Case Study 1: Introduction to Pharmacy - Medication Error in a
Community Pharmacy

Scenario: A 55-year-old patient visits a community pharmacy with a prescription for
metformin to manage type 2 diabetes. The pharmacist notices the patient is also picking up
over-the-counter ibuprofen for joint pain. Upon reviewing the patient's profile, the
pharmacist identifies a potential drug interaction that could increase the risk of lactic

acidosis. The patient admits to not fully understanding the instructions from their doctor.

Case Analysis: This scenario highlights the foundational role of pharmacy in patient safety.
The pharmacist applies basic pharmaceutical knowledge to counsel the patient on proper
dosing, potential interactions, and lifestyle adjustments. By recommending an alternative
pain reliever and coordinating with the prescriber, the pharmacist prevents a adverse event,
demonstrating pharmacy's integration in primary healthcare and its emphasis on ethical

dispensing practices.

Key Learning Points: Emphasizes the importance of patient education, drug interaction

checks, and the pharmacist's role beyond dispensing.

Case Study 2: Pharmacopoeia - Quality Control Failure in Drug
Manufacturing

Scenario: A pharmaceutical company in India produces a batch of paracetamol tablets.
During routine testing, the quality control team finds that the dissolution rate does not
meet the standards outlined in the Indian Pharmacopoeia (IP). The tablets dissolve too
slowly, potentially leading to subtherapeutic effects. The batch is flagged before
distribution, but the incident triggers an internal audit revealing outdated equipment

calibration.

Case Analysis: Referring to IP monographs, which specify tests for purity, potency, and
dissolution, the company recalls the batch and upgrades processes to comply with
pharmacopoeial standards. This prevents market entry of substandard drugs, underscoring
how pharmacopoeias like IP, BP, and USP serve as legal benchmarks for drug quality

assurance globally.

Key Learning Points: lllustrates the application of pharmacopoeial standards in



manufacturing, the consequences of non-compliance, and the role in protecting public
health.

Case Study 3: Associations and Scope of Pharmacy - Regulatory
Advocacy by IPA

Scenario: In a rural Indian district, counterfeit antibiotics flood the market, leading to
treatment failures and antibiotic resistance among villagers. The local chapter of the Indian
Pharmaceutical Association (IPA) identifies the issue through member reports. They
collaborate with state regulators to launch awareness campaigns and push for stricter

enforcement of the Drugs and Cosmetics Act.

Case Analysis: The IPA's involvement expands the scope of pharmacy from dispensing to
advocacy and policy influence. By organizing workshops for pharmacists on identifying
fakes and reporting mechanisms, they enhance community health outcomes. This case
shows associations like IPA and FIP broadening pharmacy's scope to include public health

initiatives and professional development.

Key Learning Points: Demonstrates how pharmacy associations address systemic

challenges, extending scope to regulatory and educational roles.

Case Study 4: Scope of Pharmacy - Clinical Pharmacy Intervention in
Hospital Setting

Scenario: In a busy hospital ward, a 70-year-old patient admitted for heart failure is
prescribed multiple medications, including digoxin, furosemide, and an ACE inhibitor. The
clinical pharmacist on rounds notices signs of digoxin toxicity (nausea, irregular heartbeat)

and reviews the patient's renal function tests, which indicate impaired clearance.

Case Analysis: The pharmacist recommends dose adjustment based on evidence-based
guidelines and monitors therapeutic levels, preventing escalation to ICU admission. This
expands pharmacy's scope in hospitals from inventory management to direct patient care,

including pharmacokinetic consultations and multidisciplinary teamwork.

Key Learning Points: Highlights the evolving scope of clinical pharmacy in optimizing

therapy, reducing hospital stays, and improving patient outcomes.



Case Study b: History ot Pharmacy - Evolution trom Ancient Practices
to Modern Regulation

Scenario: During a museum exhibit on medical history, a student group examines artifacts
from ancient Mesopotamia, including clay tablets with recipes for herbal remedies. They
compare this to the 20th-century establishment of the FDA in the US after the Elixir
Sulfanilamide disaster, where over 100 deaths from a toxic solvent prompted the 1938

Food, Drug, and Cosmetic Act.

Case Analysis: Tracing back to figures like Galen and the development of apothecaries in
medieval Europe, the case shows how historical events shaped modern pharmacy. The
transition from unregulated compounding to standardized regulations ensured drug safety,

influencing global practices like the formation of pharmacopoeias.

Key Learning Points: Connects historical milestones to current pharmacy ethics,

regulation, and the professionalization of the field.
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