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Clinical Pharmacy-
Expanding the role of
the pharmacist:

A Personal experience.
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A patient goes into a community pharmacy one day holding a pre-
scription issued by his doctor, and asks the pharmacist "Please, give
me the exact meds written, no alternatives!” The pharmacist looks
at him, and thinks “Nobody trusts pharmacists these days, | wonder
why is that!”

At the same time, but in a different setting. The doctor working at
the Cancer Institute comes into the clinical pharmacy unit asking the
pharmacist I am trying to figure out the dose for this child’s IV an-
tibiotic, but | cant seem to get it correctly, can you help me?” The
pharmacist sits down with the doctor to calculate the dose, and then
re-checks his references to make sure the dose is correct, and issues
the preparation order for his colleagues at the mixing room and the
doctor leaves happily, thinking “Now my patient can recover faster
having the correct dose!”.

What's the difference between the two cases? Two words, “Clinical
Pharmacy.”

The problem in the first case is that the pharmacist is focused on
his stocks of medicines, prices, offers, etc. and pays no attention to
patients as individuals, their pains, their fears or their treatment
outcomes. This is a common issue for most pharmacists practicing in
Egypt today. (And | think it is quite similar elsewhere).

In clinical pharmacy, the focus of the pharmacist is changed to be
mainly on the patient and how to help him in every possible way
to achieve the best treatment outcomes. To do so, he gets more di-
rectly involved in patient care, working and co-operating closely with
the doctors, nurses, and other members of the healthcare team to
achieve one goal, i.e. the quick recovery of the patient. The founda-
tion for this teamwork must be based on trust, mutual respect, and a
clear understanding for each member’s role and expertise.

Today, more hospital administrators are beginning to see the value
of having a clinical pharmacist on staff, this can be summarized in:

1. Reduction of patient mortality rates;

2. Reduction of the rate of preventable adverse drug events
caused by ordering errors;

3. Reduction of medical costs; and

4. Improving Efficacy and reducing Adverse drug reactions.

However, to be prepared to do so, the clinical pharmacist needs a
strong clinical background, i.e. he needs to know the disease char-
acteristics and its progression very well, the characteristics of medi-
cines, their mechanism of action, their formulations, and the way
they interact with the human body. It is clear to every pharmacy stu-
dent or graduate in Egypt today that this is very far from being true,
as most of the topics studied focus on chemistry, and basic sciences
knowledge.

It's worth mentioning here that several initiatives are being carried
out to implement clinical pharmacy in Egypt in some hospitals and
schools of pharmacy, however, there still lacks a nation-wide plan to
make clinical pharmacy a dream come true. m

By: Mamdouh Ezz Samy, Pharmacist, El Malak Pharmacy, Assiut,
Egypt. pharmacist@elmalakRx.com
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