[image: ]


                  NKWAIN DOMINIC NGONG
                        ID – UM725258S685U8168M
                              COURSE TITLE
             (ORGANIZATION AND MANAGEMENT OF PHARMACY) 
                          ASSIGNMENT TITLE: 
             ORGANIZATION AND MANAGEMENT OF PHARMACY
                                 ASSIGMENT QUESTIONS
1.)  What is the meaning of management function in pharmaceutical management?
2.)  What knowledge do we expect from pharmacy managers that are involved in marketing management?
3.)  What are the professional skills of pharmacy managers?
4.)  What is the significance of marketing in pharmacy?
5.)  What role does pharmacist at the community setting perform?
6.)  What are the SOPs for near Expiry and Expiry drugs?
7.)  Define drug expiry date and near expiry?
8.)  What are the procedures for disposal of expiry drugs?
9.)  What are the recommended guidelines for safe Disposal of expired drugs?
10.) How will you organize your pharmacy?
               ATLANTIC INTERNATIONAL UNIVERSITY
                                                           JUNE/2021   
INTRODUCTION OF CHAPTER TOPICS
ORGANIZATION AND MANAGEMENT OF A PARMACY
INTRODUCTION:
A powerful organizational and pharmacy management is really important in the wellbeing of every health facility for the following reasons:-
· To assure a permanent stock of essential medicines and supplies of quality.
· Cost reduction
· Safe time to optimize the work of the staff
· To facilitate the management and continuous consumption.
Note: A better implementation of Pharmaceutical activities can only be effectively carryout when taken into consideration the national policies and regulations,
1.)  Preliminary Information
·  Designation of Drugs
· How to Select essential Medicines
· Classification of drugs
· Usage levels
· Quantitative evaluation of needs when launching a program.
2. ) Pharmacy Layout
· Pharmacy premises
· Warehouse Characteristics
· Inferior warehouse layout
· Drugs arrangements and supply
3. ) Pharmacy Management
· Organization of activities
· Stock Management
· Donations of recuperated medicines and medical samples.
1. Preliminary Information
· Designation of Drugs: 
Every active ingredient is having an international nonproprietary name (INN) by which it is called. In all of the standardized lists, drugs are designated by their INN.
INN should also be used in the standard therapeutic regiments and in management so that it can limit uncertainties or confusion; considering that the drugs are sold under INN or several brand names and this will solely depends on the manufacturer (e.g. Ampicillin® may be sold as Penbritin®, Britapen®, Pentrexyl®, Totapen® and many others.
Generic Drugs: They are copies of drugs with expired patents. Any pharmaceutical laboratory can manufacture these drugs and sell them under their INN or are sold occasionally using a new brand name.
· How to Select Essential Medicines:
It is worth knowing that a handful of countries in the world own a national  list of essential Medicines and in case your country hasn’t got any, contact WHO for the latest list of essential medicines.
ADVANTAGES OF HAVING A LIST OF ESSNTIAL MEDICINES
· It makes the supply of medicines simple and reduces the cost; as a hand full of such medicines on the list of WHO are readily available in the market at affordable prices in generic form.
· The coordination of international aid and obtaining of approval from organizations in order to use for projects subsidies is facilitated (United Nations, European Union, etc etc)

THE PRE-ESTABLISHED STANDARDIZED THERAPEUTIC REGIMENTS PROCEDURES FOR SELECTING THE LIST OF ESSENTIAL MEDICINES: It has two major advantages:-
· Purchasing, storage, distribution and control witness economic and administrative improvements.
· There is more rational use of a restricted number of essential drugs because of better treatment
The same drugs that are proposed in many varied forms should not continue that way. The best way to do it is to have one form or strength for the adults and another form for pediatrics; for it is helpful to limit confusion in drugs prescription. 
Local prescription usages have to be taken into consideration at times for example; 500mg aspirin tablets are used in French speaking Africa and 300mg tablets.
Dressing of wounds, injections and sutures have to be limited to the essentials and a part of standardized list.


· Classification of drugs:
Drugs should be classified according to their therapeutic actions in the WHO list. Certain pedagogic advantages can be obtained from the classification even though it cannot be used as a basis for storage system of arrangement for example a drug that may happen to appear in varied classes.
Medicines without Borders a storage system of arrangement according to  route of administration and in an alphabetical order.
There are 6 classes of drugs that are listed in alphabetical order within each class as follow:-
· inject able drugs
· oral drugs
· infusion fluids
· disinfectants
· vaccines immunoglobulin’s and antisera
This classification is recommended for use in every level of a management system such as 
· Stock cards, order forms and list of inventory; to facilitate procedures.
· Usage levels:
Health structures level and the prescriber’s competencies should have their own limited list. Adapt restricted list, designation of prescription, and distribution levels to the context and the technology of each Country.
QUANTITATIVE NEEDS ASSESSMENT WHEN LAUNCHING A PROGRAMME:
When your standard therapeutic regiments, the list of drugs and supplies have been effectively established; one can therefore be able to calculate the respective drugs Quantities for each product required from the number of patients and from a breakdown of a disease.
There are several methods that have been proposed (look at the estimated drugs requirements, WHO). The calculated quantities may difer the ones that are corresponding to the true needs for example the case when the consultation numbers adds or when the prescribers fail to respect the suggested therapeutic regiments.
In the case of an emergency for example in the case of population that has been displaced, the health kit for emergency that has been developed in collaboration with the WHO, UNHCR, MSF, etc etc is designated to take charged with the care needs of the displaced population of 10000 persons in 3 months. When this has been done, the specific local needs should be made an evaluation so that a suitable supply can be made.
There is equally great need for the routine evaluation of needs and consumption because it allows the verification of how well the prescription scheme is done and the prevention of possible shortages of stock.
2. ) Pharmacy Layout
Before we continue, it is very important to note that pharmacy objectives remain unchangeable however with differences in the means. It could be for example a constructed building, an existing building that has been converted, a central pharmacy or the pharmacy in a health facility.
· Pharmacy premises
Premises that are functional have to be designated so as to assure the following:-
· The supplies and correct drugs storage
· The safe keeping of drugs
· The rational and easy management

· WAREHOUS CHARACTERISTICS:
The Storage needs determined the dimension of a warehouse and this will depend on:-
· The number of supplies and drugs to be stocked
· The number of activities of health facilities
· The distribution and receiving frequency: The lesser the frequency, the greater the volume needed; and the greater the required space.
It is better for a pharmacy to have too much space that insufficient space. A warehouse that is cramped is not easy to work, and any increases in stock or activities are not also easy. For 1m2 storage square of space count 3m2 of the floor space.
Strong doors, locks and ceilings are required for stock security.
Required temperatures and humidity are the most important determinant of drugs preservation. These are conditions that most at times are difficult to control for example in the tropical countries:
· Correct ventilation is important; fans mainly reduce humidity, air conditioning reduce heat and humidity.
· A ceiling that is underneath the roof is important so as to the ambient temperature; the space between the ceiling and the roof must be ventilated. 
· Shade all the openings and windows to avoid drugs exposure to direct sunlight.
· Cover the floor of the pharmacy with cement and if possible, give it an inclination slightly so as to facilitate cleaning.
· INFERIOR WAREHOUSE PHAMACY LAYOUT
There should be a logical and corresponding organization to the circuit for example reception, storage and distribution.
· Shelves and Pallets: 
Formidable and stable shelves are an indispensible part of any pharmacy especially is countries where termites attack and destroy wood, for example, metals are recommended for usage. Due to the fact that they are also easily dismantled, it is easy to adjust spaces between shelves and alleys to better accommodate goods to be stored. Space between the pharmacy shelves and walls improves ventilation.
Do not store products on the floor or packaging, no matter the size; however it should be on the pallets which give aces to air circulation and protection against humidity.
· Space of Work:(s) The distribution and reception areas should have a space created for work called a workspace for verification of deliveries and order preparations.
· Stocking Areas: Provide stocking areas within the warehouse or nearby.
· The reception area: It is used for the stocking of parcels before unpacking and checking freight and quality control.
· Area for Distribution:- This is space designated for the stocking of peripheral orders before they are distributed. Each destination should have a designated area where parcels may be stocked before distribution.
Handling is facilitated if the receiving and the distribution areas are created near access doors.
A stocking pace for empty boxes should also be planned that should be used for the preparation for orders for peripheral health facilities.
· Desk: 
Set – up a space near a light source for the in charge of the pharmacy; for administrative work and keeping of documentation.
Draw the diagram of an exemplary pharmacy layout.
Note: The arrangements of shelves, tables or other furniture, varies according to the layout of the pharmacy premises.
You are recommended to use apply the same principles by adapting layouts to needs: administrative, cold room, refrigerators etc and the use several rooms for larger stocks or pharmacy.
· DRUGS ARRANGEMENTS AND SUPPLY:
· The drug storage that do not require a cold chain:
Drugs should be arranged according to the adopted classification:-
· Oral drugs
· Infusions
· Inject able drugs
· Disinfectants
· Drugs used externally and antiseptics
Each of these drugs is classified alphabetically and should posses a designated space and a well identified fixed label that indicates the INN, form ad strength. When you provide a space to each of the items, it becomes possible for you to immediately notice the available quantity and to quickly react in order to avoid stock shortages.
Make provisions for ample spacing between each product
Again you should make sure the expiry dates are clearly indicated on the boxes with a bull marker.
The drugs that have an earlier expiry dates should be arranged at the front of the shelves and those with the latest at the back part of shelve. This is very essential because it helps to avoid drugs expiry during storage.
This greatly helps persons who are not familiar with the INN system to find their way around in the case of emergency or replacement. For this reason a list of the commercial names can be put up and the corresponding INN for example:-
· Backtrim®=Co-trimazole, 
· Clamoxyl®=Amoxicillin, 
· Flagyl®=Metronidazole, 
- Valum®=Diazepan, 
· The Storage of Controlled Substances:
Use the lock and key to protectively place narcotics and other controlled substances.
· Storing of products that require a Cold Chain:
Use a refrigerator to store such products at a temperature range of between 2 – 8 degrees Celsius; examples are vaccines, immunoglobulins, serums ergometrine, insulin, oxytocin, dinoprostone, and other laboratory tests etc etc.
· Medical Supplies/Material storage:
You should not use alphabetical order to class materials give the diversity of items however you will have to group them by category for example injections, sutures, dressings, laboratory materials and regiments etc
· The storage of bulky Materials:-
· Allow a visual stock check during storage arrangement
· Arrange it in such a way as to quickly count the number of boxes for each product and take a few minutes to make an evaluation the number of weeks or months it can take to cover the available stock.
· Any empty space that is found behind a label would quickly indicate that the product is out of stock.
· Take just few hours to conduct a whole inventory of drugs.
3.) PHARMACY MANAGEMENT
· Organization of activities:
Entrust the management of a pharmacy in the hands of a single person who has adequately receive training. This should be the only person that should hold the keys of the pharmacy including keys to the cupboard of narcotics. He could be helped by one or even more assistants and that all will depend on the workload in the pharmacy.
Define the task and responsibilities of the duties of each person and make sure there is one person in the pharmacy that is capable of replacing the in charge if need arise.
Also important to draw up a work calendar of activities such as :-
· Order schedules
· Distribution schedules
· Inventory schedules
· The drugs expiry management and others
· Stock Management:
· Stock Cards:
The most important instrument for the control of stocks is by the use of Stock Cards. Each product is subject to the establishment of a stock card; for example for drugs and supplies.
USES OF STOCK CARDS
· It helps in the identification of all stock movement( in and out)
· It will help at all times to determine the theoretical level of stock
· It also help to follow - up the consumption of the different facilities
· Determining the difference between the theoretical stock and actual stock
· It helps to plan correctly and preparation of orders or request





Draw diagram of exemplary stock Card.
	Item: Amoxicillin
	Dosage/Form mg tab.

	Code
	Packaging Unit: box 1,000tab

	AMC = 9,000
	

	Date
	Origin/Definition
	IN
	OUT
	STOCK
	REMARKS/SIGN

	01/06/19
	Brought forward the previous stock card
	
	
	20,000
	

	01/06/19
	Central warehouse
	80,000
	
	100,000
	Expired: 12/2021

	02/06/19
	Health Center 1
	
	5,000
	95,000
	

	06/06/19
	Health Center 2
	
	2,000
	93,000
	

	06/06/19
	Health Center 3
	
	2,000
	91,000
	

	01/07/19
	Inventory
	
	
	91,000
	10,000(07/19) 11,000(05/20)
7,000(12/21)

	02/07/19
	Health Center 1
	
	6,000
	85,000
	

	05/07/19
	Health Center 2
	
	2,000
	83,000
	

	
	
	
	
	
	

	05.07/19
	Health Center 3
	
	1,000
	82,000
	

	31/07/19
	Expired July 19
	
	1,000
	81,000
	Exp: 07/2019

	01/08/19
	Health Center 1
	
	6,000
	75,000
	

	06/08/19
	Health Center 2
	
	1,000
	74,000
	

	 N 06/08/19
	Health Center 3
	
	2,000
	72,000
	

	
	
	
	
	
	



· Donations of recuperated medicines and medical samples.
· NOTE THE FOLLOWING INFORMATION ON STOCK CARDS:
· The INN, strength and form
· Note information on movement’s incoming, outgoing, origin, destination, damages and loss caused by expiry; dates.
· Inventories and dates                                                
· YOU MAY ALSO INCLUDE THE FOLOWING:
· Include the stock levels buffer stock
· The average monthly consumption
· Include the unit price
· Include other stock areas of the project
· Include current orders and their dates
Record all the ins and outs always in units for example 5,000 tablets, 80 ampoules and never in number boxes
 Without considering whether several operations takes place at the same time always write a single operation on line.
Use stock cards even if records of stock management are assisted by computer. It is very important point to take note.
· Quantities to Retain Order:
· The average Monthly Consumption (QAMC). It is calculated from the outgoing stock recorded on the stock cards: add up the quantities of several months for example 3, 6, or 12) in the out column and divide the total obtained by the number of Months considered.
· The Running Stock is equal to the consumption between two deliveries.
· The Running stock corresponds to  the quantity of each medicine consumption two supply deliveries for example if the deliveries are made quarterly, the running stock should equal to AMC x3
· Buffer Stocks: This is a type of stock that should be planned to compensate for possible late deliveries, losses, and increments in consumption. It is often calculated according to the delivery of order delays.
· Buffer stocks should generally be evaluated as halve of the consumption during the period between two deliveries. It will depend on the risk that can occur during the running of a programmed for example drugs shortages or expiration of drugs in specific situations ( resources, seasonal supply problems etc): 
A good example is that if the delivery delay is 3 months, the buffer stock corresponds to the quantity consumed in one month.
· The quantities that are to be ordered:
These quantities are obtained from date coming from the stock cards
· The actual level of stock (inventory) on the day that the order is made
· The running stock
· The period of delay between the order and the delivery
· The buffer stock
· The orders that are have not been delivered
Order is equal to the running stock + probable consumption during the period of delivery delay) – (Inventory + orders that are not yat delivered.
· THE ORDER AND DELIVERY FORMS
For the central pharmacy to make deliveries with the peripheral facilities, use pre-printed order forms which are those that indicate the INN, form(tablet, capsule, vial, ampoule and so on) and strength. The following may be included such as:-
· The levels of stock
· AMC
Triplicate all orders, date them and let it be countersigned   by the in-charge of the health facilities. Let two of the copies be sent to the central pharmacy. This is so that one can serve as a way bill and may be used for invoicing, and the second stays with the central pharmacy meanwhile the third copy remains with the health facility. An example as bellow:
Health facility Order form: 6 Months supply period, minimum stock of 3 months (2 months delivery delay + 1 month buffer stock)

· ORDERS RECEIVED:
Accompany all orders with a - way bill, - an invoice, - and a packing list
· Check immediately at the point of reception the following, the number of parcels, - contents of the parcels, 
· You will have to make sure that the products you are about receiving actually correspond to what was ordered. Check the quantities to assure that the quantities are in conformity with those on the packing list.
· Do a thorough check of the, packaging, labeling and the expiry dates of every product at your disposal for reception. Don’t forget to check the aspects of the products.
· Consider the best storage conditions for the products (cold chain).
Inform the supply of any irregularities linked with the supply.
Endeavour to have all the incoming drugs and materials put together at their respective designated areas where other existing remains are found. Record these in coming on the stock cards.
Make sure an order file is created so that the way bills, invoices and the packing list can be filed accordingly for 3 years or even more according to the current regulations enforced.  
· Inventory:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Carry out an inventory of the current stock quantities and the expiry dates before each order is made.
Make verifications for the actual quantities of each of the drugs called the physical stock. What a stock card gives is simply called the theoretical figure or theoretical stock. Sometimes you may have differences due to errors committed during the recording or theft. The said differences have to be clarified.
A well arranged and organized pharmacy will give room for an inventory to be done as easy. Doing inventory in a pharmacy is an indispensible task.
Stop the mobility or stock movements during an inventory (incoming and outgoing)



· Distribution:
· Distributing to the health facilities:
The central pharmacy should receive two copies of order forms send from the health facility, then record the actual quantities supplied on the quantity delivered column and send back one copy to the facility alongside the delivery.
Verify again whether all the products have been correctly filled on their respective stock cards. Form this moment, place the second copy in the file created for that health facility. The date for exit on the stock card should be same as that on the order form.
· Drugs dispensation to the patients:
The packaging of drugs has to be presentable: Usage of resealed plastic bags by pressure is recommended (Minigrip ®).
Prepare labels for each drugs showing:
· Enter the name of the drug (INN) from the strength
· Write out the dosages in full or rather in symbols.
Put therefore the number of tablets corresponding to a complete treatment and the label into a bag.
Put two persons in a busy center for the drugs dispensing so as to facilitate double checking of prescribed deliveries.
This is how the process works:
The first person collects all the prescribed drugs
The second dispenser verifies and gives them to the patient and all the explanations that are necessary. Do this exercise slightly away from other patients.
The Content of what you have to let patients Know:
· Explain how the drug should be taken
· For how long is it to be taken
· What are the possible adverse effects associated with the drugs- for example drowsiness caused by anti-histamines.
· State to the patient all the precautions he/she has to take while following the treatment.- for example when taking metronidazole, avoid alcohol intake. 
Note: The persons who are charged with drugs dispensation should be capable of giving the information patients need in relation to their drugs; however an interpreter should be necessary as a matter where there may exist patients coming from different regions having different languages.
Donations of recuperated medicines and medical samples:
What not to do as drugs are concerned
· You are recommended not to solicit or accept any supplies coming from drugs that have been recuperated from consumers in the industrialized countries, or free samples that are distributed by manufacturers.
· Not recommended because they are very often specialized drugs unknown to prescribers and are unsuitable for local pathologies. The multiplication of different drugs supplied interferes with the implementation of standardized therapeutic regiments and rendering all forms of management very impossible [1].





Questions for Revision
1. QUESTION1. Answer) Pharmaceutical management function.
Meaning:
This is considering management function to refer to the actions that are taken by the pharmacy managers towards the achievement of their planned goals. Here is an envelope of functions of the pharmacy management process:-
· PLANNING:
They are the processes that determined how a pharmacy manager predetermined a course of action. These will include determining the goals, the decisions on the strategies of the organization that are looked onto be the most correct. You have to therefore set or put in place a strategy alongside action steps that must be performed so as to have them listed for priority sake. Identify the recourses that are necessary for the completion of each of the steps and have a budget prepared.
Finally end-up by establishing policies and procedures that will ensure that the anticipated problems are handled effectively and efficiently.

· ORGANIZATION:
Put in place an effective structure towards achievement of the goals. You will have to also define and assign task and resources for people to coordinate. A good relationship should be established between the staff and management so that effective communication can be assured, effective participation and the delegation of responsibilities or function
· LEADING:
This concerns the process of causing other people to work as one towards taking effective actions the implementation of strategies. Select and train your staff to make sure that they have the acceptable knowledge and skills required to carry out their assigned duties on job allocation. You should also pay attention on solving in the pharmacy as a manager. Motivate and direct well the persons you are working with.
· CONTROLLING:
Any good pharmacy manager should establish standards that are based on objectives, measuring and evaluating the performance of the pharmacy in other to revise progress, fixing corrections and to make preventive actions that will link up with the goals.
In spite of the envelope of functions to be performed by the managers of pharmacy; most of their training takes place in their various job sites as a matter of fact. This will partly explain why there are variations in the skills of the pharmacy managers which is due to the absence of a formalized management training program. To help close this gap, pharmacist should be encouraged to divert their career goals from professional to pharmacy administration or an expansion in the pharmacy management curricula to include management training of highest possible category in managerial skills which is of high demand. For those that are involved in the community, require a formalize management training program [2]. 
1. QUESTION.2. Answer) The knowledge expected from pharmacy managers that are involved in marketing management are:-
· There have to be an understanding of the economic structure of the business.
· Identification of the market strategy that bet suits the business.
· You have to identify the targeted market.
· Understand who are your competitors
· Establish an environmental scanning to detect opportunities and threats facing your business.
· Develop your market strategies, taking into consideration the following marketing elements:-
· Price
· Products
· Distribution
· Promotion
· Create a sustainable competitive advantage
· Understand the strength of your business and weaknesses [2].
3 . QUESTION.3. Answer) The professional skills of pharmacy managers:-
In order to have your pharmaceutical management effective, the pharmacists who are managers really need to optimize their skills irrespective of the pressure that that do face; even though the information that they need in order to keep updating their services is limited. Notwithstanding, management is an art and to manage successfully, the managers should have to attain the following skills:-
Understand the relationship within parts of the pharmacy as well as analyzing situations and developing plans.
· Understanding the intellectual skills is important such as a logical thinking, effective taking of decisions, and the ability to solve problems.
· Interactive and interpersonal skills are needed in order to allow one to work well or through other people and communicate effectively when speaking or writing. 
· Have to understand technical knowhow (tools and knowledge) so that managers can be performing as a professional at all levels.
· Be able to carry out prospective and retrospective finance and clinical outcomes analysis.
· Managers have to construct reports and plans for recommendations that are built towards improving outcomes that depends on the analysis of finance and clinical results data.
· Should have to better understand the operating principles of care management.
· Should have an understanding of the theories of management and how to apply them.
· Should know how to manage changes effectively.
· To know how customer needs can be met.
· Have an understanding on the processes of solving problems that are unanticipated, resource allocation, negotiation and the implementation of vendor’s contract.
·  Make sure that your participation in the implementation of marketing program is perfect.
· Should be ready to carry on responsibility to accurately evaluate the work of another person.
· Should have an understanding on the role of empowerment and the delegation of powers in a bit to achieve the mission of the pharmacy.
· Capable of taking the responsibility for attaining excellence in one’s own ability to put in place leadership for the pharmacy.
· Have the ability to understand identify and handle the feelings of someone.
· Understanding to associate and work with people out of the organization and to create an enabling communication with the customers.
· You have to understand how to follow up work and layout of the pharmacy. The ability to implement recruitment and the selection program, on the basis of the job specification and vacant position in the pharmacy [2].
4 QUESTION.4. Answer)  The significance of marketing in pharmacy:-
· It is used in solving all problems in the pharmacy
· It enhances job effectiveness
· Used in influencing change in practice settings
· It helps the patients to stick to their medication plan
· It is helpful for the physicians to prescribe medications well
· It helps the management to support pharmacy practice program
· We can use marketing to recruit good quality staff in the pharmacy
· It also attracts and keep patients
· It can provide new services and compete with other professionals for a portion of healthcare better.
5. QUESTION.5.Answer) The role performed by pharmacist at the community setting:-
· HUMA RESOURCE MANAGEMENT:
This concerns the section of the pharmacy’s organization that deals with the employment functions (Techniques, selection principles, maintaining skilled personnel and motivating them), termination of contracts, training, and other issues that concerns the personnel. Their main focus is to look on to recruiting employees who are competitive such as to be able to boost up productivity in the pharmacy organization as they remain very committed to their respective duties as staffs. It should be well noted that a less performing worker due to inadequate selection management criteria can result to a greater damaging effects to the business organization.
· Detailed job description information:
· Knowledge.
· Experience
· Skills
· Required abilities for acceptable candidates such as:- description of Job position, the position title, the position control number. It should be clear in our minds that a job description that has been well developed can address the issues of the personnel.
· The following details will help to establish salaries of workers:-
· Description of the job position.
· Essential functions of the job position, responsibilities and duties.
· The training, education, sure license and experience.
· The required knowledge to perform assigned task, skills and abilities.
· The reporting relationship.
· The range of the salaries.
· Include the other specifications that meet legal procedures concern the position.
· Identification of the group of persons expected to fill the vacancies within the pharmacy.
· COLLECTION OF DATA:
Put I place equipment for data collection at the disposal of the pharmacy; for the provision of a useful data base for the pharmacy in order to facilitate decision making.
· PHARMACY SPACE MANAGEMENT:
Here our focus is to plan the physical environment: Planning the physical environment where specific task are performed. This concerns work location or station, counters as well as the interior and the exterior of the pharmacy for example: lights, entrance, air conditioning, décor and colors. Poor workflow, planning and layout will possibly result to a low productivity. During the renovation of pharmacy premises, managers should notify the authorities, proposed the renovation structure for approval and the general public in case of closure or relocation during the period for renovation.

· MARKETING MANAGEMENT:
It is when the managers anticipate, identifies and satisfy the customer’s requirements.
· The process will furthermore include:-
· To research the needs of the customer’s needs
· Developing strategies
· Lifecycle management of the product
· Pricing
· Financing
· Promote finance, distribution of goods and customer maintenance.
· Records
· Product development and services together with customer satisfaction. In other wards we consider as the activity that link up a business with its environment.
· ELEMENTS OF ENVIRONMENT:
· We include all the elements that are found outside of the environment of the pharmacy. Good examples are patients, customers, doctors and other community groups. Note: A manager’s ability is measured by success in marketing and this concerns the ability to do the following:- to attract customers, to extend relationship, to expand relationship the customers who are considered loyal in a way that can lead the pharmacy to achieve its objectives, communication is an important market feature that can’t be left behind, and above all your commitment which is considered as the key to success in business.
· INVENTORY:
The management of drug inventory is a necessary component purchasing process that represents a significant investment for any pharmacy.
· What is the goal of inventory?
It is management geared towards maintaining the minimum amount of necessary inventory to control the cost of drugs; and to have a sufficient supply of products for good customer service.
· Consequences of Poorly Planned Inventory:
· It leads to low productivity.
· How do we Manage Inventory?
· Visual stock inspection which helps computerized accounting of items that are recorded, and time that the items were purchased.
· The inventory turnover rate (ITR) which provides data on how fast the pharmacy’s inventory is sold and time to repurchase stock items.
A high (ITR) will indicate: - continuous sales and profits; frequent sales and profits; Indicates how free the pharmacy sells its highest level of its inventory on annual basis; the need for fast generation of cash to meet current liabilities.
ITR =Inventory Turnover Ratio or Rate
CALCULATION
TO = Inventory Turnover
COGS = Cost of goods sold
AI = Average Cost
Examples: Pharmacy records states…
Beginning inventory for (BI) was SR = 140,000, purchases made during the period (P) amounted to SR 450,000 and the ending inventory (EL) was SR = 120,000. The ITR can be calculated as follows:
Goods that are available for sale (GAFS) = BI + P
GAFS = 140,000 + 450,000 = RS 590,000
GOGS = GAFS – EL
GOGS = 590,000 – 120,000/2 = 260,000/2 = 130,000
TO = 480,000 divide by 125000 = 3.6
Rate of Turnover = 3 or 4. This explains that the inventory remains unsold on the shelves for average of 90 (360/4) to 120 (360/3) drugs [2].
6. QUESTION.6. Answer) The SOPs for Near Expiry and Expiry drugs?
· The drugs stores, pharmacy (OPD); departmental sub-stores must follow the principles of Fist IN First OUT (FIFO) and EXPIRED First OUT (FEFO). The exception can only come when the stock received later have a shorter date of expiry.
· All the stores that are concerned with the management of drugs must arrange the drugs that are expected to expire in 3 months on separate shelves. This concerns the pharmacy (OPD) and the store involved.
· Transport near expiry drugs for use in other departments by the pharmacist in-charge and the Nurse in’-charge of all the departmental stores
· Return near expiry drugs that are not in position for use into the store.
· You are recommended to use near expiry drug that do not have any immediate replacement as a matter of urgency until the last expiry date.
· Inform the administration upon the reception of near expiry drugs so that a decision can be taken as follows:-
· To transfer for interdepartmental use
· Return for fresh drugs replacement by the manufacturer of the donor or supplier.
· Must have to record near expiry drugs in the stock register of the particular department concerned with it or the pharmacy as it may be the case (records)
· The number of expiry drugs must be minimal and showing a declining trend with time. (Process  efficiency criteria)
· The concerned pharmacist and the nursing staff of the respective departmental stores must conduct inspections on monthly basis. (activity)
· Ensure that there are quarterly reviews conducted to by the DTC to access the number of drugs approaching near expiry and take actions at the yearend [3].



7. QUESTION.7. Answer) Define drug expiry date and near expiry:
· EXPIRY DATE:
The date that is recorded on the container label indicating the period expecting that the substance to return a potency not less than or acquire a toxicity greater than that permitted by the prescribed test. The expiry dates as assigned by manufacturers most at times are only expressed in months and years which therefore give a reason for the product for continuous use until the last date as mentioned on the container.
· NEAR - EXPIRY:
These are drugs with efficacy estimated to last or elapse for a period of 3 months from the date of expiry as mentioned on the container of the product or that printed on the label by its manufacturer [3].






8. QUESTION.8. Answer) The procedures for disposal of expiry drugs:
· Return all the expired drugs from all the departmental stores to the drugs store of the hospital with a proper documentation.
· Record all the information about expired drugs in a separate register designed for the purpose alone. Document these details:
· The name of the drug (Generic/brand)
· Drug formulation ( Tablet/cap/syrup/ointment/injection)
· Strength
· Batch number
· Expiry date
· Total quantity
· The department’s name
· The pharmacist must receive the drugs in the drugs store and verify the details as above.
· Storage of the expiry drugs is to be done on a separate room or cupboard in case of lack of a adequate room earmarked just for the purpose under a lock and key and under the supervision of the pharmacist in – charge or pharmacist in – charge of MDS. There should be a signboard indicating ‘EXPIRY DRUGS NOT FOR USE’. 
· The DTC has to be informed by the officer in-charge about the expiry drugs received and packed on the drugs store.
· The DTC officer will approve the list and inform the medical superintendent about the list of drugs about to be sent to the in-charge of Bio – Medical Waste or a decision to return to the manufacturer/donor/supplier.
· Now the list has to be sent to the in-charge of Bio- Medical Waste or to the manufacturer for disposal as per rules.
· Transfer all the expired drugs on a pilfer proof container/properly labeled boxes and sealed in accordance with the prevailing management rules of the Bio- Medical Waste [3]
9. QUESTION.9. Answer) The recommended guidelines for safe Disposal of expired drugs:
The persons that are involved in drugs management are much conscious of the problem of drugs reaching expiry dates before the stocks are used. Problems related to expiry drugs stocks have serious implications in that they signify first of all financial losses because it has to be discarded; must be safely disposed because expired drugs are recommended not to be used at all.
· Return Expired drugs to the donor or to Manufacturer:
They are drugs that have disposal problems for example antineoplastics for unwanted and unrequested donations such as those that arrive fast or those with unreasonably near dates for expiry. The best decisions to be taken for this case should be to return them to the manufacturer/donor/supplier for disposal.
· LANDFILL:
Landfill is the oldest method of waste disposal and the most widely used for the solid waste disposal. Waste is placed directly on a land site earmarked for disposal without prior treatment of any kind or preparation. Here are some of the recognized types:
· The Open Uncontrolled Non – Engineered Dump:
Disposing waste this way does not take precautions to protect the environment and for this reason it is recommended not to be used. After immobilization, it should be discharged by encapsulation or inertization.
· Engineered LandFill:
This concerns the disposal of waste on evacuated pits that are isolated from water courses and above the water table. As they waste is dump, compaction takes place because it is covered with soil to maintain adequate sanitary conditions. Sanitary landfill refers to such adequately situated site that is constructed and managed.
· WASTE IMMOBILIZATION ENCAPSULSTION:
To encapsulate is concerned with the immobilization of the pharmaceuticals in a solid block without plastic or steel drum. A capacity of 75% solids and semi-solids pharmaceuticals are filled and the space that remains is filled by pouring in a medium such as cement mixture, plastic foam or bituminous. Concerning the ease and speed of filling, the lids of the drum should be cut opened and bent back. Once the drums are filled 75% capacity, the lime mixture or the cement and water in the proportions15:, 15:5 (by weight) and the drum filled to capacity, Place steel drum lids at the base of a landfill and covered with fresh municipal solid waste in order to ease movement. Place the drum even on pallets which can then be put on the pallet transporter.



· Encapsulation of antineoplastic drugs:
The technique is a bit different. Destruction of expired drugs must be done on the two-chamber incinerator under a high temperature operation of 1200degree Celsius in the secondary chamber. Fill it with gas cleaning equipment. The secondary chamber is important for destroying of cytotoxic waste for it becomes necessary that antineoplastic solutions could become aerosolized resulting from the initial combustion in the primary chamber.
If there is no higher temperature in the secondary chamber, the degraded antineoplastic materials may be emitted from the chimney. The assurance of the secondary chamber is that antineoplastic is fully incinerated.
· WASTE IMMOBILIZATION:
This type is looked upon as a variant of encapsulation. It is concerned with the removal of waste, packaging materials such as; papers, cardboards, and plastics from pharmaceutical pills that are to be removed from their blistered packs. These materials are grind, mixed with water, cement and lime is added to finalize a homogenous paste. Workers in this case will need some protection by wearing protective cloths or overall jackets and mask for face and nose protection from any dust hazards that are likely to occur.
Use a concrete mixer truck to transport the paste in the form of liquid to a landfill and discard into the usual urban waste. The paste will later set to form solid mass dispersed within the municipal waste.
Requirements/ Ratios:-
· A grinder or a road roller to crush the pharmaceutical waste
· A Concrete mixer
· Pharmaceutical waste = 65 %
· Supplies of cement = 15 %
· Supplies of lime = 15 %
· Supplies of Water = 5 % or more so as to form a proper liquid consistency.
· SEWER:
This concerns pharmaceuticals such as syrups and intravenous (IV) fluids that can easily be diluted into water and flush into the sewers in little quantities over a certain period of time without serious implications on the environment or the public health.
We can likewise use fast flowing watercourses to flush well diluted pharmaceuticals that are in liquid form or antiseptics with the help or hydro geologist or assistance of a sanitary engineer in cases where in disrepair or have been damaged by war.
· BURNING IN OPEN CONTAINERS:
Pharmaceuticals are not permitted to be destroyed by burning in low temperature in open containers because toxic pollutants may be released in the atmosphere in the course of burning. You are recommended to burn paper materials, packaging materials and cardboards if they are not to be recycled. Polyvinyl Chloride (PVC) plastics however must not be burnt.
· MEDIUM TEMPERATURE INCENERATION:
The authorities put in place can accept for use during emergencies for the treatment of expired solid pharmaceuticals. This can be done with the use of a two-chamber incinerator that operates at a minimal temperature of 850 degrees Celsius, with a 2 seconds combustion retention time in the second chamber. It is recommended for the pharmaceutical waste to be diluted with large municipal waste quantities (approximately 1:1000)
· NOVEL HIGH TEMPERATURE INCINERATOR:
This type is specially used in industries that uses high temperature technology, cement kilns, coal fired thermal power station or foundations due have furnaces that operate at temperatures well in excess of 850 degrees Celsius. The combustion retention time is long and the dispersed gases are exhausted through the tall chimneys often found in high altitudes.
Temperature may reach up to 1450 degrees Celsius while the combustion gases are up to temperatures of 2000degrees Celsius. We have several seconds of high temperatures of this gas residence time. This condition is appropriate for it destroys and disintegrate effectively all the organic waste components. Any other incinerator that conforms to these regulations may be used for the halogenated compounds disposal. Do not use lower temperature incinerators for X-Ray Contrast Media and povidone iodine.
· CHEMICAL DECOMPOSITION:
Whenever there is non-availability of an appropriate incinerator, we can use the chemical decomposition method in accordance with the recommendations from the manufacturer, to be next by landfill. This method is only recommended in case there is readily an expert in chemicals. This is so because chemicals deactivation is tedious and equally time consuming; and stocks of the chemicals that are used in the treatment must  kept and be made available at all times as need arise. This method may be practical during the disposal of small quantities of antineoplastic drugs. Never the less, concerning larger quantities for example: more than 50 kg of antineoplastics, chemical decomposition is not practical, as well as smaller consignments need to be treated through a repeated application of this very method [3].
10. QUESTION.10. Answer) How to organize your pharmacy:
The organization of pharmacy is important because it helps in the prevention of labeling errors. It should be well known that a pharmacy without the right supplies will quickly run into problems concerning how the products are labeled and stored; thus will be difficult to organize. I will be true that you will finally end up mislabeling an item which would end up causing a lot of issues if it were to be consumed by someone by mistake. A recall in this case is considered costly and time consuming; this making it important to prevent labeling mistakes by the use of the right supplies.
TO GET START YOU HAVE TO DO THE FOLLOWING:
· You have to clear out unnecessary items: This concerns all that you don’t need or was not used the previous years.
· Identify problems: What are your problem areas. If it is space shortage, problems with certain types of supplies, or wrong positioning of supplies; you have to therefore seek ways to resolve them.
· You will have to organize pharmacy by time frame: Use time frame to organize the medications that require time so that they can easily be access. This will help solve the problem of having to pull out one packet of medication over and over.
· Label your pharmaceutical products by alphabetical order: If this method is rightly used, it is going to facilitate the search of drugs without wasting time and retrieval of drugs by customers will be easier.
· You have to put in place work systems: Have procedures concerning all the activities that are carry out in the pharmacy because it will help you to upgrade efficiency and the overall safe of time.
· Track every product with the use of an automated system: Use any software that can efficiently track the positions of drugs or products location; as well as the inventory levels for this is helpful to identify refills, saves time and gives room for a better organization.
OTHER THINGS TO CHECKOUT IN THE PHARMACY
· Check mesh baskets for used for storing small items such as cotton, vials and syringes. We could also put for use color baskets.
· Check lockable Bins and cabinets: This is to store sensitive medication that you may need to place under lock and key such as narcotics and other emergencies etc.
· Check your shelf dividers: Have your pharmacy shelves divided in small compartments to improvise space.
· Check medication storage racks: We use this to store medication that does not need children to come in contact such as antibiotics, pain medications and others etc. 
· Check counting devices: Try a suitable way to verify the number of pills content in every bottle. For example the use of an electronic counting device can be helpful.
· Hang-up organizer and storage system: If you intend to store products without having to take up any space on shelves; then place a filled prescription and receipt in a clear hang-up back with the container’s name visible and easy for retrieval.
· Check inventory control tools: Its is a POS system that gives room for track  keeping in real time with accurate date in all of the products; for this helps to prevent customers from leaving the pharmacy because they choices could not be found or needs satisfied. 
· Record Books:  This is helpful in inventory tracking and cross-referencing with the use of POS system that improvise the means to be able to detect anything that is missing or expired in the pharmacy so that it can be restocked. You can also use these books for customer’s records so that issues of theft within the pharmacy can be detected.
·  Color coding of your tablets: for it facilitate your staff to quickly find what they need when stocking shelves or giving out drugs for example: give each medication type a special color.
· You will have to get organized with all the customer’s demands and making sure that every bit of product is kept in the pharmacy so as to avoid losing customers that may not find what they may need [4].





CONCLUSION  
1) Evaluation of the course using SWOT analyses:
· STRONG POINTS:
· The topics have treated the fundamentals of the organization and management of pharmacy.
· Questions have been asked to enable students cover relevant sections and to throw more light on facts that hasn’t been dig deep into the course content especially on drugs management (drugs expiry procedures)
· WEAKNESSES:
· The article has made mention of every aspect that is required but hasn’t dig deep into some peripheral aspects of the pharmacy management which I have taken the option research and treated as revision questions in the above academic research work.
· The procedures for disposal of expiry drugs
· The guidelines for drugs expiry
· The SOPs  for near expiry and expiry drugs

· Lessons learned from the course:
· Drugs designation
· How essential drugs are selected
· Have learned how to classify drugs in the pharmacy
· Have learned how an appropriate pharmacy layout should be.
· Have learned the possible skills that are used in managing a pharmacy.
· Learned the different procedures of expiry drugs disposal
· Have learned the WHO guidelines for drugs expiry and the SOPs for near expiry and expiry drugs.
2) How can the knowledge gained from the course be of help in my future employment?
· The knowledge and understanding acquired from the course; can let me grasp a good job in the pharmacy. 
· The skill will give me ample experience package to improve as a regional supervisor of wholesale pharmacies in my region.
· The skills acquired will self empowered me as a consultant for most needy pharmacist.
· The skills will help improve my teaching capabilities in schools that offer pharmacy organization and management as a course.
I will finally conclude that by saying ‘a pharmacy without appropriate implementation of its organizational set up and management techniques’; will end up performing poor, losing customers and consumer loyalty. At this stage it can only deserve a harvest of low productivity regardless of the category such as wholesale, Retail and community. They all have common interrelated functions and needs to be managed tactfully according to norms and ethics of the field of operations. 
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