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INDIVIDUAL PRESCRIPTIUN ORDER SYSTEM

e Used mostly in

small/private
hospitals.

—@—

e Pharmacist

dispenses
medicines against
each prescription
for each patient.

(MPESB 2022)
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~ FLOOR STOCK SYSTEM (T

Drugs are supplied
%1 from pharmacy
P —| from pharmacy/drug _

- store to nursing station. & NURSING ST FE G woecrows |

.- (AHMS-Patna-2023; SSB-ASH 2023

i k Saves time and
= N allows faster

administration.
Disadvantage: (Kpsc 2025
inadequate supervision
of stocked drugs.

2~ Types: Charge floor

:=| stock and Non-charge
floor stock.

NCFS methods: Drug
basket method and

Mobile dispensing unit.




TYPES OF FLOOR STOCK SYSTEM

Hospital Pharmacy / 3qATe Bt

i b
Charge floor stock —

Cost charged to
patient’s bill.

Non-charge floor stock —
) Cost adjusted in
' room rent (e.g., saline,

dextrose).
7_2’_. Methods for NCFS:
Drug Basket Method:

Nurse checks stock —
requisition = pharmacy
refills. (MP Pharmacist 2020)
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=2 Cost charged to
Shd patient’s bill.

room rent (e.g.,

Cost adjusted in
saline, dextrose).

DRUG BASKET METHOD | |

f 1. Nurse checks .
7 B stock ;

. ) ;

‘ 2. Requisition |

% = sent ;
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ﬁ(;] Mobile lepenS|ng Unit: ﬁ% 5 ﬁ; 3. Pharmacy |
Pharmacist trolley | DRy refills
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COMBINED INDIVIDUAL PRESCRIPTION ORDER + FLOOR STOCK SYSTEM

» Combination of
prescription-based
supply and floor
stock supply.

®

—

» Drugs or surgical
items are purchased
by the patient and
deposited in the ward.

.

» Items are kept
under supervision
of a registered nurse.
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UNIT DOSE DISPENSING SYSTEM (UDDS)

PO ® @

Medicines are ordered, e p——— . .
packed, handled, ““ — | =0 1Y Ucbel-TTeh Sehrsdl
administered and "““’;;gé;m o oomg [ H 3-1‘1"5'?, ﬂiﬁ, Y| 3R
charged as single-dose oo 5% Uz |l B & St &1
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Drugs are repacked in | gan3ii single-use
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Types: Centralized
and Decentralized.

UbR: Centralized
3R Decentralized |




UNIT DOSE DISPENSING TYPES 3

® Centralized (CUDDS):

Dispensed from
main pharmacy.

(KPSC 2022)

® Decentralized (DCUDDS):

Dispensed from
ward / nursing station.

i -
* Highlight:
Main difference =

! place of dlspensmg.J

Centrahzed (CUDDS) vs Decentralized (DCUDDS)
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CUDDS
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GIVEN DIRECTLY TO PATIENT
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Dispensed from
ward / nursing statio
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High Yield Revision | Hospital Pharmacy | Unit Dose System
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esc20200 SATELLITE PHARMACY

ENGLISH )——

I

Sub-pharmacy on
each floor supplied by
the main pharmacy.

& Managed by
clinical pharmacists.

_g] Comes under

dispensing system.

ICU, OT, etc.

Provides ward-level

pharmacy services and

continuous supply in
\_

’ ) decentralized unit dose

s

PHARMACY
COUNTER
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BEDSIDE PHARMACY |

Medicines are
‘ kept near the
patient’s bed

for direct use.

Focus on
patient-oriented

service.
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OUT-PATIENTS
Visits the hospital for treatment



GENERAL AT a1 3t (OPD)
OUTPATIENT
O P D o it Eﬁ emergency

Patients not receiving ENT
I
emergency or GENERAL OUTPAT
el @ % 8

specific treatment.

® 3T preferred location

Preferred location:
ground floor near AT & YA GR &
hospital entrance. T ground floor glaT gl

JGTEYUT: diabetic patients,
hypertension patients.

Examples:
diabetic patients,

hypertension patients.




ﬁ_

~

* Patients receiving
emergency or
accident care.

o Examples:
accident cases,
sudden critical
illness.

EMERGENCY
OUTXﬂATIENT
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OUTPATIENT
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emergency 1
accident care
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 3GIgYUl
= accident cases,

sudden critical
iliness.




REFERRED OUTPATIENT

( ENGLISH )

® Patients referred | ‘ REFERRAL SLIP spECIALIST_(—ZLIr;I_C” '

e ———
m—— -

for specific
treatment.

® Examples: ENT
disorders, eye
problems, dental

disorders.
@ Referred to the right specialist for the right care. —»/\/:))




LIONCES

AMBULATORY PATIENT

Ambulatory =
able to walk.

These patients
walk in and
receive primary
healthcare.

Most outpatients
are ambulatory.

Example:
many cancer
patients.

3reted =
SCRTCR:|
g&H A |

T N TP 3 §
3R AT ey
daTAd g

3rferepier aTET I
Igcied A € |

3algdur:
Ps HI AN |



2 EST PHARMACIST. COURSE (i)
RECOMMENDED FOR YOUR PREPARATION

PHARMACIST 7, /

MAY BATCH //|

| ADMISSJON

u - @ . s e L) SUBJECT- WISE E-NOTES

4 )
AN .‘“" 2 6395596959
NS i | e, | s S0uRislzea
RN ' i

N =

A - nnnn A 0 8 HEEEEEEEE oo~ Ee— 0 oo

ALL INDIA

PHARMACIST

MAY BATCH .

MAY BATCH //

RAJASTHAN
PHARMACIST

—PHARMACIST—

+~MAY B, BATCH

QQ'CONTACT FOR ADMISSION RELATED QUERIES- 6395596959, 9259827802



o
Intensive Care Unit /

Critical Care Unit.

N

'
For critically ill
patients needing
intensive treatment
and continuous
monitoring.

N

7
Examples:

multi-organ failure,
post-surgery,
severe infections.

ICU

INTENSIVE CARE UNIT

ICU =

Intensive Care Unit /
Critical Care Unit.

TR AfTR & ferg
STgl intensive
treatment 3R
continuous

monitoring ﬁﬁﬁﬁ%l/

3Gl un:
multi-organ failure,
post-surgery,
severe infections.
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iccu

ICCU = : ICCU =
Intensive Cardiac -~~~ 72 Intensive Cardiac
Care Unit. Care Unit.
Specialized in Ug cardiac N
cardiac emergencies. emergencies & fely
faey 315 &
~\ Examples: | A Ly o\ ICTEYUT:

coronary artery disease, \ “ ¥ coronary artery disease,

arrhythmia, heart failure, S arrhythmia, heart failure,

heart attack. heart attack.



g' * NICU = Neonatal
& Intensive Care Unit /

Intensive Care Nursery

(ICN).

P a
@ 2 d

{-.-» * For premature and
‘z critically ill newborns.

g' * NICU = Neonatal
R Intensive Care Unit /

Intensive Care Nursery

(ICN).
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=1 * Examples: low birth
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v—|  weight, respiratory
distress, neonatal sepsis.
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2 HBNC 5

\

O HBNC = Home Based

Newborn Care.

Q

00
i)

Initiated for newborn
care at commumty level.

Conducted by

ASHA / health workers
through home visits.

Helps reduce neonatal
mortality through early
care, feeding support, and

danger sign identification.

J

Home Based Newborn Care

7

HEALTHY [N

CARE AT HOME

¥

O HBNC = Home Based
Newborn Care
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REDUCES NEONATAL
MORTALITY
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HEALTHY BABY
STRONG FUTURE
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4 D0 )
% — Special Newborn Care Unit ——— @)
W— Q) —iw
e SNCU = e SNCU =

PHOTOTHERAPY
(JAUNDICE CARE)

SNCU

~ FEEDING o
@ Special Newborn Care Unit S peC i a I N QWbo rn

Special Newborn
m—r Care Unit.

Care Unit.
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¢ Provides care for — - f; (DD e ° Wﬁmﬂg £ Fmara
sick newborns | 229 e
hot requiring ventilator support
ventilator support. CAR ICEC G
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. : 3¢IaYUl: neonatal
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sepsis, feeding issues. MONTORNG (10 N\ 2" | feeding issues.
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Also called

Accident &
Emergency (A&E) /
Casualty Department.

D

A

Provides immediate
treatment for
acute and urgent
cases.

a
Walk-in or

ambulance cases
are managed here.

N

A
Examples:
accidents, trauma,

EIV

ERG

poisoning, acute illness.
v
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A&E / Casualty Department
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2@ EXAM PUNCH<

/
, Phototherapy is NOT included in

immediate newborn care interventions.
(Raj. NHM 2025)
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High Yield Facts / &2 dlcs
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Closed-loop drug distribution system
reduces medication errors from
prescribing to administration.

(SSB ASI 2023)

BIerRdt immediate newborn

care interventions & STfieT &Y 21
(Raj. NHM 2025)

CLOSED-LOOP

“Ambulatory care” means
Emergency care and Outpatient care.
(KPSC 2021)

Closed-loop drug distribution system
prescribing & administration d®
medication errors &I &9 T & |
(SSB ASI 2023)
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Unit dose system includes: (KPSC 2021)

% Improved service round the clock

% Charged only for administered doses
% More time for direct patient care

% Medication errors decrease

* Wastage and pilferage reduced

“Ambulatory care” @T 3ref
Emergency care 3f¥ Outpatient care g1
(KPSC 2021)
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~ [UNIT DOSE SYSTEM | |

BEMOC = Basic Emergency
Obstetric Care.
(SIHFW 2016)

Unit dose system & SfieT &: (KPSC 2021)
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* drug wastage 3fX pilferage & &Ht

5_ BEMOC 1 full form

Basic Emergency Obstetric Care &1
(SIHFW 2016)
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