Vol. 6, Issue : 3 Jul - Sep 2016

International forum on
Quality and Safety in Healthcare
hosted by British Medical Journal

A New Ink On Pharma Life

- glimpses @ Singapore September 2016

A Quarterly News Letter from Dept. of Pharmacy Practice, AL SHIFA COLLEGE OF PHARMACY

AL SHIFA COLLEGE OF PHARMACY

& Visit to TAN-TOCK SEN HOSPITAL AND NATIONAL HEALTH GROUP PHARMACIES

An ISO 9001-2008 Certified Institution

Dr. Dilip.C, Shibil and Mohammed Salim with Dr Chong Jiun
Yih, Assistant Director, National Health Group Pharmacy and
Mr. Benny Li, Manager, Pharmacy Quality & Safety, National
Skin Centre, Singapore.

With Dr Kieran Walsh, Clinical director, BMJ Learning and
Quality.

Pharm.D Students presenting Research posters in the
international forum on quality and safety in Health care hosted
by British Medical Journal, representing Alshifa College of
Pharmacy and KIMS Alshifa hospital- Congrats, Shibil and
Mohammed Salim.

We encourage you to report all suspected adverse drug reactions
to department of Pharmacy Practice.
ADR forms are available at all nursing stations, alternatively you
may call Drug Information Centre on : 04933-227616, Ext. : 1468

Contact & Feedback to :
Dr. Dilip.C, Professor & Head, Dept. of Pharmacy Practice,
Alshifa College of Pharmacy, Poonthavanam P.O., Perinthalmanna - 679325

E-mail : shifaclinpharmeditor@gmail.com
Website : www.dicalshifa.org

coloursofmvpress@gmail.com

@ Tan- Tock Seng hospital, One of Singapore's largest tertiary
multi-disciplinary hospitals.

It is my great pleasure to interact with you
once again with this edition.
I am very happy to announce that the
BPharm course of our Al Shifa College of
Pharmacy has been ACCREDITED by
National Board of Accreditation, New
Delhi. Al Shifa College of Pharmacy is the
first college in Kerala and one among very
few colleges in India to have accredited
course in Pharmacy. I would also like to
highlight that our college is ISO 9001 2008 Certified Institution
and we undergo ISO Certification process every year. It is my great
opportunity to thank principal, Dr. TNK Suriyaprakash and his
team for achieving this monumental effort. I hope and wish they
will replicate same effort to get NAAC accreditation for our
institution.
It is heartening to see that all the first batch PharmD students are
placed in and around Kerala with good remuneration. This will
create a tempo and confidence to other batches also. My best
wishes for the first batch PharmD students.
I am very happy to state that First Graduation Day of Al Shifa
College of Pharmacy was conducted on October 1st with grand
fervor and with Dr. K. Mohammed Basheer, Honorable Vice

chancellor, University of Calicut, Calicut as chief guest. I thank
principal, Dr. TNK Suriyaprakash, and his team for this wonderful
event and the highlight of the event was following the protocol to
the finest details.
I find many articles in this newsletter are highly informative and it
gives me immense pleasure that the authors are from developed
countries who share their knowledge with the Indian healthcare
professionals through our newsletter. I congratulate the Pharmacy
Practice team for their efforts.
We wholeheartedly thank Dr. G.P. Mohanta, Annamalai
University, for supporting our college by continuously writing in
our newsletter for the past three years.
I congratulate Principal, HOD and all faculties of Department of
Pharmacy Practice of Al Shifa College of Pharmacy for their active
involvement in providing excellent education and exposure to the
students.
My special wishes to Dr. Dilip, HOD, Pharmacy Practice, for
participating in various events in Singapore and Switzerland which
will bring fresh ideas and fillip to our department.

Dear Healthcare Professionals!
Looking forward this issue to share with the
readers that atlast we reached our summit of
2016 by obtaining Accreditation to our
B.Pharm course by National Board of
Accreditation, New Delhi. It is a
monumental effort initiated and motivated
by the management led by indomitable
Janab. P. Unneen sir! He is class apart in
making things right. I thank all the staff for their total involvement
and, students, alumni, parents, employers who have all contributed
in one way or other for this achievement!!!
It is heartening to see that there is an urge among the faculties to
participate in scientific programs, presenting papers, winning
prizes, attending / presenting papers in conferences abroad,
attending career development programs abroad.
Dr. Dilip C, HOD, is one among few, who presented a paper in
Singapore followed by attending a one-week programme in
Geneva, Switzerland. More details are given in other pages. He
motivates other faculties also. To recap, he already attended one

month Pharmabridge programme in USA few months back.
Ms. Sumathi A, Assistant Professor, Department of Pharmaceutics,
got cash (First) prize of Rs. 25,000 in a National Conference
organized by Kerala State Pharmacy Council, Trivandrum, in
September 2016, titled “Phytosome Drug Delivery System of
Nymphaea nouchali Extract Complexed with Different
Phospholipids for Immunomodulant Therapy”. And she also got
second prize in Oral presentation organized by Anna University,
Trichy, titled “Formulation and Characterization of Aloe Emulgel
Using Rice Hulls as an Excipient” in September 2016.
Dr. Sanal Dev, Associate Professor, Department of Pharmaceutical
Chemistry, got first prize in a National Conference organized by
Nehru College of Pharmacy in August 2016, titled “Insilico
methods for drug repositioning'.
On behalf of the management, faculties and students of Al Shifa
College of Pharmacy, I congratulate Dr. Dilip C, Ms. Sumathi A
and Dr. Sanal Dev for their achievements.
As usual, Dr. GP. Mohanta has written an article, and this time on
“Darker Side of Your Antibacterial Toilet Soap!” It is a great article
to all healthcare professionals as they won't these types of articles
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anywhere else other than ShifaClinPharm Newsletter. Thank
you, Sir!
My thanks to our faculties, Mr. Linu Mohan, Ms. Shinu and Mr.
Levin Thomas for contributing excellent articles and Dr. Dilip C,
HOD, for coordinating all the activities of the department.
All these activities are possible because of support and

encouragement from our most respected, Mr. P. Unneen,
Managing Trustee, Al Shifa College of Pharmacy, Mr. Suhail
Hamsa, General Manager and Dr. Abdulla Khaleel, Academic
Mentor.

Recently I had an opportunity to visit TanTock Seng hospital & National health care
group of pharmacy, Singapore. Tan- Tock
Seng hospital is one of Singapore's largest
tertiary multi-disciplinary hospital with 170
Patron
years of pioneering Medicare care and
Mr. P. Unneendevelopment. National Health Care Group of
Pharmacy, a leader in public health care
mainly focuses on primary, intermediate and
long term care settings, They also
successfully manage the pharmacy services in all integrated
network of National health care group poly clinics with more than
40 nursing homes.
Visit to these two leading health care providers in Singapore was a
true learning experience for me and for our students. Singapore's
health care and pharmacy is well advanced like any other
developed countries and the organizers have given us a very good
insight about the history and development and work flow of
various pharmacy settings in Singapore.
We attended the two day conference on international forum on
quality and safety in health care, hosted by British Medical
Journal (BMJ). We presented two Research posters in the
international forum, representing Alshifa college of Pharmacy
and KIMS Alshifa hospital. More than 1500 delegates from
across the world participated in the mega event and our students
were really excited about their first international exposure as they
could interact with many researchers from different walks of life.
Our visit to the two health care institutions have given us a
valuable insight on how to integrate technology successfully in
tertiary care, intermediate and long term care settings. A detail of

the same is added to this issue of the newsletter.
Alshifa college of Pharmacy is the very first college in Kerala to
start Pharm D course in the year 2010 and our proud first batch of
Pharm D Students has graduated very recently. The same has been
covered in this issue. Our newsletter includes articles from Dr.
Ernst Anderson, Dr. Mohanta, Dr. Thakur . Dr.Tariq Sainudeen, a
research assistant from Canada has addressed the future
pharmacists, Titled- Letter to Future Pharmacist, which is
presented in a unique style, quoting his amazing experiences.
Department of Pharmacy practice has launched N number of
resource materials including quick review of clinical research,
patient counseling , antibiotic formulary, hospital pharmacy and
internship log book etc. which further strengthens the
department's academic output. Patient counseling mobile app,
another major milestone of our department, which is first of its
kind, has been released during the graduation day. This herculean
task was brilliantly done by Mr. Geo Thomson, under the
guidance of Mr. Linu Mohan, Asst. Professor. I congratulate and
applaud the entire team for their great effort.
Let me take this opportunity to thank Mr. P Unneen, Dr Abdulla
Khaleel, Mr Suhail Hamza,Dr. Suriaprakash T.N.K and the entire
management crew and faculty for their continuous
encouragement and appreciation towards the roaring success of
the department.
With many robust plans for a better & bright future, our journey
continues.... Happy Reading and Merry Christmas..

Prof. (Dr.) T.N.K. Suriyaprakash, M.Pharm., PhD.,
Principal.

Dr. Dilip C
Editor in Chief, ShifaClinPharm News Letter
clinpharmindia.blog | www.dicalshifa.org

Leadership in Action

Are You Intentional ?

Ernest R. Anderson Jr ,MS,
RPh of Brockton,
Mass. USA

You are a busy pharmacy manager. You have people pulling at
you from every direction. Your employees need your help. Your
boss has made demands that you desire to fulfill. There is the new
renovation project for the pharmacy that you finally received
approval to complete. The budget is due soon and you haven't
really started working on it yet. And oh, by the way, you have to
cut $1 million in drug expenses from next year's budget. Sound
familiar yet? And this is just the work side of life. Add to this your
home life, juggling the kid's soccer and softball games, school
parent-teacher organization meetings and events, piano lessons
for your youngest child and the regularly scheduled orthodontist
appointments for your oldest. Your spouse goes in one direction
and you go in the other to cover all the bases. When you finally
roll into bed at night, you're exhausted but your mind is still
racing, thinking about all the items that didn't get checked off that

day's to-do list, not to mention all of the appointments on your
schedule tomorrow. You wonder when you'll get time to work on
anything. You feel stressed and reactionary. As Greg Hicks
describes in his book, “Leader Shock … and How to Triumph
over It, Eight Revolutionary Rules for Becoming a Powerful and
Exhilarated Leader” (McGraw-Hill, 2004), leaders are
overwhelmed by the complexity of their responsibilities,
overloaded by the volume of information and data, and
overstressed by the pace of crisis management and the demands
of difficult people. This is what Hicks has coined “leader shock.”
The good news is that there is a way out. Over the next several
months, we will look at leadership behaviors that can help you
gain more control over your personal and professional life. These
practices can be learned and are attainable by everyone who
decides to put them into effect.
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Attitude Is Everything
Several years ago, one of my elder mentors taught me that
“attitude is everything.”I owe a great debt of gratitude to this
friend and mentor, because his simple yet profound message to me
was this: We are in control of our attitudes. In that same vein,
Thomas Jefferson once stated, “Nothing can stop the man with the
right mental attitude from achieving his goals; nothing on earth
can help the man with the wrong mental attitude.” I made a choice
many years ago to embrace that sensibility and have a positive
attitude to be both an optimist and a realist. I recognized that I was
in control of my attitudes and I couldn't blame them on my
circumstances or external forces. Hicks's first rule, to “activate
intentions,” touches on this concept. As he states in his book, “our
intentions are 100% within our control.” The recommendation is
to first set our intention before every event, and secondly, state it
to the people with whom you are engaging. That deliberate,
proactive approach requires that you understand the difference
between responding and reacting. Responding is the split second
when you make a decision on your intention by determining your
attitude and your behavior. Reacting, in contrast, is usually a more
emotional and far less effective response to a triggering event.
Self-awareness is an important part of this journey. We often hear,
for example,the saying, “check your attitude,”and that sage
advice can be a great tool for becoming more aware of whether
your attitudes are working for or against you. Are you defensive,
hostile or apathetic? Will these attitude types get the response you
are intending to obtain? Probably not. Even though you may have
little control of the circumstances, you do have control of your
attitude. What is the intended outcome that you are looking for?
Your attitude determines your speech and actions. It's also
important to choose a behavior that will optimize the results you
desire. For instance, should you demonstrate, via good listening,
that you have an empathetic ear? Do you offer your full support?
Or do you just gather the facts? By determining your intentions up
front, you will determine your attitude and behavior toward that
interaction.
You're in Charge
As you think about the multiple interactions that you have in the
course of the day, you are in charge of your intentions. Think
about those intentions and the desired outcomes. You make
choices that increase the likelihood of the desired outcome for
each one of those interactions. Making this a habit will keep you in
check and in control, versus reactionary and out of control. As an
example, most of us probably know the desired outcome of a
meeting in which we are in charge, but we may not be thinking
sufficiently about the multiple steps that are required to get to the

desired outcome, as well as what our intentions should be during
each of those steps. As you set your attitudes and behaviors
consciously, this empowers you to be in control and not in the
“leader shock” reactionary mode.
Another example is an employee whom you sense is having an
issue that is interfering with his or her focus and performance.
You could ignore the issue or intentionally face it head-on, going
in with the attitude of listening to determine the issue,
communicating to address the issue and putting the employee at
ease with a desired outcome of understanding and next steps. A
third example is the presentation that you are scheduled to make
in front of the Quality Committee in the hospital. You know that
the chairperson of the committee is hard to please. Rather than
approach the meeting with fear and trepidation, you approach it
with confidence as the medication expert who knows more about
drug therapy than anyone else in the room. You approach the
meeting intentionally confident as the medication expert with the
appropriate data to tell your story. This is a matter of attitude
driven by the facts. You articulate these facts with confidence and
experience a positive outcome, as you desired.
A fourth example is the contentious meeting you anticipate.
Rather than feed into emotional hostility, your intention is to
choose not to be offended by anything said during the meeting
and your behavior is to listen with understanding, reflecting back
what you perceive. These actions increase the desired meeting
outcome graciously. I invite you to make a list of those intentions
that will become a part of your character, such as:
Having a positive attitude
Choosing to build people up rather than tear them down
Taking criticisms as constructive feedback opportunities
Selling our profession of pharmacy at every opportunity of
change in the health care system
Creating Trust and Respect
Stating our intentions at the beginning of a conversation or a
meeting invokes unequivocally clear communication. It clearly
establishes that there are no hidden agendas. This creates trust
and respect. This evening I will be in a meeting that has the
potential to be contentious. My intention is to go into the meeting
with a positive attitude, listen well, and state at the beginning my
desire to learn and understand and walk out of the meeting with a
mutually agreeable plan of action. Clarity and unity yield better
results. Openness yields trust. Decided intention yields respect.
Action based on those intentions yields integrity.

Darker Side of your Antibacterial Toilet Soap!
Hand washing is not only part of our cultural habit and religious
faith, but has great importance in preventing infections and
illness. Microorganisms are present everywhere and we often use
toilet soaps with antibacterial agents in order to remove them
from our body including hands. We believe, perhaps more
because of influence from advertisement, that the antibacterial
soaps are more effective and better than ordinary soap. It is just
another myth. The United States Food and Drugs Administration
(USFDA) has just confirmed that antibacterial soaps and liquid

Dr. Guru Prasad Mohanta,
Professor, Department of Pharmacy,
Annamalai University,
Annamalai Nagar, Tamil Nadu.
E-mail: gpmohanta@hotmail.com
Cell: 09443885138
washes are no better than ordinary soap and water. It cautioned
“long term use of these products are harmful too”. USFDA,
3

world's most effective regulatory agency, is mandated to protect
and promote public health in USA.
The antibacterial soaps and washes contain chemicals
like triclosan and triclocarbon. Triclosan is used in liquid soap
and triclocarbon in toilet soap. They are used along with water
and rinsed off after use. They are promoted for being superior to
non-bacterial washes in preventing human illness or reducing
illness. Manufacturers of these products failed to provide
evidence of their superiority.
Triclosan, a synthetic
antimicrobial, is introduced into use as an ingredient of
disinfectant hand wash lotions for hospital staff. Now this is
found in almost all our personal products: cosmetics, tooth
pastes, household cleansers, detergents, sports clothing and
kitchen utensils. But has been under scanner of the authorities for
its reported adverse effects.
The animal studies show that this chemical enhances the
growth of breast cancer cells, adversely affect the functioning of
muscles and hormone system, damage liver and possibly cause of
emergence liver cancer on long term contact. While the animal
effects may not be the complete evidence of similar ill effects in
humans, but definitely risks cannot be excluded. Because of their
wide and unrestricted use, they are now detected even in the urine
of pregnant women. The tested cord blood samples too show the
presence of triclosan threatening their entry to foetus too. A
recent study by the Toxic Links (India) found the presence of this
compound in personal care products. Ofthe eleven samples of
liquid soaps, one sample was found to have Triclosan
concentration of 3068 ppm (0.3068%), higher than the BIS
standards. In case of tooth pastes, out of eleven samples, four

samples contained high concentration of the chemical than as
prescribed by BIS standards of 0.3 %. The unrestricted and
rampant use of these chemicals give rise to microbial resistance
too. The irresponsible way of promoting bacterial resistance with
proliferation of more super bugs! The microbial resistance has
been recognised as one of the biggest threat human kind is
currently facing.
Realizing the growing evidence of endocrine disruptive
properties and the environmental impact including contribution
to antimicrobial resistance, many big companies have voluntarily
started measures for phasing out use these chemicals. The
products with label “do not contain triclosan” are available. Now
it is the turn of companies in India to take steps not to use them in
public interest. The Indian Drugs Control Authority must issue
the users' advice in the light of USFDA's ruling. USFDA allowed
the companies a year time to comply with its ruling of not
permitting the use of the chemicals in soaps and washes. The use
of these antibacterial agents would continue in hand sanitizers
and antibacterial products for healthcare setting.
In absence of immediate actions from the regulatory
authorities or voluntary users' guidance from the companies, one
must avoid the use of antibacterial soaps and washes in one's own
and public interest. Washing with plain soap and running water
remains one of the most important steps to avoid getting sick and
to prevent spreading germs to others. Washing hands physically
removes germs by friction. While regular washing with soap and
running water is adequate for individual at home, hand washing
with antibacterial agents may be essential in hospitals.

With faculty-Alshifa college of Pharmacy.

Activities of Pharmacy Practice Department

FIRST GRADUATION DAY- PHARM-D FIRST BATCH
October 2016
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Department Activities

Department Activities

Department Activities
Department Activities

Mr.Rajive, Kerala State Pharmacy Council, President

Department Activities

Inauguration - Dr. K. Mohammed Basheer, Honorable Vice
Chancellor, University of Calicut.

Department Activities

Department Activities

Department Activities
Department Activities

Department Activities

Mr.P Unneen with other directors of Alshifa college of Pharmacy
(left to right- Mr Haji, Dr.Ibrahim, Mr.P .Unneen, Mr Hamza, Mr.
Abdul Razak)

Official release of book on patient counseling by Levin Thomas,
Asst Professor, to Mr P.Unneen, MT, SIMS on Oct 1 2016 at Shifa
convention centre, Perinthalmanna

Official release of "Quick review of clinical research", by Dr.
Dilip C, HOD & Professor, P.Unneen, M.T(SIMS), Mr Hamza
,Trustee , Dr Suriaprakash T.N.k Principal,ACP ETC on the dias.

Official release of " Study manual of hospital Pharmacy "by
Danisha P & Levin Thomas, Asst Professor, to Mr Suhail
Hamza, General Manager (SIMS) on Oct 1 2016 at Shifa
convention centre, Perinthalmanna.

Official release of book on patient counseling by Shinu C, Asst
Professor to Dr. Jishnu (Consultant Psychiatrist, KIMS
ALSHIFA HOSPITAL) on Oct 1 2016 at Shifa convention
centre, Perinthalmanna

Official release of First edition of antibiotic formulary by Linu
Mohan, Asst Professor to Dr Mohammed Yahiya, Maxillofacial
surgeon( KIMSALSHIFA HOSPITAL) on Oct 1 2016 at Shifa
convention centre, Perinthalmanna.

The department to release internship logbook for Pharm D, first
time of its kind in Kerala on Oct 1 2016
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First batch PharmD students
honoring Mr P.Unneen, M.T (SIMS)

Official release of news letter shifaclinpharm

Letter to the future pharmacists
Dear Pharmacy students,
I would like to share an insight about “know-how of the pharmacy
practice” which is a gist of when, where and how to utilize your
knowledge to the real life scenarios, so you can plan, improvise
and execute to the best of your abilities. As you know the
influence of the pharmacist in the Indian healthcare system has
always been a topic of debate for both pharmacy students and
pharmacists, though we pharmacists as a community working
either in retail or in a community hospital has to integrate and
contribute to the health care system.
There are many challenges in this profession that ranges from
pharmacist compensation, public awareness and pharmacist
competencies but one of the major drawback sis the public
awareness and about their understanding of what a pharmacist is
capable of. The public perception of the pharmacist as a mere
provider of medications over pharmacy shelves and counters is
the most worrisome. As the world of medicine continues to
expand, it is the prime responsibility of a pharmacist to be a key
contributor to improve overall patient outcome and to reduce the
burden of other healthcare professionals. Based on experience as
a pharmacist in India, I would like to suggest three simple steps
that a pharmacist can plan and execute for smooth functioning of
a pharmacy.
1.
Work flow protocols
2.
Patient counselling
3.
Continuing education
Work flow protocols: Every pharmacist should properly design a
workflow (receiving prescription to delivering a medication) that
can be efficiently managed in a pharmacy which also include
designating work for pharmacy technicians and staffs. These are
important steps to establish a well organized pharmacy because
in real life scenarios a pharmacist may not be able to keep eyes on
every detail of pharmacy work flow. For example; if a pharmacy
assistant is involved in product preparation, the pharmacist
should ensure that the pharmacy assistant/personnel are
knowledgeable and aware of the type of prescription received and
also about storage of medications so prepared. To provide these
competencies to pharmacy technicians and staff, proper training
must be imparted. In some instances, prescription drugs require

Tariq Sainuddin
Acadia University (Research Assistant),
Canada
mandatory pharmacist intervention at all stages of dispensing
especially for narrow therapeutic index drugs like Warfarin,
Levothyroxine, Carbamazepine, Lithium carbonate, Digoxin,
Phenytoin and Theophylline. These drugs can cause high
negative outcomes if there is a large variation in prescribed
dosages.
Another major issue that a pharmacist should be aware is the use
of unsupervised OTC medications. This is an issue that poses a
major ethical conflict for every pharmacist due to its profitmotive mostly associated with the sustainability of the pharmacy.
Caution should be taken at all times when dispensing OTC drugs
to children, geriatrics, patients with chronic diseases, pregnant
women, and breast feeding mothers. It is in the best interest of the
patients of these categories to avoid any OTC medication unless
prescribed by a physician. There are few drug interactions
mentioned (table 1) that pharmacists must know regarding the
use of the OTC medications.
Patient Counselling : It is one of the key elements of the
pharmaceutical care process that the pharmacist should offer to
patients. According to Prince Edward Island College of
Pharmacists it is defined as “a one -to-one interaction between a
pharmacist and a patient and/or care giver. To ensure a positive
therapeutic outcome a pharmacist must develop necessary skills
for efficient counselling. The ultimate objective for any
pharmacist is to accurately identify the patient's needs (i.e.
Severity of his/her condition) and improve patient understanding
of their medications and thereby increase the patient compliance.
Thepharmacist should also be prepared to clarify any drug related
questions that the patient may come across during the therapy.
For example; A woman coming to a pharmacy mentioning about
a missed dose of combined oral contraceptive pills. In this case
the pharmacist should be knowledgeable to know out of 28 pills it
has only 21 active pills in a single strip. So it is the pharmacist's
duty to inquire which day the women have missed the dose
whether it's in the first 21 days or the latter 7. If the woman has
missed one active pill of a day's dosethat happenedwithin first
14day schedule. The pharmacist solution should be to advise her
7

OTC drugs and prescription medications interaction

PHARMA
PULS

Concept :
Linu Mohan
(Assistant Professor)
Alshifa College of Pharmacy, Perinthalmanna.

Leap of Medicine
SEPSIS - DETECTION AND
MANAGEMENT MADE EASY

to take 2 pills the next day.Then continue to take one pill a day
until it finishes the pack. In the same manner, the pharmacist
should be prepared for these type of scenarios depending upon
the patient and drug category. It is very important to note
pharmacist should have full knowledge in dealing with these
cases. If apharmacist is not sure it should be definitely referred to
the respective physician.
Continuing Education: To provide the best pharmacy
practice,the pharmacist should expand their knowledge and
update competencies with the present day changes and
challenges facing the health care system. Through the access to
internet pharmacist havecredible information at their fingertips.
Gathering credible information about each disease through
national and international therapeutic guidelines (e.g.
International Diabetes Federation) would provide pharmacist
essential tools to equip themselves for better pharmacy services.
A pharmacist should be knowledgeable in three basic aspects of
treatments along with the assessment of therapeutic targets it
needs to achieve during and after treatment.
1. Non pharmacological intervention (prevention, diet or
exercise)
2. Pharmacological intervention (1stdrug of choice, 2nd drug of
choice and drug of choice for pregnant women, drug interactions,
polypharmacy)
3. Medication use
For example, according to Compendium of Therapeutic Choices
(CTC) for Asthma. The non pharmacological intervention would
be to identify and avoid precipitating factors such as
environmental allergens and occupational irritants. The second
factor is smoking cessation and also avoidance of exposure to
second-hand smoke whenever possible.This is a very good
counselling point for a pharmacist to initiate a conversation with
the patient about strategies to minimize asthma
Pharmacological intervention is to choose the initial level of
treatment with Inhaled therapy that maximizes the delivery of
drugs to the respiratory tract and minimizes systemic side effects
is the cornerstone of asthma management. Salbutamol and
terbutaline are selective beta2-agonists and are agents of first
choice for treatment of acute exacerbations and for prevention of
8

exercise-induced asthma. Other medications choice includes
bronchodilators and anti-inflammatory agents.Medication use
would be selection of either pressurized metered dose inhalers
(pMDI) with spacers or dry powder inhalers (DPI) deliver the
drugs as effectively as nebulized therapy.
As pharmacy students you might think these are simple aspects of
pharmacy practice that has already been learnt but, imagine if a
random patient walks into your pharmacy giving you a
prescription where you have to consider the category of drug,
interactions, side effect and even adverse effects. Even I was of
the attitude while studying at Al Shifa College of Pharmacy that
these aspects would be easily manageable until I started working
and began learning the same through practice and real life
problems. Looking back at college days, I still remember my first
labwhere I studied how to prepare aspirin in the organic lab.
Understanding the importance of TEAM work that our Vice
Principal and Prof. Mr. Mohammed Haneefa explained as
“Together Everyone Achieves More”. That made more sense that
you can't work alone just by dispensing medication, but you need
an entire group of healthcare professionals from physicians,
nurses, medical biochemists and finally the pharmacist who is the
final authority to dispense the medication to the patients. I have
always been thankful to Prof. Prasanth Sunder who taught me the
mystery of analytical chemistry that I can proudly synthesize and
interpret NMR data ofpseudo octahedral inorganic complexes
with MW greater than 1500 and containing more than 40 protons.
Prof. JuniseVazhayilalso played a significant role in showing me
the art of dispensing and the importance of attention to detail
while preparing medication by specific units (neither a unit more
nor a unit less). Thanking my professors Prof. Christopher
Varghese and Prof. Prashant who taught me pharmacology basics
which I still analyze my compound on cancer cell lines. Prof.
Mirkasim Abu who has always assured me that there is always
room for improvement in every aspect of life. Finally,
thankingProf. Dilip C for inviting me to write this letter and
reminding me that punctuality is part of professionalism which I
always try to emulate when I teach my students. So to all future
pharmacy students I urge you to understand “the know-how of the
pharmacy practice” rather than chasing marks for your exams. I
was no good at marks during my studies and now in giving marks
too.

Sepsis is a life-threatening response to infection by the body,
which can lead to tissue damage, organ failure, and sometimes
even death. In medical terms, sepsis is defined as the presence of
pathogenic organisms or their toxins in the blood and tissues. It
means the body's own immune system is trying to kill a bloodborne bacterial infection.
Generally sepsis is an easily treatable condition, but if left
untreated can kill a person in two days.
Sepsis presents a complex pathophysiology, characterised by the
activation of multiple overlapping and
interacting cascades leading to
systematic inflammation, a procoagulant state, and decreased fibrinolysis. Mortality rates with sepsis are
higher for patients with pre-existing
disease, ICU admission, and multiple
organ care.
Normal methods of detecting sepsis
through bacterial culture, usually takes
time which may affect the patient

condition negatively. But researchers have found a new way to
significantly reduce that detection time, giving medical
professionals more time to treat the patient. Instead of the
bacteria, in this method, body's immune response to those
bacteria, will be identified using a tiny glass-and-plastic chip that
can confirm a sepsis diagnosis in just four hours.
The chips are designed to look for the activation of certain white
blood cells, which would indicate the immune system was going
to work to fight the infection. The chip requires less than a drop of
blood for an accurate test, so doctors can test multiple times to
determine the occurrence of sepsis as well as retest periodically
after administering antibiotics to make sure the body's response is
returning to normal
With early diagnosis, appropriate treatments can be conducted in
time and sepsis progression can be controlled, which may help to

FEMTOSECOND LASER
IN OPHTHALMIC SURGERY
Near-sightedness, or myopia, is one of the most common
refractive errors of the eye, and in recent years its prevalence is
really high. In simple words near-sightedness, is the condition
where close objects appear clearly, but distant objects appear
blurry.When the eyeball is too long, relative to the focusing power
of the cornea and lens of the eye, light raysmay focus at a point in
front of the retina, rather than directly on its surface.This results in
myopia.
Femtosecond Laser is an ophthalmic surgical laser recently
approved by FDA, designed to create small incisions in the
cornea of the eye. It is used in surgical treatment for nearsightedness. In this method surgeon uses femtosecond laser to cut
a disc-shaped piece of corneal tissue (lenticule), which is thicker
in the centre and thinner at the edge. During surgery, this tissue is
removed with surgical instruments which flatten the centre of the
cornea and results in the reduction or elimination of nearsightedness.

Femtosecond laser technology may be able to perform a variety of
corneal refractive procedures with high precision, offering
advantages over current mechanical and laser devices and
techniques.
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Combining opioid pain or cough medicines with
benzodiazepines may cause serious risks and death
Opioids are a class of powerful narcotic medicines that are used to
treat pain and cough.They also have serious risks including
misuse and abuse, addiction, overdose, and death. Opioids such
as codeine and hydrocodone are also approved in combination
with other medicines to reduce coughing. Benzodiazepines are
used to treat anxiety, insomnia, and seizures. FDA review has
found that the growing combined use of opioid medicines with
benzodiazepines or other drugs that depress the central nervous
system (CNS) has resulted in serious side effects, including
slowed or difficult breathing and deaths.
FDA conducted two studies that showed an increasing trend in
concomitant dispensing of opioid analgesics and
benzodiazepines, and an increasing frequency of combined
benzodiazepine and prescription opioid misuse, abuse, and
overdose, as measured by national emergency department (ED)
visit and overdose death rates.The first study examined
concomitant use patterns of opioid analgesics and
benzodiazepines. Between 2002 and 2014, the annual number of
patients dispensed an opioid analgesic increased 8 percent, from
75 million to 81 million, and the annual number of patients
dispensed a benzodiazepine increased 31 percent, from 23
million to 30 million. During this period, the proportion of opioid
analgesic recipients receiving an overlapping benzodiazepine
prescription increased by 41 percent, which translates to an
increase of more than 2.5 million opioid analgesic users receiving
concomitant benzodiazepines in 2014, compared to 2002. The
subgroups with the highest probability of receiving concomitant
prescriptions were women, patients older than 65, and chronic
users of opioid analgesics. Two additional studies published in the
medical literature show more direct evidence of increased risk of
adverse events occurring in patients dispensed both opioid
analgesics and benzodiazepines.
Recent studies in the literature show that concomitant use of
opioid analgesics and CNS depressants other than
benzodiazepines, including alcohol, is also associated with
serious adverse events. One study reported that opioid analgesics
contributed to 77 percent of deaths; where benzodiazepines were
determined to be a cause of death, and benzodiazepines
contributed to 30 percent of deaths where opioid analgesics were
determined to be a cause of death. This study also analyzed the
involvement of other CNS depressants (including barbiturates,
antipsychotic and neuroleptic drugs, antiepileptic and
antiparkinsonian drugs, anesthetics, autonomic nervous system
drugs, and muscle relaxants) in these deaths and found that these
CNS depressants were contributory to death in many cases where
opioid analgesics were also implicated.
Additional information for patients
If you are taking both an opioid pain medicine and a
benzodiazepine or other medicine that depresses the CNS, avoid
driving or operating heavy machinery until you know how the
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medicines affect you.
Opioids are powerful medicines that can help manage pain when
other treatments and medicines are not able to provide enough
pain relief. However, even when used properly, opioids also carry
serious risks, and they can bemisused and abused, causing
addiction, overdose, and death.Benzodiazepines also carry the
risk of dependence.
It is important to lock up opioids and benzodiazepines and to
dispose of them properly to keep them from being taken
accidentally by children or falling into the wrong hands.
Talk to your health care professional if you have any questions or
concerns about opioids, benzodiazepines, or other medicines you
are taking.
Report side effects from opioids, benzodiazepines, or other
medicines
Additional information to health care professionals
Concomitant use of opioid pain or cough medicines and
benzodiazepines, other central nervous system (CNS)
depressants, or alcohol may result in profound sedation,
respiratory depression, coma, and/or death.
Reserve concomitant prescribing of opioid analgesics with
benzodiazepines or other CNS depressants for use in patients for
whom alternative treatment options are inadequate.
Avoid use of prescription opioid cough medications in patients on
benzodiazepines or other CNS depressants.
If the decision is made to concomitantly prescribe a
benzodiazepine or other CNS depressant for an indication other
than epilepsy with an opioid analgesic, prescribe a lower initial
dose of the benzodiazepine or other CNS depressant than
indicated in the absence of an opioid, and titrate based on clinical
response.
If an opioid analgesic is initiated in a patient already taking a
benzodiazepine or other CNS depressant, prescribe a lower initial
dose of the opioid, and titrate based on clinical response.
Monitor patients closely for respiratory depression and sedation.
Advise both patients and caregivers about the risks of respiratory
depression and sedation if opioids are used with
benzodiazepines, alcohol, or other CNS depressants (including
illicit or recreational drugs).
Advise patients not to drive or operate heavy machinery until the
effects of concomitant use of the opioid and benzodiazepine or
other CNS depressant have been determined.
Screen patients for risk of substance-use disorders, including
opioid abuse and misuse, and warn them of the risk for overdose
and death associated with the use of additional CNS depressants,
including alcohol and illicit or recreational drugs.
Report adverse events involving opioids, benzodiazepines, or
other medicines

Tides in

INDIAN PHARMA

Concept :
Levin Thomas
(Asst. Professor)
Al-shifa College of Pharmacy, Perinthalmanna.

NATIONAL PHARMACEUTICAL PRICING AUTHORITY
TO BE LIKELY DISBANDED SOON
Addressing the concerns regarding excessive price control by the
authority while obstructing innovation and competitiveness of
the pharma sector, the union health ministry may soon disband
National Pharmaceutical Pricing authority (NPPA). Under the
current system, the moment a drug is placed under the essential
list of medicines, it is subjected to price control mechanism. The
powers of the organisation is supposed to be taken by the
government itself for setting up of prices of essential medicines. A
third party certification and self certification system will also be
put in place to be implemented on annual basis. The new system is
proposed to be more flexible and price control will be applicable

to drugs only when required. These decisions follow a meeting at
the PMO.

NO NEED OF POST OPERATIVE
ANTIBIOTIC PROPHYLAXIS : WHO
Antibiotics should only be used to prevent infections before and
during surgery and not afterwards (post operative antibiotic
prophylaxis), as per the new guidelines issued by World Health
Organisation. Noting that surgical site infections threaten
millions of lives and contribute to the spread of antibiotic
resistance, WHO said in low and middle-income countries, 11 per
cent of patients who undergo surgery are infected in the process.
According to WHO, timing of antibiotic prophylaxis is a key
issue. Based on the evidence examined, the panel recommends
systemic antibiotic prophylaxis (SAP) be administered 2 hours
before incision, mainly for major operations like bowel surgery,
cesarean section, and joint replacement but not for minor
surgeries. Antibiotics can also be used during an operation, if
necessary, especially in procedures that last several hours. The
choice of antibiotics is up to the physician and depends on the
patient and the procedure. But the evidence that the panel
examined, did not show that the use of antibiotics after surgery
prevents infections. This is a major change in clinical practice.
The global guidelines for the prevention of surgical site infection
included a list of 29 concrete recommendations distilled by 20 of
the world's leading experts from 26 reviews of the latest evidence.
The recommendations were also published in The Lancet
Infectious Diseases and are designed to address the increasing
burden of healthcare-associated infections on both patients and
healthcare systems globally.

No international evidence-based guidelines had previously been
available and there are inconsistencies in the interpretation of
evidence and recommendations in existing national guidelines.
The new WHO guidelines are valid for any country including
India and suitable to local adaptations, and take account of the
strength of available scientific evidence, the cost and resource
implications, and patient values and preferences.
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RECENTLY APPROVED NEW DRUGS IN INDIA:

Pharmacists: Caring for you
The theme of World Pharmacists Day (25th September 2016), is
“Pharmacists: Caring for you” as selected by the International
Pharmaceutical Federation (FIP) in an announcement on 8th
March 2016 at The Hague.
The theme emphasizes the vital role of pharmacist in patient care.
Every outcome of health care is dependent upon medicines,
whether used for prophylaxis, treatment, mitigation or
prevention of diseases. Without medicine there is no miracle in
health care. The modern medicines are highly potent and also
hazardous, if used indiscriminately. This emphasizes the role of
pharmacists in assuring safety and efficacy of the medicines
prescribed and used.
Keeping in mind this vital role of pharmacists, in the changing
scenario, importance of “Pharmaceutical care” was realized as
back as in 1990.1 “Pharmaceutical care is a philosophy of
practice in which the patient is the primary beneficiary of the
pharmacist's actions. Pharmaceutical care focuses the attitudes,
behaviours, commitments, concerns, ethics, functions,
knowledge, responsibilities and skills of the pharmacist on the
provision of drug therapy with the goal of achieving definite
therapeutic outcomes toward patient health and quality of life.”
This role of Pharmacists in health care is very well appreciated
and authenticated by World Health Organisation in their
document “The role of Pharmacist in the health care system” 2
This document exhorts as under:
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Procurement, storage and distribution of drugs
The management of drug procurement, storage and distribution
should be the responsibility of pharmacists, and adequate
facilities should be provided.
Drug Information
Pharmacists in government should be encouraged and given
support to establish National drug information systems
concerned with all aspects of the nature and use of medicines.
The information should be produced in a way suitable for
dissemination to health professionals and the public. Such
system should be linked with hospital information systems, as
regards both receiving and transmitting information.
Community and hospital pharmacy
As regards the role of community and hospital pharmacists in the
global perspective, the document exhorts as under:
 Physicians and pharmacists within communities and
hospitals should work together to establish common
approaches to the choice of medicines to be used, and the role
of pharmacists in advising the physician and other healthcare
professionals should be developed in community care as well

as in hospitals.
 The pharmacist should play a central role in the provision of
advice and information to patients and the general public on
the use of medicines, and the pharmacist should cooperate
effectively with prescribers to ensure a common approach to
patients in the provision of advice and information.
 The pharmacist should participate in a multidisciplinary
approach to promotion of rational use of medicines.
 Pharmacists should adequately inform patients and the
general public about unwanted effects of medicines, and
should monitor such untoward effects and their consequences
in collaboration with other health care professionals and the
appropriate authorities.
 Pharmacists should continue to contribute to the promotion of
healthy lifestyle and to the prevention of illness by, inter alia,
participating in screening activities, such as for example,
blood pressure measurement and determination of blood
sugar.
 Pharmacists should provide appropriate and adequate
services and levels of support to the community through, for
example, domiciliary services, services to Nursing homes and
aspects of primary health care.
 To meet changing needs, there should be progressive
adaptation of the legal requirements relating to the
equipment, size, functioning, staffing and distribution of
pharmacies.
In view of the above objectives of pharmaceutical care:
(i) Pharmacists ensure the quality of medicines and
products they dispense to the patients, by way of proper
storage and preservation of medicines and medical

devices;
(ii) Pharmacists verify /audit rationale of the prescribed
medicines, checks and cross examines the medication
record /history, before dispensing the prescribed
medicines, to ensure safety and efficacy of therapy;
(iii) Pharmacists provide appropriate and adequate
counseling and advise the patient of medicine related
precautions, and monitors/evaluates therapeutic
response;
(iv) Pharmacists also monitor proper utilization of
medicines and analyses the feed back for predicting and
managing adverse drug reactions;
(v) Pharmacists treat minor ailments with nonprescription/OTC medicines;
(vi) Pharmacists participate in the health promotion
campaign through public awareness relating to hygiene,
infection control, preventive measure, rational use of
medicines, nutrition etc. so that people can lead healthy
life.
These reflections on the duties and responsibilities of pharmacist
state their service mission as patient care through safe and
effective medication. Let us all pursue this mission with zeal and
commitment to ensure healthy, prosperous and developed India.
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Prevention of Medication Errors:
Detection and Audit
“Patient safety must be the first aim in every setting, in
order to build safer systems, learning from errors and
reducing the human and fiscal costs.”





Medication errors have important implications for patient
safety, and their identification is a main target in improving
clinical practice errors, in order to prevent adverse events.
Error detection is the first crucial step, and the most suitable
must be chosen according to the setting.
The major methods for detecting medication errors and
associated adverse drug-related events are chart review,
computerized monitoring, administrative databases, a using
direct observation, incident reporting, and patient
monitoring.

Dr. Anas.M (Pharm D)
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Error prevention can be planned by means of retroactive and
proactive tools, such as audit and Failure Mode, Effect, and
Criticality Analysis (FMECA).
 In an audit cycle we can compare what is actually done
against reference standards and put in place corrective
actions to improve the performances of individuals and
systems.
Medication errors and drug-related adverse events have
important implications from increased length of hospitalization
and costs to undue discomfort and disability or increased
mortality.
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CLINICAL AUDIT
'clinical audit 'defined as: a quality improvement process that
seeks to improve patient care and outcomes through systematic
review of care against explicit criteria and the implementation of
change'.
Clinical audit is generally retroactive, caused by the occurrence of
near-miss events and adverse or critical events involving a
multidisciplinary team. The team's discussion is confidential,
anonymous, and blame-free; its aim is to monitor critical events,
revisiting care actually provided and learning for the future.
Audit is also an educational activity, which promotes high-quality
care and should be carried out regularly.
Clinical audit should be an objective way of measuring and
monitoring practice against a set of agreed standards and of
detecting mismatches between the written word and actual
practice. Audit is not a means for measuring outcomes, but a way
of comparing what we do against what research evidence
indicates should be done auditing performance against a

Detection methods used
to investigate medication errors and adverse events
Chart review
Chart review is retrospective and based on practice sources
(medical charts and laboratory data, prescription data, and
administrative data). It can be improved by using computerized
data, such as electronic medical records, computerized physician
order entry (CPOE), and computer-integrated triggers. Chart
review is the most precise approach for detecting adverse events
and medication errors. Furthermore, the results depend on the
quality of documentation and reviewers' abilities to capture
triggers.
Computerized monitoring
Computerized monitoring is the modern version of voluntary
pharmacist reporting (pharmacy logs). Pharmacists detect order
errors, rectify them, and fill out a report. Medication errors can
thus be intercepted before adverse events occur. If CPOE is in
use, prescription and dispensing errors may be readily detected.
Advanced software implementation supports integration of
laboratory and clinical data with Clinical Decision Support
Systems (CDSS), providing detection and prevention of adverse
events. CPOE systems improve safety, but need to be used in
combination with CDSS. Implementation of information
technology is costly and necessary for safety, but it can also give
rise to new, unknown risks.
Administrative databases
Administrative databases screen International Classification of
Diseases, 9th revision codes, for statistical purposes. Patient
safety indexes and adverse event-adjusted rates are elaborated
from a combination of discharge data.
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Direct observation
Direct observation is the only method available for detecting
errors of administration of medications. A trained clinical
Pharmacist observes drug administration, registers each action,
and then compares what was done with the original physician
orders. The observer must be trained and visits different units in
sequence.
Reporting systems
There are two safety-oriented levels of reports:
Incident reporting -Where this is in place, it is obligatory and
restricted to severe unexpected events/deaths (sentinel event list).
A timely narrative report of the incident must be sent, with root
cause analysis, to the central organization, which issues regular
statistical reports, capturing both adverse events and medication
errors and raising concerns about quality improvement.
Voluntary reporting -Voluntary reporting must be anonymous,
confidential, and blame-free. A simple structured form is required
to help reporting and analysis. Feedback, regular reports, and the
implementation of corrective actions are all necessary. Near
misses and medication errors are usually reported, but rarely
adverse events
Other methods
Patient monitoring, with interviews, using structured forms, by
mail, telephone, or visits, or by satisfaction questionnaires and
focus groups, can discover medication errors and associated
adverse events in outpatients , where many errors arise from poor
communication. In future the focus will be on long-term care,
primary care, and outpatients.

reference standard. Audit enables assessment of the
appropriateness of specific healthcare
decisions, services, and outcomes.
Conclusion:
(i) Prevention of medication errors relies on epidemiological
knowledge, detection of errors, and improvements in
performance.
(ii) Chart review is the gold standard in detecting adverse drugrelated events and, in future, computerized monitoring will
be the method of capturing adverse events before they
occur.
(iii) Reporting discloses medication errors, can trigger
warnings, and encourages the diffusion of a culture of safe
practice.
(iv) Audit is a relatively simple tool for evaluating actual
performance and in planning corrective actions to reduce
the risk of medication errors.
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