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¢ Definition, history and development of community pharmacy:.

¢ International and Indian scenarios.

1.1 INTRODUCTION TO COMMUNITY PHARMACY

Community Pharmacy is a term globally used to denote
the pharmacy setup where the pharmacist comes direct-
ly in contact with the patients. The concept of Community
Pharmacy is well-developed in most countries. Also known
as retail pharmacy, drug store, or chemist and druggist, it is
the most common type of pharmacy that allows the public
access to their medications and advice about their health.
Most community pharmacies have a commercial store with
a combination of medicinal goods only available with a
“prescription and those that can be purchased over the
counter. Community pharmacists are the most accessible
healthcare professionals, where no appointment is need-
ed to council a pharmacist and the patient can receive free
advice anywhere without long waiting times at clinics or at
other health facilities.
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1.1.1 Definition of Community Pharmacy

A community pharmacy is defined as a pharmacy that deals
directly with the people in the local area. It is an essential
branch of the pharmacy profession responsible for the pro-
vision of pharmaceutical services to a specific community
or region. Its responsibilities are extensive and include com-
pounding, counselling, checking prescriptions for accuracy
and legality, and dispensing prescription drugs to patients
with care. Furthermore, it involves the appropriate pro-
curement, storage, dispensing, and documentation of all
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1.3.3 Managed Care Pharmacy 1.3.3 Wafa @IS BTH

Managed Care Pharmacy is the practice of developing and

applying evidence-based medication use strategies to

enhance member and population health outcomes while

optimizing healthcare resources. These pharmacies are

typically integrated within healthcare organizations like

Health Maintenance Organizations (HMOs), such as Kaiser

Permanente. Pharmacists in these settings have the ability

to impact the care of millions of members by:

¢ Ensuring patient safety across a large population.

e Conducting Drug Utilization Reviews (DUR) to analyze
medication use patterns.

e Serving on Pharmacy and Therapeutics (P&T) committees
to make decisions on drug formularies.

¢ Designing and running Medication Therapy Management
(MTM) programs.

1.4 HISTORY AND DEVELOPMENT OF

COMMUNITY PHARMACY

The evolution of the pharmacy profession is a rich history
that spans millennia, from ancient civilizations to the mod-
ern, patient-focused clinical role. The profession has evolved
through five distinct historical periods, each marked by
significant changes in practice, science, and regulation.

1.4.1 The Historical Eras of Pharmacy

The evolution of pharmacy can be divided into five key
periods:

Ancient Era (Beginning of time - AD 1600)
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Biotechnology Era (The New Horizon)
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Smart Pills.
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» Introduction to the concept of Good Pharmacy Practice and SOPs.

2.1 PROFESSIONAL RESPONSIBILITIES OF A
COMMUNITY PHARMACIST

2.1.1 INTRODUCTION

The profession of Pharmacy is the art and science of
preparing and dispensing medications and providing

drug-related information to the public. Community
pharmacists are legally qualified, trained healthcare profes-
sionals who act as a vital link between the patient and the
prescriber. Their role extends far beyond the simple act of
selling medicines; it encompasses a professional respon-
sibility designated as “Pharmaceutical Care.” This modern
concept holds the important role of the pharmacist as a
provider of responsible drug therapy for the purpose of
achieving definite outcomes that improve or maintain a
patient’s quality of life. In essence, the pharmacist is a key
contributor to the healthcare team, focused on ensuring the

PROFESSIONAL RESPONSIBILITIES OF
COMMUNITY PHARMACISTS
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Professional Responsibilities of Community Pharmacists

national framework of quality standards and guidelines that
all pharmacies mustadhere to. GPP ensures that the services
provided by a pharmacist contribute to the safe and
effectiveuseofmedicines,leadingtobetterhealthoutcomesfor
patients and the community.

2.2.3 Main Elements and Requirements of GPP

GPP is built upon a framework of core competencies and
requires that specific standards be met for the pharmacy
environment, its staff, and its processes. The main ele-
ments of GPP are designed to ensure that every pharmacy
provides a safe, effective, and professional service.
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Table 2.1: Key Requirements for Good Pharmacy Practice
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The pharmacy must be easily identifiable, neat, and clean. It must be accessible to disabled people.
There should be a clearly marked “PHARMACY” sign. It must have separate and adequate areas for
Layout counselling, waiting, and billing. The counsglling area must ensure patient prlvacy
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It must include a refrigerator with temperature validation for cold storage items. Basic diagnostic
instruments like a BP instrument, glucometer, and thermometer should be available. A pharmacy
software-enabled computer for records and inventory is highly recommended. If compounding is

Equipment dong, the appropriate compounding apparatus is mandatory.
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» Definition, parts of prescriptions, legality of prescriptions, prescription
handling, labelling of dispensed medications (Main label, ancillary label,

pictograms), brief instructions on medication usage.

¢ Dispensing process, Good Dispensing Practices, dispensing errors and

strategies to minimize them.

3.1 INTRODUCTION TO THE PRESCRIPTION
3.1.1 Definition and Origin

A prescription, often abbreviated as ‘Rx) is the primary
medicinal document and a formal communication from
a physician or other registered healthcare professional to
a pharmacist. It is a legal order that authorizes the phar-
macist to compound and dispense a specific prescription
drug for a specific patient. The word “prescription” itself is
derived from the Latin terms “pre” (meaning ‘before’) and
“script” (meaning ‘writing’), signifying something that is
“written before” a medication can be dispensed. It serves
as a crucial link between the physician’s diagnosis and the
patient’s treatment. Prescriptions can be either handwritten
or electronic. Recognizing its importance, the Government
of India, in 2016, passed legislation requiring practitioners
to prescribe drugs by their generic names to promote ratio-
nal drug use and affordability.

3.1.2 The Rx Symbol

The prescription symbol “Rx” is an ancient symbol that
is part of the superscription. It stands for the Latin verb “
recipe,” which means “You take.” It is written at the
beginning of the prescription and acts as a directive to the
pharmacist, marking the start of the main part of the
medication order. In historical contexts, this sign was
also considered to have arrived from Jupiter, the “God of
Healing,” and was used as a prayer requesting a fast
recovery for the patient.

PRESCRIPTION & PRESCRIPTION HANDLING
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21 RfEpwr g AfeT wrer & i (@rufd s @R ey
(3T ferar gam) & foran man §, foren ord § “ug forar gaim |
78 Rifeds & Fam R Af & ITaR & 9 T Teay
Hl w0 H B Bdr 31 NP swiif@d a1 saweie
& YHaT 81 TIPS Hed Bl UgdMd §U, HRd IBR = 2016 H,
TH I gal & ITANT 3R e ol FeTa1 ¢4 & o Rt
& forg SR A1 9 gaT e & 3ffa=adhd arell B uIkd
foar

3.1.2 Rx Udl®

a1 @ U= &1 Ui Ry TH UrEH fag & o sifdeeH
GRREFRM) o1 e g1 g afe frar R & fere B, et
3 g g\ 1" g8 Ui Bt LeaHTd H forar ST § S8R gar &
TSR & BT YN ST Y3 HT Ui ¢l Srcfid §, T4 70
ST T fb T forg SUAR & Sadl SR’ ¥ 311 § 3R 3hHhT
JUANT ATt & T TR B & forg vnefAn & = o o S

Rl

Fig. 3.1: Rx Symbol / T 3.1: 3IRTR Ui
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Prescription & Prescription Handling

< LONG ANSWER QUESTIONS (@d 3R aTd U¥) >

1. Define a prescription and describe its different parts in
detail with a neat, labelled diagram.

2. Explain the complete process of handling a prescription
in a community pharmacy, from receiving to dispensing.

3. What are dispensing errors? Discuss the common causes
of such errors and elaborate on the strategies to minimize
them.

4. Discuss the legal requirements for a valid prescription in
India.

5. What is the importance of labelling dispensed medicines?
Describe the information contained on main and auxiliary
labels.

6. Explain Superscription, Inscription, and Subscription
with suitable examples.

7. What do you understand by errors due to “Communica-
tion Failure” and “Incompatibilities” in prescriptions?
Give examples.

8. What are pictograms and why are they significant in phar-
macy practice? Draw or describe five common pictograms.

9. Describe the care and precautions a pharmacist must take
while compounding and dispensing a prescription.

10. Discuss in detail the various types of dosage forms and
present their classification according to the routes of
administration.

1. Uh a1 31 Ul b1 R B3 3R Ueb Jitp, AHifpd 3RE
& 1Y 39 fAfte Y o1 fowdR ¥ gufa &3

2. TP IeIe B # &l B gdl &l Ud $ 9§ AP
faaRa & I &1 g ufehar St reT H |

3. faaRor Ffeat 3o &2 Ui Ffeat & W HRUl R TEf B SR
3¢ DHH B P UHNAA! R IR o |

4. YRA H UH 99 a1 B Ui & forw BT saxgasanedi wR =t
B

5. faaid carsil IR S T &1 97 Hed 82 T 3R Heud
deal R Ffed SHHR! &1 vl 1|

6. UG IETEUN & ATY YIRIGFEME, PR 3R Jeufor =
DI IRAT B

7. 31 &I ufal o TeR fawedar sk “sriTfadl & SR g
qreit Ffeat T ST FT A g7 IIER0l S|

8. ey @1 § iR Wil onarg # 3 o4t Aeayul 82 Ui
A fUGERTH 91T I1 37T gui B |

9. TP cdl B TR & HURSIST iR fJalka &=ad I7g &
BHIRRE & T U 3R JIGuTat sRa-l a1fey, ST
Ui HY |

10. 1% T & Al TRl W IR & =i ¥ ok v=mE &
AN & IR S0 ai IR0l Bl IRd B |

< SHORT ANSWER QUESTIONS (Jiféred 3<i< arel UH) >

. Define Prescription.
. What does the symbol “Rx” stand for?

. What is an inscription?

AW N R

. What is the difference between an official and non-official
preparation in a prescription?

. List any four legal requirements for a prescription.

. What is a dispensing error?

. Define LASA drugs.

. What is an ancillary label? Give one example.

O 00 N o U

. What information is contained in the “Signatura” part of
a prescription?
10. Why is the date on a prescription important?
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1. ST ! U T URHTT B |
2. "Rx" Udieh o1 & 31 27

3. P (e -Ikd) 182

4. U a1 &1 Ul § U UGN 3R TR-3MNMABING daRT &
o9 &1 SR 87

5. Teb Gal B U & 7T IS IR BT SAUDHATE Jehag BI |

6. T faarur Ffe @ 87

7. AT gaTsi & gRYTd H3 |

8. Ueh eI A o1 82 T IaIevul aifvrg|

9. T cal & U=l & “RgR’ W # &4 I JHeR! gt
82

10. TS &aT Pt U= R IRRG T Hgaqui 82
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COMMUNICATION SKILLS

IR BN

¢ Definition, types of communication skills.
¢ Interactions with professionals and patients.

e Verbal communication skills (one-to-one, over the telephone).

e Written communication skills.
¢ Body language.
e Patient interview techniques.

4.1 INTRODUCTION TO COMMUNICATION

Communication is the dynamic, two-way process of send-
ing or receiving ideas, thoughts, feelings, and information
from one person to one or more persons. Effective com-
munication is achieved only when the person receiving the
message understands it in the exact same way the sender
intended. The term ‘communication’ is derived from the
Latin term ‘CommuniCare’. In the professional practice
of pharmacy, communication skills are not merely “soft
skills” but a core clinical competency. They are extremely
important as they equip the medicine specialist (pharma-
cist) with the necessary knowledge, skills, and attitude to
interact effectively and safely with patients, caregivers, and
other healthcare professionals. The role of a pharmacist
extends far beyond simply dispensing medicines; they are
educators and advisors who use communication to promote
good health, reduce the incidence of illness, ensure patient
safety, build trust, and ultimately, improve therapeutic
outcomes. Effective communication is the foundation of
patient counseling, medication therapy management, and
interprofessional collaboration.

4.1.1 The Communication Process

The communication process is a cycle involving several key
elements that must work together seamlessly to ensure a
message is successfully transmitted, received, and accurately
understood. A failure or disruption at any point in this
process can lead to misunderstanding or a complete
breakdown of communication. Effective communication
takes place when the sender formulates a clear message,
uses the correct channel, understands the receiver’s context,
and finally gets the desired response or feedback.
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BA \~ o
S

4.1 I9R BT U=y

SR gA131l 1 U eAfad © U A1 T ¥ P Afdadi dab Wl
7 UIT fopa SITa § | UHTd TaR Shadt al UTe giaT & o T
T A a1l Afad I 31 It TRE THAT § ST Aot arel
1 SR UT| AR’ Weg Afe] U & SRIAHIR’ Weg I ford
T | NSt & YRR 31T H, TR SIN Pad “Jive epeq”
78T, Sfep U Ho Ae-iep Araar €1 9 i Heaayul ¢ aifes a
3] faRIot 1 AT, UTE B aTelt 3R 37 W YRRy
& Ty gUTET 3R QRIEA U & HaTe HA & Ay s1azges I,
BT R ERHI T T FA T T ey faRwg ot yfdrest
%Id T faaRur A W §; 3 e 3R JARHR & o 3=y Wy
DI FeTal ¢, NURT Bt g1l BT Y B, Al JRea A
FA, Ay 91 SR sida: fafecia alvomdl & guR &7 &
forT AR &1 IWNT R &1 gHTdl TER T TR, Sy
ITER Teit 3R 3icR-ATaIS TN &7 3MUR g

4.1.1 §9R &t ufehar

TH U Bl THaAagdd I¥d I, U = 3R Géid F
T & oY T W1 e B8 AT d1gl | 39 Ufehar
T foreit ot fofg IR fawhetar a1 sgau™ Tedwed! a1 ¥aR &
T RE W ge BT HRUI &7 Yl ¢ | THIE TR a9 i1 8
SIS U T ¥ W= 11 &, Fal A1 $T ST vl
&, UTaTohdl & o Pl qHei 3, 3R 3id  aifsd ufafsrar a1
Tfagf® v e g1
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Communication Skills
Physician’s Responsibilities
(Rifres #t lglﬁzri’ﬂrr)

Pharmacist’s Responsibilities

di 1 Safe procurement, storage &
Dia Igrnosmg iseases ) dispensin
e s J l L (gareii &t . HSRUT
( A (
Prescribing medicines Dispensing & counseling
( E 5 Shared & Accurate Mutual Respect & L (ad |3ﬁ 1 fad U Gﬁ?
Patlent Informatmn Trust
Commumcatlon R e p
Providing information to fayr) Reviewing prescription orders for
_patients —> interactions, contraindications
(ﬁﬁﬁcm:—r hr SetRE, 3fE & fow
TG =)
(  Monitoring treatment )
aﬁresponseﬁﬁ PR ( Reporting adverse reactions
L ) ) l, | @wHTal Bt Rurd sem

Optimal Patient Outcome
(Tatan It ufvom)

Fig. 4.6: Interactions with Professionals and Patients

i 4.6: TR 3R AT & Ty 3ia:fpard

4.3.1 The Physician's Responsibilities

The physician holds the primary responsibility for
diagnosing disease and initiating treatment. Their role in the
therapeutic partnership involves several key duties that rely

on their specialized education and clinical skills.

e Diagnosing Diseases: The physician is responsible for

4.3.1 Fafrcre =t meiar

MW HT FeH T 3R ITIR P& & 31 Wi et
s @1 gl 81 ey I’ & S5 Yt § &%
T ool TS BId & Off IeTep! fai fRrem 3R arfes ieret
R IR BRI T

. AN BT A S Rfeas soe e, Oy Hiwr,

diagnosing diseases based on their education, special-
ized skills, clinical examination, and interpretation of
diagnostic tests.

Prescribing Medicines: This involves assessing the
need for pharmacological treatment and prescribing the
appropriate medicines. This decision should be made in
consultation with the patient and, when appropriate, with
pharmacists or other healthcare professionals.
Providing Information to Patients: The physician must
provide comprehensive information to patients about
their diagnosis, the goals of the treatment, the benefits
of the medication, and any potential risks or side effects.
In the case of off-label prescriptions (using a drug for
an unapproved purpose), the patient must be explicitly
informed about the nature of the prescription.
Monitoring and Assessing Response: The physician is
the
patient’s response to the pharmacological treatment. This

responsible for monitoring and assessing

includes tracking progress toward therapeutic goals and, if
necessary, revising the treatment plan in collaboration
with pharmacists and other health professionals.
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JaTe TR 3R A1 TRieu Pt e P YR TR I
&1 e 3 & fo SeR 71

. gart forEr: 39 Ny IU=R &1 MaRudHdl BT 3Tha
AT 3R Ifd gart ferg=n it g1 T Fofa h & wRr=f
T 3R, T4 I9gH g, vy TRl a1 oy Wy IRa’l &
a1y fied fobar S =gl

. AR & TEHRI UeH weAn [fews & AT B
3% M, ITAR & dedl, <a1 & ardl iR fpaft oft Sunfaa
SIRI\ a1 gHHTEl & IR § AUS THGRT U o gy
3T -d U (T gal BT IR-3HId 35-F & fore Iuah)
& Ta #, A7 B o ) Upfa b IR B Wy U gferd faa
ST 9T

. ufafrar @t AR iR geaie w3 Rifvas sivdi
IUER & vfa Aeft ) wfafsrar &t AR 3R geaie & forg
e g1 s9H faforaita aedl ot fgzn & wofd o FoR @1
3R, Tfe smazgs ), @ shwy fARvRl iR 3 Wy IR
P T ¥ IUAR G 1 NI BT M B

Download Pharmacy India Mobile app from Playstore



¢ Definition and benefits of patient counselling.

 Stages of patient counselling - Introduction, counselling content,
counselling process, and closing the counselling session.
 Barriers to effective counseling - Types and strategies to overcome the barriers.
 Patient counselling points for chronic diseases/disorders - Hypertension, )
Diabetes, Asthma, Tuberculosis, Chronic obstructive pulmonary disease, and AIDS. \,
» Patient Package Inserts - Definition, importance and benefits, Scenarios of

PPI use in India and other countries.
e Patient Information leaflets - Definition and uses.

5.1 INTRODUCTION

Healthcare includes medical care, pharmaceutical care,
and nursing care. In medical care, clinicians diagnose the
disease, analyze the signs and symptoms, lab results, and
radiological results, and prescribe the medications to treat
the disease. Patients take medicines regularly if they are
informed about how important their medicines are in
bringing down the signs and symptoms. Due to the heavy
patient load, often prescribers find difficulty in providing
medication-related information to the patients.

Due to a lack of medication usage information, patients may
tend to forget to take the medication or misuse the medica-
tions. Pharmacists, by virtue of their Pharmacotherapeutics
knowledge, are in the right position to give suitable advice to
patients regarding the safe use of medications. World Health
Organization (WHO) and International Pharmaceutical
Federation (FIP) identified patient counselling as one of the
important professional responsibilities of pharmacists.

5.2 DEFINITION OF PATIENT COUNSELLING

Patient counselling is defined as the process of provid-
ing medication information, orally or in written form, to
patients or their representatives. This information
includes directions for use, advice on potential side effects,
necessary precautions, proper storage, and relevant diet
and lifestyle modifications. It is a personalized, two-way
communication process between the pharmacist and the
patient designed to optimize therapeutic outcomes by
improving the patient’s understanding and management of
their medication regimen.

Download Pharmacy India Mobile app from Playstore

PATIENT COUNSELLING
I TR

5.1 Uiy

TRy a1 # Rifd S, shuehy RauTd, 3R AR S
e g1 fafee ey 8 Rifede fiut o1 fFeq aa
Topdl 3R &N, TINTRITA URUMAT 3R AfSAATorep e UiRomAT
1 fIRAYr 1 &, 3R SR} & s & o gand ferad €1 3
AT DY Y far Sr § {6 Ghd SR dermn & o7 e o
I@! Ay fbaT Tyl €, Ot 3 Fafid T ¥ gang ad 7
AR B YR offS & HRUL SRR ! I AR & gar o
e STFHT UeM B H Hies gl 8

Tq1 & IUANT Bt THBRT B HH & HRU, Wl gaT a1 Yo
Thd § 1 Al BT TIUANT PR Jbd gl BIHIRRS, 30
HYSHUITART I & BRUT, Gars & FRI&d IudiT & deiy |
QAR BT IUGdd FaTe o & forg wgt fRufa A gia 81 fay wrea
TS (WHO) 3R ZexARMd BHgfedhd HaxH (FIP) = ft
R B HHIRRE Bt Aeayul IR frdeial & 3 ue &
w0 ugar ]

5.2 T} uRTHEf B ufyyma

Al et @ AR a1 396 ufafAfe @ i o fafad
0 T gq1 Bt TSR U B Bt Ufehar & =9 o aRHid
oo T B 1 39 SR B Iudi & forg fAdw, Jvifaa gervrat
R JaTg, MaTH a1, Ifad Heror, iR uifie 3eR
T Sfia el # Ie fda €1 I8 vy favivg iR vl &
o uep afaaTa, fg-Anfl Tor ufar & B Ah @t s gar
AR B JHY 3R e § YR b Fafpedta afkomt o)
g ferd B & fore fEems far man g1
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Patient Counselling

Action taken To find out what actions, treatments, home remedies, or medicines have already been used
A so far? by the patient and whether they were effective or caused any adverse effects.
(39 TP HT @8 ST & for fas A7 = 3@ T HH- IUTR, TR ST T EaTE Tt & SR ST T THTa AT
IITR) | gmEgen)
Medication To identify all medicines currently being taken by the patient, including prescription drugs,
) over-the-counter medicines, and herbal products, in order to prevent drug interactions and
M being taken? duplication of thera
A qarat e
ey ERUGEELIEE:| %ﬁw@mﬁwsﬁ(ﬁ%ﬁw SR 3R To@) BT THPRT AHR CIT-URTIRS
%) fohaT 3R IUER B GRIGRT A §a & o)
QUEST / SCHOLAR Process: HEC/TpIoR ulpar:

The QuUEST/SCHOLAR process is the most comprehensive B/ DIER Uiehal Y TUH - T TRTARE Ufehar g1

self-care counselling process.

QU

Quickly and accurately

T

Talk with the patient

Establish that the patient

assess the patient (using is an appropriate self- Suggest appropriate
SCHOLAR). care candidate. self-care strategies. about the l‘;‘_},{ I
R T i [CRELY /
UGEICEICEZY 4K

Characteristics
Symptoms (I&70T) o
(main and associated)

e (what are they like?)
= 3R waft) A%

Remitting factors
RTEd 3 9Td PRD)
(what makes it better?)

(T § TEAR PRl 87)

é gravatin factors

(what makes it wor: 5e7)
(1 S RS BT 7)

SCHOLAR
(S1&Y

(what has been done so far?) H
(34 q% T foar T 27)

Onset (Y[¥3(Td)

(when did it start?)

L Location (®IT9)
(T8 9 ¥ §3M?)

(where is the problem?)
(AT FE1 82)

Fig. 5.3: QUEST / SCHOLAR Process / {21 5.3: #%¢ / WhiaR uferdr

Table 5.2: QUEST Method for Patient Counselling
AROT 5.2: TP R 3g QuEST fafdy

Letter
(S1&R)

Mnemonic

(R ) Purpose (3%'@)

Use the SCHOLAR method to gather all necessary informa-
tion about the patient’s complaint.
D! T ¥ efd g 3Tasd TSR] Tha B34 &
SCHOLAR faf¥l &1 IuaiT i 1)

Determine whether the symptoms are severe, long-stand-

Question / Action (U¥ / Hv'l'tf)

Quickly and accurately assess the
Qu patient.

Rl 7 2 3R TP T )

QuEST Establish that the patient is an

E appropriate self-care candidate.
g g o fos T Wd-c@uTa
(self-care) & foTT IUgad g |

ing, or require referral to a doctor.

Tg Fuffed w37 & for fob e 1R 8 e gra A s gu e

T ST DI B B DI ATWIHT g |
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Patient Counselling

¢) Product information leaflets (PILs)
d) Clinical trials
6. The first stage in the medication counselling process is:
a) Information transmission b) Information exchange
c) Education d) Introduction
7.1In asthma, what counselling point is essential?
a) Avoid smoke and pets
b) Avoid inhaler
c) Change the dose without asking
d) Skip follow-up visits
8. Which is NOT a section in a Patient Package Insert?
a) Description b) Patient’s occupation
¢) Warnings d) Contraindications
9. Pharmacists should be seen as:
a) Shopkeepers
c) Refill attendants

10. Which patient-related barrier affects patient counselling?

b) Healthcare professionals
d) Prescribers

a) Pharmacist’s qualification

b) Government rules

c) Pharmacy size

d) Patient does not view pharmacist as a healthcare provider

¢) TG G U (F3MEua)

d) e Tt

6. &a1 Rl ufehar & ugar =RuT 8:
a) LT TIROT b) YT BT HTGH-TEH
c) e d) =g

7. YT H, B A1 WA g Sma=as 77
a) YU 3R UTeq TFaRI ¥ T
b) 3T6eR A &
C) ﬁmg@wa&ﬁ
d) WIdl-30 GAThTdl & B1s ¢
8. It U SUC A I HT U WS 8] 82

a) faaxTr b) T BT U=
¢) Tarafar d) Aoy
9. BRG] & 59 ¥4 § @1 ST 91fe¢:
a) gPMER b) TR Hdl URIGR
o) Rftha srcSe d) &ar fere= arel
10. DI It IN-Taeh Frem 0wl F uvifad Hdt 82
a) BHRRE $t e
b) TRBRT aH
¢) BT BT SATHR

d) ATt BTHIRRE & Wy 471 Ueral & ©U H el eadl

Answer Key (3tX ﬁﬁﬂ)

1-b 2-d | 3-b | 4-a | s5-c 6-d | 7-a | 8b | 9-b | 10-4
-< Fill in the Blanks (ﬁﬂﬁ JYTH 'l-ﬁ') >—

1. Patient counselling provides verbal or written informa- 1. ft oRTR ¥ IR § MiRge a1 fofad IRt uem
tion about FRATBI

2. Effective patient counselling improves patient to 2. guTdt I R IUER AT & Ufa I & 4
the treatment plan. FUR Dl g

3. A major system-based barrier is lack of for 3. Bl # et & forg Pt Bl Th g YUITetl-
counselling in a pharmacy. TR FTem ]l

4. Diabetes treatment requires counselling on drug therapy 4, Hgﬁ%’ ¥ IR ¥ gar ffeer iR R R &
and . STaRAHAT BIelt & |

5. In asthma, the pharmacist must explain the proper use of 5. 3YAT H, BHIRRE &I & Ifad ITANT BT HARAT
the ) B! 1MRT

6. The counselling conclusion includes verifying the 6. TRTHR & T H A9t BT IO A |
patient’s

7. A patient’s trust is built by maintaining privacy and 7.7t &1 Ay Moeigar iR S TG ¥ Sl

: gl
8. The acronym PPI stands for Patient Insert. 8. Hfer aH WHI% 1 3ref I sﬂ'c; %I
9. Counselling also reduces adverse drug 9. WW adl &I 1t 1 HRAT B
10. A chronic disease often requires therapy. 10. WERI:ﬁEﬁﬂ'Iﬂﬁ SRR Tafbam®t TIIHAT B B
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Medication Adherence

6.3 FACTORS INFLUENCING NON-ADHERENCE:

Medication non-adherence is a complex issue influenced by
a wide range of interconnected factors. The World Health
Organization (WHO) has categorized these factors into
five broad dimensions to help understand and address the
problem systematically.

A%;T/g S/ex ﬂp {?

6.3 TR-3IUTE ®! YUTfAd HR 1A PRS:

Zal &1 TR-3UIeH U wifed el 8 off g § IS BRI
¥ s fawgd gua ¥ uwifad @1 g1 Ay @A
3T (WHO) 7 39 0 & Fafyd €9 4 JagH
3R TR H & Ueg & foU 7 SRS $H U AUS
mamt & giffera fear g

Asymptomatic conditions

: : e.g. Hypertension
[]1iterac 1. Patient 2. Disease- ( g&mygﬂ“tw)
y & Related Factors Related Factors I Ya)
(arfRrem 1= RFf & TEfte
DRD) DPRD) Poor/Worse prognosis
Physical Disability L influencing adherence
( (@RS AT
Cultural Misbeliefs @ Factors of Non- Polypharmacy
? ( L 3. Doctor- (Too many drugs)
Economic Factors / Cost g Related Factors (g-qdr Igl*'&\ql)
(3 RS / @TTa) I

4. Prescription-

Illegible / Inaccurate elated Factors

G@ Poor
Communication

prescription =& T ¥ 5.Pharmacist-Related C
(3R / T PP ) T PR F%Cg%rrs\w &@ ( )
Failure to refill E
medicine A @E Failure to inspire
(&1 GHERT = 4G confidence_
Lack of professmnal Insufficient patient (g ST e |
reinforcement counselling SRIB )

Fig. 6.1: Factors Influencing Non-Adherence

T 6.1: SUER ST UTET 7 HI1 Bl YHIId B 910 PRD

6.3.1 Patient-Related Factors:

These factors are related to the patient’s personal
characteristics, beliefs, knowledge, and psychological state.
¢ Health Beliefs and Perceptions:
= Understanding of Illness: A patient’s understanding
(or misunderstanding) of their illness and the impor-
tance of the treatment is a primary driver of adherence.
If they do not perceive the illness as serious, they are
less likely to adhere.
= Perceived Benefit vs. Risk: Adherence is influenced
by the patient’s personal assessment of the treatment’s
benefits versus its perceived risks or side effects.
e Psychological Factors:
= Motivation and Denial: Low motivation or denial of
the illness can lead to a refusal to follow the treatment
plan.
= Forgetfulness: Simple forgetfulness is a common barri-
er, especially in elderly patients or those with cognitive
impairment. A lack of a daily routine can worsen this.
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6.3.1 IMM-Taftg FRS:

Y PR N B Afdard faRwdran, fayr, 39 3R FaTe
fRufy 3 gefra g1
. WY Yt Ay ik yrRome:

« JHRET B GES: TH AN DI SO FHRT D GHH
@ TAawEH) R STAR B Hed 3UreH BT b
Ui Irae gl afe 9 SR @) ik TR AEd § e
OIS B BT HH YU W g

« AT AIY F919 SIEH: 3T I §RT SUER
& A FH ISP DY SIRIAT I GHHTA! o AT
i J yHIfdd Biar g

-WW;

« TRUT 3R §AHR: HH IROT AT SR ¥ SAPR IUAR

ST BT UTAH HR U STHR BT HRUI G ThlT ¢ |

« YATHSUT: YRV YAdheUd Th H el g,
TR ol AN A1 IFHTAS 1 arad @t J1 e
fTaat &t St T 3R WRIE TR T
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HEALTH SCREENING SERVICES IN

COMMUNITY PHARMACY
BTHA & WY o 9491g

¢ Introduction, scope, and importance of various health screening
services - for routine monitoring of patients, early detection,

and referral of undiagnosed cases.

7.1 INTRODUCTION :

7.1.1 Definition of Health, Screening, Monitoring,
and Services:

e Health: The World Health Organization (WHO) has
defined health as a state of complete physical, mental and
social well-being and not merely the absence of disease
or infirmity.

e Screening: Screening refers to an examination of a
group of individuals with or without positive signs and
symptoms or detection of individuals with a high
probability of a given disease typically by means of an
affordable, comprehensive, reliable, inexpensive, and
flexible test.

e Monitoring: Monitoring is the act of observation and
in some cases, intervention generally known as
monitoring a condition after diagnosis to assess and
improve outcomes.

e Services: Services refer to help or assistance by health
professionals for high-risk individuals, who will be
benefited by assessing and knowing the current status of
their health.

7.1.2 Concept of Health Screening in Community
Pharmacy

Health screening services are the services provided
by health care professionals to screen the health
status of individuals with or without positive signs and
symptoms. Early diagnosis is always a better chance for the
cure and prevention of the disease.

Lifestyle modifications and dietary habits could play an
important role in the health conditions of every individual.
Sedentary working patterns, smoking, and increased fatty
(especially Trans-fat and saturated fat) food consumption
are adding to the risk of developing or worsening cardio-
vascular diseases, hypertension, diabetes, and chronic
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7.1 Wﬁ?l'q:
7.1.1 TOTRA, T, AR 3R Aaraii 1

gRyTeT

. WrRA: {3y WRA W67 (WHO) A W@ &1 gl TR,
ARG SR GHIoe Heav Bt R & w0 # g
far g, 7 % Paa fORt a1 giam &1 U & FU
A

. THIFT: WHIFT &1 ad Afdadl & Th 9Hg &1 uel
I B, IR I THRIEADG Ubd MR TEOr & A T g,
T et & 8 SR B S= Gy 9@ afgar @l
UEAH BN §l TE MR W TH [P, o,
fayeig, Tt oR ol iw & wew J fBar W
gl

. TR AR sraeied @1 ue b § ofR oo A §,
3 GWAT P U T S ST 81 AR R 39 e & a1g
et R 1 TR &= o =0 H ST STl & aifeb ufRomst
BT BT 3R GUR farar o1 g |

- FaTg : Yol BT T WY WK gRI I SRaH
I R & I Hee @ wewe @ R, W o W
o gaAH fUT BT e oA 8k WA ¥ @rHIad
Gl

7.1.2 TSI BTl § WA o d T S@URON

WY W 9 § Ja¢ § S WRT STHE IR gRT
TSRS dbdl SR AN & Y A1 I fo-1 fdaa
I Wy U @) I &= & e uem &t ot 81 =g
e gARm SR & AN 3R JAHUTH & 1T Th IR 3w
B gl

Sig et # deaE iR WH-UF &I 3ed Udd dafad Bt
wrer fufadt & aeayget yfer P wed g1 fads
P Ued @odR HM FHAN), YHUE SR JUgE
(Y w0 ¥ ¢ig-Te SR Aq@ g HiSH BT gl Jad
g AN, I IgaEl, AYAE R HiH®  Sfisdciaed
TER feoiie (copp) & fawfia 89 a1 fored &
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Step 10 - Double Check for Accuracy:
Take a reading with both arms and average the readings.
Wait about five minutes between readings.

O Digital Blood Pressure Measurement
Digital devices, also called monitors, will give you the
systolic and diastolic blood pressures and the heart rate or
pulse.

¢ Procedure: The cuff is wrapped around the arm, plugged
into the monitor, and the start button is pressed. In
automatic devices, it inflates and deflates on its own.

O Advantages

and Disadvantages of Public

Pressure Monitoring

Blood

TIT 10 - FlDdT & T QIRT &g BY:
T BTl O T o iR g o7 3 et | HfgT & g
AU U fAeTe Ucdtem B3
0 fefred Yo A=
fefoea feasy, g #ffer ot @81 o1 8 simus!
Reifere ok STRelfeie ada 3R ged Tfd a1 st UgH
P |
. Uf3par: % &) &g S IRI 3R dUel SiidT 8, Hife” | @ fpar
STdT 8, 3R W g Il ST & | Ianierd IUbRull H, I8
3T 3T g1 HRdT § 3R FApradr g1

0 HIdWI=1e YdTY (ATRTT & A1 3R g1t

Advantages and Disadvantages of Public
Blood Pressure Monitoring

gy Y 3R g1
\
v v
Advantages Disadvantages
(€TH)

« Easily accessible BP monitoring for patients without personal
devices

ISRl F =1 AR & forg st | gau it )

« Enhances patient involvement in hypertension care.
(3 YT Ut H Inft 95T urfier) &Y aerar 31)

« Improves medication adherence and health awareness.
(T 3FUTA 3R WA SRSl § GUR Hal g l)

* Many public BP devices are not clinically validated
Wrdwifre dd Juso Rt w0 @ w7 T8 8l §))
* Incorrect cuff size can give false readings
(T S PR Tad AFET S THat 21)
* Measurement errors due to equipment or human factors

(SUBRT IT AT HRGI S HRUT AT Ffedi ),

Fig. 7.18: Advantages and Disadvantages of Public Blood Pressure Monitoring

i 7.18: ATdSIA® Ia9TT PR & @14 3R gifaai

7.10.2 Diabetes Mellitus

Diabetes is a group of metabolic disorders character-
ized by a high blood sugar level (hyperglycemia) over
a prolonged period. It is due to either the pancreas not
producing enough insulin or the cells of the body not
responding properly to the insulin produced.

7.10.2 9YHE AdaT3eH
TYAE I et fAeRl &1 e T § o dd 99T dF
I I AR TR @RISR $F faRivar §1 a8 a1 @t
SR gRT T S &1 SATG el dx a1 IRR B
HIRABI3N GRT IAd Yo & Ufd i | ufafpar &I A &
HRU Bl 5

O Types of Diabetes O 'Fr‘é[ﬁ? F UPR
Types of Diabetes
(\YHT & TPR)
|
v v v
Type 1 Diabetes Type 2 Diabetes Gestational Diabetes
(CT3Y 1 AYAT) (T3 2 HYHAT) crufafdr ay@g)

Fig. 7.19: Types of Diabetes / fax 7.19: HW%W

O E'I'E'g'q1qﬂ'ﬂ?:
TRY 1 GYHE I BT & O 3fcisigd ufafehar & R §gfe
S aTelt et HIRBT I8 & ol § 3R A=y v
T | Yo &1 IdGA 8l Y UIdl| g8 9iH=Id: §9u- a1
fereiRTae & fas R g 81

O Type 1 Diabetes:

Type 1 diabetes results from the failure of the
pancreas to produce sufficient insulin due to the
destruction of insulin-producing beta cells by an
autoimmune response. It usually develops during
childhood or adolescence.
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In India, the Drugs and Cosmetics Act of 1940 established
the legal framework for drug control. Over decades, specific
“Schedules” were created to categorize drugs based on their
risk profile. The concept of “OTC” as a distinct legal term
has been a subject of recent policy discussions in India to
provide better market clarity.

8.1.5 Criteria for OTC Classification

For a drug to be shifted from “Prescription Only” to “OTC”
status, it must meet rigorous safety standards:

HRA ¥, 1940 F iy Td vaneq arEdt Siffam 3 gar gz
& fou S ot RIfid far| Gxe! & SRM, garsh & 3%
SIRGH MHETR & MYR R d¥ifgpd o & g Ay Rrega
SN Y| d8aR SO WEAT UM 1 & g yRd & gifern
Hiferra =atsft & “oT1C B U AR S Weg & Fu & widd
BT U fIwT 3@ 3|

8.1.5 oTC Tiffevur & forw AFdS

fohefl ga1 bt "o MRPwE” § oTC RUfA H RiMidRd &1 &
foTg, I T R&T AHD! DI TR HAT BT

Criteria for OTC Classification

(oTC Fffevur & forg AFES)
\
v v v v
Safety Profile Ease of Diagnosis Lack of Potential for Misuse Clarity of Instructions
(T B HUTTAT BT ) (ﬁtl%vﬁ CIR L))

Fig. 8.2: Criteria for OTC Classification / i 8.2: ot TifdRUT & foT aes

e Safety Profile: The drug must have a proven record of

being non-toxic when used correctly.

e Ease of Diagnosis: The condition it treats must be easily
recognizable by the patient without professional help.

e Lack of Potential for Misuse: The drug should not be
habit-forming or have a high potential for abuse.

e Clarity of Instructions: The benefits and risks must be
explainable in simple terms on the package.

8.1.6 The Concept of “Switch” (Rx-to-OTC)

Many drugs that we now consider OTC were once available
only by prescription. This process is called an “Rx-to-OTC
switch.” Examples include many antihistamines for allergies
and proton pump inhibitors for acidity.

. & MBS E: el o ¥ SuAnT fhu oM W gar &1 R-
fauTea 8 &1 ymiford Rl g =gl

. e o emart: o/ fRufd &1 a8 3ae Al 8, I IR
Tag o o7 W gRT ST ¥ Uga 1 ST A1fgu|

. GOUANT & TUTTAT BT 3HTG: &dl D1 d g vl el Al
3Tb GOUANT B o YHTGT gl g1 =gyl

. =i Ft Towar: TS R WA sal H 39P oTH 3R SfgH!
DI T THd BT MRl

8.1.6 “IRaa” &t @URYN (Rx-to-OTC)

®3 ga1l o= g9 3@ OTC HHd €, 3 St Sad DfRpw gri
Iuatsy off | 39 UfehaT BT “Rx-to-OTC T HET ST & 1] IS8R0
T Uil & o o3 UdifgemeT ik Thifsd & fo Uiela du
gfefaer wfie |1

The Concept of "Switch" (Rx-to-OTC)
(= F SEYRTI (Rx-to-0TC))

v v

Phase 2: Extensive safety data is
collected over years of clinical use.
(=IR0T 2:
S Y& Sl ThA fhar Jrar g1)

Phase 1: The drug is new
and patented (Rx only)

ﬂgy%(ﬁﬁml)

v v

Phase 3: Regulatory review Phase 4: Re-launch as an OTC

for OTC safety profile. product with modified labeling.
(DRI 3: OTC FR&T MY (@R 4: TN & 1Y OTC
o e aefiem) IdE & = G: @)

Fig. 8.3: The Concept of “Switch” (Rx-to-0TC) / for 8.3: =" $ @URTM (Rx-to-0OTC)

8.1.7 Economic Impact of OTC Availability
The availability of OTC medicines has a massive economic
impact on both families and national healthcare budgets.
By allowing people to treat themselves for minor issues,
they save money on consultation fees and travel costs to
hospitals.

Download Pharmacy India Mobile app from Playstore

8.1.7 OTC IUARET FT ATAF UG
OTC Tarsfl $1 IuA HT URART SR AP WA T@HTA
Fole G R §8 M W e uyTa gsdr g1 AT bl ATett
st & forw T@d &1 3ar HRA B SHS SR, T RIS
e 3R SRl B AT AT IR U7 41 & |

Contact No.-6395596959/8006781759
Website - www.pharmacyindia.co.in

135




Over The Counter (OTC) Medications

Patient Counseling for Self-Care

(W@-3@HTa ¥ forg Aeft werh)

v v

Expected Outcome

Time Frame

v
Exit Strategy

(GEEIE)) (3rafda ufkomra)
Fig. 8.15: Patient Counseling for Self-Care / i 8.15: W-d@yTa & ferw A wRTHRT

e Expected Outcome: What should happen after taking the
medicine?

e Time Frame: How long should it take to see improvement?

o Exit Strategy: What to do if the medicine does not work
within that time?

8.4. RESPONDING TO SYMPTOMS, MINOR
AILMENTS, AND ADVICE FOR SELF-CARE IN
CONDITIONS SUCH AS:

8.4.1 Pain management

Pain is officially defined as an unpleasant sensory and
emotional experience associated with actual or potential
tissue damage. It is difficult to define pain objectively
because it is a subjective experience; it can only be felt and
described by the person experiencing it. Clinically, pain
consists of two components: the original sensation
(physical) and the physiological/psychological component
(reaction).

Pain is a symptom associated with varied underlying causes,
ranging from simple injuries to serious disease states like
cancer or arthritis.

. 3féra ufomme: Gar &R & 91g 1 UHTE B TR E?
. Y AT YR faTs ¢ § fova1 90 o anfe e

. o T afe Ruia a9 & R gargvdt T 8 @
3T T HRAT TAMfeT?

8.4. w&ON, wrgen SRl w ufafpar, ok g4
fRufoal # w-d@yTa & foe gars:

8.4.1 G UaeA

< B MBS TR W IRAD AT WU SHdd &ifd ¥ I
T ST Tt 3R WA 3 & =0 § uRuiia fasan
T 81 & I R TU Y URHIRG BT Hig ¢ Fiifp T8
TF ARG IHd §; T Had 3IHT B a1 Afad gRI
& Tegy R aftfa frar o Ahar 81 Aeie T ¥, & & o
Hed Bid o T HagHT RINIRS) 3R IRING/A-Iaw1-d e
(fcferzm |

G fafie Sfdf-ifed HRUN & ST TP &I &, Sl WILYR At §
PR HIR A1 AT S TR SEREl e 8 T g

Classification of Pain: Acute vs. Chronic

@< &1 FEffevor: fia a8 R
X

v

Acute Pain: Sudden onset, usually sharp in quality, and
serves as a warning of disease or threat to the body. It
usually resolves when the underlying cause is treated.

(@9 E: TP TR ST, THAR TR Ui A AW, SR IWR &
fore Y a1 @R Bt AdraHt S FU | B B g Sdfed
FRUT BT IUAR 51 R T8 SHAR WX 31 & S 21)

v

Chronic Pain: Persists for a long period, typically
longer than 3 months. It may be due to ongoing
conditions like osteoarthritis or nerve damage.

(IRTT &&: TS THY T S 78T 3, STHGR UX 3 HeH &
3t | Tg siffeearsmRsied ar dfe afa St =ra <&t
fRufert & SR 8w 31)

Fig. 8.16: Patient Counseling for Self-Care / 7 8.16: @-3@YTA & f%l"'{ MY Rt

O Clinical Presentation of Different Headaches
Headache is the most common symptom managed in
community pharmacies. The pharmacist must identify the
type of headache based on patient description.

o fafta RRed &Y Aeie wgfa
RRes TMeiie BrERr & yefid foar o arar ged I
&I0T § | BHHIRRE T A7t & faRur & 3R R RRES & UPR
P UgaH HeA! Al

Type of Headache
(R FTIPR)
|
v v v v v
Common Cold Headache Hyperacidity Headache Migraine Eye Sight Headache Tension Headache
@ w1 RRed) f et Rred) (@Ta RRed)
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8.4.9.8 Scabies: The Itch Mite

Scabies is a skin infestation caused by tiny mites that

burrow under the skin, leading to intense itching, especially

at night. It is highly contagious.

» Management:

e Permethrin Cream: Standard treatment applied to the
entire body from the neck down and left overnight.

e Hygiene: Wash all bedding and clothing in hot water to
kill remaining mites.

8.4.9.9 Dermatological Red Flags: When to Refer

The pharmacist must act as a triage officer and refer the

patient if:

1.A mole changes in color, size, or shape (possible
melanoma/skin cancer).

2. The rash is spreading rapidly or is accompanied by a high fever.

3. There are signs of secondary bacterial infection such as
pus, warmth, or severe swelling.

4. Chronic skin conditions do not respond to 2 weeks of OTC
treatment.

5. Severe pain or blistering occurs (e.g., shingles or severe burns).

8.4.10 Oral Health (Mouth ulcers, dental pain, gum swelling)

Oral health is not just about a bright smile; it is an essential
component of general health and quality of life. The mouth
serves as the primary gateway to the respiratory and diges-
tive systems. Poor oral hygiene can lead to local infections
and has been linked to systemic issues like cardiovascular
disease, diabetes, and respiratory infections. Maintaining
the health of teeth, gums, and oral mucosa allows for
essential functions such as chewing, swallowing, speaking,

8.4.9.8 WISl: Geloll dTail ATSE
TS T BT U YHHU § ol Y&H Ul (ATSCH) & HRUT Bl g |
@ & 2 T s 7 ok oy =0 & v & g gereht Uar
A &1 UE AP HehTHeD AT 3|
> UdY:
- THTYA H1: A® SUAR, O 76 9 ld I¥ IR W TR
d R BT fear s gl
. gl Gt fawR SR Hust & wf urt § o arfe s gu
Hrgey Y B S|

8.4.9.9 U1 Tah WA & Tdbhd: HT YBR DY

BHIRRE B TS PR & =0 § B HA1 AT SR N

DI PR BT AT T

1.f0@ & &1, R a1 Mipfa & uRad= g1 @uifad AamEy
T HH) |

2. Il doll U thd X871 51 A1 3HP UIY oS §8R & |

3. fgciiae Jadad HehHuT & T B, S HaTe, THfge a1 iR
oM |

4. R = Geeft T 2 We & OTC SURR & aTg ot St
T3l

5. 1R &< a1 A 8 (GO R a1 iR Sem) |

8.4.10 Mif&® WA (g & B, id F1 <, AGS! 31 Joir)

AifS® WY $ad IHGER THH & IR H I8 8 U

T WY R Sia &t ol &1 U A uew gl

g 4T 3R URH §F & UIUAE Ua% gR & 9 § B Bl

Bl W Aif® Wdl ¥ RIFY GHAU 8 gobdl § 3R 39

7S A7, TYAE SR 4T UhHU O YUMERTd gEl o et

T §1 gldl, AgS! iR Mfed T & WA HI §1¢ 3@

¥ gaM, TR, Sien 3R RGRM Y TS HT Jare

U q gad g

and smiling.

Mouth Ulcers (4§ & 3Td)

Causes: Trauma, nutritional deficiencies (B12, Iron), stress.
OTC Solutions: Topical anesthetics (Benzocaine), Analgesic gels (Choline
salicylate), Antiseptic mouthwash(Chlorhexidine).

(PRT: e, N9 F HH (1A B12, 3MRA), 9@
AISYT (FARDRITS) 1)

Dental Pain (3id <)

Causes: Dental caries (cavities), tooth fracture, abscess.

OTC Solutions: NSAIDs (Ibuprofen is highly effective for inflammation), Clove oil
(Eugenol) for topical anesthetic effect.

(T, aid 1 g, BisTI

3NERA ITIR: NSAIDs (Joi1 & 1T gHIt 3rcdd THTd), e a TaRafes guTa 8q |l
P A (GoiATen)

DR §d &

Gum Swelling (Gingivitis) @s! ®! oA (Riftrarsie)

Causes: Buildup of bacterial plaque.

OTC Solutions: Antiseptic mouthwash with Chlorhexidine (0.2%).

Key Advice: Counsel patient to visit a dentist for professional cleaning.
PINOT:

SNERT ITaR: TS (0.2%) Yo TS ArSyara

TR FaATe: ISR WHTs & g If o1 <a Rifrcrs & urmr 91 9t werg )

I PT STHIT |
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¢ Legal requirements to set up a community pharmacy.
» Site selection requirements.
¢ Pharmacy designs and interiors.
e Vendor selection and ordering.
e Procurement, inventory control methods,
and inventory management.
¢ Financial planning and management.

e Accountancy in community pharmacy - Day book, Cash book.

¢ Introduction to pharmacy operation softwares -
usefulness and availability.

¢ Customer Relation Management (CRM).

¢ Audits in Pharmacies.

¢ SOP of Pharmacy Management.

COMMUNITY PHARMACY MANAGEMENT

ATHEIRIS Bt

AdYy-

¢ Introduction to Digital Health, mHealth and Online pharmacies.

9.1 INTRODUCTION

Medicines are the need of the hour. Since the dawn of
COVID-19, every other person searches for a medical store
nearby. The entire world relies on medications to fight
diseases every day. It is no doubt that the pharmacy
business is a booming business in India. The healthcare
industry is growing at a rapid pace in India. People spend
thousands on medication to stay healthy and cure ailments.
The medicine business is the business that is least affected
by the recession. A medical shop business is an evergreen
business that prospers in all phases of the business and
economic cycles.

The origin of community pharmacy practice in India was
started during British Rule in India. Drug sellers, also
known as dispensers at that time, were performing a
business-oriented practice. In India, during the pre-inde-
pendence period community pharmacy practice was highly
unregulated. There has been tremendous development,
during the past few decadesin the field of pharmacy.
Numerous drugs have been isolated from crude natural
sources and also synthesized in laboratories; which advance
the medical treatment explosion of scientific research and
accessibility of drug information allows the pharmacy
profession to keep pace with medical advances. Today
pharmacists fill more than 4 Billion prescriptions each year

Contact No.-6395596959/8006781759
Website - www.pharmacyindia.co.in

168

9.1 UXdTq-T

SaTT GHY P T &1 HIAS-19 B YA F a6 I, 8 G
f I | U DS a WR Ao 8 1 G g g fom st
T T+ & forg garsf R MR g1 398 3 U 761 fb yRa o
IHT &1 HRITR T doil I TgdT g3 T 81 YRd & Wy
a1 IYNT A T F §¢ BT 81 AN W g SR Smiiar &t
BF TR & forg garsii IR g9k T $Rd €| <al BT F99 a8
I § Sl Het Yo HH THIFAd giaT 8 | U AfSdhd 2d &1
I Teh TSTTER HIHN § Sl AR 3R 3 Teh & ol
RO H GG B 5

URD § ATGIe W 3T &1 IdT YRd § fofewr e
¥ GRA Y& g8 N I9 9y gar fawdl, e fediR &
&g § off S ST of, Uh HIu-3d S HR g U
URD ¥, WAd-9d &1 H WIS B 31 it
T U1l B & &7 ® fUed $o @RI & aRH
SeRGH fIPTg gofl Bl s qarsh dI uRspd Uipfae Al
Y 3T fpar mar § SR varTRTanstt # Iafta of far mar
T S e oYUM B Iufd R qd B TSR B
Ugd & WY fafeen SuaR # fawwie &1 o dgrdar §, o
w0 & Rfeen wifa & @y aaRd fSem # Hee
et 31 3 BHIRRE &R U1 4 oRT ¥ P TR R §
3R S B Y g3 P TIY Jg &I AR & g o
g R A eI BEIRRE (@M 70%) WHGS

Download Pharmacy India Mobile app from Playstore



Over The Counter (OTC) Medications

o The above criteria will not be applicable to a
pharmacy outlet of a hospital. The number of o
utlets for a hospital should be limited to 1 per
minimum of 50,000 sq. ft.

¢ Relocating a Pharmacy: Moving an existing pharmacy
to a new location will be considered as “relocating” if the
distance from the existing pharmacy to the new location
is within a radius of 2 km in the urban areas and 3 km in
the rural areas.

9.3.3 Signboard & Advertisements

Pharmacy signboards must project the professional image
of a pharmacy. No medicinal advertisement is permitted
on any pharmacy signboard. This applies to signboards of
both existing and new pharmacy businesses. Any posters or
product advertisements displayed to the public must be in
accordance with the relevant regulations/guidelines. “No
Smoking” signs must be displayed prominently to promote
a healthy lifestyle.

9.4 PHARMACY DESIGN AND INTERIORS
9.4.1 Objective of Layout Design

+ SWRIGd AMES et SRTAd &1 B g IR AR
g1 8111 U 3R & fod gl Bt W&l FAaH
50,000 @ P WR 1 I iy g =nfeul

. B ST RIMFTART: o Hiser Bk & 90 ®_F R o
S T RIFTRO AT ST A Hisel Bk ¥ 7 -
B g8 e &= | 2 fpet iR wmfiur &t 3 ot & arR
EEL

9.3.3 IE91S R fagmu=

B WISars & Bk &I IR B U -t arfge ) foedt
1t et TrgeS W Rt ot siwefy fammo oY srAfe el R
I8 Hio[eT 3R 1T BT el € & Figale W Ar glarg |
AT &1 UG Rid fory S arel ol oft Uivex a1 Sare fagmoe &
i o/ fe=ncen & SguR g1 Iftu| U Wy St
AcH Pl TeTal 7 & o “Za Fuy & Tod wIadr ¥ uelRia
fou s =nfeul

9.4 WTHNL PT fEoITs Ua Sidafve i
9.4.1 SfU=OT (@33 fEums #1384

To reduce selling expenses and provide

To attract a large number of customer satisfaction. To increase the sale of
. _customers. (&1 B gPH & IRER & R I6P Ft the store.
(TS BT F UTEh! DI TR HRATI) Y HH BTN (TR & fyet ggrmTI)
2 A
Objective of Layout Design
R (@3M3) 31
v v v
To have the proper entrance of coming goods and space To reduce selling expenses and To project a professional image
for reserve stock, office and resting place for emplgyees. rovide customer satisfaction, and improve general appearance.
ClEEINKICEA N HE R ERIE wi®, (%@‘1 B HH DA SR TEDI (T B I BRAT SR
3R He=iEl & e faym wia & forg swre i) EIRGIEA B e ) ATH WY § YR HAT11)

Fig. 9.4: Objective of Layout Design /ﬁﬁ 9.4: =AY (ﬁGlTBE') %Gng:l Cal 3%'52?1
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production levels or order intervals, and corporations with
large supply chains and high variable costs use an algorithm
in their computer software to determine EOQ

EOQ is an important cash flow tool. The formula can help a
company control the amount of cash tied up in the inventory
balance. For many companies, inventory is its largest asset
other than its human resources, and these businesses must
carry sufficient inventory to meet the needs of customers.
If EOQ can help minimize the level of inventory, the cash
savings can be used for some other business purpose or
investment.
The EOQ formula determines a company’s inventory reor-
der point. When inventory falls to a certain level, the EOQ
formula, if applied to business processes, triggers the need
to place an order for more units. By determining a reorder
point, the business avoids running out of inventory and can
continue to fill customer orders. If the company runs out of
inventory, there is a shortage cost, which is the revenue, lost
because the company has the insufficient inventory to fill an
order. An inventory shortage may also mean the company
loses the customer or the client will order less in the future.
The Economic Order Quantity is calculated using the follow-
ing equation:

Where: E0Q = J 2DS

D = Annual demand (units) H
S = Ordering cost per order
C = Cost per unit
H = Holding cost per unit per year =1 x C
[ = Inventory holding cost (%)

SR SfeRTat b ik B & forg F=nfdra f3sam S Waver €,
3R FST SMYfef e SR I uRad-g @t aret e o
HER FloedR | § 3 g uiid B & 1Y T Teiiees &1
IUAT aRa B

2 3 Y UH Hgayul Adbal Udlg IUHR g1 T8 G U Bt
o gl AW F & Ao o aEn B FEhT s § Aeg W
Tl §1 B HU & e, et 3% AT JreH & Sfarar
It Yo TSI YURT B, 3R 377 AT Bl UTEH! Pl oIl
B R A & Y yaia gt o =fee afe € s g = &
TR B FH A H Aag R Ihdl §, dl AHe gad Bl
IUAIT fht 310 TTaTie Ie=d a7 F1a=1 o forg fava St Hehdl
gl

g off Y G TP HUN S TN G fig B Fefia e
21 99 Qe U RfYd TR a6 AR & B, @ € o g g, afe
YIRS Ufharsll )R AN &Il &, T S shrsal & oy U
3TCRT G B SMARISHT Bl TR Fal gl TH TA:3e¥ fig
i B, U Y T IR B A ST § 3R RS M
BT HRAT IR W el & | Afe ot bt el JaTe 81 oirelt &,
TP HH AT Bl &, S b o1 8, S WY ST § iifas duet
¥ U U TSR B 4R & forg srqafed G2 8 | v it ot et
%1 g8 Wl Aded 81 gobT § 6 Ut Uree & @ T & T ued
yigsy o %9 ISz |

3nfifep eifeR W Mot T gR 31d & S &:

Gigl:

D = qIf¥e [T (SehTaT/aT)

S = Tfa TSR ST amra

C = ufd g1 anTd

| = HSRUT @IS ARTT (%)

H = Ufd 318 Ufd a8 HSRUTANTd = | x C

Annual Cost
(CULERCIEIG))

i
i
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g
)
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1
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\
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Setup (Order) Cost
curve (SIJIEAT
(3&2) Y AT gHAT)
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»

Fig. 9.10: Determination of EOQ by Graphical Representation / {21 9.10: Mfhere fA==1vu1 §RRT EOQ &1 frufzor
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list of pharmacy audits. Thus, compliance with pharmacy,
regulations, and performing activities without mistakes.
Pharmacy audit proactively ensure that self-revision
guarantees pharmacy compliance and drug safety.

9.11.2 Need and importance of Auditing

o foreht Tarch o wifafafert o1 vexf= 1 vl sifse wfosa wu
T g AT Hra1 § o se-Tites wrdt sruTa- SR gar
Y& BT R TR

9.11.2 3P0 P ATTYHT 3R A

Compliance Prevent the occurrence of
(SIguTer) — common problems.
(31TH HHTT3M B ge=1 BI ADH11)
Business/ .
System Need and importance of Confidence in Facing
Improvement Auditing Regulatory Inspection
(ST /sorTeft (3Rp&TT B STaRTHAT G egiubabiaias
URR) YT
¥ iR W)
Credibility Better planning and
(Ryagan  <«— — budgeting.
(ST FISHT 3R Fole FMT1)

Fig. 9.22:- Need and importance of Auditing / Rr 9.22: - 3fHEUT F} ATIADT R Ugd

e Compliance: Regular auditing saves thousands of
manhours and contributes to compliance with health and
safety standards.

e Business/ System Improvement: Improvement in
daily operations and services shall certainly result in
improvement in business.

e Credibility: improvement in daily activities and avoiding
errors shall help to enhance the credibility of the
pharmacy.

e Prevent the occurrence of common problems.

e Confidence in Facing Regulatory Inspection: Regular
internal auditing  generates confidence making

pharmacists more relaxed about the inspection by a

regulatory authority.

e Better planning and budgeting.

OO How Auditing is done?
A comprehensive self-audit can be done by using a

pharmacy audit checklist. Using such a checklist, an
evaluation of current prescribing practices, controlled
substances management, invoice management and
billing practices are done. Thus, the checklist is a tool used
to regularly perform internal pharmacy audits. The deficien-
cies found are then assessed depending on their impact on
the quality of service and necessary, corrective measures are

initiated.
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3R IR W] & AT H IR <aT g |

. IEE/IUTE § GUR: GHE FaeH SR dare # gur
A U ¥ Far & UR &1 gk e

. faywgan: e nfafaftel & gurR SR Ffeai ¥ == ¥
B @) fAyT-gdr 9 & Aeg e |

o 3T IHITSH D1 e Bl AT

. e Ffegor &1 AT A A fay: o
AP P MAIYT IUT Bl & ORE HHIRRE
T fame witeur grT e & aR # sifte fAfdia 8
ST &

. YR TS 3R e §MT

0 3P e&T H forar Srar 82

TH BE Sifee Idbfoe & SUAN TRE Uh AUSD
W-3ifee far o1 goar g1 Wi Ibfeoe o1 IUANT Hp,

giE forg @t gurell, FRifd uerl & weeE, 9m@e
geed SR fafemm wurelt &1 geuied feur wmar 81 39

UHR, AdieRe Th B ¢ o Iuan Faftd wu 3
A W 3ife 1 & fou fvar o g1 o TS
FHIER BT i a9 JdT $I U R 3% THE & YR
TR fHar orar § iR SMawad, JURIAS U & fHU S
gl
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-< One Word Answer Questions (T Mo T Uyl & I %) >’

. What is the specific form number for the application of a

retail drug license?

. Which storage method ensures that the oldest stock is

used first?

. What is the full form of GPP?
. Which body regulates the profession of pharmacy in India?
. What is the application fee per category for a retail license

mentioned in the text?

.Name the pharmacy type located specifically within a

hospital unit like the ICU.

. Which software module helps in GST return filing?
.What is the minimum area required for a retail-only

pharmacy store?

. Which document proves the ownership of the premises?
. What does POS stand for in pharmacy software?

1.R¢a 1 A9 & sMmaed & fau IRy »id deR &
87

2. B U USRI UG (I T8 AT a8 for Tod /A s o
JUINT UG o Se?

3. GPP o1 qUf 30 T 87

4. YRd & B & U= Y B 11 e Hafd s g7

5. U168 B SfcaiRad Red agay & forg ufc Aol srae Jeob a1
87

6. 1CU SR 3Rudiat s18 & iR fUd Bkt gsR &1 A
EEIY!

7. DI 1 W daR Aisqd GST Re Wwigd &3A H Heg HRdl 82

8. Had Red B ¥R & AU FAdH fba- & &1 sraadhdl
gl 87

9. B T Ao URIR P W1 Pl Tifad FHal 82

10. IR WiredTR # POS T T 31 g2

Answer Key (37X Q)_vﬁ)

1.Form 19 /WiH 19

3. Good Pharmacy Practice /7[S BT dfgey
5.%40

7. Accounting Module / GW%THT@'@H

9. Rent deed / Registry /ﬁT\’TCIT faera / Qﬁl@j

2. FIFO (First-In, First-Out)

4. PCI (Pharmacy Council of India)

6. Satellite Pharmacy / Jearge BrHA!
8.10 sq. meters / 10 i fie?

10. Point of Sale / tIV'IB_Cr 3Tp I
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