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Introduction to Hospital Pharmacy

Hospital Pharmacy :-

It is actual practice of Pharmacy in Hospital. Hospital Pharmacy is the department in hospital under qualified pharmacist and from where-

1.
All medicines are supplied to patients.

2.
Prescriptions are filled for patients.

3.
Pharmaceuticals are manufactured.

4.
Narcotic and biological drugs are stored and dispensed.

5.
Injectables are prepared and sterilised.

Objectives of Hospital Pharmacy:

1.
To professionalize the functions of pharmaceutical services in a hospital.

2.
To contribute overall objectives of hospital.

3.
To provide rational drug therapy to the patients. (Right medicines at right time, in right dose at minimum cost)

4.
To advise doctors and nurses regarding drug therapy, side effects, precautions etc.

5.
To estimate the requirements of pharmaceuticals for the hospitals.

6.
To find out the source of purchase of pharmaceuticals.

7.
To purchase, to store and to maintain record of pharmaceuticals.

8.
To make hospitals self sufficient in respect of certain drugs.

9.
To act as a profit centre for the hospitals.

10.
To participate in research projects.

11.
To act as data bank on the drug utilisation.

12.
To implement decision of P.T.C. (Pharmacy and Therapeutic Committee)

13.
To co-ordinate and co-operate with other departments of the hospital.

Functions of hospital pharmacy services-

1.
To specify the quality of drugs, chemicals, antibiotics, and biological used in the treatment of patients.

2.
To find out the source to purchase the pharmaceuticals and to purchase the drugs.

3.
To perform quality control tests on the purchased pharmaceuticals.

4.
To maintain record of the purchased drugs.To make large volume parentrals and injections, under the sterile conditions.

5. To dispense drugs, chemicals and pharmaceuticals preparations to the patients.

7.
To fill and label all containers.

8.
To dispense narcotic drugs and alcohol & to maintain their records.

9.
To manufacture the drugs which can’t be purchased.

10.
To provide information on the medicines to the doctors and nurses.

11.
To take part in research projects.

12.
Counselling to the patients.

Location and Layout of Hospital Pharmacy:

The Hospital Pharmacy should be located on the ground floor or first floor of the hospital. It should be well connected and near to the other departments of hospital who make daily use of pharmacy services like nursing department and doctors.

The pharmacy department should be easily accessible.

It should be such located that there is a continuous flow of men and material. The department should be vertically separated. If manufacturing is carried then manufacturing room should be adjacent or underground to pharmacy department. The storeroom of pharmaceuticals should be adjacent to pharmacy department. Storeroom should have facility for storage of powders, ointments, solutions etc.

The department of pharmacy must give a pleasant look and must have enough space for sitting to the patients, who waits for the medicines. The waiting room should give a professional impression. It should display educative posters on health and hygiene. It must have sufficient ventilation and light. Magazines should be provided for reading to the patients while waiting. Visitors should carry a positive image of pharmacy. In multi stored hospitals the branches of pharmacy department may be situated on different floors. These branches of pharmacy are known as satellite pharmacy.

Floorspace and requirement of hospital pharmacy:

For any size of the hospital there should be 250 sq.ft. area for pharmacy department. Area of pharmacy department increases as the beds in hospital increases. In general 10 sq.ft. area is required for each bed.

	Department
	Area in sq.feets

	
	100 beds
	3000 beds
	700 beds

	Dispensary
	350 sq.ft.
	500 sq.ft.
	800 sq.ft.

	Preparation room
	100 sq.ft.
	400 sq.ft.
	650 sq.ft.

	Store room
	450 sq.ft.
	1000 sq.ft.
	2400 sq.ft.

	Office
	110 sq.ft.
	150 sq.ft.
	200 sq.ft.

	Tablet manufacturing
	--
	--
	250 sq.ft.

	Capsule
	--
	250 sq.ft.
	250 sq.ft.

	Small volume parenterals
	--
	--
	300 sq.ft.

	Large volume parenterals
	--
	600 sq.ft.
	600 sq.ft.


Qualitative norms for the floor:

1.
It should be smooth, plane, without cracks.

2.
It should be non-skid.

3.
It should be resistant to acids and detergent.

4.
It should be easily washable.

5.
Walls should be smooth and painted with oil paint, so that it is washable.

6.
Water and electricity fitting should be concealed.

7
Sufficient light should be provided.

Flow of men:

The patient comes to the hospital and goes to the registration counter. If the patient is old; he is directed to the clinical services for treatment. If there is no need of medicines then goes out of hospital. If the patient is new; his general health check-up is done and he is directed to clinical services. If old and new patients are required to purchase medicines from the hospital then they go to payment counter and pay cost of medicines. Patients then go to pharmacy department and collect medicines after submitting receipt and go to home.

Flow of material  (Medicines and chemicals):

The materials are received and stored in medical store. Finished products are send to pharmacy department, in pharmacy department they are tested and issued to inpatients and outpatients. Raw materials are send to parentral of non-parentral manufacturing units. Finished products are send to the pharmacy department, where they are tested for quality for issue to inpatients and outpatients.

Organisation chart of Pharmacy department and personal:

(Administrative chart and pattern)

Pharmacy department consists of different sections like dispensing section, manufacturing section, quality control section, medical store and clinical pharmacy section. Following is the organisation chart of pharmacy department:

	Administrator

	

	

	Head of Pharmacy department (M.Pharm Pharmacology)

	

	

	

	

	Medical Store Pharmacist (B.Pharm)
	Dispensing Pharmacist (B.Pharm)
	Manufacturing Pharmacist (M.Pharm)

(Pharmaceutics)
	Quality control Pharmacist in Analytical Chemistry
	Clinical Pharmacist (B.Pharm) in clinical Pharmacy

	
	Inpatient D.Pharm
	Outpatient D.Pharm
	Parentral B.Pharm
	Non-parentral B.Pharm
	
	


Pharmacist requirement in terms of number:

(Men power requirement in pharmacy department)

The men power in pharmacy department depends upon the size of the hospital and services offered by the hospital. If pharmacy department provides manufacturing facilities; No.of pharmacist is more. There should be minimum 3 Pharmacist for a small hospital.

In general there are three out patients as compared to one inpatient. Following is the chart, which suggests requirement of pharmacists:

	Bed strength
	No.of Pharmacists

	Upto 50
	3

	Upto 100
	5

	Upto 200
	8

	Upto 300
	10

	Upto 500
	15


Requirements of floor for the Pharmacy department:

The total floor area of pharmacy depends upon the size of hospital and subunits of the pharmacy department.

Equipment required for the pharmacy department:

According to drugs and cosmetics Act. Following equipments are required for the Pharmacy department.

1.
Prescription balances.

2.
Drug stock cabinet with shelves of drawers.

3.
Work tables and dispensing tables.

4.
Sink, pestle, mortar, glass apparatus, flask, and beakers, measuring cylinders.

5.
Refrigerates, Sterilizer.

6.
Pharmaceutical laboratory, pH meter, filling machine, powder mixtures etc.

Qualification and abilities of Hospital Pharmacists:

1.
Qualification requirement:

The head of the pharmacy department should be postgraduate in Pharmacy preferably in Pharmacology or hospital administration. He must have bright academic record. The incharge of I.V. manufacturing section should be M.Pharm or B.Pharm in Pharmaceutics. Incharge of analytical or quality control section should be M.Pharm in analytical chemistry. Incharge of dispensing section should be B.Pharm. His assistance should be Diploma in Pharmacy.

ABILITIES

1.
Administrative ability:

The head of the pharmacy department should have ability to plan, organise, direct and control the functions of hospital pharmacy. He is the manager of his department. He selects, trains and guides the persons of his department. He evaluates them. He prepares work schedule for them. He develops policy for prize of prescription. He prepares budgets. He keeps record of the department. He interacts with other departments of the hospital. He is responsible for development of pharmacy profession in the hospital.

2.
Technical ability:

He must have good knowledge of Pharmaceutics, Pharmacology and Pharmaceutical Chemistry. He must know storage conditions of different Pharmaceuticals. He is responsible for good quality of drug in the hospital.


He must know handling of the drugs.

3.
Ability to develop manufacturing section:


Certain preparations are not available in market, they are manufactured in the hospital. Pharmacist should have good knowledge about manufacturing process, development of formulation, equipment and legal requirements.

4.
Ability to control:

Drugs are stored at nursing section and operation theatres also. Pharmacists should have control on the drugs to prevent its spoilage, theft. He inspects wards, operation theatres clinical rooms to check the drugs.


He develops good relation with the suppliers of drugs.

5.
Academic ability:

The pharmacy staff acts as trainers to the doctors and nurses. The head pharmacists arrange lectures, guest lectures for nurses and doctors. He looks after practical braining of pharmacy students. He participates in research of new drug, therefore he must have good academic qualities.

Responsibility of Pharmacist towards inpatients:

A.
Central dispensing area:
i.
Accuracy- He keeps control on accuracy of dosage, which are prepared for inpatients.

ii.
Maintenance of record- He keeps records of drug supplies and bills of the drugs.

iii.
Storage- He keeps control on the proper storage of the drug.

iv.
Working- He ensures that the proper techniques are used for compounding of the preparations and all the laws and regulations are followed.

v.
Co-ordination- He co-ordinates all activities of dispensing area for best results.

vi.
Drug information- He keeps good knowledge about the drugs and gives information to the staff of hospital and to patients.

B.
Responsibility in the nursing ward:
i.
He gives instructions to nurses regarding administration of the drug.

ii.
He advises doctors regarding treatment of the patient if necessary.

iii.
He keeps supervision on the drugs, stored in nursing ward.

iv.
He ensures that adequate stock of drug is kept in the nursing ward.

v.
He helps in the training of new technicians.

vi.
He reviews all the prescription to check the accuracy of dose.

vii.
He inspects, drug administration chart of each patient and ensure that all drugs are given to the patient according to the chart.

viii.
He rearranges any missing dose of the drug.

ix.
He fills forms of drug interaction and adverse-reactions and submits them to authority.

x.
He ensures that rational drug therapy is provided to the patients.

Direct responsibility of pharmacist towards the patient:

1.
He prepares history of patient and communicates to physician.

2.
He identifies drugs, brought in the hospital by the patient.

3.
He participates in the emergency problems of heart and respiratory system.

4.
He assists the physician in selection of drug; its dose and time of administration.

General responsibility:

He provides education and information of drug to all health professionals.

Responsibility of pharmacist towards outpatients:

1.
Co-ordination- He co-ordinates all activities to maximise benefit for the patient.

2.
Drug information and counselling-He provide drug information to all the patients.

3.
Maintenance of records- He keeps proper records of prescription bills and investigational drugs.

4.
Storage- He keeps control on proper storage of drugs.

5.
Accuracy- He keeps control on the dosage, which are prepared for the patient.

Drug distribution – Floor stock system:

There are 3 different systems for dispensing drugs to inpatients (admitted patients in hospitals)

1)
Individuals prescription order system.

2)
Complete floor stock system.

3)
Combination of (i) and (ii) unit dosage system.

1)
Individuals prescription order system:-

Small and private hospitals use this system because it requires less men power (personnel). Drugs are dispensed according to prescription of patient. Drugs are administered to patients by nurse. The nurses are advised by pharmacists for proper storage and accounting of the drugs. If adverse reaction occurs; nurse contacts doctor and pharmacist for its treatment.

Disadvantages –

i.
Delay is possible in obtaining the drugs from pharmacy department (Drugs store).

ii.
Cost of drugs is put on the patients.

Advantages-

i.
All medications orders (prescriptions) are directly reviewed by pharmacists so there are less chances of errors in treatment.

ii.
It provides close control on inventory.

iii.
It provides interaction between the pharmacists, doctor, patient and nurse.

2)
Complete floor stock system:-
Under this system the pharmacy of nursing station caries both charges floor stock drug and non-charge floor stock drugs.

Definition of charge floor stock drugs-

“Those medications which are stocked on the pharmacy of nursing station at all times and are charged to the patients account after they have been administered to him”.

Non charge floor stock drugs-

“Those medications which are stocked on the pharmacy of nursing station for the use of all patients on the nursing pavilion (nursing station) and for which there may be no direct charge to the patients account. In fact the cost of this group of drugs is usually included in the per day cost of the hospital room”.

Advantages of complete floor stock system-

1)
Drugs are readily available to the patients.

2)
This system eliminates returns of drugs to pharmacy or store.

3)
It reduces writing works in the pharmacy.

4)
It reduces manpower in pharmacy.

Disadvantages –

1)
It increases the chances of pilferage (theft in small quantity).

2)
It increases load on nurses.

3)
It increases inventory in the wards.

4)
It increases chances of drug deterioration.

5)
Medication errors increase because prescription is not reviewed by pharmacist.


It should be noted that in some hospitals complete floor stock system works successfully as a decentralised pharmacy under the direct supervision of pharmacists.

Satellite pharmacies-

These are subpharmacies, which receive their supplies (drugs etc) from the main pharmacy. They are situated on the nursing floor. The pharmacist is available for taking drug history of patient, obrsering the patient for drug reaction and toxicity and dispensing unit dosage and I.V. products with additives.

In this system pharmacist is available to physician, nurse and patient for consultation on clinical matters.

3) 
Combination of individual drug order and floor stock system:-

It is type of drug distribution system in which primary mean of dispensing is individual order but also utilised a limited floor stock. This combination system is most commonly used in hospitals.


Selection of charge floor stock drugs-


The decision of which drugs are to be placed on the wards, nursing station is of P.T.C. committee. The hospital pharmacist provides the requires drugs to the wards and nursing stations. The drugs are selected on the basis of need. The lists of the drugs are consistently revised according to the needs. Each drug is chargeable to the patient accounts. The patients financial condition should not have effect on are clinical needs.


Anti histaminic, antibiotics, anticoagulants, antihypertensives, anti-auseant, cardiovascular, diuretics, tranquillisers, anti-speamodics and miscellaneous are kept as charge stock drugs. These drugs are used as soon as patient is admitted for relief. 

Selection of non-charge floor stock drugs-

The list varies from hospital to hospital. Drugs are selected on the following criteria.

1)
Cost of the drug.

2)
Frequency of use.

3)
Quantity of use.

4)
Effect on the hospital budget.

e.g. Mouth wash, Benzoid tincture, Calamine lotion, deodorising spray, ether alcohol mixture, glycerine, hand lotion, Iodine tincture, petroleum jelly, Zinc Oxide ointment, etc.

Prescribing of floor stock drugs – (Charge and non-charge drugs)

There are 3 techniques of transmitting the prescription from nursing station to the pharmacist.

1)
The prescription is written by physician in his own handwriting. Separate prescription for each drug.

2)
A carbon copy of physicians prescription is sent to the pharmacist. This system reduces errors in medication (treatment) because pharmacist reviews the prescriptions. Number of drugs may be written on a single chart. This gives the total view of full treatment of pharmacists. The prescription is dispatched from nursing station to pharmacy.

3)
With the help of Xerox machine a copy of a prescription is prepared in nursing ward and sent to pharmacy for reviewing and dispensing. The copy of prescription is used for patient drug profile by the pharmacist.

If medication order is non-charge drug the nurse makes entry on her records and at the proper time drug is removed from wards stock and administered to the patients.

Pharmacist supplies the drugs to the ward to maintain the stock, which was previously in hand of nursing staff.

Dispensing of charge Non-floor stock drugs-

1)
Charge Plate Method-
The drugs, which are not stored on nursing wards, are called non-floor drugs. On admission of patient he is identified by principle of charge plate. Charge plate is an identification plate, which is printed on upper right or left side. The charge plate indicates name and strength of product quantity and location of patient on the ward. The prescription is prepared in 3 copies. One copy is send to pharmacy department. Second copy to account department. Third copy remains in the nursing. Pharmacist charges the prescription and dispenses drugs to the nursing ward.

	Name of the Hospital:
	Name of patient:

Date:

Room No.:

Prescribing doctor:

	Drug
	Dose
	How often
	Route
	Qty
	Cost
	Charge

	1.Drug A
	10 mg
	Daily
	I.M.
	1 amp
	1.00
	1.65

	2.Drug B
	15 mg
	t.i.d.
	Oral
	20 tab
	0.30
	0.50

	
	
	
	
	Total
	1.30
	2.15


Charge Plate

2)
Envelop system-

In this system envelopes are used to dispense drugs to the wards. Envelopes are filled with drugs and labelled. Then they are placed into nursing units. When the drug is administered to patient. The nurse writes the name to patient and room number on the envelopes. Envelops are placed in a ‘Out basket”. The basket is picked up by messenger and brought to pharmacy department. Pharmacist charges drugs and forward to accounting department.

Dispensing and distribution of non-charge floor stock drugs-

The non-charge drugs are pre-determined. They can be carried to ward by number of methods, which are as follows.

1)
Drug basket system –

In this method the night nurse checks the medicines in the medicine cabinet, utility room and the refrigerator. Checking is done with the help of master checklist, which is given by pharmacy department to the nursing department. The nurses ticks the quantity required for each drug for supply. The empty containers are placed in the drug basket. The total drug basket consists of requisition and empty containers. It is sent to the pharmacy.


In the morning upon opening the pharmacy; pharmacists fills the empty containers and keeps ampoules and vials according to requisition and keeps in the drug basket. The basket is delivered to nursing unit (floor) by a messenger or by a dumb waiter.

2)
Mobile dispensing unit system-

In some hospitals the non-charge floor stock drugs are dispensed by a trolley with caster wheels which carries the drugs to patient bedside. Under this system two mobile units are put into operations. One unit to be in use and other is being serviced. The time of visit of mobile unit in wards and nursing units is fixed.


Unlike the basket system night nurse does not check the remaining drugs inward & does not put the empty containers. Instead of this the pharmacist or his assistance running the mobile unit, checks drugs cabinets and empty containers in the ward. The list for required drugs in ward are prepared in duplicate. One copy is left in the ward and second copy is taken to pharmacy with the mobile unit to restock the drug in mobile unit and cost calculation.

Advantages:

1.
It saves the time of nurses.

2.
Pharmacists come out of pharmacy and keeps control on the drugs and their storage conditions.

3.
The pharmacists are available for consultation by nursing staff.

3)
Unit dose dispensing system –

Unit dose medications are defines as, “Those medications which are ordered, packaged, handled, administered & charged in multiples of single dose units containing a predetermined amount of drug or supply sufficient for one regular dose, application or use”.


Pharmacists prepare every dose of medicine ready for administration. Solid medication is prepacked and labelled for each patient. Liquids are measured and filled in the containers, Injectables are measured and filled in sterile syringes, tablets are packed into strips. Liquids are filled in the quantity of 15ml, 30ml and 45 ml in the containers. Manufacturers have unit dose system for liquid; ointments and cosmetics.


For e.q. Pouches of shampoo


The hospital can purchase drugs in unit dosage or can prepare in pharmacy.

Methods of dispensing of unit dosages-

There are two methods of dispensing of unit dosage.

1.
Central unit dose distribution system (CUDD).

2.
Decentralised unit dose distribution system (DUDD).

1.
CUDD-
All inpatients are dispensed in unit doses. All the drugs are stored in the pharmacy. They are dispensed at the time when the dose is to be administered to patient. The delivery of drug is made by carts to patient. Suction tube system (pneumatic tubes) is methods required to convey the physicians original prescription to the pharmacy for dispensing.

2.
DUDD-

Satellite pharmacies (branches of pharmacy), which are located on each floor of Hospital receives unit dosage form main pharmacy. Unit dosages are stored in satellite pharmacy. The main pharmacy manufacturer and packs the unit doses and delivers to satellite pharmacy in carts.

Procedure of DUDD-

1.
After admission of patient, his file of disease, diagnosis, allergy is prepared.

2.
Prescription orders are sent directly to the pharmacist. Which are entered in patient profile card.

3.
The pharmacist keeps watch on drug therapy and drug interaction.

4.
Dosage schedule is co-ordinated with the nursing stations.

5.
The medication cart is filled for particular dosage schedule delivery.

6.
Nurse administers the drugs and make entry on her record.

7.
Upon return to pharmacy to cart is rechecked.

8.
Throughout the whole process the pharmacists is available for consultation by the doctors and nurses.

Medication order supply and individual charge system (MOSAICS)- 

In this system the drugs are already on the floor awaiting the patient. A pharmacist visits the patient floor on a regular schedule, re-stocks the unit and makes charge to patient using the drugs.

Advantages of unit dose dispensing system-

1)
No wastage and pilferage.

2)
Saves the time of nurses.

3)
Medication errors are reduced because pharmacist controls the preparation of unit dosage.

4)
More utilisation of professional and non-professional personnel.

5)
It reduces bulky floor stock in wards.

6)
Accounting becomes easier.

7)
Services round the clock become possible.

8)
Patients are charged only for the dose they receive.

9)
Better financial control.

Emergency drugs-

A list of emergency drugs is prepared in each hospital. They are life saving medicine like adrenaline, corticosteoids, carmine, insulin etc. These drugs are placed in a special box called emergency box. Emergency box has an inventory record of medicine and its consumption on monthly basic. The pharmacist maintains the drug in emergency box. The emergency box is accessible at any time and any place in hospital.

Routine inspection of drug inventory in wards-

Inspection of drugs kept in ward is carried by the pharmacist alongwith incharge of the ward (sister or brother). The quantity of the drugs, storage conditions is checked. Diagnostic medicines should be separately stored. Medicines for internal and external use should be separated. Expired drugs, deteriorated drugs should be kept in ward. Proper record of the drugs must be maintained.

Bed side pharmacy-

Bed side pharmacy is a new concept for health care of patients.

A bedside pharmacist visits the wards. During his visit he advises Doctors, nurses regarding action and uses of the drugs. He also gives his expert comment on a particular drug. During visit he reads the prescription and advises about drug therapy. If he finds any deficiency in the use of drug by patient and doctor he advises doctor and patient. He answers the quarries of patients on drugs.

On discharge the patient is advised by pharmacist and doctor about treatment at home. Pharmacist guides the patients about storage of drugs at home. Bedside pharmacist is an important member of team of doctors, nurse and pharmacist.


As per the need for patient, if ordered by the doctor, 10 tablets of Nitro-glycerine are kept at the bed-side. The nurse counts the number of tablets everyday in morning and evening and keeps tablets if used by patient to maintain the stock of ten tablets. No medicine except Nitro-glycerine is kept at the bedside of any patient. Medicines brought by patient from home to hospital is shown to the doctor and then sent home with a responsible family member of friend. 

The Hospital formulary

The hospital formulary system is a continuously revised compilation of pharmaceutical dosage forms through which medical staff of hospital selects the dosage forms of drugs which are most useful for the patients.

Guidelines for hospital formulary system:

1)
The PTC is appointed in the hospital.

2)
The PTC recommends certain drugs to make the formulary on the basis of opinion of medical staff.

3)
The formulation of hospital formulary is approval form hospital administration.

4)
The drugs of formulary and policies for use of formulary are informed in written to medical staff, nursing staff and pharmacy department.

5)
The contents of hospital formulary are revised time to time.

6)
If hospital formulary system is adopted in hospital it is better that labelling of drugs and Medicine containers is done according to generic name of the drug than brand name.

7) In hospital formulary system there is provision that if a drug is not included in formulary he can prescribe other drugs.

Objects of hospital formulary system: 

Objects are as follows-

1) To inform the Medical Staff about the drugs which are approved by PTC to use in the hospital.

2) To give information about each drug of the formulary.

3) To inform policies of the hospital and procedures regarding use of drugs.

4) Special information about the drug.

5)

Contents of hospital formulary:

The PTC decides the contents of hospital formulary. The hospital formulary may differ from hospital to hospital, it has following sections.

i) Section on prescription writing- This section guides to young physicians. It contains following information to write the prescription.

a. Name and address of patient.

b. Date

c. Medicines prescribed according to terminology given in formulary.

d. Strength of Medicine prescribed in metric system.

e. The total amount to be dispensed.

f. The physician should avoid mixing of Latin terms and English abbreviations.

g. The term “As directed “ should be avoided.

h. Prescription of narcotic drug should indicate the “Narcotic Number” of prescribing physician.

This section also contains table of height and weights, calculation of percentage, milli equivalents, normal laboratory values of blood, urine etc.

ii) Section on information of hospital policies and procedures regarding use of drugs-. It includes brief description of the PTC, its members and their responsibilities and working. It also includes how to use the formulary and hours of pharmacy service, drug-charging system, drug distribution system to the patient and special service of pharmacy department in the hospital.

iii) Section of product listing- This section is the heart of formulary. The drugs are arranged alphabetically by generic name or alphabetically with pharmacological action. This section gives following information of the drugs:-.

a. Generic, name of the drug, strength, packaging.

b. Formulation of combination products.

c. Usual dose or paediatric dose.

d. Controlled substance symbol.

e. Cost information of drug.

In pharmacological classification system drugs ate grouped according to their main pharmacological action like anti-histaminic, anti-infective drug, amoebicides, anticancer etc.

iv) Section of special information – Generally it includes: 

a. Poison antidotes.

b. List of emergency drugs.

c. List of sugar free drugs.

d. List of hospital approved abbreviations.

e. Rules for calculation of paediatric dosage.

f. Tablets of drug interaction and parentral drug incompatibilities.

g. List of items available with central supply.

Format and appearance of the formulary- Before printing of hospital formulary PTC decides the format and size of hospital formulary. The size of formulary can not restricted. The hospital determine it’s own size if the formulary small in size. It is easily carried by doctors and nurses. In clinics, laboratories.


The formulary may be bounded or in the form of sheets. If it is in the form of sheets. Sheets may be replaced by new sheets. Generally it has following format.

i) Title page

ii) Names and titles of the members of PTC.

iii) Tables of contents.

iv) Section of prescription writing. 

v) Information on hospital policies and procedures concerning drug.

vi) Drug producing listing.

vii) Section of special information.

Distribution of the formulary:


After printing of formulary it is distributed to pharmacy department, heads of different department, physicians, each member of medical staff, emrgency room, OPD (Out Point Dispensing) area and hospital administration.

Entry and deletion of drugs in formulary: 


The drugs are included or deleted in formulary on the basis of following criteria.

i) Drugs included in formulary should be recognised by pharmacopoeia.

ii) The drug should be useful in the opinion of doctors.

iii) The manufacturer of drug should be of goof reputation with research facilities.

iv) No, preparation of secret composition is included in formulary.

v) No product of multiple ingredients is included if same therapeutic effect is obtained by use of single drug preparation.

The sample page of hospital formulary:

NICOTINIC ACID (Niacin)

Forms available

Tablet
:
50 mg



100 mg

Injection:
100 mg / 10 ml

Usual dose:
25 to 50 mg

Daily use:
50 to 100 mg

Route:

Orally



Intravenously



Intramuscularly

Caution:
High dosage produces a flushing of the skin.

Prescribe:
25 tablets (1), either strength



1 ampoule (1)

Use:

Vasodilator, Correct nicotinic acid deficiency.

Pharmacy and Therapeutic Committee  (PTC):


A large number of drugs are available for treatment of diseases and there are many complexes in the treatment because drugs have toxicity. To avoid these problems; the Pharmacy and Therapeutic Committee is constituted in hospital.


The P.T.C. is a policy framing and recommending committee to the medical staff related with use of drugs. The committee consists of physicians; pharmacists and health professionals.

Composition and working of PTC:


It may vary hospital to hospital but following is the composition.

1. It consists of at least three physicians; one pharmacist and one member of nursing staff. These members are appointed by Governing body of the hospital. Administrator of hospital is ex-officio member of committee.

2. Chairman of the committee if physician. Pharmacist is secretary. 

3. Committee meets regularly, at least six times per year.

4. The committee invites the persons who have specialised knowledge or skill.

5. An agenda is prepared by secretary before meeting and distributed to the members.

6. Minutes of meeting are prepared by secretary and their record is maintained.

7. Recommendations of committee are presented to medical staff for adoption.

Functions-

1) PTC promotes rational drug therapy and prevents waste, confusion and duplication of drugs.

2) It prepares hospital formulary system.

3) PTC studies problems of administration, drug reaction, and drug stock and drug use.

4) PTC advice pharmacy department regarding drug distribution and control procedures.

5) It minimises adverse drug reactions.

6) PTC develops policy for drug safety.

7) PTC develops training program for the staffs.

8) It prepares list of emergency drugs.

Role of PTC in development of drug safety in hospital-


Drugs are potent substances. Therefore they should be used with safety. PTC prepares drug safety policy by using following checklist 

1) Is the pharmacist and his assistant qualified?

2) Is the hospital pharmacy has enough space?

3) Is men power of pharmacy department adequate?

4) Are the poisons and poisonous material properly separated from non-poisonous material in pharmacy and in wards?

5) Are external use preparations separated from internal use preparations?

6) Is their manufacturing in pharmacy? If yes, does it follow a good manufacturing practice? 

7) Are drugs checked for expiry date?

8) Do pharmacy have good library?

Role of PTC in adverse drug reaction-


An adverse drug reaction is defined as unusual and unexpected reaction. It also includes acute poisoning by narcotics, barbiturates and industrial poison. To prevent these reactions PTC develops a reporting system. If adverse reaction occurs in a patient, then physician of the patient notes the type of reaction and its treatment. Then physician reports, the adverse reaction to the PTC. PTC informs adverse reaction to the State Government. 

Role of PTC in developing emergency drug list-

In great urgency, time factor is very important to the patient. PTC prepares a list of emergency drugs, which are kept near the bed of patient for use in emergency. These boxes are called as “Emergency kits”.

The kits contents different syringes, needless, ampoule cutters, aminophyline, amyl nitrite, atropine sulphate, calcium gluconate, digoxine, amphetamine, corticosteroids, neostegmin, phnobarbitone, water for injection, saline for injection etc. This list is constantly revised by PTC.

Role of PTC in automatic stop orders for dangerous drugs-

PTC develops a policy for ASOD for dangerous drugs. PTC adopts any one of the following policies.

1. All orders for sedatives, hypnotic, narcotics shall be automatically discontinued after 48 hours unless-

i. The order indicates No.of dosage to be administered.

ii. The exact period of time for treatment.

iii. The physician reorders the medicine.

2) All orders for narcotics, sedatives and hypnotic must be re written every 24 hours.

3) All orders of medicines except hypnotic, sedatives and narcotics shall expire at 10 am on the 7th day unless renewed.

Role of PTC in drug product defect reporting:

The drugs purchased by hospitals may be defective in quality. PTC collects reports regarding defects of the drug and informs to the manufacturer. If satisfactory answer is not obtained from manufacturer. Then committee reports this matter to food and drug control administration.

Pre-packaging in hospitals

In many large hospitals tablets, capsules, syrups, ointments and creams are prepacked for inpatients and outpatients. Generally pre-packaging requires separate persons, equipments and control procedures to check errors.

Advantages of pre-packaging:

1. Pre-packaged drugs require less space for storage.

2. Time for dispensing is reduced.

3. Inventory control of pre-packaged drugs is easy.

4. Stock taking of dispensary is easy.

5. Confidence of patient increases.

6. It reduces errors in dispensing.

Pre-packaging policy:

Following factors are considered for pre-packaging of a drug.

a. Demand of the drug- All the year or seasonal.

b. Area of demand- Wards or clinics.

c. Cost factor.

d. Size of pre-packaged unit and its quantity.

e. Type of container and closures.

f. Labelling of packaged container.

g. Stability of the product.

h. What will be cost of pre-packaged unit? Who should pay it?

Pre-packaging operation:

In small hospitals pre-packaging can be done by pharmacists and his helper. In large hospital a separate department is required. For this purpose tablet counter, capsule counter, ointment filling machine-crimping machine, semiautomatic-labelling equipments are required. Tablets and capsules can be packed by blister packing machine.

Labelling – Labels should be correct and informative. They should be according to drug laws.

NON-PROPRIETARY NAME AND STRENGTH


Note for information of staff- order for proprietary name and strength. Filled as performulary policy; contents are the same basic drug as prescribed but may be of another brand.


Manufacturer Control No.





Date of repackaging:

DORIDEN TABLETS

(Glutethimide)

500 mg

-Sedative-

(White scored tablets)






ABC Hospital Pharmacy

Hospital Control No.






Expiry date : 

Control record:


After labelling; written control record is prepared. The following information is written in the record book.

1. Item packaged (Name and drug; packed)]

2. Manufacturers control number.

3. Total No. of units.

4. Size of each unit.

5. Signature of the pre-packer.

6. Signature of checker.

7. Type of container

Quality control:

The Primary manufacturer of a product is liable for the quality and safety of his product. After repackaging; manufacturer is not responsible for its quality. Therefore quality should be maintained at the time of filling. Contamination should be prevented from environment; container and personnel (In the case if injectable). Vials and syringes should be checked for accuracy of calibration.

Storage:

Drugs should be stored in controlled temperatures and humidity environment. Relative humidity should not exceeds more than 75 % at 230C. Drugs and chemicals with higher vapour pressures should be stored separately from other products to minimise cross contamination.

Clinical Pharmacy

Clinical Pharmacy is a newborn discipline in hospital pharmacy. Clinical pharmacy is patient oriented service of a pharmacist for maximum health care of patient.


A pharmacist at a hospital provides non-clinical services (manufacturing distribution of drug) and clinical services.

Objectives of clinical pharmacy:


The basic ainot clinical pharmacy is to provide rational drug therapy (correct drug at correct time in correct dose to minimise the adverse drugs effect. The primary object of clinical pharmacy is as follows.

1) To assist the physician about the dosage forms and schedule of doses. 

2) To assist nurses in administration of medicine.

3) Counselling with patient for use of drugs.

Functions of clinical pharmacist:



A clinical pharmacist works side by side with the physician on the patient's bed side. He monitors the drug dosages and the side effects and advises the physician on these. Clinical pharmacy has brought pharmacist into close contact with physician and patient.

1. To prepare medication history of patient on admission- A Pharmacist prepares history of past and present drugs used by patients, drug allergies, and drug reactions. He estimates the patient compliance with medicine.

2. Monitoring of drug therapy- Physician and doctors decides a therapy. Prescription is written by doctor and pharmacist dispenses it. As a clinical pharmacists the routinely checks laboratory data, medical problems. He reported adverse drug reactions to doctors. He communicates problems of patients to other physician who are responsible for patient health care.

3. Patient education and counselling – He provides information to the patient about his drug therapy. He is a source of information for prevention of disease.

4. Participation in management of medical emergencies- He helps physician and nurses in emergency like problems of heart, respiration and overdose of drug.

5. He takes parting management of patient with cronic diseases along with physician. E.g. hypertension, diabetes, arthritis, cancer.

6. He provides constancy in selection of drug therapy, intravenous therapy, total parentral nutrition and determination of therapeutics and point.

7. Participation in the education of medical, pharmacy and nursing personnel in the patient care areas. Education programme includes safe and effective drug therapy.

8. He participates in drug investigation along with physician.

Clinical pharmacy may be defined as “The active participation of pharmacists in patient health care by giving advice on therapy and monitoring the drug therapy for patient”.

Constrains (barriers) on development of clinical pharmacy-

Clinical pharmacy has not developed upto the mark of India. Major constraints are summarised below.

1. There is lack of discussion about the problems regarding drugs.

2. Owners resists clinical pharmacy practice because it modes not give commercial benefit to them.

3. Medical professionals (doctors) consider clinical pharmacy as interference in their work.

4. Under graduate students do not have sufficient knowledge to perform practice of clinical pharmacy.

5. There is confusion about the role of pharmacist in National Health Service.

6. There is lack of jobs as clinical pharmacist.

Pharmacists should know needs of patients and physicians. Progress in education and training of pharmacists will result in growth of clinical pharmacy.

Hospital Manufacturing: Economic and Demand Considerations.

Following factors affects the decision of manufacturing in hospital.

1. Quality – Quality of purchased drug and manufactured drug is compared. If quality of manufactured drugs is better than decision of manufacturing the drugs in hospital is taken. In case of LVP the hospitals manufacture because outside manufacturing may compromise the quality of L.V.P.

2. Quantity – Items which are used in very small quantities in hospitals, as outside suppliers may not have interest may not have supply.

Similarly drugs which are used in large quantities are manufactured in hospital after deciding break even quantity of production. (Break-even point = Where there are no profit and no losses)

3. Cost – Here we compare cost of buying from outside with the cost of manufacturing in the hospital.

4. Service- Manufacturing in hospital assures regular supply of medicine in proper time.

Estimation of demand –


The production of sterile and non-sterile pharmaceutical products in hospital is related to requirements of the hospital in a given period of time. A correct estimation of future demand is necessary. There are three methods of demand estimation.

1. Judgement method- These are the judgements of the clinical and pharmacy staff on their experience about quantity of drug required for hospital.

2. On the basis of past history- With the help of past records the requirements of drugs for future is determined.

3. Casual method- e.g. demand of whole blood is related to admissions in the casualty/ emergency wards, demand for antibiotics is related to the number of patients with infectious diseases. 

Drug information service and drug information bulletin

Knowledge of every field of science increasing very fast. In every  years science developed twice. The DIS ( drug information service) or DIC (drug information centre) is established in pharmacy department to collect the information about drugs and arranged them in a properly manner. The information about drug is collected from-

1) The standard textbook, research papers etc.

2) From literature of company which manufactured drug.

3) Seminar, conferences etc.

The information is available for doctors and nurses. The training programme are arranged and research projects are undertaken by DIC. Responsibility of pharmacists establish the DIC.

The DIC is a valuable source of information related to the drugs, pharmacists is concerned with the drugs therefore he makes the necessary arrangements to establish the DIC. He has following qualities.

1. He can evaluate the drug literature.

2. He knows sources of information and collects the data.

3. He has knowledge of research method.

4. He is a member of P.T.C.

5. He is directly and indirectly related with patient care.

Location and physical facilities of DIC –

The DIC is located in a separate section of pharmacy. It has a reading area, tables, shelf, the library of DIC has a number of pharmacy and medical books, pharmacy and medical journals, text book, research papers, brochures, photocopy machine, audio-visual arrangements.

Drug information bulletin-


DIC publish a bulletin, for the knowledge and guidance of doctor and nurses. The title of bulletin may be pharmacy bulletin, pharmacy news, pharmacy newsletter, therapeutic notes etc. It is published monthly or bimonthly.

Contents of drugs bulletin –

In general drug bulletin can be divided into five sections:

1. Editorial – It is prepared by chief pharmacist or other interested member of pharmacy and therapeutic committee. It contains the procedures in hospital for ordering, prescribing, storage, administration and therapeutic trends.

2. New drug section- It contains a brief information of a new drug, its uses, side effects, doses, route of administration etc.

3. Abstract of the PTC meeting– This section gives information about PTC meetings. Staff comes to know about changing trends of therapeutics and policies in the hospital.

4. Articles of medical staff – This section gives knowledge on special topic of current interest.

5. General section- This section contains articles of interest of doctors, nurses, laboratory staff etc. like outbreak of Asian influenza, unusual source of poisoning in humans, drugs research news or drug warnings.

Format of drug bulletin:

The paper should be OF good quality about 8 ½ ” x 11”. First page should attract the reader. A symbol of pharmacy decorates the bulletin.

Distribution of Bulletin –

Bulletin distributed to –

1. Every member of medical staff and to library.

2. Administration section.

3. all laboratories

4. Nurses library

5. Nursing wards

DIS is started in hospital but soon it helps other hospitals for setting the same centres in other hospitals. It further fulfils the needs of doctors of a particular area in community. DIC can be interconnected with other DICs of other hospitals by computers.


DIC can start a poison information service for treatment of a particular poison case. Poison information service is extremely valuable in accidental poisoning cases and suicide cases.


DICs can be interconnected by national and international DICs. Fax and E-mail are very helpful for these centres. Due to electronic media a patient can be treated in a village with latest methods of treatment by exchange of knowledge between different DICs.

Central service or central supply department-

It is centralised unit, which supply sterile and non-sterile equipments to all specialised departments. Specialised departments are wards, labs, operation theatres, and clinics and cardiac catherterzation.


It is also involved in cleaning storage and dispensing of special equipments like suction pumps, monitors, surgical dressing. It also prepares intravenous fluids, surgical irrigation fluids and peritoneal dialysis fluids.

Management of central service (central sterile service C.S.S.) :


There are 3 different pattern for management of C.S.S.

1. C.S.S. under nursing department –  The majority of items dispensed are used by nurses for the patient care therefore in some hospitals this department is under control of a nurse.

2. C.S.S. under pharmacist- Pharmacist prepares and distributes I.V. fluids, irrigation fluids in the department of pharmacy. In C.S.S. sterile preparation are prepared therefore in some hospital this department is under a pharmacist.

3. C.S.S. under control of Nurses as well pharmacist- In this pattern manufacturer of sterile solutions under control of a pharmacist while cleaning, packing and distribution of medical equipment is under a nurse.

Central service in relation to hospital organisation – Many hospitals treat central service as a subdepartment of pharmacy or nursing department. In some hospital central service does not perform sterilisation. The duty of sterilisation is put under a charge of pharmacist. Pharmacy and C.S.S. may have a joint responsibility when pharmacy department-

1. Prepares solutions in bulk and transfer to C.S.S. room for blotting and sterilisation.

2. Prepares and fill the solution sterilised by C.S.S. room.

3. Prepares a conc. Solution, which is the diluted, packed and sterilised in the C.S.S. room.

4. Prepares a dry powder, which is dissolved in water filled and sterilised in C.C.S. room. 

Location of central sterile services-


It should be located near departments from where it receives materials. It should also be near to the departments to which material are distributed. In very large hospitals it must have large space and layout for production of I.V. fluids etc. It should be connected to consumer departments by elevator, conveyors, and dumb waiters. Department must have capacity to expand in future. It should have good transportation service to receive linen, surgical dressings and large volume parentrals (I.V. fluids). It must have many work stations.


Generally the central supply department is divided into two parts:-

1. Dirty area

2. Clean area

Both areas are separated by autoclaves. Materials to be sterilised are received in the dirty area. The materials pass from many workstations and finally sterilised. The sterilised material is stored in a sterile storage area. The material is issued to various departments from the clean area following is a material flow in a central sterile supply room. 

Central sterile service and the standardisation committee- (Current practices committee)- Standardisation committee is a group of persons of hospital which develops standardise equipment and procedures.


Head of pharmacy and central sterile supply services takes steps to form standardisation committee. Members of this committee are from the following departments.

1. Administration department

2. Surgical department

3. Medicine department

4. Radiology department

5. Pathology department

6. Nursing department

7. Head of pharmacy and central sterile supply

8. Engineering department

9. Dietary department

A chairman and secretary is appointed from the committee member. Chairman gives responsibility to develop an equipment or procedure to some members of the committee. The results of this sub committee are then submitted for approval to the committee. These results then informed to all concerned departments and persons.

Manpower of central sterile supply room (CSSR):

CSSR are should have adequate manpower with the knowledge of following areas.

1. Principles of sterilisation



2. Autoclaving

3. Gas sterilisation

4. Identification of surgical instruments

5. Assembly of treatment trays

6.  Disassembly

7. Cleaning and assembling equipment

8. Microbial testing

Hospital

Hospital :

Hospital is a complex organisation & institute where professional staff takes care for health of patients by scientific instruments.

Patients care means diagnosis, treatment care education, rehabilitation and research.

A modern hospital function as an office, lodge, a hotel & a medical care unit.


It is major institute for community health, Education & Social awareness.

Functions:

*
To improve quality of medical care & practise.

*
Hospital lowers incidences (chances) of disease by early diagnosis.

*
Hospital is a link between public & policy makers related to hospital.

*
Hospital co-operates with each other, which result in improvement of medical profession.

Classification of hospital.

1.
On the basis of type of medicinal system:

A.
Allopathic hospital- 


In this hospital allopathic medicines are used for treatment & diagnosis of disease by allopathic doctor.

B.
Homeopathic hospital-
In this hospital homeopathic medicines are used for diagnosis & treatment of disease by homeopathic doctors.

C.
Ayurvedic hospital-
In this hospital Ayurvedic medicine are used for recovery of Patient from disease by Ayurvedic doctor.

D.
Naturopathy hospital-
In this hospital principle of naturopathy system of medicine are used for recovery of patient from disease.

E.
Unani hospital-

In this hospital unani medicine are used for recovery of patient from disease.

F.
Physiotherapy-
In this hospital principles of physiotherapy system of medicine are used for recovery of patient & for rehabilitation.

2.   
On the basis of cost / charges:
A.
Elite Hospital-

In this hospital charges for room, treatment are very high. The room rent ranges from Rs.350-1300 per day. The patient rooms are provided with modern equipment. They are well equipped with doctor with high qualification & sciatic instruments. They have all facilities for treatment of complicated disease & operations. They provide best treatment, theses are costly hospital. e.g. Bombay Hospital, Apollo Hospital (Madras), Breach Candy Hospital (Mumbai)

B.
Budgets Hospital-
These are not costly hospitals. They are meant for middle class & poor section of the society e.g Civil hospital.

3. 
On the basis of size:
A.
Small hospital-
The hospital which has (100-150) beds for patients are called small hospital.

 
e.g. Hinduja hospital, Breach candy hospital.

B.
Medium size hospital-

The hospital in which 500-1000 beds are available for patients.


e.g. Bombay Hospital, Sasoon hospital.

C. 
Large size hospital-

The hospital in which above 1000 beds are available for patients.

e.g. KEM Hospital, J.J.Hospital.

4.
On the basis of ownership:
A.
Public hospital-


They have three types:-

i.
Central Govt.Hospital.

e.g. Army hospital, Railway hospital, AIMS hospital.

ii.
State Government hospital

e.g. J.J.hospital , Sasoon hospital  - Pune.

iii.
 Local Government hospital
   
(Municipality & corporation)

            e.g. KEM hospital, Nayar hospital, Bhagavati.

B.
Private Ownership-


They are of three types.

i.
Managed by trust

            e.g. Jaslong hospital, Bombay hospital.

ii.
Managed by religious bodies.
            e.g. Ramkrishna hospital (Calcutta)

iii.
Other hospital & Nursing home.

Managed by L.T.D. company.


Escort heart foundation hospital (New Delhi)

5.  
On the basis of clinical type:

i.
Medicine hospital- 

a.
General hospital.

b.
T.B.hospital

c.
Cancer hospital

d.
Allergy hospital

e
Leporsy hospital

f
Skin & venereal disease hospital

g.
Mental hospital & psychotic.

h.
Communicable disease.

i.
Paediatric hospital

j.
Geniatric hospital

k.
Drug education and rehabilitation hospital.

ii.
Surgery hospital-

a.
General surgery hospital

b.
Orthopaedic hospital
 

c.
Lardiothoeapic hospital

d.
Kidney (nephrological) hospital

e.
Gynaecological hospital

f.
Opthalmological (eyes) hospital

g.
Plastic surgery hospital

h.
Neurological hospital

i.
Dental and oral hospital

j.
ENT hospital

iii.
Maternity hospital-

In these treatments for delivery obstretics during pregnancy, gynaecological problems, Antenatal and neonatal are carried out.

1.
GOVERNING BODY OR BOD:

Hospital is run by a body which may be known as Governing body, Trust, Society, Board of directors etc.


The Board is responsible for conduct of hospital for benefit of patient and community. It consists of persons of different sections of community. Sometime hospital performs Doctors in the body.


COMPOSITION OF BOD:

The BOD works through different committee, which are formed among members of BOD.

A.
Executive committee-

It is more powerful committee. It has following powers.

1. It takes decision to form different committees.

2. It receives report of different committees.

3. It receives final report of BOD.

4. It acts with authority in emergency.

B.
Joint conference committee-
This committee consists of members of BOD and some members of clinical services of hospital (Doctors and Nurses).


It looks in personnel matters of staff.

C.
Professional committee-
It consists of those members of BOD, which have knowledge of clinical services. They work closely with medical staff. Committee makes recommendation for upgradation of quality of health care.

D.
Finance committee-

It previews budgets, works on financial matters and decides charges of hospital.

E.
Miscellaneous committees-
e.q. Building committee, purchases committee, public relation committee, discipline committee. Some are permanent and some are temporary.

2.
ADMINISTRATOR:

Administrator is selected by BOD to run the hospital. He is responsible for daily working of hospital.


He frames all administrative policies, he can modify internal organisation according to situation. He is incharge of admission and discharge of patient. He implements policy of BOD. He is link between BOD and staff of hospital also BOD and clinical services. He attends meeting of BOD and staff.

He is responsible for compliance of rules of Govt. in hospital. He looks in training of student and nurses. He ensures smooth running of hospital and OPD. He provides facilities, equipment to doctor or patient. He does not interfere in clinical activities of administration. He prepares budget and put in the meetings of BOD for approval. He creates a good working environment to staff. He should have good administrative power with lineal background. He develops relation with other hospital and borrows good idea from other hospital to implement in his own hospital.

3.
HEADS OF VARIOUS DEPARTMNTS:


In large hospital there are many departments each department had a head.

Functions of head –

*
He is responsible for overall running of hospital.

*
He recommends the qualification of other staff member of his department.

*
He arrange teaching and education programme in his department.

*
He submits reports of his department to administrator and BOD.

*
He works in such manner in co-ordination with other head.

4.
STAFF: (Medical and clinical)


Every hospital has a medical staff, which is responsible for care of a patient. Medical staff of hospital can be divided as 


Residential medical staff –


It is available 24 hours in the hospital for care of patients. This staff actively takes part in administration of hospital.


Associate staff medical-


This medical staff is appointed by the hospital for various services (Clinical, Medical, and Surgery). They paid by the hospital like RMS . They also take active participation in administration of hospital.


Consulting medical staff-


Member of this staff has thoughout knowledge of their field. They are very much experienced (They have professional ability). They visit hospital specified days or time. Thy do not take pat in administration of hospital.


Honorary medical staff-

The Doctors of this group are retired or emeritus physician and they visit hospital time to time. Thy help BOD and administrator in development of hospital.

Supporting services of hospital:

Dietary services-


In well organisation hospital there is dietary department. This department prepare food for patients and staff. The head of the department to person having knowledge of nutritional science. There is number of clerical, dietician, and technical staff. This department collects information from patient about his eating habits, food allergy etc. This department purchases grain, fruits, vegetables etc. he prepares food according to patient needs and doctors instructions.

Pathology services-


This is important supporting service. Head of this department is doctor, which is qualified in field of pathology. Other members of this department are Lab. Technicians, clerks, typist etc.


In large pathology department there are different branches like biochemistry of body fluids, microbiology, serum testing, distropathology etc. Work of pathology department is to test, analyse samples of sputum blood, urine, faeces etc.

Radiology service-


Head of this department is M.D.Radiology with the help of x-rays films of different sections of body are taken for diagnosis purpose.


In this department radioactive drug are used for scanning purpose e.g. Radioactive thallium is used in cardiac problem. Radioactive calcium in bone disease, IVP test to find out disease of kidney/

In this department there are Asst. Radiologist, physician, x-ray technician, Radiotherapist and clerks are required.

    
In modern radiology department sonography, CAT scanning, MRI facilities are present in radiology department.

Anaesthesia service-


Head of this department is trained in anaesthesia under anaesthesia doctor, qualified doctor works. He is responsible for admission of anaesthetic to patient before operation. He is also responsible for following.

To give proper anaesthesia with proper care to patient in operation.

He is responsible for quality of anaesthesia agent.

He is responsible to provide equipment for admission of anaesthesia

He evaluates the anaesthesia used in hospital.

Nursing service-

This services are under qualified senior known as Matron or Head nurse. It is very important department in hospital. More than 50% of employees are consists of nurses.

The nursing department consists of different nursing unit like nurses of operation room. Nurses of recovery room, nurses of central supply room. Each unit has a head nurse. Head nurse works under a supervisor. A supervisor is anchorage of nursing unit.


The Matron is responsible for co-ordination between nursing staff and medical staff.

The duty of Matron-

To co-ordinate among nursing staff, doctor and patient.

To prepare budgets of nursing department.

To formulate and follow the policy of nurses department.

To provide good nursing cure to patient in hospital.

Nurses are a part of educational service, administration and total health care of hospital.

Nurses respects dignity and right without race, colour, national origin, social status and economic status.

Function of nurses-

Nurses respects dignity and right without race, colour, national origin, social status, and economic status.

To provide health care to patient.

To take part in administration of hospital.

To take part in teaching.

To help the doctor in surgery, recovery room, delivery and emergency cases etc.

House keeping services:


Good housekeeping is reflects the image of hospital. Head of house keeping department has good knowledge of quality of soaps, detergents, cleaning agents, their use.


He also known to the principles of home economic and physical science.

Activity of house keeping department:

Cleaning of floor and wall with help of detergents.

Removal of dirt wipes.

Maintain of colouring of doors and window, room.

To change curtains of door and window.

To prepare a room when a patient leaves room from hospital.

To perform linen services.

To maintain records of beds, bedsheets and pig and to send for washing and after washing to distribution.

Hospital finances (Sources):

They are as follows-

1.
Charges received from patient as bill.

2.
Central and State Govt. hospital gets grants from Government.

3.
Charges received to hospital by 3rd party like insurance company, state government.

4.
Income by gifts from well-wisher industry, charitable foundation, local community funds.

Medical Social Service Department -

It is link between hospital and relatives of patient and its social status. In this department social worker works. They provide information to their relative, to doctor.

Blood bank -

In some hospital. It is separate service other than pathology service.


In many hospitals it works with Red Cross Society. This bank collects blood and many products are prepared like plasma cell of blood are separated. Blood is preserved and gives to patient.   

Central Sterile Service-


This department is under a pharmacist. The function of this department is to supply the all items for nursing unit. They improve sterile packs, syringes, linen, operation theatre packs. In addition to this it supply trays. It also repairs sterilizer. It performs the sterilisation process.

Medical Record Keeping Service-

This department is important for patient and hospital.

Purpose of medical record-

It protects legal interest of hospital and patient.

It provides data for research and education.

It provides communication to another physician.

It helps in administration and planning of the hospital.

It helps in treatment of patient in future.

Basic principle of medical record:

a)
Medical records should be accurate and should contain all information in details.

b)
It should be properly stored.

c)
It should be easily accessible.

Medical Record consists of following documents-

A sheet for identity of patient and admission chart:

It contains admission Date, Name, Birth date, Age, Place, Occupation, Place of birth, Address, Married or unmarried.

It also contains ward number and unit number of hospital where the patient to be admitted.

Clinical history sheet:

It consists diseases and treatment in past, history of childhood, infection diseases in adult, operations, and history of blood transfusion, allergy, habits of smoking, alcohol and family history.

Physical Examination Sheet:

In these sheets information about skin, heart, lungs, leaf nodes, muscles, allergy, G.I.T., skeletal, blood is recorded. These are necessary for further treatment.

Laboratory reports:

These record the findings of lab technician. The origional copy is kept in laboratory and one copy to nursing ward. One copy is attached with the medical record.
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