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ABSTRACT

Pharmacists, also known as chemists (Gmnwealth English) or druggists (North American and archaica
Commonwealth English), are healthcare professionals who practice in pharmacy, the field of health g
focusing on safe and effective medication use. A pharmacist is a member of thedreateam directly involveq
with patient care. Pharmacists undergo univer$ityel education to understand the biochemical mechanisms|
actions of drugs, drug uses, therapeutic roles, side effects, potential drug interactions and monitoring para
This is mated to anatomy, physiology and pathophysiology. Pharmacists interpret and communicg
specialized knowledge to patients, physicians and other health care providers. Among other li
requirements, different countries require pharmaxigi hold a Bachelor of Pharmacy (B.Pharm.), Master
Pharmacy (M.Pharm.), or Doctor of Pharmacy (Pharm.D.) degree. The most common pharmacist positi
that of a community pharmacist (also referred to as a retail pharmacistlifiestpharmacist ordispensing
chemist), or a hospital pharmacist, where they instruct and counsel on the proper use and adverse €
medically prescribed drugs and medicines. In most countries, the profession is subject to professional re
Depending on the lefjascope of practice, pharmacists may contribute to prescribing (also referred f
"pharmacist prescriber") and administering certain medications (e.g., immunizations) in some jurisdi
Pharmacists may also practice in a variety of other setting$uding industry, wholesaling, research, academ
military and government.

KEYWORDS: Pharmacy, Chemist & Druggist, Drug, Medicine, Prescription, Doctor, Drug store, Medical
Pharmacy Practice, Patient care, Documentation, Patient counseling, Riteerggry, Pharmacovigilance

OATH/PROMISE OF A PHARMACIST in confidence the knowledge gained about the patients in

gonnection with my professional practice and never

rt.

glvulge unless (Eompelleg to do so by the (gl shall
Qe Lne LS Vi . .

associate with organizations "having their objectives for

India, in relation to the communitgnd shall act as an bette_rme_nt of the profession gharmacy and _mal_<e

contribution to carry out the work of those organizations

:2553r;irl]é)i;;gg;l%fthoiiﬁi;ealfnb) I f:lels;g)lﬁaghgﬁe (h) 1 shall nurture the preparation of future members of
9 g myp my profession(i) While | continue to keep this oath

strive to perfect and enlarge my knowledge to contribute

4 unviolated may it be granted to me to enjoy life and the
to the advanement of pharmacy and public hea(th | . iy
shall follow the system which | consider best for practice of harmacy respected by all, at all timé3

pharmaceutical care and counseling of patiefe} | Should | trespass and violate this oath, may the reverse

shall endeavor to discover and manufacture drugs ofbe my ot
quality to alleviate sufferings of human(ty | shall hold

As a pharmacist, | vow to serve humanity and to suppo
my professionds ideal s an
(@) | swear by the code of ethics ofd@macy Council of
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PHARMACY

In taking this solemn oath/making this promise, | honourtheir health. A pharmacist communicates with patients in
those who have supported my development as a&erms that are understandable. In all cases, a pharmacist
pharmacist and commit myself never to act in a mannerespects personal and cultural differences among
that is contrary to these voWs. patients.

Figure-1: Pharmacy.

INTRODUCTION IV. A pharmacist acts with honesty and integrity in
professional relationships: A pharmacist has a duty to

Pharmacists are health professionals who stssi ; - X
na ; . o ._tell the truth and to act with conviction of conscience. A
individuals in making the best use of medications. This

Code, prepared and supported by pharmacists igharmacist avoids discriminatory practices, behavior or
intended to state publicly the principles that form thework conditions tat impair professional judgmenind

fundamental basis of the roles and responsibilities of! ctions that compromise dedicationti® best interests

pharmacists. These principles, basedh amoral of patients.
obligations and virtues, are established to guid
pharmacists in relationships wittpatients, health
professionaland society.

eV. A pharmacist maintains professional competence:
A pharmacist has a duty to maintain knowledge and
abilities as new medications, devicasd technologies

. . . become available and as health information advances.
I. A pharmacist respects the covenantal relationship

between the patient and pharmagt: Considering the . _
patientpharmaist relationship as a covenant means thatVI' A pharmacist respects the values and abilities of

. e ; .colleagues and other health professionals: When
a pharmacist has moral obligations in response to the gi . . :
: . L appropriate, a pharmacist asks for the consultation of
of trust received from society. In return for this gift, a

pharmacist promises to help individuals achievecolleagues or other health professionals or refers the

ontimum benefit from their medications. be @mmitted patient. A pharmacist acknowledges that colleagues and
pumt o . ' other health professionals may differ in the beliefs and
to their welfareand to maintain their trust.

values they apply to the care of the patient.

II. A pharmacist promotes the good of every patient

. ) . , . . VII. A pharmacist serves individual, community and
in a caring, compas®nate, and confidential manner:

. . societal needsThe primary obligation of a pharmacist is
A pharmacist places concern for the wading of the to individual patients. However, the obligats of a

patient at t_he center of professionalqtice. In d0|_ng S0, parmacist may at times extend beyond the individual to
a pharmacist considers needs stated by the patient as WE]I . ; oo
.the community and society. In these situations, the

as those defined by health science. A pharmacist is . . e
. . _— . . pharmacist recognizes the responsibilities that
dedicated to protecting the dignity of the patient. With a S .
: . : B - gccompany these obligations and acts accordingly.
caring attitude and a compassionate spirit, a pharmacis
focuses a serving the patient in a private and

confidential manner. VIII. A pharmacist seeks justice in thedistribution of

health resources:When health resources are allocated, a
pharmacist is fair and equitable, balancing the needs of

[ll. A pharmacist respects the autoromy and dignity patients and socief)

of each patient: A pharmacist promotes the right of self
determination and recognizes individual setrth by
encouraging patients to partieife in decisions about
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Figure-2: M

edical store & Medicines

Definitions Specific molecule of drug can interact with receptor

Chief Pharmacist AiPhar maci st 0 as mbleale which & dinderdoodvby a pharmacist for the

with at least one vyear experience of providingsafety purpse of suffering of pat |
pharmaceutical care to patients. prescribing from doctor.

Client: All persons who come to the pharmacy for Medicine: Drugs used for therapeutic purposés
obtaining medicines, cosmetics or other products andarious formulations (tablet, capsule, oral liquid,
services. injection, ointment, suppository, inhalation, parenteral
etc) All medicines are drgs but all drugs are not
Community Pharmacy:The areaof pharmacy practice medicines and similarly all drugs are chemicals but all
in which medicines and other related products are sold othemicals are not drug.
provided directly to the public from a retail outlet
designated primarily for the purpose of providing Patient: A client who is suffering from an ailment and
medicines. The sale or provision of the medicine mayvisits the pharmacy to obtain medication or advice. All
eitherbeontheoslr or prescri pt i o patients aracliedts uttald dientsaypnot Hepatents.
the countero by the Pharmacist.
Pharmacy AssistantA person engaged by a Community
Drug: All chemical or natural substances capable ofPharmacy, who does not have any formal pharmacy
being used for therapeutic purpose®rugs are qual i fications but has receiyv
xenobiotics (supplied form outer source) which aretraining.
active inin-vivo. Xenomeans owdr source andBiotics
means active in biological system. The active Pharmaceutical Care: The responsible provision of
pharmaceutical ingredient (API) of drug supplies pharmacetherayy for the purpose of achieving definite
chemical entities obtained from either natural source oo ut comes t hat i mprove or main
semisynthetic source or synthetic source having perfedife. It is a collaborative process that aims to prevent or
structural network havingapability to fit on bioreceptor identify and solve medicinal product and health related
platform having controlling authority to check the problems.
biochemical malfunction inside the body which creates.

ey
J ) ®.
Figure-3: Patient.bs healthcare

Pharmacist: A person with a formal pharmacy and who is registered with the State Pharmacy Council
qualification such as a degree or diplomaplmrmacy where he is practicing the profession.
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Profession:A vocaion that meets the following criteria:

1. A stateenforced monopoly of renderirgpecialized
services to society.

The pharmacy should have a constant supply of energy
especially for the refrigerator(s)h&re should preferably
be a provision for drinking water to facilitate drug

2. A control over length and content of the training that administration to the patients and for use of the staff. The
is mandatory for the occupational group. pharmacy should have a comfortable environment for
3. An area of work where the society needs andease/comfort of clients and personnel.
receives consistently high and ethical standards of
service. The pharmacy should have:
4. The practitioners have an accepted and enforcedi) Sufficient pace for clients to stand comfortably at the
code of ethics. dispensing counter and if possible for some to sit
comfortably while they wait.
Qualified Pharmacist: A pharmacist who has adequate
qualification(s) that make him/her eligible to get (ii) Space for patient information displays, unding for
registered. information leafletghaterial.

Registered Pharmast: A Pharmacist who is registered (iii) A separate enclosutke s ¢ r i downsklingAs efa 0
under the Pharmacy Act with the state pharmacy councifor patient counseling storage of reference resources
where he normally practices. (e.g. books, internet access etc.) is a fundamental
requirement.

Trained Pharmacist: A Qualified Pharmacist who has
adequate training to deliver Pharmaceutical Care. Counselingarea should be a place where patients can
talk freely with the pharmacist. It should be aweaym
The pharmacy should be easily lteh & identified by  the area otherwise normally accessed by the patients and
the public. Exterior of the pharmacy should be should preferably be an enclosure with a door which can
maintained neat and clean. The fagade should be clearlye closed for further confidentiality. It should be well
mar ked with the word A@iPHA RgMédGithdcomfartabte tseating forrthe Phagniaciseé h
as well as in the local language(s) of the area. As far athe patient/attendant.
possible, the pharmacyshould be conveniently
assessable to people using prams or wheel chairs etfy) A compounding pharmacy should also have
pharmaceutical services and products should be serveslfficient additional space for making extemporaneous
from an area which is separate from the otherpreparations, besides the necessary equipment for doing
activities/services and products. This facilitates theso.
integrity & quality of poducts, and minimizes the risk of
dispensing errors. The Pharmacist should be directly &v) Separate waste collection baskets/boxes should be
easily accessible to public for information, counseling,available for the staff and for the clisnt
etc.
The products storage area should be protected from
exposure to excessive light and heat. Ambient
(i) Patients may feel hesitant or uncomfoltatn speak temperature in the pharmacy should be maintained

out his/her illnegabout his medicine toa  within the stipulated range to prevent deterioration of

pharmacist when he feels he could be overheard byarious medicines stored at room temperature ¢iondi

others.
(i) If the problem/query of the patient needs alone time

(10 minutes or more), it needs a place where a

patient can sit at ease.
(i) Demonstration of certain instruments,/diagnostic

kits/selfusable devies (for e.gTraining the patient

on making an insulin injection, or demonstrating

with the help of charts or video would be better done

in a secluded and related placdhe pharmacy

environment should be clean with minimum dust

and should be maintainedean as per pharmacist

cleaning schedules and SOPs. It should be free from

rodents andestsihsects and pest control measures

should be taken from time to tinf&.

Purpose
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B 4
Figure-4: Pharmacy profession

Furniture and fixtures. The pharmacy should have neat, Personnel The Community Pharmacy should be
well placed shelves with provision for storage of managed urel the overall supervision of a chief
medicines and other items in a neat manner, protectepharmacist, who will have the final responsibility for all
from dust, moisture, excessive light. Adequate provisionghe professional activities and operationsll staff

shoutl be available for storing various medicines atmembers including newly recruited staff should be

prescribedemperature conditions. trained as per the staff trainipplicy of the pharmac

All activities in the Pharmacy should be carried out as
The counseling area should be furnished with: per well documented guidelines apdocedures, which
(i) Atable. should have been framed by the management in

(i) Chair for the Pharmacist and a couple of patients  consultation with the ChiefPharmacist. Each staff

(iii) Cabinet for storing patient medication records member should have clearly allotted respongibedi
(PMRs) which must be performediccording to documented
standard operating proceduresll personnel in the

Equipment The pharmacy should be equipped with pharmacy must,taall times, wear a neat apropat. All
refrigerated storage facilities (validated from time to Pharmacists should additionally wear a badge
time) and should be available for products requiringprominently displaying their name and the word

storage at cold temperature. fiP h ar ma Add#ianally, a recent photograph,
qualification certificate and the State Pharmacy Council
The counseling area should be equipped with: Registration Certificate may be displayed in clear view
(i) Reference material of the clients entering the pharmadyue to regular
(i) Demonstrationcharts, kits and other demonstration exposure to patients some of whom may beiers of
material. contagious diseases @harmacy personnel should wear
(iii) Patient information leaflets (PILS) medically examined and adequately immunized
(iv) Some basic instruments for e.g. periodicallyand their health data should be archived.
Sphygmomanometer, glucometer, Snellens chart,
stethoscope, etc. Pharmacists working in the pharmacy should:
(v) Weight and height scale 1. Hold at least a Diploma in Pharma@.Pharm.)and

preferably a degree (B.Pharm./M.Pharm.) in
The pharmacy should preferably be equipped with  Pharmacy.

computers and appropriate software that:can 2. Be registered as a pharmacist with the Pharmacy

1. Manage inventory council of the state in which he/shepiscticing.

2. Manage invoicing 3. Have undergone adequate practical training in a

3. Generate timely warning for expiring medicines community pharmacy.

4. Archive patient medication records 4. Undergoin-house training asgstheor gani zat i on

staff training policy.
The computer should also be equipped to give5. Have communication skills & capabilities to give
demonstrations to the patients and other relevant adequate and proper advice to ttleents on the
purposes. Compounding section of the pharmacy should appropriate use of medicines, illness, etc. so as to
be equipped as prescribed under Schedule N to the Drugs achieve optimal patiempmpliance?
and Cosmetics Rules. Other equipment, as necessary for
operations, should also be available.
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Figur-5: Drug store.

Each Pharmacist working in the pharmacy must beoutcomesshould be documented for a review to further
competent enough toi) Play a professional role to improve the process.
assess prescriptions(ii) Advise the patients on
appropriate selection and use of OTC medicin@s. Service policy is a statement of the nature of services
Advise patients on appropriate use of prescribed provided in the pharmacy and the standdeid down
medicines.(iv) Check & advice on drudrug and drug  for the provision of those serviceBhe pharmacy should
food interactions(v) Be alert for adverse drug reactions. have a weldocumented service policy based on its
(vii Comprehend the <cl i ent 6 scliet senvitingt goadsServicer poligy Istateneeist shouddn d
provide advice on proper use afedication and diet. include issues like home delivery of products, the nature
(vii) Assess the patient 6sandlevel dfiattentiomto lze rgiden tb elentsdedriouswh e n t
refer him/her to the doctofviii) Perform the role of a kinds (e.g. elderly clients, regulalients, etc.). The
health care provider andcaunselor service manual should state,datail, the necessary steps
to be carried out for providing each service offered in the
Systems The pharmacy should have well defined andpharmacy. Promptness of service, service time and
documented systems for each operation carrieéhabe pharmacy operation schedule, etc. form an impogarit
pharmacy. of the service policy. The manual should also enlist the
details of the activities, routinesdistribution of
Quality Policy. It is a general declaration of the intent of responsibilities, work procedures and instructions that
the pharmacy about the level of quality of service andare necessary for provisiaf the services in day to day
products offered to the publi®Quality goals emanate operations of the pharmacy.
from the stated quality policy and they are the targets,
which are setrad which can be in a stipulated period of Staff Training Policy,. A well-conceived and
time. Different quality goals need to be set in the variousmplemented staff training policy has the potential to
operational areas of the pharmaltyis the responsibility = determine the futuref the pharmacy in the community
of the Chief Pharmacist to formulate a Quality Policy in which it operatesAvailability of adequate reference
and set and achievQuality Goals alongwith the resources (books, current periodicals, software, etc.) i
management and other staflie pharmacy should have the pharmacy is the fundamental requirement of the
a quality manual, which should state, in detail, thetraining processTraining policy should encompass the
necessary steps toe carried out for fulfilment of the needs evolving out of service policy of the pharmacy.
desired quality goals. The manual should also enlist th&he policy should prescribe the content & frequency of
details of the activities, routines, distribution of the training and the training resourcdsaining policy
responsibilities, work procedures amastructions that should ensure that all personnel in the pharmacy are kept
are necessary for achieving the quality goals intday abreast of thelevelopments in their fields. Upgrading
day operations in th@harmacy. The Quality Manual communication and intgeersonal skills should form the
should be accessible to the staff of the pharmacy for theicore of the training policy so that pharmacy personnel
easy reference. All the activities mentioned in the can operate itandem with othehealthcare providers on
Quality Manual should be well documented, and it shallone end and are able to form professional bonds with the
be thefinal responsibility of the Chief Pharmacist to clients on theother. Efforts should be made to involve
ensure that the pharmacy quality goals areoimsonance professional representatives  of  pharmaceutical
with the quality policy of the pharmacylhe Chief = companies in the trading procesbhe policy should
Pharmacist should ensure that the quality policy andorescribe the minimum continuing education levels to be
quality goals are understoodjmplemented and attained by each staffiember so that the ultimate goal of
maintained throughout the operations in the pharmacypharmacyprovision of Pharmaceutical Card is
Timely audits should beonducted to check the extent to achieved.All pharmacy personnel should be aware of
which the pharmacy meets its quality ai® and the Quality Policy of the pharmacy, and shotlelconscious
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about their role of delivering health care to the clients.counseling Procedures for imparting education/tragnin
They should be trained & madaware of minimal should be well documented, and carried out as per a
personal hygiene levels, as well as the level of hygiene tpredetermined schedul€raining process should be well
be maintained istorage and handling of medicines. documented and reviewed periodicallPharmacists
Special emphasis shouldeblaid on training (i) should be encouraged to keep their knowledgé¢oup
Pharmacists: in communication & counseling skills, date through scientifititerature, textboog, journal and
handling of prescriptions & clientspntinuing education periodicals, workshops, etc. Networking  with
in illnesses & drugs, latest developments in the field ofpharmacists irother pharmacies should be encouraged.
medicine and pharmacy and general health matters, oManagement and the Chief Pharmacist shall be
Awhenet 6 t e f(iadPhdrmacy assistantsin responsible to continuously train the humaasources
communication skills, salesmanship, handling ofavailable in the pharmacy to ensure maxinhanefits to
prescriptions, dispensing of drugs, procurement & the community.

storage of drugs, Plramdcistftovhen to referodo to a

Complaints policy The pharmacy should have a measures should be initiated toinimize the risk of
complaints policy which should be reviewed from time damage odanger to th@atient(s)!
to time. All complaintsoral or writtern must be
immediately addressed by the phacisg and suitable Audit Policy. Audits are conducted to check whether the
actionbe taken to amend the situatidie complaint, its  Quality Management Systems are functionproperly,
natur e, the erring per s o midsas perguordelines setforth ih the Quality Manmal, to a k e
must be documented in@mplaint register. The event see whether the desirabjectives of the pharmacy are
should be reviewed and evaluated to find the underlyingoeing achieved. By a Quality Audit, the Chief
cause(s)Appropriate steps should be taken to amend thePharmacist camvaluate the different routine processes
operating procedures or other guidelines so ggdgent and the quality systems in the pharmacy, and check
the recurrence of the same or similar events. whether the systems are functioning as per requirements.
This is achieved by frequent interraaldit and geriodic
Drug Recall Policy The Pharmacist should have a well external audit. Based on the audit reports, steps should be
documented recall policy(i) The pharmacy should initiated to makenecessary improvementshe internal
proactively participate in any state wide or nationwide audit can be conducted by the chief pharmacist along
recall process for any substandard drug. All such recordsvith the senior staff oomembers of the management
should be initiated upon receiviragithentic information team. The staff deployed fdnternal audit should be
and alarms to do so. The initiation, progress andadequatelyrained for the purpose. Audit may be carried
completion of recall should be well damnented. out once in six months, or more frequenthn external
Adequate vigilance must be maintained to look fout  audit must be done at least once a year by external
recall alarms from regulatory sources as well as fromauditors, who are competent to do and are appointed
pharmaceutical companie@i) In case of any suspicion, by the maagement.All audit procedures should be
the pharmacist should take immediate steps to stop thsuitably documented. The audit report should be used to
sale ofdrug and notify theelevant parties(iii) If the analyzethe weaknesses and defects in the system so that
pharmacist has a suspicion or a reason to believe thaectifications are initiated.
short comings haveccurred in the process of delivery of
medicines from the pharmacy, immediatdfective
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Figure-7: Laboratory testing of drugs.
Documernation system Documentation is one of the agreed upon protocolincreased numbers of drug
core activities for achieving and maintaining quality. Thetherapies, ageing but more knowledple and
overall responsibility for documentation rests with the demanding populatiorend deficiencies in other areas of
chief pharmacistAll necessary statutory documents (for the health care system seem to be driving increased
e.g. regulatory licenses, registratiopgrmissions, etc.) demand for the clinicalcounseling skills of the
for operating a pharmacy must be adequately maintainegharmacist. One of the most important roles that
and should be displayed if requiradder the law. In all pharmacists are currently taking on is one of
cases they should be easily accessible whenevgrharmaceutical care. Pharmaceutical care involves taking
required. All operational documents, for e.g., purchase direct responsibility for patients and their disease states,
invoices, sales invoes, and other r statutodocuments  medications and management of each to improve
should be maintained and archived as prescribed by theutcomes. Pharmaceutical care has many benefits that
law. There should also be adequate control andmay include but are not limited to: decreased medication
maintenance of documents that form a part of theerrors; increased patient compliance in medicati
phar maci stdés quality syst egmen; better chronic disease state management,
including hypertension and other cardiovascular disease
Some of the necessary documents idelyi) Protocols  risk factors; strong pharmadigatient relationship; and
(i) Standard Working Proceduregiii) Operation  decreased lonterm costs of medical cal.
instructions (iv) Quality Manual (v) Cleaning and
maintenance processes and recof@® Complaint Pharmacists are often the first peoftcontact for
records(vii) Audit records (internal and externaWiii) patients with health inquiries. Thus pharmacists have a
Policy documentgix) Personatetails significant role in assessing medication management in
patients, and in referring patients to physicians. These
In addition, the documents required for the roles may include, but are not limited td: Clinical
pharmaceutical care process should alscatbequately medication managementjncluding reviewing and
maintained and stored. These documents inclfge: monitoring of medication regimen®. Assessmenof
Patient sd (hieia)l t Patpireorftid ¢ padents with uridiagmosed ercdagnassed conditions, and
(iif) Records otounselingollow-ups, etc. ascertaining clinical medication management ne&ds
Specializedmonitoring of disease states, such as dosing
Nature of the work Historically, the fundamental role of drugs in kidey and liver failure 4. Compounding
pharmacists as a healthcare practitioner was to check amdedicines providing pharmaceutical information
distribute drugs to doctors for medication that had beemroviding patients with health monitoring and advice,
prescribed to patients. In more modern times,including advice and treatment of common ailments and
pharmacists advise patierdad health care providers on disease state®. Supervisingpharmacy technicians and
the lection, dosages, interactioasnd side effects of other saff. 6. Oversightof dispensing medicines on
medicationsand act as a learned intermediary between grescription 7. Provisionof and counseling about non
prescriber and a patient. Pharmacists monitor the healthrescription or ovethe-counter drugs8. Educatiorand
and progress of patients to ensure the safe and effectivaunseling for patients and other health care providers on
use of medication. Pharmacists may practiceoptimal use of medicines (e.g., propaepavoidance of
compounding; however, many medicines are nowovermedication) 9. Referrals to other health
produced by pharmaceutical companies in a standargrofessionals if necessary 10. Pharmacokinetic
dosage and drug delivery form. In some jurisdictions,evaluation 11. Promotingoublic health by administering
pharmacists have prescriptive authority to eitherimmunizations 12. Ensuring correctness of all
independerty prescribe under their own authority or in medication labels including auxiliary lals
collaboration with a primary care physician through an
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Education and credentialing The role of pharmacy drug interactions, medicin monitoring, medication
education, pharmacist licensing, and continuingmanagement), pharmaceutics, pharmacy law,
education vary from country to country and betweenphysiology, anatomy, pharacokinetics,

regions/localities within countries. In most countries, pharmacodynamicsjrug delivery, pharmaceutt care,
pharmacists must obtain a university degree aa nephrology, hepatology and compounding of
pharmacy school or related institution, and/or satisfymedications. Additional curriculum may cover diagnosis
other national/local credentialing requirements. In manywith emphasis on laboratory tests, disease state
contexts, students must first complete -prefessional management, therapeutics and prescribing (selecting the
(undergraduate) coursework, followed by about fourmost appropriate medication for a given patie@n
years of professional academiadies to obtain a degree graduation, pharmacists are licensed, either nationally or
in pharmacy B.Pharm. & M.Pharn). Pharmacists are regionally, to dispense medication\@rious types in the
educated in pharmacology, pharmacognosy, chemistryareas they have trained for. Some may undergo further
organic chemistry, biochemistry, pharmaceutical specialized training, such as in cardiology or oncofégy.
chemistry, microbiology, pharmacy practice (including

Figure-8: Stock maintenance

Possible prerequisites: Anatomy; Physiology
Biochemistry  Biology, Immunology = Chemical

Practice specialization Academic pharmacistClinical
pharmacy specialist  Community pharmacist

Compounding pharmacjs€onsultant pharmacisbrug
information pharmacist Home health pharmacijst
Hospital pharmacistindustrial pharmacistinformatics

engineering Economics Pathophysiology Physics
Humanities Microbiology, Molecular biology Organic
chemistry Physical chemistryStatistics Calculus

pharmacist Locum pharmacist Managed care
pharmacist Military pharmacist Nuclear pharmacist
Oncology pharmacist Reguhtory-affairs pharmacist
Veterinary pharmacistPharmacist clinical pathologijst
Pharmacist clinical toxicologist

Besides taking classes, additional requirements before
graduating may include a certain number of hours for
communty service, e.g., working in hospitals, clinics,
and retail. Estimated timeline4 years undergraduate + 4
years doctorate + 12 years residency +iB years
Education: Acceptance into a doctorate of pharmacy fellowship = 813 years A doctorate of pharmacy
program depends upon completing specific prerequisiteg¢except nortraditional, i.e. transferring a liose from

or obtaining a transferable badtwes degree. Pharmacy another country) is the only degree accepted by the
school is four years of graduate school (acceleratedNational Associate of Boards of Pharmacy NABP to be
Pharmacy Schools go January to January and are onlydigible to "sit" for the North American Pharmacist
years), which include at least one year of practicalLicensure Examination (NAPLEX). Previously the
experience. Graduates receive a Doctorate of Pharmadynited States had a -year bachelor's degreén
(PharmD.) upon grauation. Most schools require pharmacy. For BS Pharmacy graduates currently licensed
students to take a Pharmacy College Admissions Tesh US, there are 10 Universities offering raditional
PCAT and complete 90 credit hours of university doctorate degree programs via pirie, weekend or on
coursework in the sciences, mathematics, compositionjne programs. These are programs fully accredited by
and humanities before entry into the PharmD programAccreditation Council for Pharacy Education (ACPE)
Due to the large adittance requirements and highly but only available to current BS Pharmacy graduates
competitive nature of the field, most pharmacy studentswith a license to practice pharmacy. Some institutions
complete a bachelor's degree before entry to pharmacstill offer 6 year accelerated Phabnprograms (similar
school. to 6 year MD programs), though in both cases the
issuance of a doctar degree in less than 8 years is
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