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MEANS FOR OFF-HOUR DISPENSING .
There are various means whereby a hospital can provide arou.d-the-cl

The dispensing of mcdicqtion when the pharmacy is closed is :
off-hours. It may be durlhng closing of the pharmacy aﬂei( Is called dispensing during
holiday. The pharmaceutical services are integral part of than 8-hours duty or during a
hospital. and the Serwccg of a pharmacist should be avai? ‘bolta‘ care prowdcd by the
depends largely on the availability of sufficient number of Cl':One ?t ball times. But this
of a hospllal.‘ In th.c mst'fmces, when these are not availible n‘;‘ udgets and the size
adopted for dispensing of the medication. Before discussion c;fot} er procedure may.be
ments of the good pharmaceutical practice dealing with this sort ;:"SSiS\Z)ZzZ}I:ge\\TSSI‘;lréé

of worth. These are:
¥

Dispensing During Off-Hours

A non-pharmacist mus i :
P ust not dispense drugs to outpatients, hospital staff or emergency

room patient while the pharmacy is open
Where around-the-clock operation of tile h i ' '
should be available on an “on-call” basis. Py e A
The use of “night cabinets” and drug di i

gt 1 g dispensing b i
minimized, and eliminated wherever pozsible‘.) WS
If it 1s necessary fqr nurses to obtain drugs when the pharmacy is closed and the
pharmagst is unavailable, following guidelines must be followed:
4.1 Written procedures covering dispensing by nurse should be developed.
4.2 A nurse should provide a limited supply of the drugs most commonly needed in

such instances
4.3 The drugs should be in proper single-dose packages
A log should be maintained of all drugs and doses removed. This log must

4.4
contain the date and time the drugs were removed from the container, a
complete description of the drug product(s), name of the (authorized) nurse
involved, and the patient’s name.

For emergency room patients, when no pharmacist is available
5.1 The drugs must be delivered in packaged, to the extent possible, in single unit

packages
5.2 Not more than a single day’s supply of doses should be dispensed
5.3 Use of an emergency room “formulary” is recommended.
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Hospital Pharmacy
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day pharmac covera
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s AR personnel, pharmacist may be assigned a
Giving some fringe benefits to the on-call pharm&:ist r: on ca|) dut
fany institutions have developed bonus or extra 3 encourgg,
el
ang t

PHARMACI
In case of shortag

during off-hours :
is ty rerage. V

this type of coverage. N ‘ |

compensate the pharmacist delegated for such duty. A mobile phone or a \

be prov ided to the personnel on call. In a hospital with a number of Pharmacisgter gy

Ils can be instituted which will not burden any singJe : ‘;f-cruited

n ‘Vld .

ual,

a rotational plan of on-ca

In advanced countries with the severe shortage of qualified pharmacists, in ¢

where more than one hospital is in operation. the pharmacists join fOr’ces 'iommu“mes

twenty-four hour on-call services. Under such a system, one pharmacist is aSSin Providip,

call duty.in two institution for any one period of time and he, therefore. ‘Villi’:\zc\l,vto on.
of cooperation will spread out the il r the
Y of on.

eds of both institutions. This type
e time, acquaint a second person with the routine of each
or sick leave and vacation coverage. hospltal

ne
call duty and, at the sam

in casé of an emergency

EXTENDING PHARMACY SERVICE HOURS

The extension in time of pharmacy services for a broader pharmaceutical ¢

another way to dispense during off-hours. The emergency after-hour pharma OVerag?_ .

are now being replaced by around the clock coverage by staff pharmacists butcy e

number of pharmacists. which is a problem for smaller hospitals. The av .‘;eefi.more

pharmacist is much more and the hospital administrations of such hOSpi?;gblcmy gf
an pe

convincgd to ﬁna_n‘cially support the broader pharmaceutical coverage. A hosp
pharmacist can utilize the following reasons to convince management t(; su o
pport the

extension of services:
I. Provision of continuity for the I/V admixture program.

-2 Provision of continuity-for the unit dose program.
Provision of medication to night shift that is least experienced arna‘trxewes;t”tw h
o the

h 8
hospitals; reluctance or refusal by, and the time constraints on the night nursi
supervisor allowed more involvement with nursing rather than pharmacy grObrl\ursmg
ems,

Prov.isfon of continuity with the drug information service
: Prov!sxon of continuity for the drug monitoring system .
. Helping to prevent serious medication error(s) at night'
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EISOP;ES;I:S?:SEOI\; :’P;ARMACY BY A NURSING SUPERVISOR

e e pronVi(ej;v;hllf:h the evening and night nursing supervisor is allowed to

e imited type of service. But realizing the basic fact that

e e Se]g atr.ea some quarters think it illegal and not free from inherent

e o s'ec ion of a mgdncxpe from the drug cabinet on the patient-care

S0 A el ma;xe as selectl.ng it from the pharmacy. The inconsistency ©

fon SN edications delivered to the nursing station are in ready-to-use

gharmacist. y been packaged, handled and labeled by a professionally trained
owever, in ca

: ’Engl:thud - b: o.s ho";g; :; tlI::erson'nel, prohibitive costs and size of the hospital. tS

» ey caution. A clear-cut policy should be made regarding
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this system ”‘“{ a nursing personnel serving in this catevory g|
mc«lhc.mons rl;wlm the selection of pre-labeled and prepacka ;m\]M be bound to dispens
such purposc owever. the nurse is pro . atkaged items in the » i ¢
uch | he nurse is prohibited to compounding of “H\im\u. pharmacy for
& CS

['\H‘R(‘rl'"\'(‘\' BOX
‘he emergency box Is ¢ e
; ; : : : Is an integral part of a twenty-four-hour a d I
c is necessary for @ - v : / a day arms:
anc . L\L , Iu 1‘}1uul\ treatment in situations where time is p{\ 1‘|macy coverage
emergency, or as it is often called the “S - > 1S 0of the e e
sccommodate the nec \k ) alled the =S FAT” box, must have such dimensi s
‘l The b ) iecessary supplies and yet sufficiently compact to f litat e

> hOX S ~ 5 . J ) acC p: -
nc;m.l 1;1 l( & u:juld.l\ kept in a readily accessible place knopw to “1Cl\llate Mo
and should be re: FOr use : : 5 n to -
1;1 ldtll e ready tlm use at all times. In order to accomplish this : Vl‘latlld oo
should have reserve boxes prepared s s goal, th :

. : serve boxes prepared so that the units may be handle: e
basis and thereby reduce the period of time a ward y be han led on an exchange
gency box. may be without a ready-to-use emer-
If it is the hospital’s policy ;

B, the r?urte }L ;* to make a charge for the supplies used from the emergenc
OX, nurse should prepare a charge ticket and submit it to th ot
with the “used” box. » it to the pharmacy along
The emergency box ¢

gency box concept can be expanded to the concept of “emergency cart” or “re-

suscitation cart.”

EMERGENCY OR RESUSCITATION CART
The emergency or resuscitation carts are mobile units containing, along with emergency

} medllcmw and supphu. facilities for the administration of oxygen, the application of
suction. and a cardiac pacemaker. This is the extension of the emergency box which

plies.

contains only the emergency medicines and sup
lies that should be available in emergency

A list of the pharmaceuticals and ancillary supp
box. emergency cart or resuscitation cart must be prepared collaboratively. Where the

services of a pharmacy and therapeutics committee are available, the pharmacist should

consult with the Committee prior to the adoption of a specific list of supplies.
ffect, a system of regular checking must be

Once an emergency box system is put into e
implemented by the pharmacist because of the fact that most of the emergency drugs may
expired if not used within a reasonable period of time. After checking, the outdated

medicines are to be removed and replaced.
This system requires placing of an inventory and product control card in the box. This
card serves: as an inventory of the emergency boX: shows when the unit was last

checked: and provides the nursing personnel with adequate directions for replenishing of

any item used.

Emergency Medication Supplies St |
os when the pharmacist 1s off of the premises or when

A policy to supply emergency dru is of
there is insufficient time to g€t to the pharmacy should exist. Emergency drugs shm!lq be
t use and immediate availability is regarded by physicians

atient emergencies. The

limited to those whose promp ‘
as essential in proper trcatment of
hould not be a source

emergency drug supply s
The medications include ;
circulatory collapse, allergic reactions, conv

sudden and unforeseen p
for normal “otat”
for the treatment

d should be primarily
ulsions, and bronchospasn.

or “p.rn.” drug orders.
of cardiac arrest.
The pharmacy
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NIGHT DRUG CABINET

A night drug supply ca

The nursing supervisor opening the unit is

pharmacy personnel restock the unit and
office.

it provide a better control of inventory that
existing quarters may include such a unit.

DISPENSING BY PHYSICIANS
Next to the use of registered pharmacists, a
that the physician enter the pharmacy and

nurse from entering the pharmacy after hour
The major drawbacks to this method are (a

: pla.ce upon their already heavy work load.

Wi oying only one staff
dlspens{ng during off p phar

aczgdemnc Pharmacist for pie

Hospital Pharmacy

cted by pharmacy personne| g, a

ts have become outdated :u.)d arc maintaineqd g “(‘] ‘N)utnn,”
visually indicates the,, B “Quate |,
n it N XPirgy;,

binet is basically an adjunct to the charge floor

ticket listing the item removed and to whom it was administered. The next

Although the cost of purchase and installation of a night service cabinet may be hjg

installation. Any plans for the construction of a new pharmacy

> hospital to safe.

ify the drugs and supplie.
Pplies o be

\t()(}k Mmed:

o on he patient-care area. ,l-.hcsc unit? also r;mgcl fmm a simple Cahi( lf..all(m.)
alrea )’_ e elaborated installations. which include narcotic vaults angq c'_«,t Wit

drawers to ’ta,EThe laree cabinets are usually constructed in a wal| of the Shar T'U;cra[cd
compfartmcn :ino A tr:al the unit may be serviced from within the pharmac dcy' With,
[WO.S],dcf(;pri lheccbrridor side to authorized nursing personnel also. Y yet i ac.
;;sesd;fghr[ drug supply cabin.et shogld hc slockcd' .\vnh Pre-packaged bl

containers of the drug listed in .hospnal f()rmula.ry as advised by the pharmacy ae
therapeutics committee. In addition, many hospitals also store certaj nd

N medj

Sy ; cal
surgical supplies such as Foley catheters, oxidized cellulose and elastic hosicry. .

required to leave a properly identifigq ch
arge

; Mornin,

forward the charge tickets to the acc()u:;f‘é‘
lng

! h yet
1al purchase and
or the Fenovation of

will more than offset its init

safe administrative and legal practice require
obtain any special medication not provided

through the floor stocks, night cabinets or emergency box. This method prohibits the

s.
) physician might waste a great deal of time

searching for a product in unfamiliar surroundings, and (b) it can be an unfair burden to

. ok better
In the community and perhaps a b¢

guard the health needs of the ared "
/
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_ und’{he-ciod\ basis.
ar® .« more than one pharmacy in il :
+are there 1S - p 3 e community, ‘ : :
erc ! ¢ favoritism or politics. One method b Wy care should be taken to avoid
v claims © . ol " ethod by which this may be accomplished is 1o
dgVeIOP a set O speci .lcatlons an requ!remepts concerning the desired service and
gest the local establishments to submit their bids (offers). Obviously, the specifi-
ations should be soO prep_ared that o_nly the retail pharmacies with adequate staff,
ventory- and delivery service can qualify to this.
in recent years, much has been done to make drugs available on patient areas in order to
cope with every emergency. Some of these methods include the use of mechanical

dispensing units. self-medication programs and centralized unit dose dispensing system
available around the clock.




