug therapy.
 


	32. Continued
• Although physicians,  nurses, and pharmaceutical care
practitioners can make suggestions to a patient, it is the
patient who ultimately decides what he/she will do
about taking the medication.
• The major decisions that the pharmaceutical care
practitioner makes are that the patient's drug-related
needs are being met at this time or that the patient is
experiencing drug therapy problems.
• Therefore, an understanding of drug therapy problems is
important
 


	33. Identifying Drug Therapy  Problems
• Drug therapy problems are undesirable events or risks
experienced by the patient that involve or are suspected to
involve drug therapy and that inhibit or delay him/her from
achieving the desired goals of therapy.
• These problems are identified during the assessment
process, so that they can be resolved through individualized
changes in the patient's drug therapy regimens.
• Drug therapy problems are identified by analyzing
sociological, pathophysiological, and pharmacological
knowledge of the patient, disease, and drug therapy
information collected during the assessment step.
• The synthesis and application of this knowledge occurs in a
logical, systematic manner as established below through
logical questioning.
 


	34. Continued
• The Process  Used to Identify Whether or Not the Patient Is
Experiencing a Drug Therapy Problem Requires a
Continuous Assessment of Four Logical Questions:
o Does the patient have an indication for each of his/her
drug therapies, and is each of the patient's indications
being treated with drug therapy?
o Are these drug therapies effective for his/her medical
condition?
o Are the drug therapies as safe as possible?
o Is the patient able and willing to comply with the drug
therapies as instructed?
• When clinicians apply knowledge of patient, diseases, and
drugs to this set of inquires, they can make clinical decisions
as to whether or not a drug therapy problem exists.
 


	35. If the patient  is experiencing a drug therapy problem, it can be classified into one of the seven
categories described below in Table 1-3:
Table 1-3 Categories of Drug Therapy Problems
Drug Therapy Problem Description of the Drug Therapy Problem
Unnecessary drug therapy The drug therapy is unnecessary because
the patient does not have a clinical
indication at this time.
Needs additional drug therapy Additional drug therapy is required to
treat or prevent a medical condition.
Ineffective drug The drug product is not effective at
producing the desired response.
Dosage too low The dosage is too low to produce the
desired response.
Adverse drug reaction The drug is causing an adverse reaction.
Dosage too high The dosage is too high resulting in
undesirable effects.
Noncompliance The patient is not able or willing to take
the drug regimen appropriately.
 


	36. Continued
• Once categorized,  it is then necessary to identify the
cause for each drug therapy problem.
• Knowing the cause of the problem leads to the best
solution for the patient.
• These three components are necessary to be able to
adequately describe the patient's drug therapy problem.
• This process includes identifying the medical condition
involved in the problem, the drug therapy associated with
the problem, and the cause of the problem.
• When multiple drug therapy problems are present, they
need to be prioritized to determine which should be
addressed first.
 


	37. Continued
• The order  of priority of drug therapy problems is based
on the patient's views regarding which one is causing the
most concern, and the preferences he/she has toward
addressing the problem(s)
• The result of the assessment of a patient's drug-related
needs is the description and prioritization of the drug
therapy problem(s) to be resolved through specific
interventions in the care plan.
• The identification and resolution of drug therapy
problems represents the unique contribution made to the
patient's care by the pharmaceutical care practitioner
 


	38. Continued
• The purpose  of the care plan is to organize all of the work
agreed upon by the practitioner and the patient to
achieve the goals of therapy.
• This requires interventions to resolve drug therapy
problems, to meet these goals, and to prevent new drug
therapy problems from developing, thereby optimizing
the patient's medication experience.
• Care plans are developed primarily to help the patient
achieve the established goals of therapy for each of
his/her medical conditions or illnesses.
• Constructing care plans is done in collaboration with the
patient and, when appropriate, other health care
practitioners providing care to the patient.
 


	39. Continued
• Care plans  are organized by medical condition, and a
separate care plan is constructed for each condition or
illness.
• Constructing a care plan involves three steps: establishing
goals of therapy, selecting appropriate individualized
interventions, and scheduling the next follow-up
evaluation.
• The first and most important step in the care planning
process is to establish goals of therapy for each medical
condition.
• Goals of therapy consist of a parameter, a value, and a
timeframe.
 


	40. Continued
• Throughout the  text, goals of therapy are used to
describe the future desired endpoints. The term
outcomes is used to describe the actual results from drug
therapies.
• The goals of therapy guide all subsequent decisions,
actions, interventions, and patient education.
• Therefore, goals of therapy must be explicitly stated,
consistent with the patient's preferences and desires,
clinically sound, and observable or measurable in a stated
timeframe.
• Perhaps most importantly, the goals of therapy must be
understood and agreed upon by practitioner and patient.
 


	41. Continued
• It should  be noted that the term "outcomes" is used in
pharmaceutical care to describe the actual results and
should not be confused with goals of therapy.
• Each care plan contains a plan of action to be taken on
behalf of the patient. The specific actions are called
interventions
• Care Plans Contain Interventions Designed to:
o resolve drug therapy problems;
o achieve the stated goals of therapy;
o prevent new drug therapy problems from developing.
 


	42. Continued
• The first  interventions in a care plan should be those
intended to resolve identified drug therapy problems.
• Resolving drug therapy problems takes precedence within
the care planning process because goals of therapy
cannot be achieved until and unless the patient's drug
therapy problems are successfully resolved.
• A second type of intervention in care plan development
ensures that the patient achieves the goals of therapy.
• Interventions to achieve goals of therapy most often
include changes in drug therapy regimens and
individualized patient instructions.
 


	43. Continued
• These interventions  include relevant patient education or
instructions as to the optimal use of medications, related
technology, and/or diet and exercise to increase the
probability of success with the medication regimen.
• Interventions made to prevent the development of drug
therapy problems are necessary to complete a care plan.
• These interventions are especially important for patients
who have a higher than normal probability of developing
a drug therapy problem due to some identified risk
factor(s).
• The final step in every care plan is to schedule the follow-
up evaluation to determine the outcomes of drug
therapy.
 


	44. Continued
• During the  follow-up evaluation, the results of care plan
actions are judged as to their positive or negative impact on
the patient.
• Therefore, the decision regarding when to schedule the next
follow-up evaluation needs to incorporate the timing of the
expected positive outcomes, achievement of the goals of
therapy, and the probable timing of any negative outcomes
including side effects and/or adverse reactions from the
medication.
• If there are multiple care plans, the schedules for the
follow-up evaluations must be coordinated.
• The patient and the practitioner always negotiate the
components of the care plan including goals of therapy,
interventions, and the schedule for the next evaluation
 


	45. Follow-Up Evaluation
• The  purpose of the follow-up evaluation is to determine
the actual outcomes of drug therapy for the patient,
compare these results with the intended goals of
therapy, determine the effectiveness and safety of
pharmacotherapy, evaluate patient compliance, and
establish the current status of the patient.
• The evaluation step is where clinical experience and new
knowledge are gained.
• In fact, most learning occurs during follow-up
evaluations.
• The follow-up evaluation is the step in the process when
the practitioner sees which medications and doses were
most effective or caused the most harm.
 


	46. Continued
• In a  well-conducted follow-up evaluation, the
practitioner evaluates the patient's response to drug
therapies in terms of effectiveness, safety, and
compliance and also determines if any new problems
have developed.
• The specific activities performed at a follow-up
evaluation are described as follows:
o Observe or measure the positive results the patient has experienced from
drug therapies (effectiveness)
o Observe or measure any undesirable effects the patient has experienced
that were caused by a drug therapy (safety)
o Determine the actual dosage of medication the patient is taking that is
producing the results observed (compliance)
o Make a clinical judgement of the status of the patient's medical condition
or illness being managed with drug therapy (outcomes)
o Reassess the patient to determine if he/she developed any new drug
therapy problems
 


	47. Continued
• The practitioner  must gather data to evaluate the
effectiveness of the drug therapies.
• These data often include the improvement or reduction of
the signs or symptoms of the patient's medical condition
or illness.
• Effectiveness is also evaluated using data to demonstrate
the extent to which abnormal laboratory test results have
returned to within the desired or normal range.
• The practitioner must also gather data to evaluate the
safety of the drug therapies instituted in the care plan.
Safety data include the evaluation of unintended
pharmacological effects (side effects) of the patient's drug
therapy.
 


	48. Continued
• Evaluation of  safety data also includes whether laboratory
tests have become dangerously abnormal due to the drug
therapy.
• Because both effectiveness and safety are evaluated based
upon the drug dosages that the patient has actually taken,
it is important to determine patient compliance at each
follow-up evaluation.
• The practitioner makes a clinical judgment about the
outcomes of drug therapy at the follow-up evaluation.
• A clinical judgment is made as to the outcome status of
each medical condition being treated with drug
therapies.
 


	49. Continued
• At each  evaluation the status might be resolved, stable,
improved, partially improved, unimproved, worsened, or
failed.
• Each term has a specific meaning in practice and contains two
items of important information: the patient's present
condition and what was done to the drug therapy in response
to the patient's condition.
• This clinical judgment is recorded and compared to the status
at each subsequent evaluation to determine if the
individualized drug therapies are helping the patient meet the
desired goals of therapy.
• At each follow-up evaluation, the practitioner must also
determine if the patient has developed any new drug therapy
problems or illnesses since the last encounter.
• If so, a care plan is developed to address them
 


	50. Documentation in Practice
•  Documentation of the care provided is required for all
practitioners.
• As pharmacotherapy and medical services become more
complex, creating an effective record of all decisions made
concerning the patient's drug therapies and the outcomes of
those decisions is essential.
• Comprehensive documentation is required and includes the
patient's clinical information, drug therapy problems, a
comprehensive medication record, goals of therapy, and
evidence of effectiveness and safety of pharmacotherapies at
every follow-up visit.
• The specific requirements of documentation in practice are
described in required official format.
• Documentation is also required to facilitate collaboration
between members of the health care team.
 


	51. The Pharmaceutical Care  Practitioner as a Member of
the Health Care Team
• Much has been said and written about working as a
member of the health care team. However, to participate
in caring for patients as a team, a practitioner must
reflect on his/her role, responsibilities, and relationship
to each member of the team.
• To be successful, each team member must contribute
something unique, and he/she must be able to articulate
this contribution clearly to other team members and
demonstrate that he/she can execute it effectively.
• Pharmaceutical care practice was designed for a
practitioner who participates in a clearly defined and
equal manner on the patient care team.
 


	52. Continued
• The practice  was developed so that the pharmaceutical
care practitioner could share a common vocabulary, patient
care process, and orientation to the patient with the
members of the health care team.
• Specifically, the practice was designed to facilitate the set
of competencies that have been identified and articulated
in a report prepared by the jointly the Institutional
Academic and National Health Service Team on
Interdisciplinary Health Team Development for the country
in 1999.
• These competencies must be mastered before constructive
participation on a health care team can be achieved.
• These competencies are so clearly stated and well
developed that they warrant inclusion here.
 


	53. Patient-Centred Focus
• A  good team's first priority must be to meet the patient's
needs.
• A team with a patient-centred focus will consider and
respect the patient's values and preferences when
making care decisions
 


	54. Establishment of a  Common Goal
• If the patient's needs are the focus, it is critical that all team
members know what a successful outcome or goal of therapy
will be.
• At times, the goals of therapy are straightforward (i.e.,
resolving an infection). However, in some instances, a
successful outcome may not be self-evident.
• For example, health care professionals may work at cross
purposes if some feel the patient should be treated
aggressively while others feel that the patient should only
receive palliative care.
• Such confusion may be avoided only through an explicit
process for goal definition.
• If choices are to be made between competing outcomes, the
patient (or the patient's family) must, of course, be involved
 


	55. Understanding of the  Other Members' Roles
• Each team member must be familiar with the
professional capabilities of the other members and
must be willing to acknowledge greater expertise and, in
some instances, defer to other team members
Confidence in Other Team Members
• Confidence in other team members develops with time
and most certainly requires an understanding of the other
members' roles.
• Each member must be able to trust the work of others. If
professionals do not have trust in each other's work,
duplication of services may occur.
• For example, a specialist practitioner who is not confident
in the care provided by the primary care practitioner may
order extra or unnecessary tests for the patient
 


	56. Flexibility in Roles
•  While understanding and respect for each person's
specific role is important, flexibility in assignments is
also important.
• It is undesirable for each team member to duplicate
efforts made by others, but, if meeting the agreed upon
objective calls for changes or flexibility in roles, team
members must be prepared to act accordingly and with
respect to professional standards of practice
Joint Understanding of Group Norms
• Members of successful teams will be aware of the
expectations of others in the group. These expectations
are often behavioral such as punctuality or willingness
to stay current in one's field
 


	57. Mechanism for Conflict  Resolution
• Every health care team will experience instances of
conflict. However, a successful health care team will
identify a specific mechanism, clearly understood by all,
for resolving conflict, through a team leader, outside
leader, or other process
Development of Effective Communications
• Good health care team communication involves at least two
components: a shared efficient and effective record keeping
mechanism, electronic or other, and a common vocabulary.
• While wholesale reform of medical record keeping is beyond
the reach of individual practitioners, development of
common language among professionals is not, nor is
instilling in students the need for shared, clear patient
records
 


	58. Shared Responsibility for  Team Actions
• Effective team functioning can occur only if each team
member fully shares the responsibility for those actions.
• Undertaking of such responsibility requires confidence
in the abilities of the other team members, good
communication, and agreement upon a common goal.
• Thus, these team competencies must reinforce each
other
 


	59. Evaluation and Feedback
•  Team design must be dynamic and open for evaluation and
revision on a continuing basis.
• A model that worked previously may no longer be optimal as
there can be change in the patient's needs, the health care
delivery system, or the expertise of team members.
• A specific mechanism must be developed for ongoing
evaluation of a team's effectiveness and redesign where
needed.
• Ultimately, the test of a valuable patient care provider is
his/her ability to improve the patient's health.
• This can only occur with the coordinated efforts of a health
care team.
• The pharmaceutical care practitioner's expertise is an
important and unique contribution to this team's efforts.
 


	60. Any Questions or  Additions
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	63. Study Questions
• Define  the following generic terms of pharmacy:
• [Clinical Pharmacy, Oedema, Hypothyroidism, Dosage, Medication, Compliance, Pharmaceutical Care,
Apothecary, Pharmaceutical compounding, Ayurvedic Pharmacy, Antiquity Pharmacy, Middle Ages Pharmacy,
Modern Pharmacy, Retail pharmacy, Alchemy, Remedy, Drug, Medicine, Cure, Care, Trephining, Millennium,
Symptoms, Renaissance, Disease, Illness, Microbes, Civilization, Herbal remedies, Usage, Side effects, Quantities,
Dosages, Storage, Pharmacopeia, Pharmacology, Pharmaceutics, Pharmacokinetics, Therapeutics, Pathophysiology,
Evolution, Patient counseling, Nutrition, Antibiotics, Chemotherapy, Pain management, Semiotician, Physician,
Pharmacist, Diagnosis, Mutual respect, Honesty/ Authenticity, Open Communication, Cooperation, Collaboration,
Empathy, Sensitivity, Promotion, Competence, Assurance, Confidence,etc]
• Respond to the following questions:
 In line with historical background of originality of pharmacy, How was disease thought of in early civilization
and how was it treated.
 What are some of the contributions to the practice of pharmacy from around the world regions with examples
 Why has there been a trend toward fewer
independent pharmacies in some world pharmaceutical established
operations as compared to those of nationalbasedbusiness establishments
 Historically, how has the role of the pharmacist evolved overtime to its present time nature
 Write on the ways the modern-day pharmacist has impacted patients’ health andsafety
 State and explain the critical role of clinical pharmacy in a designed health sector
 Describe in details what is consideredwhen demographic data is compiled
 State and explain the essential considerations in patient medication process
 Explain in details the process of Pharmaceutical care and its role and stages in the provision of patient care
 State and explain the critical components of patient counselling during medication process and how it can
effectively be provided.
 


	64. • Group work  discussional questions for Journal Club
Meetings:
 State and explain the critical role of clinical pharmacy in a designed health
sector
 Describe in details what is considered when demographic data is compiled
 State and explain the essential considerations in patient medication process
 Explain in details the process of Pharmaceutical care and its role and stages
in the provision of patient care
 State and explain the critical considerations in optimization of patient’s
pharmaceutical care and how it can effectively be provided.
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