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Patient Centredness
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Pharmaceutical Consultation

Shared Problem Defining

¢ nvolve
* Explore and understand
¢ Consider
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Shared Decision Making

¢ Inform the patient
o Comider options and preferences
* Choose managementplan
Action planning
Enable seif management
- Agreement check
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Unveiling the Multifaceted Role of Tertiary Hospitals
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Role of pharmacist in ward round participation

Gain an improved understanding of patient’s clinical
status and progress, currently planned investigations
& therapeutic goals

Detect, manage & prevent adverse drug reactions a
drug interactions. Also provide additional information
about medication compliance.

Provide relevant information on optimizing drug
therapy by selecting right drug, therapy monitoring
and follow up

Also provide opportunity to participate in the in-
patient discharge planning and preparation of
treatment chart review
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Patient receiving or
requiring
Pharmaceutical care
Set priorities Set priorities
for care ‘ for care
STEP 1

Assess needs and
identify drug
problems

STEP 4 STEP 2
Monitor and review the Develop a care plan
care plan
STEP 3
L Implementthe care J
plan
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OTC Sales
Strategy
(Design Thinking)

Deep Market Research & Customer Insights

Observing Behavior * Conducting Interviews
Analyzing Purchasing Patterns

Product Placement Messaging Optimization Enhanced Experience
Identify optimal shelf positioning Develop targeted communication Improve overall customer
and In-store merchandising strategles that resonate with Joumey and satisfaction at
opportunities customer needs every touchpoint

Effective OTC Sales Strategy

Increased Revenue & Customer Loyalty
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Pharmacists' Patient Care Process

Pharmacists’ Patient Care Process
Pharmacists use a pationt-.contered approach in collabo-
ration with other prowviders on the health care team to
optimize patient health and medication outcomes.

Using principles of evidence-based practice,
pharmacists:

Collect

The pharmaciat assures the collection of the necessary
subjective and objective information about the
patient in order to understand the relevant medical/
medication history and dlinical status of the patient.

evidence-based and

with other health care professionats and the patient or
caregiver as needed,
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1. A patient with the HLA-B*57:01 allele is prescribed abacavir. What is the most appropriate action to

prevent a severe adverse drug reaction?

a. Proceed with standard dosing and monitor liver enzymes
b. Avoid abacavir and select an alternative antiretroviral

c. Reduce abacavir dose by 50%

d. Add corticosteroid prophylaxis before starting abacavir
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Which genotype is most associated with life-threatening skin reactions (e.g., Stevens—-Johnson syndrome) when
exposed to carbamazepine in certain Asian populations?
a. TPMT poor metabolizer

b. HLA-B*15:02 positive

c. CYP2D6 ultrarapid metabolizer

d. VKORCI1 -1639G—A variant
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A patient with reduced TPMT and NUDT15 activity is starting thiopurine therapy (e.g.,
mercaptopurine). What adverse reaction risk is increased and how should therapy be adjusted?

a. Increased hepatotoxicity; switch to abacavir

b. Increased myelosuppression; consider profound dose reduction or alternative therapy

c. Increased nephrotoxicity; add dose-dependent hydration

d. Increased cardiotoxicity; monitor with baseline echocardiogram
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b. Overseving policy and strategic direction

o i
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