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A-Field training in Community pharmacy
I. DATA OF THE FIELD OF TRAINING:-

Details of the Community pharmacy where the training has been
accomplished.

Name of pharmacy:

......................................................................

11
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1. OTC MEDICATIONS:-(Over The Counter Drugs)
A. OTC analgesics

Task 1: Complete the following table of OTC analgesics with
different generic names

M.OA: Inhibit prostaglandins synthesis

(i) Tablet or capsule OTC analgesics
Trade name, Manuf. Strength & adult Dose Black box or
Generic name | Company, country dosage form (e.g.1x3) Contraindications
Original other
1 Paracetamol | Panadol Amol 500 mg tab. 1x3 Hypersensitivity
GSK, UK Shefaco, Sever active liver
YEM diseases
/S O O N R
K T
O O U U A I
I IO OO A
O O N
7
SO U PO U R
0 e e L e T
10 e L

12
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(if) 1.M. adult OTC analgesic

(iv) Adult rectal OTC analgesic

Trade name, Manuf. Company, Strength & adult Dose Black box or
Generic name country dosage form (e.g. 1x3) Contraindications
Original other
1 diclofenac Na Voltarene Declophen 100 mg Suppose. | 1x1 CVS (M.D),
Novartis, SWZ Pharco, EGY GITR (PU),
hypersentivity

13
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(vii) injectable pediatric OTC analgesic

14
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Task 2: Select OTC analgesics Specific group of patients (Write TWO different generic names, if any)

Pediatric Pregnant | Lactating Renal failure Hepatic Old People
(Child) Peptic women breastfeeding) | or failure CVS (M.1) (Geriatric)
ulcer women Hemodialysis

Lovooiiinnnn, | PR Lo Lo 1- Lo Loovininnn Locoiiiinnn,

age ......... Dose Dose
Adjustment Adjustment

2ot 2 2o 2o 2, 2o 2 2

age ......... Dose Dose
Adjustment Adjustment

Task 3: OTC analgesics; Answer the question.(As Answer 1)

1. What is the generic name & Trade Name of paracetamol in USA?

Acetaminophen ( panadol)®

2. Are NSAIDs contraindicated in bronchial asthma or should be used cautiously?

4. Other than paracetamol, which is better OTC analgesic for a lactating woman?

5. Inchildren, at what age diclofenac sodium can be used for children?

6.For a patient with severe toothache, what do you recommend? Why?
7. (paracetamol - ketoprofen - paracetamol

+caffeine)

DECAUSE. .. .veeeiee e

8.1s Solpadeine® an OTC analgesic? Why?
9. A patient comes to the pharmacy suffering from myalgia. What do you recommend?

15
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10. What is the best OTC analgesic for renal colic e.g. due to renal stone?

B. OTC for GIT disorders

Task 4: Complete the following table of GIT OTC with different generic names.

(i) Neutralizing antacids for simple hyperacidity

M.O.A: Acid Neutralization.

Generic name

Trade name, Manuf. Company,
country

Original

other

Strength &

dosage form

Adult dose e.g.

(1x3)

Contraindications

1-sodium
bicarbonate

2-Aluminum
hydroxide
magnesium
hydroxide

3-Aluminum
hydroxide
magnesium
hydroxide +
simethicone

4- antacid +
sodium alginate

(i) Oral H2 blockers for gastritis and gastro esophageal reflux (GERD)
M.O. A

16
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M. O A

17
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(vi) Oral adult Antiemetic antihistamine (used as Anti-motion sickness;

M. O A
Trade name, Manuf. Company, Strength & | Adult dose e.g.
Generic name [country Contraindications
Original other dosage form (1x3)
Dramamine Dizinil 50 mg tl'x 30 min. before Hypersensitivity,
1 Dimenhydrinate Julphar, UAE Tab 'Ir'lt?en 1x3 asthma, neonates,

nursing women

(vii) Oral adult Antiemetic (for vomiting not due to motion sickness) : dopamine
antagonists MLO. A ..

(viii) Oral adult Antiemetic (for vomiting not due to motion sickness): serotonin
antagonists MLO.A: ... i

18
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(xii) Antispasmodics (Spasmolytics) for

Anticholinergics M.OA.: ...

..................

...................

..........

((xii1) Antispasmodic + digestive enzyme

Adult dose e.g.

(1x3)

Contraindications

M. O A
Trade name, Manuf. Company, Strength &
Generic name [country
Original other dosage form
Lo e, e, B
D oo | e | i,

19
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(xiv) Antispasmodics + analgesics
M. O A

ML O A

20
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(xvii) Laxatives: for constipation : Purgatives

21
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(i) Laxatives: for constipation : stool softener

((xix) Antispasmodic + digestive enzyme

ML O . A

Generic name

Trade name, Manuf. Company,

country

Original

other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications

M. O A

22
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(xxi) OTC for hemorrhoids: oral
M. O A

Task 5: OTC for GIT answer the questions

1. Is (Gaviscon® ) or (Gaviscon advance ®) safe or both safe in pregnancy ? why ?

----------------------------------------------------------------------------------------------------

2. Medications containing sodium bicarbonate can cause 2 serious adverse effects. What are
these effects?

3. A patient comes to the pharmacy and tell you that he had been suffering from heart burn
(epigastric pain) for more than 15 days . What groups you recommend for that patient, a
neutralizing antacid, H2 blocker or PPI ? Why?

-----------------------------------------------------------------------------------

-----------------------------------------------------------------------------

6. Cortigen-B6 ® is approved neither in USA nor in Europe. What is the problem of this
medication?

Is (metronidazole) an antidiarrheal? ISItOTC? viiiiiieiiiieiniiereiiereesnreecessecssacessasessscnses

7. (Regulate®) is a chocolate chewable tablets used for constipation. What is the
generic name of this product? Is it a (medication) or (a poison)?

8. What are the drugs in (Epirax®) ? What type of disease it is used for? Is it OTC?
Why? Give another medication that can be used as alternative for that Epirax?

9. Drotaverine (Nospa)® is a very commonly prescribed antispasmodic in Yemen but
considered illegal in USA and EUFrope. WRY? ..iueiiieiiiieieiieiiintercnssncessasessasssnsessnsens

10. Enumerate 4 laxatives that can cause severe intestinal colic
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Task 6: GIT OTC for Specific group of patients (Write generic

names)
Pediatric Pregnant | Lactating Renal Hepatic | CVS
OTC for GIT | (Child) women (breastfeeding) | failure failure Old people
women disease | (Geriatric)
............. age
Neutralizing Dose R RRRRES
Antacid || e | e adjustment | oo [ Dose adjustment
............. age
Dose PRI
H2blockers | || adjustment | oo [ Dose adjustment
............. age
PPIs | | _Dose .......................... Dose adjustment
......... adjustment
............. age
Antiemetic | | L] _Dose .......................... Dose adjustment
......... adjustment
Anti-motion | - age| | e
Dose :
.......................... . vevvieiivieii|evieiiee| Dose adjustment
U ESRRN adjustment
sickness | TYTYT™"™" | T
............. age
Antisapsmodic | | L] _Dose .......................... Dose adjustment
......... adjustment
............. age
Antidiarrheal | | L] _Dose .......................... Dose adjustment
......... adjustment
............. age
Laxative | | ] _Dose .......................... Dose adjustment
......... adjustment

24
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C. OTC for Respiratory disorders

Task 7: Complete the following table of respiratory OTC with different generic names

(i) OTC for sore throat: Lozenges

MOA ................................................

Generic name

Trade name, Manuf. Company,
country
Original other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications

ML O A

M.O.A:

ML O A

25
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(v) Antihistamine 1 : Non-sedative ; oral

oooooooooooooooooooooooooooooooooooooooooooooooo

spray)

26
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(ix) Nasal decongestant + antihistamine 1 ; oral

Generic name

Trade name, Manuf. Company,

country

Original

other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications

27




PHARMACEUTICAL FIELD TRAINING — PROGRAM

(xii) Pediatric antihistamine 1 + nasal decongestant

M. O A

M. O A

28
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(xvi) Medications for wet cough ; Expectorants + bronchodilators +
antihistamine 1

(xviii) Antitussives ( for dry cough) ; containing codeine

M. O A
Trade name, Manuf. Company, Strength & | Adult dose e.g.
Generic name |country Contraindications
Original other dosage form (1x3)
T e R e, e S
2, . e, SO U RIS

29
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(xix) Antitussives (for dry cough);

opioids

M. O A

------------------------------------------------

30
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(xXii) Pediatric medications for wet cough

Task8: Answer the questions

1. Mention two medications for cough that are Elixirs? Are they safe for pregnant
or children?

2. A patient has (sneezing) + (nasal redness)+ (rhinorrhea; flu) . Recommend one
appropriate OTC medication ( One trade name + generic names) for that patient

3. Some pharmacists recommend Vitamin C with medications of cold. Is that correct
? why?

4. A medication containing (dextromethorphan) + (Guaifenesin). Is it indicated for
dry cough, wet cough, or both?

5. Why are oral nasal decongestants not recommended in patient having a CVS
disease?

31
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Task 9: Respiratory OTC for Specific group of patients (Write generic names)

Lactating
Pediatric | Pregnant Renal Hepatic CVS
OTC for GIT (breastfeeding) old people
(Child) women failure failure disease (Geriatric)
women
.......................... Dose adjustment
Sore throat o e, Dqse ....................................
adjustment
.......................... Dose adjustmen
Antihistamine 2% | Dose | o .
adjustment
Nasal | | e Dose adjustment
age Dose | | |
decongestant adJ ustment
.......................... Dose adjustment
. age Dose | | |
Anticough 727 L e adjustment [ [
.......................... Dose adjustment
age Dose | | |
Expectorant |77 ol e adjustment |1 [
.......................... Dose adjustment
. age Dose | | |
Mucolytic — |™2° | | adjustment [ [
For couah 4~ || e Dose adjustment
g age Dose | | |
bronchodilator adJ ustment
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D. OTC for Dermatologic disorders

Task 10: Complete the following table of TOPICAL dermatologic OTC with different generic names

(i) Topical corticosteroids (PLAIN) for eczema (allergic dermatitis)

MOA ................................................

Generic name

Trade name, Manuf. Company,

country

Original

other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications

M. O A
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(ili) Topical antifungal (PLAIN) for topical fungal infections
M O A
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(vi) Topical corticosteroid + antifungal + antibacterial
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(vii) Topical preparations for Burn ( other than corticosteroids and antibacterial)

M. O A

Generic name

Trade name, Manuf. Company,
country

Original

other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications

M. O A
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OTC for Ear disorders (Ear drops/washes)

(x) Topical preparations for Warts

41
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E. OTC for Ear disorders (Ear drops/washe)

Task 11: Complete the following table of TOPICAL Otic OTC with different generic names

((1) Ear drop antibacterial (plain)

Generic name

Trade name, Manuf. Company,

country

Original

other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications
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(ili) Ear drop : corticosteroid +_antibacterial

43
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F. OTC for Eye disorders (Ear drops, ointments, creams, gels)

Task 12: Complete the following table of TOPICAL Ophthalmic OTC with different generic names

(i) Ophthalmic preparations; antibacterial (plain)

Generic name

Trade name, Manuf. Company,
country
Original other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications
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(ili) Ophthalmic preparations; corticosteroid + antibacterial (plain)
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G. OTC for Vitamins & Minerals

(i) Single Plain Vitamins ; ( No Minerals)

Generic name

Trade name, Manuf. Company,

country

Original

other

Strength

dosage form

&

Adult dose e.g.

(1x3)

Contraindications

1 Vitamin C
Oral

2  Vitamin C
injection

3 Vitamin A oral

4 Vitamin E oral

5 Vitamin D oral

6 Vitamin D
injection

7 Vitamin B12
Oral

8 vitamin B12

injection

(i) Combination of vitamins ( no minerals)

1 Vitamin A + E
Oral

2 Vitamin B1 +B6
+ B12
Oral

3 Vitamin B1 +B6
+ B12
Injection

4 Vitamin B
complex
Oral

5  Vitamin B
complex
Injection

6 Multivitamins
oral
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(iii) Minerals Plain ( No vitamins)

&

Adult dose e.g.

(1x3)

Contraindications

Trade name, Manuf. Company, Strength
Generic name [country
Original other dosage form
L Caloium salts| | s | e,
oral T | |
5 Caltium salts | | e | e
miection | e | e | s
(iv) Minerals with few vitamins
L Vitamin C 4 e | e | e,
Calciumoral | e | e |,
o Vitamin © + | e | s | e
calciuminjection | e | s |
S Vitamin A & | o | s | e
e T | i |
(v) Multivitamins + minerals
MUltivitaming + | o | e | e,
inerals | e | e |,
(vi) Royal jelly + vitamins
U RSSO RS [S—
Vitmins | e | | s
(vii) Ginseng % vitamins
T [ S [—
otarins | e | e | s
(viii) Ginseng + Royal jelly = vitamins
(ix) Anti anemic preparations ( Folic acid plain)
Trade name, Manuf. Company,  Strength

G . country

eneric name Original other dosage form

&

(1x3)

Contraindications

Folic acid oral

Folic acid
injectable
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(x) Anti anemic preparations (iron plain)

1 iron oral

2 lron injectable

(xi) Anti anemic preparations ( iron + folic acid)

Iron + folic acid

Iron + folic acid +
vitamin C

Task 14: Nutrient OTC for Specific group of patients (Write generic name)

Lactating
Pediatric | Pregnant Renal Hepatic CVS
OTC for GIT (breastfeeding) Old people
(Child) women failure failure disease (Geriatric)
women
.......................... Dose adjustment
— age Dose | | |
Vitamin A [7%7 L adjustment |1 [
.......................... Dose adjustment
PR, age Dose
VitaminD |97 |l adjustment |t [
.......................... Dose adjustment
. age Dose | | |
Ginseng |77 e e, adjustment | [
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111. PRESCRIPTION-ONLY MEDICATIONS (POM:)

Task 15: Complete the following tables of POMSs for CNS diseases

1. Narcotic analgesics

Generic name

Trade name

Strength/ dosage

form

adult Dose (e.g. 1 x3)

Manuf. Company,

country
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4. Antidepressants + antipsychotics

Task 16: Complete the following tables of POMs for CVS diseases

50

1. Diuretics

Generic name

Strength/
dosage form

adult Dose (e.g.
1x3)

Manuf. Company,
country

1-Hydrochlorothiazide

2- amiodarone

-----------------

3- furosemide

4 -Toresemide
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2. Antihypertensive

(i) Centrally acting

Methyldopa

(if) Alpha-blockers

1 Prazosin

2 Doxazosin

.................

ooooooooooooooooo

.................

.................

(iii) Beta blockers

1 Propranolol

2 Atenolol

3 metoprolol

.................

ooooooooooooooooo

.................

.................

4 Bisoprolol

.................

ooooooooooooooooo

.................

.................

5 Carvidolol

.................

ooooooooooooooooo

.................

.................

(iv) ACE i

.................

ooooooooooooooooo

-----------------

.................

.................

ooooooooooooooooo

-----------------

.................

.................

ooooooooooooooooo

-----------------

.................

(vi) Direct vasodilators

1 hydralazine

3. Antihypertensive + diuretics

.................

.................

.................

.................

.................

.................

.................

.................

.................

.................

.................

.................
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4. Antiarrhythmic drugs

5. Calcium channel blockers

1..Nifedipine

2 Amlodipine

3 Dilitiazem

4 verapamil

6. Cardiac stimulants for CHF and cardiac arrest

(i) Digitalis

Generic name

Trade name

Strength/ dosage

form

adult Dose (e.g. 1 x3)

Manuf. Company,

country

1 Digoxin

(if) Sympathomimetic an

Adrenaline

.................

.................

.................

.................

Dopamine

.................

.................

-----------------

.................

Dobutamine

7. Antianginals (Coronary vasodilators)

1 Nitroglycerin

2 Isosobide

Task 17: Answer the following questions
Q1. Which of the CVS drugs are available as injection?

Q4. Mention other drugs used as prophylactic for angina?
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Task 18: Complete the following tables of POMSs for Blood disorder

1. Anti-hemorrhagic (Hemostatic)

Generic name

Trade name

Strength/ dosage

form

adult Dose (e.g. 1 x3)

Manuf. Company,

country

.................

ooooooooooooooooo

.................

.................

-----------------

ooooooooooooooooo

.................

.................

.................

ooooooooooooooooo

.................

.................

Task 19: Complete the following tables of POMs for Bronchial asthma

1. Acute asthma

Generic name

Trade name

Strength/ dosage

form

adult Dose (e.g. 1 x3)

Manuf. Company,

country

.................

-----------------

.................

................

.................

.................

.................

53




PHARMACEUTICAL FIELD TRAINING — PROGRAM

Task 20: Complete the following tables of POMs for Bacterial infections

SYSTEMIC ANTIBACTERIALS

(i) Sulfonamides +anti folate

Generic name

Trade name

Strength/ dosage

form

adult Dose (e.g. 1 x3)

Manuf. Company,

country

1 sulfamethoxazole
+ trimethoprim

(if) Fluroquinolones

1 Ciprofloxacin

.................

ooooooooooooooooo

.................

.................

2 Norfloxacin

.................

ooooooooooooooooo

.................

.................

3 Ofloxacin

.................

ooooooooooooooooo

.................

.................

4 Levofloxacin

.................

ooooooooooooooooo

.................

.................

5 Lomefloxacin

(ii1) Glycopeptides

1 -Vancomycin

(vi) Metronidazole : anaerobic e.g. clostridi

um , anaerobic GIT , H. pylori, bacterial vaginosis ( also are

used for amoeba, giardia and trichomonas)

1-Metronidazole

.................

ooooooooooooooooo

.................

.................

2 -Tinidazole

.................

ooooooooooooooooo

.................

.................

3 -Scendiazole

(iv) Semisynthetic antibiotics

BETALACTAM (Penicillin, cephalosporin , carpenems)

Penicillin narrow spectrum

1 Crystalline Pen.
(Pen. G)

.................

.................

.................

.................

2 Procaine Pen.

.................

.................

.................

.................

3 benzathin Pen.

.................

.................

.................

.................
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4 Phenoxymethyl
Pen. (Pen. V)

.................

.................

.................

.................

1 Ampicillin

2 Amoxicillin

1 Ampicillin +
cloxacillin

2 Amoxicillin +
flucloxacillin

1 amoxicillin +
clavulenic acid

.................

ooooooooooooooooo

-----------------

.................

Piperacillin +
tazobactam

.................

ooooooooooooooooo

-----------------

.................

Ampicillin +
sulbactam

.................

ooooooooooooooooo

-----------------

.................

Cefadroxyl

.................

ooooooooooooooooo

-----------------

.................

Cefazoline

Cefradine

Cefalexin

Cefuroxime

.................

ooooooooooooooooo

-----------------

.................

Cefprozil

.................

ooooooooooooooooo

-----------------

.................

Cefaclor

Cefpodoxime

Cefixime

.................

.................

.................

.................

Ceftriaxone

.................

.................

.................

.................

Cefotaxime

.................

.................

.................

.................
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Ceftazidime

Erythromycin

Clarithromycin

Azithromycin

Roxithromycin

Spiramycin

Gentamicin

Amikacin

Tobramycin

.................

ooooooooooooooooo

-----------------

.................

Lincomycin

.................

ooooooooooooooooo

-----------------

.................

Clindamycin

Tetracyclin

Doxycyclin

.................

ooooooooooooooooo

-----------------

.................
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Task 21: Complete the following table about properties of antibiotics

Put vV

Put v

Antibacterials

G +ve

G -ve

Bactericidal

Bacteriostatic

Main indications

Sulfonamides +

O

Fluroquinolones

Vancomycin

Narrow Pn

..................................

Broad Pn

Broad +
resistant Pn

Extended-

resistant Pn

Tst
cephalosporins

g o O O O O

O o O O O o O O
O o O O O o O O

O o O O O o O O

2nd

cephalosporins

3rd
cephalosporons

Aminoglycoside

Macrolides

O g 9 O

g g 9 O
g g 9 O

g g 9 O

..................................

Lincosamides

O

..................................

Tetracyclins

O

OO

OO

OO
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Task 22: Complete the following tables of POMSs for Other infections

2.SYSTEMIC ANTIFUNGALS

Generic name

Trade name

Strength/ dosage

form

adult Dose (e.g. 1 x3)

Manuf. Company,

country

Fluconazole

Itraconazole

Ketoconazole

.................

ooooooooooooooooo

-----------------

.................

Acyclovir

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

.................

.................

.................

58




59

PHARMACEUTICAL FIELD TRAINING — PROGRAM

6. SYSTEMIC LEPROTIC

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

ooooooooooooooooo

-----------------

.................

.................

.................

ooooooooooooooooo

-----------------

.................
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OVERALL MARKS DISTRIBUTION

TASKS/ASSIGNMENT Total
Overall preceptor evaluation (attendance — behavior- ...) 25 *
Overall ~ department  of  pharmacy  supervisor -

evaluation (attendance —Behavior- ...)

Portfolio evaluation (each student must submit his |40*
filled portfolio at the final day of training at the

department of Pharmacy — Amran community college)

Interview by training unit members (at the final day of 10 *
training at the department of Pharmacy — Amran

community college))

GRAND TOTAL 100 *

* The student must pass 60 % in each of the evaluation items to pass this

training course
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DRUG ARRANGEMENT IN THE PHARMACY

This Pharmacy uses the following system for arranging
drugs: For solid dosage forms:
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INVENTORY CONTROL

(Calculate the quantity of drugs to be ordered with the help of pharmacist preceptor)

No. Drug Name|Average monthly| Stock in Quantity of
(Molecule Name) [consumption hand drugs to be
(in units) (in units) ordered

(in units)

10 o e e
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PATIENT COUNSELING

Patient details:

Name: | -« i Age; ........... Sex: | e

Present Complaints/Diagnosis: |+« v vevee

Details of medications and counseling on drugs dispensed

Drug name Dose Route Frequency [Before/After food

Non-drug therapy counseling (\ the appropriate Yes or No and write the details)

Counseling done Yes No Recommendations

Diet ...............................................

ExerCISe ...............................................

Others (Smoking,
disease etc.)
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MEDICATION ORDER REVIEW (Chronic illness i.e. DM, Cardiovascular disease,
Asthma etc.)

Patient details:

Name: | -« - Age: ........... Sex: | oot

Present Comp|aint3/Diagnosis; .............................................

Name of the prescriber:

Prescription details

Drug name Dose |Route |Freg. |Indication (use) |Duration

Medication review Yes | No | Details & Recommendations

Is the patient allergic to
any medication?

Any contraindications
observed.

Any prescription error
observed.
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DRUG ARRANGEMENT IN THE PHARMACY

This Pharmacy uses the following system for arranging drugs: For
solid dosage forms:
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Pharmacy name: ........

INVENTORY CONTROL (Calculate the quantity of drugs to be ordered with the

help of pharmacist preceptor)

No.

Drug Name
(Molecule Name)

Average
consumption
(in units)

monthly|

Stock in
hand
(in units)

Quantity
drugs
ordered
(in units)

to

of
be

10
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THE SYSTEMIC APPROACH IN DRUG DISPENSING

What was the first thing that the pharmacist preceptor said to the
patient?

What were the steps/procedure that the pharmacist preceptor did
after receiving the prescription? (Write them in the exact order)

What were the drugs dispensed in this prescription by the
pharmacist preceptor?

Trade name Dosage form Regimen Indications
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PATIENT COUNSELING

Patient details:

Name: | - - Age; ........... Sex: | oot

Present Complaints/DiagnosiS: | <« v

Details of medications and counseling on drugs dispensed

Drug name Dose Route Frequency [Before/After food

Non-drug therapy counseling (\ the appropriate Yes or No and write the details)

Counseling done Yes No Recommendations

Diet ...............................................

EXEFCISe ...............................................

Others (Smoking,
disease etc.)
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MEDICATION ORDER REVIEW (Chronic illness i.e. DM, Cardiovascular disease,

Asthma etc.)

Patient details:

Name: | -« -+ cvvvnnn.

Present Comp|aint3/Diagnosis; .............................................

Name of the prescriber:

Prescription details

Drug name

Dose [Route [Freq. |Indication (use) |Duration

Medication review

Yes | No | Details & Recommendations

any medication?

Is the patient allergic to

observed?

Any contraindications

observed?

Any prescription error
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DRUG ARRANGEMENT IN THE PHARMACY

This Pharmacy uses the following system for arranging drugs: For solid
dosage forms:
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Specialty Pharmacy (3): . ................. Date: ..............

INVENTORY CONTROL (Calculate the quantity of drugs to be ordered with the

help of pharmacist preceptor)

No.

Drug Name
(Molecule Name)

Average
consumption
(in units)

monthly|

Stock in
hand
(in units)

Quantity
drugs
ordered
(in units)

to

of
be

10
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THE SYSTEMIC APPROACH IN DRUG
DISPENSING

What was the first thing that the pharmacist preceptor said to the patient?

What were the steps/procedure that the pharmacist preceptor did after
receiving the prescription? (Write them in the exact order)

What were the drugs dispensed in this prescription by the pharmacist
preceptor?

Trade name Dosage form Regimen Indications
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PATIENT COUNSELING

Patient details:

Name: | - Age; ........... Sex: | oot

Present Complaints/Diagnosis: | -« cveee

Details of medications and counseling on drugs dispensed

Drug name Dose Route Frequency [Before/After food

Non-drug therapy counseling ( the appropriate Yes or No and write the details)

Counselingdone | Yes | No Recommendations

Diet ...........................................

ExerCISe ...........................................

Others  (Smoking,
disease etc.)
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MEDICATION ORDER REVIEW (Chronic illness i.e. DM, Cardiovascular disease,
Asthma etc.)

Patient details:

Name: | - - Age: ........... Sex: | oot

Present Complaints/Diagnosis: | -« cveee i

Name of the prescriber:

Prescription details

Drug name Dose |Route |Freg. |Indication (use) |Duration

. ) Yes | No | Details & Recommendations
Medication review

Is the patient allergic to
any medication?

Any contraindications
observed.

Any prescription error
observed.
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Appendix | COMPOUNDING PRACTICE - STERILE

DOSAGE FORM

Patient details:

Name: Age: Years Sex: Male/Female

Present Complaints/Diagnosis:

Prescription number:

Compounding details:

Name of the dosage form:

Name of the drug:

Quantity of drug compounded:

Procedure (Briefly):

Calculation:

Date of preparation:

Date of expiry:

Reference book:

Signature of the preceptor....cceiveeeeieiererecnnnn

75




PHARMACEUTICAL FIELD TRAINING — PROGRAM

COMPOUNDING PRACTICE - NON-STERILE DOSAGE FORM

Patient details:

Name: Age: Years Sex: Male/Female

Present Complaints/Diagnosis:

Prescription number:

Compounding details:

Name of the dosage form:

Name of the drug:

Quantity of drug compounded:

Procedure (Briefly):

Calculation:

Date of preparation:

Date of expiry:

Reference book:

Signature of the preceptor----------=-==--=mmmmmmmmm e
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COMPOUNDING PRACTICE - STERILE DOSAGE FORM

Patient details:

Name: Age: Years Sex: Male/Female

Present Complaints/Diagnosis:

Prescription number:

Compounding details:

Name of the dosage form:

Name of the drug:

Quantity of drug compounded:

Procedure (Briefly):

Calculation:

Date of preparation:

Date of expiry:

Reference book:

Signature of the preceptor...c.cceeiveeeeiieeceeiieninnns
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COMPOUNDING PRACTICE - NON-STERILE DOSAGE FORM

Patient details:

Name: Age: Years Sex: Male/Female

Present Complaints/Diagnosis:

Prescription number:

Compounding details:

Name of the dosage form:

Name of the drug:

Quantity of drug compounded:

Procedure (Briefly):

Calculation:

Date of preparation:

Date of expiry:

Reference book:

Signature of the preceptor...cceeeiieiiereiieciiieenieneennnn
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APPENDIX 11
1.DRUG INFORMATION

(ANY ONE-SOILD DOSAGE FORM — TABLET)

Name of the Drug (molecule name not brand name) - - - - -

1. Indication (Use)

2. Adult dose

3. Mechanism of action (briefly)

4. Other dosage form(s) available for this drug

5. Route of Administration(s)

6. Adverse effects (Any TWO)

7. Contraindications (Any TWO)

8. Drug interactions (Any TWO)

9. Pregnancy warnings

10. Breast feeding warning

Signature of the preceptor-------------=----mmmcommm oo



80

PHARMACEUTICAL FIELD TRAINING — PROGRAM

2-DRUG INFORMATION

(ANY ONE-SOILD DOSAGE FORM - TABLET)

Name of the Drug (molecule name not brand name)-----------==-==-=-====m=mmemmmoeom-

1. Indication (Use)

2. Adult dose

3. Mechanism of action (briefly)

4. Other dosage form(s) available for this drug

5. Route of Administration(s)

6. Adverse effects (Any TWO)

7. Contraindications (Any TWO)

8. Drug interactions (Any TWO)

9. Pregnancy warnings

10. Breast feeding warning

Signature of the preceptor-------------=--=----mcemcemme-
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3-DRUG INFORMATION

(ANY ONE-SOILD DOSAGE FORM — CAPSULE)

Name of the Drug (molecule name not brand name) ---------==-======-===mmmmmmeommmeem

1. Indication (Use)

2. Adult dose

3. Mechanism of action (briefly)

4. Other dosage form(s) available for this drug

5. Route of Administration(s)

6. Adverse effects (Any TWO)

7. Contraindications (Any TWO)

8. Drug interactions (Any TWO)

9. Pregnancy warnings

10. Breast feeding warning

Signature of the preceptor----------=-======m-msmmmmmm oo
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4-DRUG INFORMATION

(ANY ONE SOILD DOSAGE FORM — CAPSULE)

Name of the Drug (molecule name not brand name) --------=-===========mmemmmemmmeee oo

1. Indication (Use)

2. Adult dose

3. Mechanism of action (briefly)

4, Other dosage form(s) available for this drug

5. Route of Administration(s)

6. Adverse effects (Any TWO)

7. Contraindications (Any TWO)

8. Drug interactions (Any TWO)

9. Pregnancy warnings

10. Breast feeding warning

Signature of the preceptor------------===nmmmmmmmemmemeee-
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APPENDIX 11 MONITROING THE PRESCRIPTION
ERRORS

Prescription 1

Details of
prescription error

Dose | Route | Frequency ((IIEI é?quY) dose Correction needed

route, frequency
etc.)

Dosage

Drug Name forms

Prescription 2

Details of
prescription error
(IF ANY) Correction needed
(Name, dose,

route,  frequency
etc.)

Dosage Dose | Route | Frequency

Drug Name forms

Signature of the preceptor-------------=-=-mmmmmmmmemmmeeeee
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Prescription 3

Details of

Drug Name

Dosage
forms

Dose

Route

Frequency

prescription error
(IF ANY)

(Name, dose,
route, frequency
etc.)

Correction needed

Prescription 4

Details of

Drug Name

Dosage
forms

Dose

Route

Frequency

prescription error
(IF ANY)
(Name, dose,
route,
etc.)

frequency

Correction needed

84
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Prescription 5

Details of
prescription error
Drug Name Dosage Dose | Route | Frequency (IF ANY) Correction needed
forms (Name, dose,
route, frequency
etc.)
Prescription 6
Details of
prescription error
Drug Name Dosage Dose | Route | Frequency (IF ANY) Correction needed
forms (Name,  dose,
route, frequency

etc.)
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Signature of the preceptor
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Prescription 7

86

Details of
prescription error
Drug Name Dosage Dose | Route | Frequency (IF ANY) Correction needed
forms (Name, dose,
route, frequency
etc.)
Prescription 8
Details of
prescription error
Drug Name Dosage Dose | Route | Frequency (IF ANY) Correction needed
forms (Name, dose,

route, frequency
etc.)

Signature of the preceptor
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APPENDIX IV Attendance sheet:

Preceplor NAMe: . ...

Attendance time _
Date Preceptor signature
Start End

g
<

O 0O Nl O O & W N -

=
o

[HEN
[HEN

[N
N

=
w

14

General notes:

Training SUPErvisor Signature: .. ...t
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APPENDIX V Student Evaluation of Preceptor/Site

Your responses are important to us. Please use the following checklist to evaluate your preceptor and site.
Please complete all sections. Written comments are encouraged and required if you give a Sometimes or
Never rating. All comments are to written in a professional and constructive manner.

U—Usually S—Sometimes N —Never Tick (V) the appropriate Ratings: A - Always

box for your rating.

A U |S | N|CRITERIA(S)

Interest - My preceptor took an active interest in me and my learning
experience. My preceptor spent quality time with me throughout the
experience and was available for me when | sought help or advice.
Communication - My preceptor openly and honestly communicated with
me throughout the experience regarding expectations, policies, procedures
and responsibilities. He provided me with constructive criticism and did so
in a supportive, non-demeaning manner. He or she recognized me for jobs
well done.

Enthusiasm - My preceptor demonstrated genuine enthusiasm for the
pharmacy profession. He was current on new trends and directions for
pharmacy. He motivated me to do my best and encouraged me in my
professional growth.

Professionalism - My preceptor exhibited professionalism in all
interactions including those with myself, other colleagues, and patients. He
practiced within ethical boundaries and demonstrated honesty and integrity
in all actions. To the best of my understanding, the site was in compliance
with all pharmacy laws and regulations.

Teaching - My preceptor had the knowledge to teach me the necessary
skills pertinent to the site. He guided me when necessary, but also allowed
me to make decisions based upon my level of knowledge. My preceptor
instructed me in all aspects of the site as they related to the established
goals and objectives. He was sufficiently organized and prepared to instruct
me and provided me with meaningful activities and/or assignments.
Training and Resources - The site provided adequate space for training
as well as resources and reference material. | felt that there was an
appropriate level and quantity of training activities, and that the training
was consistent with rotation objectives.

Date: Signature: Student name:
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B- PHARMACEUTICAL INDUSTRY
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DATA OF PHARMACEUTICAL INDUSTRY::-

Details of the Yemen industries

Industry where the training has been accomplished.

Name of the Industry: ...
Departments where the training was practiced

e Premises:

...........................................................................................................
...........................................................................................................

...........................................................................................................

...........................................................................................................
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Liquid dosage form

...........................................................................................................

...........................................................................................................

...........................................................................................................

-----------------------------------------------------------------------------------------------------------

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................
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Store:
Type of store

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................
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