What is Dispensing?

· It is defined as the supply of a medicine to an individual patient according to a prescription given by a practitioner and should be under the direct supervision of a pharmacist.
· Dispensing is based on the prescriber’s instructions i.e. through a PRESCRIPTION.
What is a Prescription and what does it Consist of?

· A prescription is an order for medication issued by an authorized licensed medical practitioner e.g. physician, dentist, clinical pharmacist etc.

· Look at the following prescription and try to identify its basic constituents:
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· Patient’s Information:

1) Patient’s Name:

It must be correct. Otherwise, it will confuse the patient and make doubts about the correctness of the medication dispensed. It also helps in reflecting the patient’s gender.

2) Patient’s Address: 
It is very important in the case of dispensing a controlled drug. Furthermore it is helpful, in informing the patient if any mistake could take place.

3) Age, Weight and Surface Area:

It is really considered for pediatric patients since their dosages are usually measured according to these factors.

· Date:

· Important to establish a medical record for the patient.

· The pharmacist may question an unusual delay between the date a prescription was written and the date it was brought to the pharmacy.

· To check if the patient had enough amount of the medication at home from the last visit.

· Very critical in case of controlled drugs.

· Diagnosis:

· Very helpful to check the correctness of the drug, dose, and frequency of administration. A great deal of drugs has different doses according to the disease treated.

· It is highly important for pediatric patients. What is the most important drug, concerning the dose, to be checked for children?

· Medication Prescribed (Inscription):

· Consist of the drug’s name (generic or trade), dosage form, rout of administration, strength, frequency of administration, treatment period.

· Substitution between generics is allowed either by the permission of the prescriber or the hospital policy. 

· Directions to the Patient (Signatura):

· They must be translated to the patient and written in simple clear words on the label by the pharmacist.

· Instructions are usually written in English or Latin or both e.g. (10mg po pc od hs) and (gtts ii od qid).

· Prescriber’s Information:

· It eases the contact between the pharmacist and the prescriber for clarification.

· The pharmacist can identify the eligibility of the prescriber to prescribe this particular medication e.g. Viagra® couldn’t be prescribed by a dermatologist.

Prescriptions’ Types

· Ordinary Prescription:



· Controlled Prescription:

· Some Hospitals Separate a Prescription Form for Narcotics:

 

Processing the Prescription

Several steps should be taken in order to process a prescription:

1) Receiving the prescription.

2) Reading and checking the prescription.

3) Numbering and dating the prescription.

4) Labeling.

5) Packaging.

6) Patient counseling.

· Receiving the Prescription:

· This will improve pharmacist-patient relationship.
· The pharmacist must make sure of the completion of all prescription items.
· Reading and Checking the Prescription:

· Check the compatibility of the drug and the dose with the diagnosis and the patient status e.g. Norfloxacin never be given for children.

· Check any possible drug-drug interaction in this prescription and/or with the patient’s previous medications. Besides, determine its severity and clinical importance.

· Check any allergies both direct or indirect e.g. Penicillins are not given usually to a penicillin-allergic patient. In addition, Griseofulvin (a famous antifungal) is contraindicated for penicillin-allergic patients.

· Never guess. If you couldn’t read the prescription try, to get help from another pharmacist. If you were still in doubt, contact the physician directly and ask about his meaning. Many drugs are sound alike and many abbreviations are mixed up together so always if in doubt throw it out. The following are examples of such a thing:

1) (HCT250 mg) for hydrocortisone 250 mg was interpreted as hydrochlorothiazide 50 mg (HCTZ50 mg).

2) (U) for unit is the most dangerous abbreviation. With handwriting it has been mistaken for a ZERO and caused a 10-fold insulin overdose.

3) Inderal® (Propranolol) has been dispensed for an asthmatic patient instead of Intal® (Sodium cromoglycate) due to wrong interpretation. The patient rested in peace.

4) q.d. for once daily is mixed up with q.i.d which is four times daily. Thus, it is recommended for the prescriber to write “Once daily”.

5) g for microgram is misread as mg.

6) Non-readable prescriptions:


· Numbering and Dating the Prescription:

· This will determine the patient compliance. Besides, it is highly important for dispensing controlled drugs.

· Labeling:

· The label and container must be in a professional elegant appearance. Otherwise, the patient will lose his trust in the pharmacist and conclude that the medication itself was prepared with the same careless manner.

· Preparing the Prescription:

· To count solid dosage forms use a counting tray to prevent contamination. Always wipe the counting tray after each counting. 

· For large number of pills or capsules, use an automatic counter machine.
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· Packaging:

· Counting selection is based on the type and quantity of medication dispensed and the method of its use.

	Container’s type
	Drug’s type

	Round vials
	Tablets and Capsules

	Bottles
	Liquids of low viscosity

	Dropped bottles
	Ophthalmic, Nasal, Otic or Oral

	Applicator bottle
	For applying liquids on skin surface

	Jars
	Creams and Ointments


· The containers could be colorless or amber colored according to the drug photosensitivity. They must be airtight because moisture has a deteriorating effect on many drug e.g. Aspirin.

· Which are better, plastic or glass containers?




· Child resistant containers are used for all drugs except those which need a direct and immediate access by the patient e.g. Nitroglycerine. 

· Patient Counseling:

· The pharmacist personally has to provide the instruction to the patient.

· Always ask questions to the patient in order to get information out of him then fill his gaps e.g.

1) What did the doctor tell you about this medication?

2) How did the doctor tell you to take this medication?

3) What did the doctor tell you to expect from this drug?

· Then give the correct instructions and let the patient repeat them.

Reports and Presentations

· We have many topics to discuss in this course:

1) Natural Penicillins.

2) Penicillinase resistant penicillins.

3) Aminopenicillins.

4) Antipseudomonal penicillins and mecillinam.

5) 1st generation cephalosporins.

6) 2nd generation cephalosporins.

7) 3rd generation cephalosporins.

8) Tetracyclines.

9) New macrolides.

10) Quinolones.

11) Antituberculosis.

12) Centrally acting sympatholytics.

13) Thiazides and related diuretics.

14) ACE Inhibitors.

15) Organic nitrates.

16) Beta blockers.

17) Calcium channel blockers.

18) Oral hypoglycemic drugs.

19) Antifungal drugs.

20) Antiretroviral and anti-HIV drugs.

21) Acne products.

22) Sun screen agents.

Natural Penicillins

· My notes:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


· What should I tell the patient?
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