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Questions to be discussed
1. The conception of self-medication and OTC-drugs. 

2. Pharmaceutical aid as modern notion, its structure. 

3. Principles of Practice for Pharmaceutical Care. 

4. Requirements to the pharmacies and organization of pharmaceutical care. 

5. Non-prescription and OTC drugs. Criteria for OTC medicines. Responsible self-treatment.

New terms:  
Over-the-counter medicines are medicines that can be sold from licensed dealers without professional supervision and without prescription. These medicines are suitable for self-medication for minor disease and symptoms.
Pharmaceutical Care is a patient-centered, outcomes oriented pharmacy practice that requires the pharmacist to work in concert with the patient and the patient's other healthcare providers to promote health, to prevent disease, and to assess, monitor, initiate, and modify medication use to assure that drug therapy regimens are safe and effective.

Information on the topic

Pharmaceutical care is the direct, responsible provision of medication-related care for the purpose of achieving definite outcomes that improve a patient’s quality of life

The principal elements of pharmaceutical care are that it is medication related; it is care that is directly provided to the patient; it is provided to produce definite outcomes; these outcomes are intended to improve the patient’s quality of life; and the provider accepts personal responsibility for the outcomes. Pharmaceutical care involves not only medication therapy (the actual provision of medication) but also decisions about medication use for individual patients. As appropriate, this includes decisions not to use medication therapy as well as judgments about medication selection, dosages, routes and methods of administration, medication therapy monitoring, and the provision of medication-related information and counseling to individual patients. 

Central to the concept of care is caring, a personal concern for the well-being of another person. Overall patient care consists of integrated domains of care including (among others) medical care, nursing care, and pharmaceutical care. Health professionals in each of these disciplines possess unique expertise and must cooperate in the patient’s overall care. At times, they share in the execution of the various types of care (including pharmaceutical care). To pharmaceutical care, however, the pharmacist contributes unique knowledge and skills to ensure optimal outcomes from the use of medications. At the heart of any type of patient care, there exists a one-to-one relationship between a caregiver and a patient. In pharmaceutical care, the irreducible “unit” of care is one pharmacist in a direct professional relationship with one patient. In this relationship, the pharmacist provides care directly to the patient and for the benefit of the patient. The health and well-being of the patient are paramount. The pharmacist makes a direct, personal, caring commitment to the individual patient and acts in the patient’s best interest. The pharmacist cooperates directly with other professionals and the patient in designing, implementing, and monitoring a therapeutic plan intended to produce definite therapeutic outcomes that improve the patient’s quality of life.
It is the goal of pharmaceutical care to improve an individual patient’s quality of life through achievement of definite (predefined), medication-related therapeutic outcomes. 

The outcomes sought are 

1. Cure of a patient’s disease. 

2. Elimination or reduction of a patient’s symptomatology. 

3. Arresting or slowing of a disease process. 

4. Prevention of a disease or symptomatology. 

This, in turn, involves three major functions: (1) identifying potential and actual medication-related problems, (2) resolving actual medication-related problems, and (3) preventing potential medication-related problems. A medication-related problem is an event or circumstance involving medication therapy that actually or potentially interferes with an optimum outcome for a specific patient.

 There are at least the following categories of medication-related problems : 

• Untreated indications. The patient has a medical problem that requires medication therapy (an indication for medication use) but is not receiving a medication for that indication. 

• Improper drug selection. The patient has a medication indication but is taking the wrong medication. 

• Subtherapeutic dosage. The patient has a medical problem that is being treated with too little of the correct medication. 

• Failure to receive medication. The patient has a medical problem that is the result of not receiving a medication (e.g., for pharmaceutical, psychological, sociological, or economic reasons). 

• Overdosage. The patient has a medical problem that is being treated with too much of the correct medication (toxicity).
Adverse drug reactions. 

The patient has a medical problem that is the result of an adverse drug reaction or adverse effect.

 • Drug interactions. The patient has a medical problem that is the result of a drug–drug, drug–food, or drug– laboratory test interaction. 

• Medication use without indication. The patient is taking a medication for no medically valid indication. Patients may possess characteristics that interfere with the achievement of desired therapeutic outcomes. Patients may be noncompliant with prescribed medication use regimens, or there may be unpredictable variations in patients’ biological responses. Thus, in an imperfect world, intended outcomes from medication-related therapy are not always achievable. Patients bear a responsibility to help achieve the desired outcomes by engaging in behaviors that will contribute to—and not interfere with—the achievement of desired outcomes. Pharmacists and other health professionals have an obligation to educate patients about behaviors that will contribute to achieving desired outcomes. 

Quality of Life. Some tools exist now for assessing a patient’s quality of life. These tools are still evolving, and pharmacists should maintain familiarity with the literature on this subject.1

A complete assessment of a patient’s quality of life should include both objective and subjective (e.g., the patient’s own) assessments. Patients should be involved, in an informed way, in establishing quality-of-life goals for their therapies. 

Responsibility. The fundamental relationship in any type of patient care is a mutually beneficial exchange in which the patient grants authority to the provider and the provider gives competence and commitment to the patient (accepts responsibility).

 Responsibility involves both moral trustworthiness and accountability. In pharmaceutical care, the direct relationship between an individual pharmacist and an individual patient is that of a professional covenant in which the patient’s safety and wellbeing are entrusted to the pharmacist, who commits to honoring that trust through competent professional actions that are in the patient’s best interest. As an accountable member of the health-care team, the pharmacist must document the care provided. The pharmacist is personally accountable for patient outcomes (the quality of care) that ensue from the pharmacist’s actions and decisions
Questions or Tests for self-evaluation
1. What is the role of a pharmacist in health care?

2. What are pharmaceutical care issues?

3. What is the difference between clinical pharmacy and pharmaceutical care?

4. How is pharma applied?
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