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emerace

Wrth thc mcrease in pharmaceutrcal servrcer expected in the ncxt dcc.ldc there is a -

o growrng need for someone who can assrst the pharmacrst in the perlormancc of routme

"operatrons that do-not requlre professlonal Judgments Large numbers of non-professnonal -

. people already are workmg in the field of pharmacy, but there |s much varratlon in therr__' E
7_ ‘_ ,trammg and qualrl‘icatnons The tendency has been for each pharmacy to have developed rts

' S OWR non-professronal assrstant wrth trarmng orrented toward the rndmdual needs of the

| "».fpharmacy

The pharmacy professron has for some trme been concemed w:th deﬂnmg the role of -

‘ ‘:":the non-professronal pharmacy worker “and wrth establlshmg standards and tramrng )

- ";programs for the emergmg occupatron of Pharmacy Tec!‘mclan Thrs occupatron, therefore, |

_ was selected by the Allred Health Professrons Project as one of those for whnch the project

“would undertakcdevelopment of acurnculum .; S ij Lo .
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| ""fsUMMA‘Rv-:. o

A survey WdS conducted to detc.rm:ne wh.lt proa.durcs arc uscd in h0d|tll care l'auhty-'

= pharnnaucs l'or thc perl'onn.mce ol' t.lsks prwrously \cltbtbd lor mcluslon in a proposctl

; curnculum l'or Pharmacy chhmuans Qucstlonn.nn.s were dlstrlbuted to a natlonal s.nnplc L

- of 48 health care l'aclhtn.s, and the rephes rccuvcd from 3l Chlel' Pharmacrsts were

| E ,analyaed Frequenues of response to the questlonnalre |tems were tabulated separately l'or'»i .

' large medrum-srzed and small pharmacles Some vanatlons in reported practrces were l'ound |

5 to be. related to pharmacy size. "

The survey results supplement the prevrously developed Pharmacy Technlcmn Task

- Llst by provrdmg lnformatron about detarls of procedure that can be mcorporated into the

o f Pharmacy Techmcran cumculum They also |nd|cate what order of pr|or|ty mlght beglven -

to the princrpal l'unctlonal areas represented |n the task l|st when a cumculum .sl', :

B "_._‘constructed Dlspensmg and purchasmg, whrch are done in all pharmacres, can be cons1dered o

o as” the *nilmry subjects to be taught m a Pharmacy Techmclan curnculum. Bulk .

compourdmv, prepackaglng, ‘and- ster|le solut|on manul'actunng can be asslgned a lowcr'_ '

order ol‘ pnonty, but nevertheless deserve a place in the cumculum becausc they are-

3 _: -activities likely to be performed in the larger pharmacles that employ non-prol'essronal ‘_

‘.workers Tralmng in the admlmstratlon of pharmaceutlcals, however, does not seem to bc S

L necessary for Pharmacy Technlclans.




hcalth occupatrons A proposal submitted by thc Drvrsron of Vocatlonal l:ducatlon

Rt lNT.RODUCETlO'N

l:arly |n l968 the Us. Offlce of. Educatron mvrtcd proposals for rescath andf

. dcvclopment programs to stnnulate the recrurtment and trarnmgof manpower for the alllcdf'_ o

: Umvcrsrty ol‘ Lalrforma, Los’ Angcles was approved and a program desrgnated as the Alln.d_' _—

: Hcalth Profcssrons PrOJect (AHPP) was funded for a four-year pmod The objectrves ol thc -

o program are to develop cumcula and educatronal materrals for allrcd hcalth occupatlons at

) lcvcls rangrng from pre-servrce and 1n-scrv1ce trammg to jumor college Assocratc dcgrcc_-

“”:'f'programs, and to provrde mcans for drssemmatmg thc matcrrals, evaluatrng therr

N cffectrveness, and updatmg them to conform wrth occupatronal changes

The rmtlal steps leadmg to thc development of curncula for each selected occupatron

mvolve rdentrficatron and llstrng of the tasks that may be pcrformed m a, specrf' cd_;_-'“ S

-""functronal area and verlficatron of their approprrateness to thc occupatronal category undcrf e

e consldcratron One of the occupatrons for whrch the AHPP proposcd to develop currrcula rs -

"'.;Medrcal Facility - Pharmacy Technician. Thrs rs an emergmg occupatron that is as yct not
‘ functronally well—deflned There exrsts no generlc non-professronal pharmacy worker whose o

' _actmtrcs can be surveyed to def ne the occupatron by a lrstrng of the tasks that typrcally arc"i

. pcrl‘ormed Verrﬁcatton of the task lrst proposed as a basrs for oonstructron of thc Pharm'\cy ', ‘

chhmcran cumculum thercforc Was accomphshed by 1ts submrssron to the _|udgment ofa.

'commrttee of experts, rather than through a ﬁeld survey The Natronal Techmcal Advnsory', ‘_';: s :

. .'Comnnttee for the Pharmacy Techmcran whose memberslup is shown m Appendrx A L

T revrcwed the hst and |dent|f|ed the tasks that were deemed appropriate for performance by

-a non-professional Pharmacy Techmcran The final Pharmacy Technician Task List appears
in the published report on the development and validation of the task rnventory.*

While this task list serves as a basic guide to what should be included m a Pharmacy
Technician curriculum, it was felt that developrnent of the'curriculum would be facilitated
if further information were obtained about performance of these tasks. A survey of health
care facnhty pharmacnes therefore was conducted to determrne what tasks are most wndely
'performed and what specific procedures are most commonly employed in their

performance. The facilities surveyed were a sample previously selected by the Allied Health

~ *Robert R, Henrich and Katherine L. Goldsmith, “Hospltal Pharmacy Techmclan Project: Development and
Validation of the Task Inventory.” Allied Health Professions Project February 1971.
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Professions Project to provide a geographically balanced representation of medical care ‘

- systems and persorinel in the United States. The results reported here are based on fcsponscs

frqm 31 of these facilities, with total pharmacy persOnvnel of 243,




Il. PROCEDURE

- A, The Survey fnstrument ‘ o

The survey instrument was a questionnaire designed to obtain information aboutthe
practices followed in health care facility pharmacies The questionnaire did not cover all
aspects of pharmaceutlcal work; it was concerned mainly with |dent|lymg procedures that
might be used in the performance of tasks that the National Technical Advisory Commiittee
had detenmned to. be appropnate l'or non-prol'esslonal pharmacy workers, The principal
areas . toucheo upon were dispensing, bulk compounding, pre-packagln;g, stenle solution
manul‘acturmg, purchasing (mcludmg mventory, recervrng, and storage), and the delivery
and administration of medlcatlons |

The questionnaire is reproduced in Appendixv B. Many of ‘the items called for only a
“yes” or “no” answer. Others required. choices among listcd 'alternatives; Provision was |
made for write-in responses whenever the alternatives provided in the questionnaire might
not be adequate to descrnbe all of the practices followed in a particular pharmacy A few
items requrred the respondent to ‘write a brief descnptlon of the . procedure used in his

pharmacy.

B. The Survey Sample _

The respondents selected for the survey were the Chief Pharmacists in 48 health care
facilities in six metropolltan areas: Bu'mrngham Boston Chlcago Denver Los Angeles and
Scattle Two large hosprtals (200 or more beds), two medrum-srzed hosp|tals (100 to 199
- beds), two small hospitals .(fewer than l00 beds), and two extended-care facilities within a
200-mile radius for each city previously had been selected to comprise the national sample
for surveys conducted by lthe Allied Health Professions Project. Sclections within the
metropolitan areas first were made randomly from among.. facilities accredited by the Joint
; Commission on Accreditation of the American Hospital Association and approved by

vMedncare Local hosp|tal assocratrons then were contacted and substitutions were made for
| any of the initially chosen facilities that were consldered to be uncooperat|ve Other
substitutions were made later for facilities that withdrew from the survey The composition

_ ol' the facility sample at the time the present survey was conducted is shown in Appendlx C.

One copy of the questionnaire was sent to a member of the staff at each fac|l|ty who




had prevnously agreed to assist in administration of the survey. He was asked to gnvc the

questionnaire to the head of the pharmacy department or the person rcsponsnblt. for

_providing pharmacy services to the facility. Thirty-one of the 48 questionnaires — almost

two-thirds — were completed and returned. All respondents were registered pharmicists and
each was the chief pharmacist at his factlity. Qucsti'onnaircs were received from 30 of the 30
hospitals in the sample, but from only one of the 12 extendedeearc facilities. Apparently the
low rate of return simply reflects the fact that few extended-care facilities operate their own

pharmacies.

C. Data Analysis

The survey data were analyzed by countmg the frequencies of responses to the
questnonnalre items, Separ:t?:b 1&;20\:{1;(3 made vof the frequencies of response to cach
alternative for all multiple-choice items. All write-in responses were coded and tabulated. In »
the analysis of some items, the frequencies of certain combinations of responscs to ‘more
‘than one itetn (or to more than one alternative within an item) alio were determined.

Responses from large, medium-sized, and small facilities werc tabtt lated separately aml.
'ex:nmincd fer evidence of differences in practices among facilities of’ di'ffcrent size. No such
differences were apparent in the ‘responses to most of the questlonnalrc items, and most of
the survey results therefore, had been reported m terms of responsc I‘requencnes for the
t0td| sample of 31 responding pharmacics. Whenever the frequency tabulations suggested
that size might have some relation to differences in procedures, however, the results have
been prcsented to show the responscs. for large, ﬁwdium-sizcd. and small pharmacy
departments. A classification in terms of dcpartmeht size, as defined by the number of
personnel, was used becausc it seemed to give a slightly _clearct picture of the existing
differeﬁces than did the initial classification in terms of facility size. '

Departmeht size was defined as follows:

Large Department (L) two or more pharmacnsts, and a department staff of morc
than five; '

- Medium-sized Department (M): two or more pharmacnsts. but a total staff in the
department of not more than five (professionals plus non-professionals);

Small Department (S): One pharmacist, wnth or without non-professional
assistance. -

The numbers of pharmacy departments of each size in the sample, as well as the total

numbers of professionals and non-professionals employed in each category of department,




|
l'

afe shown in Table 1. It can be seen that non-professional workers are employed mainly in
large - pharmacies. This fact should be taken into considetation in the construction of
curricula for non-professional workers whenever differences in procedures are noted.

between larger and smaller pharmacies.

" Table 1

Classification of 31 Pharmacies
By Department Size
No. of Personnel in Pharmacies Total

Department Size Pharmacies | Professionals Non-Professionals Personnel
Small (one pharmacist 9 . 9 4 : 13
Medium (two or more ‘

pharmacists and 2-5 - :

total staff) ' 10 31 9 40
Large (total staff of | ‘ | -

more than 5) - 12 108 o 82 190
Total 31 148 95 243

The survey‘ results are presented in Tables 2 to 34. An index to the 'tablcs. and
questionnaire items is provided at the end of Appendix B. The first section of the index

(B-2) shows which table contains the analysis of the responses to each item; the second

section (B-3) is an index to the item content of each table.

1




I1l. RESULTS

A. Disposition of medications brought to the hospital by patients (Table 2) ‘

In most hospitals medications brought to the h‘ospitul by a patie‘nt may not be used
within the hospital. Usuully they are either sent hc:me‘orbstored and returned to the patient
on discharge. A number of hospitals, howgvcr. permit usc of the medications for filling -
orders after they have been identified and relabeled by the hospital pharmacy. Some of
these hospitals iollow a policy of dispehsing the patient’s own medications only for orders
that cannot be filled from 'pharmacy stocks. When the medications are kept in the hdspital.

whether utilized or not, they are usually stored on the nursing station rather than within the

pharmacy.
Table 2
Disposition of Medications
Brought to Hospital by Patients
(N=31)
Number of
- Practices v : Pharmacies
Medications are not used by patient . - 21
Medications may be dispensed to patient on doctor’s orders after -
identification by Pharmacy ' . 10
Pharmacy stores medications - ’ - 6
Pharmacy does not participate in disposition of medications 25

B. Recaipt of medication orders (Tables 3, 4, and 5)

The most common metliodé of receipt of medication orders are pick-up by pharmacy
personnel and delivefy by messenger. Onc or the other of these methods is the one most
frequently used in the majority of pharmacies. Orders are picked up by pharmacy personncl
in all the small pharmbacies in the sample, and in about half of the large and medium-sized

pharmacies. None of the small pharmacies uses either pneumatic tubes or dumbwaiters for

delivery of orders. Where pneumatic tubes are used, mainly in large pharmacies, they are

often the method by which most orders are delivered (Tabie 3, following page).




Table 3

Receipt of Medication Crders
CN=31)
Total By size of pharmacies
" Practices : N Number L M S
Methods of receipt* -

* Pickup by pharmacy personnel 20 5 6 9
Delivery by messenger _ ’ 18 8 4 6
Delivery by pneumatic tube - 11 8 3 0
Delivery by ward personnel 10 2 4 4
Delivery by dumbwaiter - ) 1 4 0

Method most frequently used
Pickup by pharmacy personnel 10 2 4 4
Delivery by messenger ‘ 10 4 3 3
Delivery by pneumatic tube - 6 ) I 0
Delivery by ward personnel ' 3 0 1 2
Delivery by dumbwaiter 2 N I 0
Pharmacist checks dosages on medication orders 26 9 9 8
Pharmacist does not check dosages ) 3 1 1

*Most pharmacies use more than one method

It is the pfactice in most pharmacieé for the pharmaéist to check the dosages‘ on
mgdication orders against the standard dosages for the' medications.
ébpies of orders transcribed by nurses are used in the majority of hospitals. Most
orders usually aré received in this form, and in a number of pharmacies it is the only form in '
whick orders are rebceived (Table 4,Page 11). NCR duplications are often used in large
pharmacies but not in small pharmacies, and when used they are likely to be the form in
which most ‘orders are received. Two 6!’ the pharmacies in the sample use NCR duplications
exclusively. |
: Physician’s written orders and phone orders are used in some pharmacies, but they are
‘not used very frequently. While 27 of the pharmacies ibn the sample accept telephone orders,
apparently 'fe\_ri of them receive more than a very small proportion of their orders by
telephone. Table 5 shows what information ordinarily is required on a telephone order
Only two of the items listed on the table — the patient’s hosbital number ana the

discontinuance date for the medication — are not required by a majority of the pharmacies

that accept telephone orders.




Table 4
Forms of Medication Orders
(N=31)
o , : ' "' . Total By size of pharmacies
Practices ‘ Number L M )
Forms in which orders are recéived:"'
b | Copy transcribed by nurse : 25 7 9 9
,' 5 NCR duplication 8 7 1 0
‘ g Physician’s written order 6 4 1 1
Phone order from nurse 5 1 1 3
Phone order from physician 2 0 1 1

Form in which most orders are received:

Copy transcribed by nurse 23 S 9 9
NCR duplication : -7 6 1 0
Physician’s written order 1 1 0 0
Phone order from nurse 0 0 0 0
- Phone order from physician 0 0 0 0
*Some pharmacies use more than one form.
Table 5

Telephone Orders

(N=31)

* Practices " Number
Pharmacy accepts telephone orders ' 27_
Pharmacy does not accept telephone orders ' ‘ 4
Information required on telephone orders:

Name of patient ‘ 27
Name of drug —_— : 27
Dosage and time or frequency : 26
Route of administration - 1 24
Patient’s room number . : 23
Name of physician ' - 20
Patient’s hospital number S 7.
Discontinuance date ' - 4

11




C. Dispensing records (Tables 6 and 7) .

In many pharmacies, copies of medication orders serve as dispensing records. Only

nine: of the pharmacies in the samplc keep other forms of dispensing records, cither in

addition to. or instead of copies of. the medication orders. When copies of the orders arc
kept, there is -little uniformity in the method used for filing them. The most common
methods of filing are by patient’s name, by prescription number, and by date, but no onc of

these methods is used in véry many pharmacies (Table 6).

Table 6

Dispensing Records
(N=31)

Practices ' ' Number

Pharmacy keeps copies of medication orders , ' | 16
Pharmacy keeps orders and other records

Pharmacy keeps other type of record ohly

(=%

. Pharmacy does not keep medication orders or records
If copies are kept, they are filed:*

By patient’s name

By prescription number

By datc of dispensing

By floor or ward number

By patient’s hospital number
- Inno order .

N == WA

If other records are kept, they are in the form of’:

Card file of patient and medications
Floor records utilized as dispensing records**.

oo hHh

‘The dispensing records are kept in the Pharmacy

—

The dispensing records are kept in the Medical Record Dept. )

*Some pharmacies use more than one method of filing orders

**Two pharmacies use both card files and floor records as dispensing records.




When bthcr dispensing records are kepr, they are usually in the form of a card file of
patients and medications, and they are usually kept in the ph'armacy rather than in the ward
or clsewhcre, Table 7 (below) shows the information: r’ecovrded on dispchsing records by
the nine pharmacnes in the sample that keep such records The only |tem not recorded by'

the majority is the discontinuance date of the medication.

o S _ | Table 7 -

‘Information Recorded on Dispensing Records
in Pharmacies That Keep Such Records
. (N=9)

- » Practices | : : | ‘Number

Name of patient

Name of drug

Dosage and time or frequency
‘Route of administration
Patient’s room number

Date .

Charge for medication
Type of order (STAT, PRN, etc.)

Name or initials of person filling order

O\\I\)W\D\O\O_\O

=)

Name or initials of persons checking order
Patient’é hospital number

Name of physician

L N O O

Discontinuance date

D, Preparation of medication labels (Tables 8, 9, and 10)
Mednccuon labels are typed or handwritten* in most pharmacies. Few make use of any

machinery- for pnntmg labels. About half of the pharmacies in the sample apply preservatlvc

*Typing. probably is the usual method. Pharmaceutical authorities do not recommend the use of handwrit-
ten labels. The questionnaire unfortunately failed to provide “typed” and “handwritten” as separate alterna-
tives in the question dealing with label preparauon
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~ treatment, which usually cbnsists of covering labels with clear tape. Pharmaceutical
textbooks generally reconiinend the use of preservativé'solutions, such as lacquer or vamis'h..
in preference to tape, but very few pharmacies follow this recommendation (Table 8,
below). | ' . | |
| The principal elements of information that arc placed on ihpaticnt medication labels
by nearly all pharmacies, as shown in Table 9, are the name of the p.a_t_ient, thé name of the
drug, and the patient’s room number. The date and the name of the physician' also are placed
on labels by most pharmacies. Practices vary with respect to other items. Rateland |
frequency of administration, the name or initials of the person ﬁlling ihe order, and the
discontinuance d'ate are plai:ed on labels by some pharmacies but not by others. Each of the

remaihing items listed is placed on labels by relatively few pharmacies.

Table 8
Preparation of Medication Labels
(N=31)
Practices ‘ ‘ Number
Method of preparation:* ‘
Typed or handwritten o 29
Manually-operated machinery ‘ 5
Rubber stamps : . : ' 2
Automatic machinery |
Preservative treatment is applied to labels e | . 1S5
No preservative is applied _ ' 16
Type of preservative used:
Clear tape (acetate, cellulose, etc.) : ' v 13
Lacquer or varnish ' . ‘2

*Some pharmacies use more than one method




Table 9 _
Information Placed On

Inpatient Medication Labels
(N=31)

Practices Number

‘Name of patieht ' ' . 31

Name of drug ' ' 31
Dosage , v 30
Patient’s room number ' 27
Date o ’ , 21
Name of phys1c1an : _ , 20
Route of administration 16
Frequency of administration 14
Name or initials of person filling order 4 13
‘Discontinuance date ‘ 11

Type of order (STAT, PRN, etc.) 5
Patient’s hospital number 4
Prescription number - _ 4
Number of refills permitted 4
Name or initials of person checking order 3

Labeling of outpatient medications differs sliéhtly from labeling of inpatient

medications. The prescription number ordinarily is pléoed on the label, and frequency of

administration is more likely to eppear on it than on an inpetient medication iabel. The

patient’s room number usually is not plaeed on the label. The othef items of information

most. often placed on an outpatient medication label are the same as those placed on an

inpaﬁent medicatioh fabel: name of the patient, the date, the name of the physician, the -
name of the drug, and the dosage. As in the case of inpatient medication labels, practices

vary with respect to the inclusion of the other items listed in Table 10. Special cautions, qf

courée, may be included whenever appropriate. on either inpatient or outpatient medicatien

labels. '

The name of the .(vlrug alWays is included on an inpatient label, but it may be omitted
on an outpatient label. The most common practioe is to include the name of the drug unless
the ‘prescriber requests its omnssnon In a number of pharmacnes however, the opposite
pract|ce is followed the name of the drug is not included on the label unless the prescriber
requests its inclusion. In certain states pharmaclsts are requnred by law to include the name

of the medication on all labels, -

5
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Teble 10

Information Placed Oh Outpatient
Medication Labels In Pharmacies
That Dispense Qutpatient Medications

(N=24) -
Practices ’ Number
Name of patient o : ‘ 24
Date ' o _ ‘ 23
Prescription number - 22
Frequency of admlmstratnon 22
Name of physician 2
Name of drug ' _ 18
Dosage : 18
Discontinuance date ' 14
Name or initials of person filling order » 14
Route of administration ‘ 13
Number of refills permitted ‘ 5
Paticnt’s room number 4
Name or initials of person checking orders 3
Patient’s hospital number 2
Type of order (STAT, PRN, etc.) 2

E. Storage of drugs (Table 1)

The most common methods of arranging storage of drugs in pharmacics are by trade
names and by such special slorage requirements as lemperature and security. Seventeen of
the pharmacies in the snm’ple use a combination of these iwo methods. Few pharmacies

- store drugs by genéric names, pnd néne oi those in the sample stores drugs by chemical
names. When other inclhpds of storage arc used (by fast or slow moving items, by
therapeutic clnssificnvli_ons. or by dosage fopms.‘c.g.. lnblelé, liquids), they arc almost always
used in combination with storage by cither trade or generic names. Only three respondents

indicaled that their hospitals maintain large floor stocks of drugs. Response lo lhe queslion

aboul slomge practices appears in Table 11. on the followmg page.




Table 11

Storage of Drugs
(N=31)

Practices : ‘ ' Number

Storage of drugs in the Pharmacy is arranged:* :
By trade names _ 25
By storage lequuements (e.g., temperature)
By fast or slow moving items
By generic names
By therapuetic classifications
By dosage forms (tablets, liquids, etc. )

[ 3]
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*Most pharmacies use more than one method.

F. - Equipment (Tables 12 and 13)

- Six items of equipment that are used in almost all pharmacies, as shown in Table 12*,
are the spatula, the ointment slab, the mortar and pestle, the Class A prescription balance,
and the pill counting tray. All are used in non-sterile extemporaneous compounding, and all
except the pill counting tray are often used also in bulk compounding. Most of the 6ther
items shown in the table are used in few'pha‘rmacies; only the Class B balance and the pipet
are employed in more than one-third of the pharmacies in the sample. Additional items of
equiprﬁent that were listed in the questionnaire but not reported by any lesportdents as
being used in their pharmacies are shown in Table 13, on the fbllowing page.

The kinds of equipment most often‘ used in the preparation of sterile medications are
the spatulva, the graduate, the Class A balance, and the steam autoclave. Some pharmacies
that prepare sterile medications also use the milipore, and a few use a gas auteclave instead
of a steam autoclave. None of the equipment shown in the table is used very extenslvely in
the preparatlon of unit dose medication and other plepackaged |tems.

One of the large pharmacles in the sample uses a honzontal mechamcal conveyer
within the pharmacy. Three pharmacies in the sample make use of card punches and/or card

readers, enther for Qrdmary stock or for processing charge and credit mformatlon, but only

one of these employs a computer.

*The data in Table 12 are based on responses from 30 of the pharmacies. One respondent gave no reply to
the question about equipment. Presumably he overlooked the item, since it does not seem likely that any
pharmacy would not make use of at least some of the listed equipment




Table 12

Equipment Used in Pharmacy

(N=30)
Number Procedures #;: *vhich Used
Using Non-  Bulk Sterile  Unit
Equipment ’ : Sterile Comp. Prep.. Dose
' ‘ Spatula ' 30 27 15 ) 4
i j ~ | Ointment slab _ 30 28 13 1 2
! ' ‘ Mortar and pestle ~ - - 29 27 16 3 2
: ‘Graduate : 29 28 15 8 2
Class A balance ' 28 27 9 6 4
Pill counting tray 28 25 2 1 3
Class B balance 11 6 9 3 1
. Pipet 11 8 3 2 1
f : _ Steam autoclave 8 1 0 7 1
: Milipore 7 3 2 4 1
Gravity filtration apparatus 6 5 3 2 1
Distillation apparatus S 4 2 2 0
Labeling machinery ) 2 2 2 3
Sieve 4 2 2 1 1
Suppository compressor 3 2 2 0 0
Gas autoclave -3 0 0o 3 1
Laminar flow hood 3 0 1 2 2
Packaging machinery 3 1 0 0 3
Analytical balance 2 2 0 0 0
Buret 2 | 2 | 1
Ampule filling machine 2 0 0 2 1
Ointment mill : 2 ] 2 0 0
Pressure filtration apparatus 2 0 0 2 0
Pill cutter 1 | 0 0 1
Tablet counter | 1 0 0 0
Capsule filling machine 1 0 1 0 0
Table 13
Equipment not Reported Used
In Any Pharmacy
. - (N=31)

Lozenge cutter
Tablet mold
Tablet compressor
Tablet coating machine
Centrifuge
Powered blender _
Hand operated blender '
Capsule manufacturing machine




-G, Prepackagmg (Tables 14, 15, 16, and 17)

Most ph.lrmacles dlspcnse prepackaged mcdlcatlons Many large ph.lrm.lcu.s do their
| own prepackagmg, but small pharmacles usually purchase all of their prepackaged items (see
Table.l4)‘.‘bEa¢h of the 13 pharmacies in the sample that prepackage medications also
purchases sbme pl_'epackaged itéms. At least 19 percent of the drug supply is prepackaged by
.. the phamiacy in all the iarge and medium-sized pharmacies in the sample that p'rcpackage

medications, but the proportion exceeds 40 percent only in four of the large pharmacies.

Table 14
Prepackaging
(N=31)
» _ v : _ - | By Size of Pharmacy
. Practice ' Total L M S
Pharmacy purchases prepackaged items 27 12 9 6
- Pharmacy has prepackaging system 13 8 4 |
Pharmacy does not prepackage or purchase the items 4 0 | 3
| ‘Percent of drug supply prepackaged by Pharmacy
1-10% 1 0 0 1
- 10-20% 4 2 2 0
20-40% 4 2 2 0
40-60% 3 3 0 0
- over 60% | | 0 0

o Prepackaged products usually are labeled, as sho'wn‘ in Table 15, with the dosage

strength, tlle name of the drug, and the dosage form. About half of the pharmacies in the
- sample that'do prepackaging also include expiratien date on the labels. Other items listed in

i the table are placed on the labels by some pharmacnes but not by most of them.

Prepackaging records are kept by eight of the 13 pharmacies with prepackagmg
_ sj}stems Table 16 (Page 20) shows that there is somewhat greater consistency among
pharmac1es in the contents of their records than in the contents of their labels Only the last
: three items in the table are not recorded by a majonty of the eight pharmacnes The

prepackagmg records usually mclude all information placed on the labels of prepackaged

. products and also several |tems of ml‘ormatlon that may or may not be included on the
labels |
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Table 15

Information Placed on Labels of Prepackaged

Items in Pharmacies that Have
Prepackaging Systems
: - (N=13) '

Information

Number

Dosage strength

Name of drug

Dosage form
Expiration date
Control number
Manufacturer’s name
Lot number

Price N

Date packaged
Container type and size
Name or initial of person packaging item

Reporting

—l9WhAhA,pPUNI~=i0Ww

Table 16

Information Recorded About Prepackaged
Items in Pharmacies That Keep Records
(N=8)

Information

Number
Reporting

Name of product

Dosage strength

Dosage lorm-

Lot number

Control number .

Number of containers packaged

Date packaged :

Name or initials of person packaging item
Manufacturer’s name

Expiration date

Container type and size _

Name or initials of person checking item
Price : '

WHPOONNN I IIIXLX0

Few of the pharmacies in the 'sample use any special equipment in their prepackaging -

_operations,‘and the only type of équipment used in more than two pharmacies, as showr in

~ Table 17, oﬁ _the following page, is the pill counting tray.




“Table 17

Equipment Used In Prepackaging In
Pharmacies That Have Prepackaging Systems
(N=13) o

. ‘ Number
Equipment ’ Reporting

Pill counting tray
L | Vials
) Syringes
Monarch printer
Vi-count
Mercury packaging machine
) . ' Monarch Tickopress
| O.l. capper | :
Narcotic discs
Administrative sets
Filimatic
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H. Unit dose system (Table 18 and 19)

Unit dose medications are dispensed by 11 of the pharmacies in the sample. Two of the
large pharmacies operate exclusively on a unit dose basis and have nurses assigned to the
pharmacy for delivery and administration of unit dose medications. None of the other nine
nharmacies participates in theadnrinistration of the medications.

In most pharmacies less than 25 percent of médicationsare dispensed on a unit dose
basis, and pnly six of the pharmacies in the sample prepare unit doses. The other five
purchase all of their unit dose praparations. The two pharmacies that are shown in Table 18
as purchasing less than 25 percent of their unit dose preparations are the two that operate
ona 100 percent unit dose basis. |
| The kinds of items prepared in the six pharmacies that prepare unit dose medications

are capsules, tablets, liquids, and injectables. One pharmacy in the sample includes

suppositories among its unit dose preparations. Two prepare only injectables.




Table 18

. Unit Dose System in Pharmacies
{ : ‘ _ That Dispense Unit Dose Medications
- - (N=11)

‘ Number
Practices : 1 Reporting -

Unit dose medications are administered by Nursing Department 9
p : ] Unit dose medications are administered by nurses assigned to
) Pharmacy Department v - 2

Percentage of medications dispensed on a unit dose basis:
0-25% ’
{ | o 25-50%
B 50-75%
75-99%
100%

LN O 9 - O

Percentage of unit dose medications purchased commercially:
0-25% |
25-50%

50-75%
75-99%
100%

WY O N

Items prepared in unit dose form in 6 pharmacies:
6 pharmacies: ‘

Capsules
Tablets
Liquids
Injectables
Suppositories
Powders "

O O = W W W W W
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Table 19

Information Placed On Labels Or Entered
{n Records Of Unit Dose Medications

{N=5)
Number Entering in
Information Entered ‘ Label Record
Name of drug .
Strength of dosage
Dosage form

Lot number of drug

Expiration date

Manufacturer of drug

‘Date prepared _

Name or initials of person preparing item
Name or initials of person checking item

Lo T o5 T oS B VS R - O L 7 I )
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I.  Pricing and crediting (Tables 20, 21, and 22)

It is the usaal practice for orders to be priced in the pharmacy and for credit to be
given on unused items unless a hospital operates on a flat fee basis. Twenty-one of the 24
pharmacies in the sample that are in hospitals not on a flat fee basis give credit, as opposed
to only three of the seven phanhacies in hospitals that are on a flat fee basis. A few
pharmacies destroy all unused medications, but most pharmacies return uncontaminated
items to stock, usually without segregating them as returned goods (Table 20, Page 24).

Many pharmacies make use of charge slips, but not alwaysvfor each medication order.
The entries made on charge' slips in almost all pharmacies that use them, as shown in Table
21, are the patient’s. name, room number and hospital number, the name and quantity of
the drug, the amount and date of the charge, and the name of the physician. Some
pharmacies include the name or initials of the person makmg the charge and some include

‘the prescription number on charge shps for outpatlent medications. Credit mfonnatlon also -

may be entered on charge slips in some pharmacies.
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~ Table 20

Pricing and Crediting

(N=31) _
Number
~ Practice Reporting
Hospital is on a flat fee basis 7
- Hospital is not on a flat fee basis 24
In hospitals on a flat fee basis: v
Orders priced in Pharmacy; credit given on unused items 3
Orders priced in Pharmacy; credit not given 2
Orders not priced in Pharmacy; credit not given 2
In hospitals not on a flat fee basis:
Orders priced in Pharmacy; credit given on unused items 20
Orders priced in Pharmacy; credit not given 3
Orders not priced in Pharmacy; credit not given |
Unused items are returned directly to stock 24
Unused items are returned to stock but segregated as returned goods 3
Unusued items are destroyed 4
Table 21
Use of Charge Slips.
(N=31)

‘ Number
Practice Reporting
Pharmacy ms.kes out charge slip for each medication order S B
Charge slips are used, but not made out for each order 7
Pharmacy does not use charge slips 9
Information placed on charge slips,-if used:

Name of patient 22
Patient’s room number - 22
Name and quantity of drug 22
- Amount of charge 22
Date charge was incurred 21
Patient’s hospital number 20
Name of physician . 20
Name or initials of person making charge 13
Prescription number 8
Date credit was received* 8
Amount of credit* 6
Name or initials of person approving credit* 2

*In some Pharmacies these entries are made on the charge slip as well as on the credit slip.

24
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Pharmacies that give credit on unused items usually make use of credit slips. Table 22

shows the items of information that are entered on credit slips. Most phannacieé enter the
patient’s name, room number and hosbital number, the date and amount of credit, the name
and quantity of the drug, and the name of the physician. Information concerning the charge
(date, amount, and name or initials of the person making the charge) is included by some

pharmacies but not by others.

Table 22
Use of Credit Slips
(N=31)
Number

Practice Reporting
Pharmacy uses credit slips 19
Pharmacy gives credit on unused items but does not

use credit slips - 4
Pharmacy does not give credlt on unused items 8
Information placed on credlt slip, if used: ' :

Name of patient 19

Patient’s room number 19

Date credit was received 19

Amount of credit : _ 19

Patient’s hospital number 15

Name and quantity of drug : 15

Name of physician ' e 14

Date charge was incurred ' 11

Amount of charge 10

Name or initials of person making charge 9

Name or initials of person approving credit 8

Prescription number 7

J. Extemporaneous compounding of non-sterile medications (Table 23)

Non-sterile medications are compounded in a majority of pharmacies. Only three large
pharmacies (including the two that are on a 100% unit dose basis) and three small ones in
the sample do no extemporéneous compounding. In most pharmacies the number of
extemporaneously compounded non-sterile items prepared per day is not more than five.
Only in some of the large pharinacies in the sample does the number of items exceed five

per day (Table 23, followmg page).

Omtments creams, l|qunds and irrigating solutions are the kmds of items most




frequently prepared. Small phanﬁacies, however, are less likely than large and medivm-sized
pharmacics to do much compounding of ointments and creams. In relatively few pharmacies

does compounding tablets or capsulcs constitute a large share of the workload.

Table 23
Extemporaneous Compounding of
Non-sterile Medications
(N=31)
Total || BY Size of Pharmacy
Practice - Number L M S
Pharmacy compounds non-sterile medications 25 10 6
Pharmacy does not compound such items 6 3 3
Number of items prepared daily:
1-§ 20 4 10 6
5-10 3 3 o o
10-15 1 | 0 0
15-20 | 1 0 0
Most of non-sterile compounding consists of : *
Ointments or creams 22 9 10 3
~ Liquids 22 9 7 6
. Irrigating solutions ‘ ' 14 5 6 3
Tablets or capsules _ : ‘ 7 3 3 l
Pharmacy uses a Standard Formula Book 7 5 2 0

*In most pharmacies, no single typc of preparation accounts for most of the non-sterile -
compounding. . '

The use of Standard Formula Books in cxtemporaneous non-sterile compounding
evidently is not widespread. Nohe of t.he small pharmacies in thc sumple, ind only some of
the large and medium-sized pharmacies, use one. v '

Only four of the pharmacies in the sample keep any records of their nonosterilc
compounding in addition to the usual dispensing or patient medication records, and only
two of these record any items of infqnnation that are not ordinarily included on the label

(i.e., manufacturer and lot numbers of ingredients, and price of the medication).




" K. Preparation of sterile medications (Tgbles 24 and 25)

Sterile medications are prepared’ in most large and medium-sized pharmacies, but in
relativelvy few small pharmacies. While most pharmacies check their sterile products for
clarity, checking for both clarity and vacuum tends to be the most common practice only in
large pharmacies. A number of | pharmacies also send their sterile products to a labofatory

for checking, but many do not (Table 24).

Table 24
Preparation of Sterile Medications
- (N=31)
. Number || BY Size of Pharmacy

Practice Reporting L M S

Pharmacy prepares sterile medications 19 10 7 2

Pharmacy does not prepare sterile medications 12 2 3 7

Pharmacy checks sterile products for clarity & vacui.nm 9 . 6 2 |

Pharmacy checks sterile products only for clarity 6 1 4 1

Pharmacy sends samples to laboratory for checking 7 4 2 1

Pharmacy does not check products or send them
to laboratory ' 3 3 0 0

Types of sterile medications prepared:*

. Irrigation solutions | 13 6 6 I
IV with additives 9 5 2 2
Opthalmic 6 4 | 1
Injections 4 2 2 0
v 3 1 2 0

Type representing largest percentage of workload:

Irrigation solutions 1 n 4 6 1
IV with additives B 6 4 1 1
Opthalmic o 1 1 0 0
Injections | 1 1 o0 0
v ' : . 0 0 0 0

*Most pharmacies prepare more than one. type of sterile medication.

27




Table 25

Information Placed on Labels and Entered
' in Records of Sterile Preparations
) (N=8)

_ Entered in_
Information ’ Label Rcconl

Name and quantity of product
Expiration date

Names and quantities of ingredients
Dosage strength

Dosage form

Route of administration

Date prepared

Lot numbers of ingredients

Name or initials of person preparing item
Manufacturer of ingredients

Name or initials of person checking product
Price

——— 0 o £ U~ ~J OO 00
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For 1V preparations:
Names and quantities of addmves 3 1
1V ‘stability . 2
IV number 1 |

Three of the pharmacies in the sample keep records of the preparation of sterile .
medications i:i addition to the normal dispensing or patient medication records.
Respendents whose phanhacies keep such records were asked in the. questionnaire to
indicate what information they recorded and what information they placed on the labels of
stenle medlcatlons Since five respondents provided mformatlon about their labeling
pract:ces even though they did not keep records, the data on labeling ‘practices that are
shown in Table 25 (above) are based on responses from eight pharmacies. The name and
quantity of the product, the expiration date, fhe names and quantitics of the ingredients,
and the dosage strength normally are included on the labels of sterile preparations; the
manufacturer of the ingredients, the name or initials of the person checking the product,
and the price of the product usually are not included. Practices vary With respect to other
items listed in the table. The items of informa‘tion recorded about sterile products are also

shown in Table 25, but the number of respondents' is too etnall to provide any trustworthy

indication of which items may be the ones most often included.




L. Bulk compounding (Table 26) ;
Whether or not bulk compounding is done in a pharmacy has some relation to the size
of the pharmacy. About half of the large and medium-sized pharmacies in the sample
prepare bulk compounds, but on'ly two of the nine small pharmacies do so. Bulk
compounding does not represent more than 10 percent of the total workload in any of the
pharmacies in the sample (Table 26, below). |
| Four of the pharmacies in the sample keep records on the preparation of bulk
compounds. - Respondents whose pharmacies keep such records were asked in the
questionhaire to indicate what information they recorded and what information they placed
on the labels of bulk preparations. Since six respondents provided information about their
labelin-gA practices even thoﬁgh they did not keep records, the data on labeling practices that
are shown in Table 26 are based on responses from 10 pharmacies. The name and quantity
of the compound is always 'placéd on labels, but practices withb respect to the inclucion of
other items are less consistent. 'flle name or initials of the perSon checking the compound,
~ the manufacturer of the raw materials, and the lot numbers of the raw materials usually are
not included either on labels or in records. The number of respondents iz too small to
provide a very good indication of what is normally included in records of bulk
compounding, but it appears as though individual pharmacies probably record the same
information that they include on the labels. '
' Only one of the large pharmacies in the sample followed the practice of storing

completed bulk compounds‘ in quarantine until checked by a laboratory.

Table 26
Bulk Compounding
' (N=31)

- ' No. By Size of Pharmacy
Practice : : Reporting L M S
Pharmacy manufactures bulk compounds 12 5 - 5 2
Pharmacy does not manufacture bulk compounds 19 7 5 1
Information placed on labels and in o -
records of bulk compounds: ‘ Label Reco

Name and quantity of compound 10 4
Names and quantities of raw materials 7 3
Expiration date ‘ ' 6 2
Conurol number ) 3
Name or initials of compounder 5 2
Name or initials of person checking compound 1 1
Manufacturer of raw materials 1 |
Lot numbers of raw materials 1 |
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M. Transport of medications to floors (Table 27)

The most commonly used methods of transporting medications to floors are delivery
by pharmacy personnel and piCkup by nursing'personnel. These two methods of transport .
are those most frequently used in small pharmacies. and in many small pharmacies they are

the only ouies used. Most Iarge and medium-sized pharmacies make use of several ditferent

" means of transport, and there is considerable variation with respect to which method is thc

one most frequently used (Table 27, below). _
Pneumatic tubes are used in a number of large and medium-sized pharmacies, but they

are not the most frequently used method of transport in very many of these pharmacies.

. Carts or trays also are seldom the most frequently used method. Dumbwaiters or conveyers,

on the 6ther hand, while not used in very many pharmacies, are likely to be the method of |
transport most frequently used in the pharmacies that do employ them.

When medications have been delivered to the floor, the pharmacy may sometimes be
called on for advice about their administration, but otherwise pharmacy personnei do not

participate in or help to organize the administration of medications to patients. The only

..exceptions to this in the sample are the two pharmacies that operate ona 100 percent unit

~ dose basis (See Table 18) where the medications are administered by nurses ass1gned to the

pharmacy and working under the direction of the pharmacist.

Table 27
Transport of Medications To Floors
(N=31)
| Number Size of Pharmacy
Practice ‘ Reporting L M S
Forms of transport used:* . :
Delivery by pharmacy personnel 24 10 7 7
Pickup by nursing personnel 16 - 5 .6 5
Messenger - - _ 12 6 4 2
Pneumatic tube .10 6 4 0
Cart or tray o _ 9 5 2 2
Dumbwaiter or conveyer 6 3 3 0
Form of transport most frequently used: '
Delivery by pharmacy personnel 10 3 2 5
Pickup by nursing personnel ' 6 2 | 3
Messenger 6 3. 2 l
Pneumatic tube 3 2 1 0
Cartor tray 1 0 1 0
Dumbwaiter or conveyer 5 2 3 0

*Most pharmacies use more than one form of transport.




N. HMedication delivery records (Table'28)

- Very few phanﬁacies keep records of the delivery of medications to floors. Only five of
| o those in the sample keep records eithér in the pharmacy or both in the pharmacy and on the
i ' floor. The other 26 do hot keep any medication delivefy records.

The items of information recorded in delivery records by those pharmacies that keep
them are shown in Table 28, but the numbéf of respondents is so small that little can be
inferred from these data beyond the fact that each of the items listed in the table is

,‘ - recorded in at least some pharmacies.

Table 28
Medication Delivery Records
’ (N=31) ’
v - Number
Practice : Reporting
Medication delivery records are kept in Pharmacy 2
Medication delivery records are kept in Pharmacy
and on floors , 3
No medication delivery records are kept 26
lnfbrmation placed on delivery records, if kept:
Name of patient 4
Date 4
Patient’s room number . 3
Name and quantity of medication 3
Patient’s hospital number 2
Physician’s name 2
Name or initials of person accepting dehvery* 2

*In one pharmacy, this item alone constitutes the delivery record. .

O. Receiving procedures (Tables 29 and 30)

Recelvmg practices in pharmaucies are very uniform. Almost without exception, all the

‘pharmames in the sample followed the procedures outlined in Table 29 (Page 32).‘ The
c_letails of the pmcedufe followed in checking ih_voiees, as shown in Table 30, also are quite

uniform. Only two invoice items, the shipping charges and the invoice code,aré not usually

checked by a large majority of the pharmacies in the sample.




Table 29
Receiving Procedures
(N=31)
Number
Procedures ' ' Reporting
Hospital has a special area for receiving goods - 30
This area serves also to receive pharmacy goods 27
The bill of lading is checked against number of
cartons before it is signed o 31
When the order is checked in the Pharmacy, the :
invoice is compared with merchandise for pricing , 31
Pharmacy notifies the company if excess items are sent 30
Person who has checked items signs the invoice and
records the date 31
The invoice is forwarded to the Business Office for
payment » 30
Items omitted from shipment are ordered short through
use of a Want Book , ' 29
Items omitted from shipment are ordered direct 2
Table 30
Checking of Invoices
(N=31)
Number
Practice _ Reporting -
Pharmacy checks invoices for: :
Number of units or cartons 30
Description of items , o 29
Price per unit ' _ 29
Number of items per unit or carton 25
Condition of items 25
Name of sender ‘ ' : 25
Total price ' - 24
Shipping charges - 16
Invoice code , 11

P. Procedures followed when discrepencies or damaged items are discovered (Table 31)
When a discrepancy is found between the bill of lading and the merchandise received
the usual procedure is for the pharmacist to contact either the supplier or his local

representative and ask him to make the appropriate adjustment of the discrepancy. If the

32




supplicr has a local rcpn.sentative usually the pharmaust notifies him by phone; otherwise a
3 lettcr is scnt to the supplier. If the matter is not urgent and if the salesman makes frequent
calls at the pharmacy, the pharmacist may wait until his next visit before bringing the
. matter to his attention (Table 31). -‘

~ The same procedure is followed in dealing with damaged items. Either the supplier or
: tlie salesman may be contacted. Thirteen of the respondents speciﬁcnlly mentioned that the
: "daniaged item is held for inspection by the snlesman or instructions from the supplier as to
its disposition. Many of the others probably follow the same practice, but did not give this

. detail in their responses to the questionnaire. |
- 1t appears that procedures for dealing with discrepancies and damaged items generally
ate'not formalized. The phafmacist simply notil‘ ies the supplier or salesman of the natnre of
L 'the difﬁ(.ulty and leaves its resolution to him. Only two of the respondents indicated that
. they use a specml form for reportmg either discrepanc1es or damaged items. Relatively few
' pharmacies follow any alternative procedure, such as contacting the carrier mstead of the

: supplier or salesman

Table 31

Procedures Followed When Discrepancies
or Damaged |tems are Discovered
(N=31)

Number i |
Procedure : _ Reporting

When a discrepancy is found between the bill of lading
" and the merchandise received:
Pharmacy notifies supplier or his salesman 2
Pharmacy notifies the carrier '
Pharmacy notifies Accounting Department
Pharmacy notifies Purchasing Agent

_ N W W

When a damaged item is found: _
Pharmacy holds item for inspection by salesman or
instructions from supplier _ 13
Pharmacy notifies supplier or his salesman 12
Pharmacy returns item to supplier 4
Pharmacy notifies the carrier 2




Q. Inventory oontrot (Table 32)
" Inventory control systems e_xist in|ndst _Iarge pharmacies. but in very few medium-
sized and small pharmacies. Nine large pharmacics, one medium-sized pharmacy, and one
small pharmacy in the sample employ inventory control cards. One Iurge pharmacy has a
computerized mvcntory control system. In the pharmacics where they are us«.d inventory
control cards usually are regularly updated.
Almost all pharmacnes take formal inventories, and in most cases the inventory is a
total ‘one rather than only a storeroom and overstock inventory. Floating or continual

inventories, however, are maintained only in a minority of pharmacies.

Table 32 -
Inventory Control
(N=31)
Total By Size of Pharmacy

Procedure : ‘Reporiing L M S
- Pharmacy uses inventory control cards - - ' 11 | 9 1 ]
Pharmacy uses computer for inventory control ] ] 0 0
Pharmacy does not have inventory control system i% 2 9 8

_ Inventory control cards are updated after items are
checked in and shortages noted = ° 9 7 ] 1
Formal inventory is taken in Pharmacy 29 11 9 9
Inventory is a total inventory 26 8 8
Inventory is a storeroom and overstock inventory 3 ] ] 1

Pharmacy uses stock record forms for a floating or
continual inventory 7 3 2 2

R. Short orders and Want Books (Table 33) |

.The criteria used by niost pharmacies in determining whether to order items direct or
short are urgency of need, quantity needed, and the price difference between direct and
short orders. Many pharmacies also take into consideration the conditions of whatever
contracts may exist with suppliers. Rarely-used items are ordered short if evaluation in
terms of these criteria provides sufficient reason.

Aln10st all pharmacies use a Want Book in which names of items to be ordered are

accumulated. The item, the package size, and .the quantity needed are recorded in the Want




~ Book. Urgency of need and the name of the supplier usually are not included.

Treatmént of narcoticé shortages varies. A majority of pharmacies note them in their

Want Books. but a substantial number identify narcotics shortages or impending shortages

by means of periodic inventoriw' and place orders as needed to maintain the stocks at the

desired levels.

Most pharmacies have a storeroom for extra quantities of stock, and shortages in this

storeroom are usually, but not in all cases, treated in the same way as shortages in the

Shortages in their storeroom are treated in the same
way as shortages in the Pharmacy

pharmacy.
Table 33
Short Orders and Want Books
(N=31)

' Number
Practice Reporting
Criteria used for ordering short:

Urgency of need 31
Quantity needed 26
Price difference between direct and short orders 25
‘Conditions of contract with supplier 18

Rarely-used items may be ordered short 28
Rarely-used items are not ordered short 3
Pharmacy uses a Want Book 29
Information recorded in Want Book:

Name of item 29

Package size 28

Quantity peeded 24

Urgeucy of need 5

Name of supplier 3
Narcotics shortages are noted in Want Book 18
Narcotics supplies are inventoried periodically and orders

are placed to maintain stock 12
Narcotics shortages are noted in a Narcotics Want Book |
Pharmacy has storeroom for extra quantities of stock 22




S. Purchase orders (Table 34)

In most pharmacies a purchase order is needed whenever an order is sent dircctly to a

supplier. In other pharmacies purchase orders may be used but are not required for cvery

order. The principal methods used for placing orders are to send a standard purchasc order

directly to the supplier, to phone an order o the supplier and receive a copy of the purchasc

order from him by mail, and to place' an order with a salesman and receive a copy from him.

Twenty-four of the pharmacies in the sample employ all three of these methods, and only

two do not make use of at least one of them. Relatively few pharmacies use any alternative

methods of placihg orders. .

The usual practice in pharmacies is for current purchase orders to be kept in a scparatce

fil_e pending the receipt of merchandisc. A repeating purchase order system for reorders is

uscd only in two of the large pharmacies in the sarhple.

Table 34
Purchase Orders
- (N=31)
x Number
Procedure Reporting
Purchase order is necessary for all orders direct to suppiiers 24
Purchase order is not necessary for all orders direct to suppliers 7
Methods used for placing orders: *
Send standard purchase order directly to supplier 28
Phone order to supplicr and receive copy by mail 27
Place order with salesman and receive copy from him 20
Forward requisition to Purchasing Department 3
Send order to a central storehouse shared with other facilities 3
Filing of current (pending) pufchase orders:
Pharmacy has separate file for current orders 25
Pharmacy “holds” current orders separately 2

Pharmacy files current orders with others

Pharmacy does not use purchase orders

*Most pharmacies use more than one method.
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IV. DISCUSSION

The Pharmacy Technician Task List developed with the assistance of the National
Technical Advisory Committee for the Pharmacy Technician was organized under six major

headings:

1. Dispensing Pharmaceuticals

Il. Marrufacturinngulk Compounding
IL. Prepa'ckaging

IV. Sterile Solution Manufacturing _
V. Purchase, Inventory, Reeeive, and Store

V1. Administration of Pharmaceuticals

Two of these areas rather obviously deserve prrornty over the others in the development
of a curriculum, Dispensing and purchasing activities are camed out in all pharmacies. It is

reasonable, therefore, to consider them the primary subjects to be taught in a Pharmacy

’ Technieian curriculum, The survey results suggest that the next priority should be given to

sterile solution manufacturing, Most of the lérge and medium-sized pharmacies in the sample

prepare sterile medrcatrons Lower pnontres could be given to bulk compounding and
prepackagmg, which are not done in most of the pharmacies in the survey sample. They are,
however, done in many of the larger pharmacies that typically employ non-professional
workers, and therefore are appropriate for inclusion in a Pharmacy Technician curriculum.
The administration of pharmaceuticals, if included at all, is the subject that should be given

the lowest priority in the development of a curriculum. The survey results indicate that

. pharmacy workers ordinarily are not expected to participate in the administration of

medications.

The Pharmacy Technician Task List, supplemented by the addition of procedural
elements suggested by the results in the survey, is shown in Appendix D, Additions and
minor modifications in the list are marked with asterisks. All tasks present in the original list

are included. Parentheses have been placed around the tasks that could be omitted from a

curriculum because the survey shows that they usually are not performed in health care
facility pharmacies.




e

Dispensing Pharmaceuticals

In the area of d‘ispe‘nsing. the usual methods by which ordei's are received in the
pharmacy are pick-up by pharmacy personnel and delivery by messengers or ward personnel
(see Table 3). Use of the pncumatic tubé should also be taught to'.thc Pharniacy Technician,
however, since it is the method frequently employed in large pharmacies. Medication orders
-are most often received as copies transcribed by nurses, but the Technician also should be
familiar with NCR duplications, which are used in most 'arge pharmacies (see Table 4).

Telephone orders (see Tables 4 and 5) are not often feceived, and in any case arc the

" responsibility of the Pharmacist rather than the Technician.

Dispensing records,'when kept, usually are kept in the pharmacy. Most pharmacies,
however, do not keep special dispensing records; the more common practice is for the filc of
medication orders to serve as a dispensing record (see Table 6). There is-no onc method of
filing orders that can be taught as the 'vstandard procedure. The Technician may be required
to file them ‘by patient’s néme,' by prescription number,lor by date (see Table 6). When

other records are kept, they are usually in the form of a card file of patients and

- medications. Table 7 shows the information that is recorded in the dispensing record.

No other method than typing' is used in the preparation of medication labels with
sufficient freduency to indicate a need for its being taught in a Pharmacy Téchniciun
curriculum (sée Table 8). The use of clear tape for attaching labels to packages may be
taught, but the Technician should know that this procedure is not used in all pharmacies
(see Table 8). The items that the Technician should be taught to include on inpatient and
outpatient labels are shown in Tables 9 and |1. The most common practice is to include the
name of the drug unless the prescriber orders it not included, but the Technician should be
aware that the opposite practice is followed in some pharmacies. |

The principal types of equipment thaf the Technician should be taught to use afé the
spattila, the ointment slab, the mortar and pestle, the graduate, the Class A balance, the pill
counting tray, the Class B balance, and the pipet (sce Table 12). Many other types of
equipment are used in pharmaceutical work, but each type is used in so few pharmacies that
training in its use might better be carried out on the job. Training in the use of the steam
autoclave, and perhabs the milipore? might be appropriate, however, in conjunction with
training in the preparation of sterile medications.

All of the methods of transport of medications shown in Table 27 may appropriately
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be taught in a Pharmacy Technician curriculum. Even though pneumatic tubes, carts, and

dumbwaiters may be less widely used than other methods, they are uscd in a number of the

‘larger pharmacies where Technicians are most l.ikely to be employed. The maintenance of

delivery records is a task that can be omitted from the curriculum (see Tabble,v 28).

The processing of medications brought to fhe hospital by patients is a task not
originally included in the Pharmacy Technician Task List, but it might be added on the basis
of the survey resulfs. The procedures may be taught as outlined in Appendix D (see Table
2).

Manufacturing/Bulk Compounding

The teaching of bulk compounding does not require training of the studept in any
kinds of equipment other than thdse uscd in dose preparation (see Table 12). The procedure
for preparing labels for bulk compounds is shown in Table 26. While information may be '
recorded on work sheets, few pharmacies keep any f ufther permanent records of their bulk
compounding (see Table 26). The storing 6!‘ combleted products under quarantine is a task

that may be omitted from the iist; hardly any pharmacies follow this practice.

Prepackaging '

Most large pharmacies do prepackaging, and in a number of them a fairly high '
probortion of the total drug supply is prepabkaged (see Table -14). Procedures for
preparation of labels and records are indicated in Tables 15 and 16. Few pharmacics use
labeling machinery or any otner special équipment for prepackaging (see Table 175. Setting
up machines for making labels, therefore, could be omitted from the task list. Training in
the preparation of unit dose medications probably does not need to be included in a
Pharmacy Technician curriculum. Most pharmacies do not dispenéé' unit dose medications,
and in pharmacies that do dispense then‘}‘&'supply often is purchased rather than prepared
by the pharmacy (see Table 18).

Sterile Solution Manufacturing

In the teaching of sterile solution manufacturing, emphasis should be placed on the
preparation of irrigation solutions and 1V solutions with additives (see Table 24). Training in
the use of the steam autoclave probably would “be appropriate when sterile solution

manufacturing is taught, but other kinds of equipment such as the gas autoclave and the
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_ laminar flow hood arc less generally used (scc Table 12) and might better be left to

6n-thc-job training in those pharmacics that employ them. The procedure for preparing

labels for sterile medications is indicated in Table 25.

Purchase, lnvenfory, Receive, and Store

In the area of purchasing and inventory control, Technicians shduld be taught the use
of inventory control cards, since most large pharmacies have this type of inventory control
system (see Table 32). Purchase orders are uscd in nearly all pharmacies, and current orders
usually are held ina sepafatc suspénse file (see Table 34). Procedures used for placing orders
are shown in Table 34, but placing orders probably is the responsibility of the Pharmacist

rather than the Technician. Procedures relatmg to the use of Want Books that may bc taught

- to Techmcnans are shown in Table 33.

Recelvmg procedures are outlmed in Table 29, anu fhe |tems usually checked on
invoices are shown in Table 30. Probably the responsnblhty of the Technician in dealing with
discrepancies and damaged items is limited to notifying the Pharmacist of the nature of the
problem, and the procedures shown in Table 31 would be carried out by the Pharmacist.

In insuring proper storage of drugs, such consid'erations ‘as security, temperature, and

ﬂammablllty requlrements are the primary determmants of storage locatnons Storage of

drugs by trade names can be taught as the usual method of arranging storage secondary to

those requlrements (see Table 11).

Administration of Pharmaceuticals

The last area covered in the task list, the administration of pharmaceuticals, does not

" seem to be necessary in a Pharmacy Technician curriculum. The survey results indicate that

pharmacies do not participate in the administration of medications excépt in special cases
where the Pharmacy Department is organized to include nurses for this purpose. There is no

evidence to suggest that non-professional pharmacy workers would ever be expected to

assist in administration.

Accounting and Finance
During development of the task list, the National Technical Advisory Committee
decided that accounting and finance functions should be eliminated from the inventory as

being more appropriate to other personnel than the Pharmacy Technician. A few items
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relating to finance, however, were included in the survey questionnaire. Procedurss dealing

with pricing of orders and giving credit are shown in Tables 20 to 22, although inclusion ol

these subjects in the Pharmacy Technician curriculum is not intended at present.




V. CONCLUSIONS

The two subjects that should be given first priority in the development of a Pllarmaey
Technician curriculum are dispensing and purchesing (purchas'e,' inventory, receive, z_ind
stere). Bulk eompounding, prepackaging, and sterile solution manufacturing may be
assigned a lower order of priority but nevertheless deserve a place in the curriculum because
they are activities likely to beperformed in large health care facility pharmacies that employ
‘non-‘li)rofessibnal workers. Training in the administration of pharmaceuticals does not seem
.to be necessary for Pharmacy Technicians; it is an activity in which non-professional
pharmaey workers do not ordinarily participate

The results of the present survey can be used as a supplement to the task list previously
developed as a basis fo%structnon of a Pharmacy Techmcnan curriculum. A number of
specific procedures are |dent|f' able as being the usual ones followed in health care facnlnty
pharmacies for the performance of certain tasks and therefore as being appropriate for
incorporation into the curriculum. A few of the tasks briginally included in the list are ones

that are not performed in health care faclhty pharmacies and need not be included in a

Pharmacy Techmcmn curnculum
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APPENDIX B-1l

THE SURVEY QUESTIONNAIRE

L : ‘ BACKGROURD INFORMATION SHEET

o Please complete this information sheet and return it with the survey form.
. This is a confidential document, and the information will be used for
research purposes only. :

S 1. Facility

2. Your position title

3. Licenses, certificates, or registrations held

(specify)

. 4. Highest academic degree received

5. Number of professional personnel (including yourself) employed in
/.‘ .
your pharmacy C e

6. Number of~..no'ri-'§rofession_a1 personnel (technicians, clerks, etc.)

employed in youri~ pharmacy




| © DO NOT
: ' USE THIS
| ' SPACE

PHARMACY QUESTIONNAIRE

I. Patient's Outside Medications

1. wWhen a patient arrives in your hospital and brings medications
with him, is he allowed to use these medications withi< the
hospital?

YES NO (Circle your answer)
1.1 If NO, does the Pharmacy receive and store these medications?

. YES NO (Circle your answer)

1.2. If the answer to 1.1 is YES, do you use a standard claim : ]
check to identify them? ‘ ' o

YES NO (Circle your answer) o

2. If choices in questions 1 o 1.2 do not describe your procedure,
please explain. - . :

II. Receipt of Medication Orders

1. How are your orders received in the Pharmacy?
(Circle one or more of letters a to £ below)

a. Messenger

b. Pneumatic tube system

c. Teletype

d. D\.;mb waiter

e. Pickup by pharmacy personnel

f. Other (please describe)
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If you circled more than one letter, which of them represents
the way most of your orders are received?

(Answer by writing the letter here)

o o "~ 2, In what form are your orders received?
R (Circle one or more of letters a to f below)

a. Physician's written order

b. An NCR duplication

c. Phone order from physician

d. Phone order from nursing personnel
e. Transcribed copy from Nurse

f. Teletype or computer’

If you circled more than one letter, which of them represents
the way in which most orders are received?

| (Answer by writing the letter here)

3, What information do you usually require on a telephone order?
(Cixcle letters below to indicate your answers) '

a. Patient's name

b. Patient's hospital number

c. Patient's rbom number

d. Physician's name

e. Name and quantity of drug

f. Route of administration of drug

g. Strength of dosage and frequency of administration
h. Expiration or discontinuance date

i. Other (please describe)
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!
f
{
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4. Do you check dosages on medication orders against listed standard
dosages?

YES NO (Circle your answer)
5. Do you keep large floor stocks ir your hospital?
. YES : NO (Circle your answer)

III. Dispensing Record-Keeping

1, Are copies of medication orders kept by the Pharmacy?
YES NO (Circle your answer)

1.1 If YES, how are they filed?
(Circle one or more of letters a to d below)

a. By patient's name, alphabetically
b. By patient's hospital number
c. By prescription or order number

d. Other (please describe)

2, Are other dispensing or patient medication records kept?
YES NO (Circle your answer)
If YES, continue with questions 2.1 to 2.3
If NO, go on to section 1IV.

2.1 In what form are these records kept?
(Circle one or more of letters a to 4 below)

a. Notebook record of patient and medication
b. Card file of patient and medication
c. Floor records utilized as Pharmacy dispensing records

d. Other (please describe)
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2.2 What information is recorded?
(Circle letters below to indicate your answers)

ao

Patient's hame

Patient's hospital number

Patient's room number

Physician's name

Prescription number

Date

Name or initials of persbn fiiling order
Name or initials of person checking order
Name and quantity of drug

Route of administration of drug

Strength of dosége and frequency of administration
Expiration or discontim;nce date

Number of refills permitted

Charge for medication

Type of order (stat, prn, etc.)

Other (please describe)
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2.3 Where are dispensing records kept?
{(Circle one or more of letters a to 4 below)

a. In Pharmacy
b. On ward
c. Areas on ward designated as pharmacy

d. Other (please describe)

Preparation of Order

Please answer the following questions as though label preparation is
the first step in preparation of order, whether or not this is your
practice.

lo

What information do you place on your medication labels?

(Answer by placing X marks in the spaces opposite items listed
below) '

Regular Take~Home
Inpatient Medications

Patient's name

Patient's hospital number

Patient's room number

Physician's name

Prescription number

Date

Name or initials of person filling order
Name or initials of éerson checking order
Name and quantity of drug

Route of administration of drug

'Strength of dosage
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2,

3.

Regular Take-Home
Inpatient Medications

Frequency of administration
Expiration or discontinuahce date
Number of refills permitted

Type of order (stat, prn, etc.)

Other (please describe)

Is the name of the drug included on labels for take-home
medications? (Circle a or b below) ‘

a. Only when the prescriber orders it included
b. Unless the prescriber orders it not included

If choices a or b do not describe your policy, please gxplain.

How are labels prepared?
(Answer by circling one or more of letters a to e below)

a, Typed or handwritten

b. Rubber stamps

c. Computer-controlled printing
d. Manually-operated machinery

e. Other (please explain)
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4. Do you-apply any preservative treatment to labels?
YES NO (Circle your answer)

4,1 If answer is YES, please describe the treatment used.

5, How is storage of drugs arranged in your Pharmacy?
(Circle one or more of letters a to g below)

a. By generic name

b. By chemical name

c. By manufacturer's (tradé or brand) name

d. By therapeutic classification

e. By fast or slow-moving items

f. By storage requirements such as security, temperature, etc.

g. Other (please describe)

6. Do you use a horizontal mechanical conveyor within the Pharmacy?

YES NO (Circle your answer)
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v.

Equipment

1. Do you use any computer or automated data processing equipment
in your Pharmacy?

YES NO. (Circle your answer)

1.1 If YES, what kinds of equipment?
(Circle one or more letters a to d below)

a. Card punch , o
b. Card reader
c. Teletype printer

d. Other (please specify) o ' ?

1.2 What is the equipment used for?
(Circle one or more of letters a to e below)

a. Receiving orders

b. Processing charges or credits
c. Ordering stock replacements
d. Printing labels

e, Other (please specify) ' .
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2.

For which of the following procedu

listed below?

res do you use the equipment

Non-sterile extemporaneous compounding

Sterile preparations, including IV additives (if done)

Bulk compounding (if done)

' Unit dose and other prepackaged preparations (if done)

(Answer by placing X marks in the appropriate columns for each piece
of equipment; mark the "None" column if the equipment is not used.)

Class A prescription
balance

Class B balance
Analytic balance
Mortar and pestle
Spatula

Seivé

Graduate

Pipette

Burette

Pill cutter
Lozenge cutter
Tablet molad
Tablet compressor

Tablet coating machine

Capsule filling machine

Capsule manufacturing
machine

Ampule filling machine

o 5
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None

Non-
Sterile

Sterile

Prep.

Bulk

Comg,.

Unit
Dose
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o_ini:ment slab

Ointment mill
Suppository compressor
Pill counting traf
Centrifuge

Powered blender

Hand operated. blender

Gravity filtration
apparatus

Pressure filtration
apparatus

Distillation apparatus

Steam autoclave

Gas autoclave
Laminar flow hood
Milipore |
Packaging machinery
Labeling machinery .

Other (please describe)

VI. Prepackaging

YES NO

None . Non- Sterile Bulk Unit
Sterile Prep. Comp. Dose

1. Do you purchase items that are already prepackaged?

(Circle your answer)




DO NOT
USE THIS
SPACE

2, Does a prepackaging system exist in your Pharmacy?
YES NO (Circle your answer)
If YES, continue with questions 3 to 5.
If NO, go on to section VII.
3. ‘Approximately what percentage of your ‘present drug shpply is

prepackaged by your Pharmacy?
(Circle one of letters a to e below)

a. 0-10%
b, 10-20%
c. 20-40%
d. 40-60%

e. Other (please specify

4, wWhat information do you record and what do you put on labels for
prepackaged items? ' ' _
(Answer by placing X in the spaces opposite items listed below)

Recorded Label

Name and quantity of product
Dosage form

Strength of dosage
Manufacturer's name

Lot number

Container ﬁype and size
Number of containers packaged

Price

60
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VII.

Recorded

Label

Control number

Date packaged

Egpiration dafe

Name or initiélé of person packaging item
Name or initials of person checking item

Other (please describe)

5. Please list the equipment you use in prepackaging:
Unit Dos
1., Does a unit dose system exist in your Pharmacy?
YES NO (Circle your answer)
If YES, continue with questions 2 to 6.
.If NO, go to section VIII.
2, Which departments administer unit dose medications to patients?

(Circle one or both of letters a to b below)
a. Pharmacy

b. Nursing

61 -
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3. What percentage of your medications is dispensed on a unit dose
basis? 4
(Circle one of letters a to e below)

- a. 0-25%
- b. 25-50%
- c. 50-75%
- d. 75-9§%
e. 100%

4. What percentage of your unit dose medications is purchased
commercially (ready-to-use)?

(Circle one of letters a to e below)

- a. 0-25%
_ b. 25-50%
- c. 50-75%
L d. 75-99%
- e. 100%

5. If you prepackage your own unit does medications, please
indicate what items you prepackage.
(Circle one or more of letters a to e below)
‘a. Capsules
b. Tablets
c. Powders
d. Liquids

e. Externals

f. Other (please describe)
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VIII.

6. If your Pharmacy prepares unit dose medications, what information
do you record about them, and what do you put on the labels?

(Answer by placing X marks in the spaces opposite items listed

below)

.Recorded

Label

Name of drug

Dosage form

Strength of dosage

Route of administration:

Manufacturer of drug

Lot number of drug

Date prepared

Expiration date

Price -

Name or initials of person preparing item
Name or initials of person checking item

Other (pleage describe)

Pricing and Crediting

1. Are orders priced in the Pharmacy?
YES . NO (Circle your answer)
2.. Is your hospital on a flat fee basis?
. YES NO (Circie your answér)
3.. Is creéit given on unused itmes returned to Pharmacy?

YES NO " (Circle your answer)
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Are nnused packages returned to stock?

YES NO (Circle your answer)
4.1 If YES, are they kept segregated as returned goods?
YES NO (Circle your answer)

4.2 If unused packages are not returned to stock, what
disposition is made of them? (please describe)

Does the Pharmacy make out a charge slip for each medication order?
YES NO (Circle your answer)

If charge and/or credit slips are used, what information is entered

on them?

(Answer by placing X marks in the spaces opposite items listed

below)

Charge Credit

‘Patient's name"

Patient's hospital number

Patient's room number

Physician's name

Prescription or order number

Name and quantity of drug

Date charge was i-ncurréd

Amount of charge

Name or initials of person making charge
' Date credit was received

Amount of credit

64
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Charge Credit

Name or ititials of person approving
credit

Other (please describe)

-

IX. Dose Preparation, Extemporaneously Compounded Non-sterile Medication

. 1. Do you prepare such items?

ey

YES NO (Circle your answer)
If YES, continue with questions 1.1 to 4.1
If NO, go on to section X.

1.1 How many such items:do you prepare daily?
(Circle one of letters a to e below)

- a. 0-5

- b. 5-10

- c. 10-15
d. 15-20

e, Other (please describe)

2. Does your hospital have a Standard Formula Book?

YES NO (Circle your answer)
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3. What does most of ybur non-sterile compounding consist of?
(C.rcle one or more of letters a to e below)
a. Ointments or creams
b. Liquids
c. Non-sterile irrigating solutions
d. Capsules or tablets

e. Other (please describe)

4. Do you record information about the compounding in addition to
what is recorded in dispensing or patient medication records?

YES NO (Circle your answer)
4.1 1If YES, what information do you record aboixt the compounds,
and what do you put on the labels?
(Answer by placing X marks in the spaces opposite items
listed below)

Recorded Label

Name and quantity of drug

Names and quantities of ingredients
Manufacturer of ingredients

Lot number of ingredients

Dosage form

Strength of dosage

Route of administfation

_Date prepared

Expiration date

Price
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Name or initials of person
compounding

Name or initials of person
checking compounding

Other (please describe)

X. Dose Preparation - Sterile

l. Do you prepare sterile medications?

YES

NO (Circle your answer)

If YES, continue with questions 1.1 to 6.

If NO, go on to section XI.

1.1 Approximately what percentage of your prescription workload
is involved in such preparation?
(Circle one of letters a to e below)

0-20%

20-40%
40-60%
60-80%

Other (please specify)
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2. What type or types of sterile medication do you prepare?
(Circle one or more of letters a to e below)

a, 1v

b. Irrigation solution
c. IV with additives
d. Ophthalmic

e. Other (please descrile)

If you circled more than one letter, which of them represents
the largest part of your work?

(Answer by writing the letter here)

3. Do you record information about sterile products in addition to
what is recorded in dispensing or patient medication records?

YES NO (Circle your answer)
3.1 1f YES, what information do you record, and what do you
put on the labels?
(Answer by placing X marks in the spaces opposite items
listed below)

Recorded Label

Name and quantity of product

Names and quantities of ingredients
Manufacturer of ingredients

Lot numbers of ingredients
Dosage form

Strength of dosage

Route of administration
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Date prepared
Ixpiration date

Price

Name or initials of person

preparing product

Neme or initials of person

checking product

Other {piease describe)

For IV (if prepared)

IV number

IV stability

Names and quantities of additives

Other (please describe)

69..
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XI.

Are sterile products checked in the Pharmacy for vacuum?
YES NO (Circle your answer)

Are sterile Aproducts checked in the Pharmacy for clarity?
YES NO (Circle your answer)

Are samples of sterile products usually sent to the laboratory
for checking?

YES NO (Circle your answer)

Bulk Compounding

1.

Is manufacturing of bulk compounds done in your Pharmacy?
YES NO (Circle your énswer)

If YES, continue with questions 2 to 4.

If NO, go to section XII.

Does bulk compounding represent more than 10% of your total
prescription workload?

YES NO (Circle vour answer)
What information do you record about bulk compounds, and what
do you put on the labels?
(Answer by placing X marks in the spaces opposite items
listed below.)

Recorded Label

Name and quantity of compound

Names and quantities_ of raw materials
Manufacturer of raw materials

Lot numbers of raw materials

lontrol number

Expiration date

3




Recorded Label

Name or initials of person compounding
Name or initials of person checking compound

oOther (please describe)

4. Are completed compounds stored in quarantine until checked by
laboratory?

YES NO (Circle your answer)

XII. Transfer to Units

1. After medications are produced, what forms of transport do you
use to send them to the floors?
(Circle one or more of letters a to g below.)
a. Cart or tray
b. Pneumatic tube
c. Dumb waiter or mechanical conveyor
d. Messenger -
e. Delivery by pharmacy personnel

f. Pickup by nursing personnel

g. Other (please specify)

If you circled more than one letter, which of them represents
the highest percentage of transports to the floors?
(Answer by writing the letter here)

7
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Are medication delivery records kept?

YES

NO (Circle your answer)

2.1 1If YES, what information is recorded in them?
(Circle letters below to indicate your answers)

Patient's name

Patient's hospital number

Patient's room number

Physician's name

Prescription number

Date

Name and quantity of medication

Name or initials of person accepting delivery

Other (please describe)

2.2 1If delivery records are kept, where can they usually be

found?

(Circle one or more of letters a to e below.)

-

On floor

In Pharmacy

In designated areas outside central Pharmacy
In the nursihg office on each floor

Other (please describe)

72

P

abe  ZEntum e ————



3. After delivery has been made to the floor, does the Pharmacy
in any way help to oxrganize the administration of the
medications to patients?

YES NO (Circle your answer)

If YES, how? (please describe)

XIII. Receiving

1. Does your hospital have a special area set aside for receivin

goods? <
YES NO (Circle your answer)
1.1 If YES, does this receiving area serve to receive pharmacy
goods?
YES NO (Circle your answer)

2. 1Is bill of lading checked against number of cartons before it is
signed?

YES NO (Circle your answer)

2.1 If NO, how do you check in merchandise?
(please explain)

13
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3.

What do you usually check for on the invoice?
(Circle letters below to indicate your answers,)

a.

b.

C.

d.

Number of units or cartons

Number of items per unit or carton

Item description
Condition of items
Name of sender
Invoice code
Price per unit
Total price
Shipping charges

Other (please describe)

4. If a discrepancy is found between bill of 1adin§ and merchandise

actually received, what procedure will you follow?
(please explain)

red
] 74
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10.

When the order is within the pharmacy being checked in, do you
compare invoice with merchandise for pricing purposes?

YES NO (Circle your answer)

5.1 If NO, what do you check your orders agains? (please explain)

what is your procedure when a damaged item is discovered?
(please explain)

If excess items are sent, do you notify company of error?
YES NO (Circle your answer)

After :i.tems‘are checked in and priced (if this is done) will
the person checking sign invoice and record date?

YES NO (Circle your answer)

After above steps are complete, is invoice forwarded to business
office for payment?

YES NO (Circle your answer)
9.1 If NO, does Pharmacy process invoice for payment?
YES NO . (Circle your answer)

.If an item is omitted from shipment, will you order it short
through use of Want Book?

YES NO (Circle your answer)

- . '78 44_
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11. If you do not utilize a Want Book, what procedure do you follow
to replace shorted items?
(please explain)

XIV. Inventory Control

1.

3.

Do you use inventory control cards in your Pharmacy?
YES NO (Circle your answer)

1.1 1f YES, do you update inventory cards after items are
checked in, with shortage or damaged items noted?

YES NO (Circle your answer)

If you utilize some other type of invantory control,
please describe.

Is a formal inventory ever taken in your Pharmacy?
YES NO (Circle your answer)

3.1 If YES, will your inventory be a storeroom and overstock
inventory or a total inventory of everything in the
Pharmacy?

(Circle a or b below)

a. StQreroom and overstock

b. Total
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Xv.

Purchasing
1. when you discover that a particular item is needed, what
criteria do you use in deciding whether to order direct or short?
(Circle letters below to indicate your answer)
a. Urgency of need
b. OQuantity needed
c. Price difference between direct and short orders

d. Conditions of contract with supplier

€. Other (please describe)

2. For rarely used items, do you order short (lecally)?

YES NO (Circle your answer)

3. If a Want Book is used, what information do you record in it?
(Circle letters below to indicate your answer)

a. Name of item
b. OQuantity needed
c. Package size
da. Uigency of need

e. Other (please describe)
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7.

Are shortages of stock in narcotics noted in Want Book?
(even though special forms are necessary for ordering)

YES NO (Circle your answer)

4.1 If NO, please explain how narcotic shortages are treated.

Does your Pharmacy have a storeroom for extra quantities of stock?
YES NO (Circle your answer)

5.1 If YES, are shortages in the storeroom treated the same
as shortages in Pharmacy?

YES NO (Circle your answer)

Do you use any type of stock record form for a floating or
continual inventory?

YES NO (Circle your answer)

Is a purchase order necessary whenever an order is placed
directly with a manufacturer?

YES NO (Circle your answer)
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"8. What methods do you use for placing orders?
(Circle one or more of letters a to f below.)

a. Telephone to manufacturer and receive copy of order by mail.
b. Place order with salesman and receive ’copy from him.

c. Send standard purchase order directly to manufacturer.

d. Forward requisition or order to your purchasing department.

e. Send order to central storehouse shared with other
facilities.

f. Other (please describe)

9. Do you have a separate file of purchase orders awaiting arrival
of merchandise?

YES NO (Circle your answer)

9.1 If NO, how do you file your currenﬁ purchase orders?
(please explain)

10. Do you use a repeating purchase order system for reorders?

YES NO (Circle your answer)
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APPENDIX C

HEALTH CARE FACILITIES SELECTED FOR STUDY

BIRMINGHAM

200 Beds or More
Baroness Erlanger Hospital
Baptist Medical Center

100-199 Beds
Jeff Anderson Memorial Hospital
St. Judes Catholic Hospital

Under 100 Beds
Sam Howell Memorial Hospital
Athens-Limestone Hospital

Extended Care Facilities
Plantation Manor
St. Luke’s Nursing Home

BOSTON

200 Beds or More
Peter Bent Brigham Hospital
Memorial Hospital

100-199 Beds
Faulkner Hospital
Thayer Hospital

Under 100 Beds ,
Mary Lane Hospital
Falmouth Hospital

Extended Care Facilities

Hebrew Rehabilitation
Center for Aged

Cambridge Nursing Home

CHICAGO

200 Beds or More
Chicago Wesley Memorial Hospital
Kenosha Memorial Hospital

100-199 Beds
Delnor Hospital
Beloit Memorial Hospital

Under 100 Beds
DeKalb Public Hospital
Bethany Brethren Hospital

Extended Care Facilities
““Fox River Rehabilitation Center
Sandra Nursing Home

DENVER

200 Beds or More
St. Mary’s Hospital
St. Luke’s Hospital

100-199 Beds
Memorial Hospital of
Laramie County
Poudre Valley Memorial Hospital

Under 100 Beds
Alamosa Community Hospital
Longmont Community Hospital

Extended Care Facilities
lvy Manor Nursing Home
Eventide Nursing Home

LOS ANGELES

200 Beds or More
Kaiscr Foundation Hospital
Santa Monica Hospital

100-199 Beds
Morningside Hospital
West Valley Community Hospital

Under 100 Beds
Garden Park General Hospital
Community Hospital of Gardena

Extended Care Facilities
Kaiser Extended Care
Beverly West Convalescent Hospital

SEATTLE

200 Beds or More
St. Francis Xavier Cabrini Hospital
Emanuel Hospital

100-199 Beds
St. Joseph’s Hospital
Vancouver Memorial Hospital

Under 100 Beds
Tri-State Memorial Hospital

‘West Scattle General Hospital
‘«. Extended Care Facilities

Mt. Baker Convalescent Home
Greenwood Convalescent Home




APPENDIX D

PHARMACY TECHNICIAN TASK LIST

The following list of tasks that may be performea by a Pharmacy Technician
is based on the previously published task inventory* and includes all tasks
listed in that inventory. The tasks shown in parentheses are ones that,
according to the results of the survey, are actually performed in very few,
if any, pharmacies; their inclusion in a curriculum therefore is unnecessary.
The items marked with asterisks are modifications or additions suggested by
response to the survey. The additions in most instances supplement the
original task descriptions by indicating more specifically tbe kinds of

procedures that are most often followed in performance of the tasks.

BEaSY

Ty i

*Robert R. Henrich and Katherine L. Goldsmith, "Hospital Pharmacy Technician
Project: Development and Validation of the Task Inventory." Allied Health

Professions Project, February 1971. Pp. 2?8.
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PHARMACY TECHNICIAN TASK LIST

I. DISPENSING PHARMACEUTICALS
A. Receive the order
1. Receive direct copy of physician's order
*a. Pick up order from floor

*b. Receive order from messenger or ward personnel

o

*c. Receive order by pneumatic tube
*d. Receive copy transcribed by nurse
*e. Receive NCR duplication
B. Prepare dispensing records
1. In pharmacy
*a, File copy t;f medication order
*b. Recgrd information in card file
{2. In ward)
C. Dose preparation: pre-é:ompounded medications

1. Prepare label P

*a. Type inpatient medication label
*b. Type outpatient medication label
2. Select drug
*a. Identify and locate drug by trade name
3. Select container
4. Package and label
*a. Cover label with clear tape
5. Perform necessary housekeeping and maintenance
D. Dose preparation: extemporaneously compounded non-sterile medications

l. Prepare label

*a. Type inpatient medication label

" or

e




8.

*b. Type outpatient medication label’
Select drugs

*a. Identify and locate drugs by trade names
Select equipment

*a. Spatula
*b. Ointment slab

*c. Mortar and pestle

*d. Graduate

*e. Class A palance

*f. Pill counting tray

*g. Class B balance

*h. Pipet

Weigh/measure

*a. .Employ equipment listed under 3
Combine
*a. Employ equipment listed under 3
Select container

Package, affix label
*a. Cover label with clear tape

Perform housekeeping and maintenance tasks

Dose preparation: extemporaneously compounded sterile medications

1.

2.

Follow all steps under D
Employ special techniques appropriate to sterile medications

*a. Use steam autoclave

Transport to unit for administration to patients

1.

Prepare for mode of transfer to unit

*a. Deliver medications to unit




*H.

(2.

3.

(4.

*(1) Deliver by pneumatic tube

*(2) Deliver by cart or tray
*(3) Deliver by dumbwaiter or conveyer
*b. Prepare medications for pick-up by messenger or ward personnel
Maintain records of delivery)
Distribute medications to units
Organize for administration of medications to patients)
Return drug to stock
a. Examine

b. Return to stock if unit package

Housekeeping and maintenance

Return equipment
Return bulk medications to stock
Clean area

Replenish stock

Process medications brought to hospital by patient

*1.

*2

“e

*3.

*4,

Receive medication
Give medication to pharmacist for identification
Label medication as instructed by pharmacist

Return medication to nursing unit for storage

II. MANUFACTURING/BULK COMPOUNDING (All items except Sterile Solutions)

A‘

B.

Prepare work sheet (batch sheet)

Select necessary equipment in accordance with master formula

*1.

*2.

*3.

*4.

Spatula
Ointment slab

Mortar and pestle

Graduate




*5. Class A balance
*6. Class B balance
C. Sclect ingrediénts
1. Check weights and measures
D. Weight or measure ingredients
.*1. Use equipment listed under B
E. Record weights, control numbers, and other pertinent information on work sheet
1. Check work sheet in comparison to master formula
F. Combine ingredients as directed on master formula
(G. store completed product under quarantine until control laboratory releases it
for packaging)
H. Clean and store equipment

I. Package according to master formula instructions

*1. Prepare labels for packages

IIX. PRE-PACKAGING
A. Analyze the order
B. Check the stock level
C. Determine the type of equipment required
D. Have pharmacist check your procedure
(E. Set up machine for making labels)
F. Select drugs
G. Fill out forms and recor:ds
*1. Record dosages, lot number, control numbers, etc.
H. Select container
I. Measure drugs
J. Fill container /

*K. Type label and affix to container

91
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L« Have pharmacist check procedurc

M. Stere and distribute pre-packaged phammaceuticals

IV. STERILE SOLUTION MANUFACTURING

A. Repeat A through E, Section II - Manufacturing/Bulk Compounding

B. Prepare product under aseptic conditions in accordance with good sterile
techniques-

C. Fill container under proper conditions

D. Sterilize under correct conditions Ao»f temperature, pressure, and time
*1l. Use steam autoclave

E. Inspect finished product for clarity and vacuum

F. La_bel acceptable product with correct labels

G. Send sample to laboratory for checking

H. Store completed product under quarantine until control laboratory xeleases
it. | ‘ .

I. Clean and store equipment

V. PURCHASE, INVENTORY, RECEI‘VE, AND STORE
A. Purchasing and inventory control
1. Maintain inventory records
*a. Take stock inventory ' (
*b. Update inventory control cards "
PN,
2. Prepare purchase order on reorder form -
3. Maintain purchase order suspense file
*4. Record information in Want Book

B. Receive drugs

1. Check identification

a. Compare drug name, strength, dosage form, etc. to packing slip




2.

3.

1.

2.

3.

1.

2.

3.

(1.
(2.
(3.

(4.

Check for damage

*a. Hold damaged items for inspection by salesman

Check for shortage
*a. Notify pharmacist of shortages

*b. Record omitted items in Want Book to be ordered short

C. Insure proper storage

Insure general safety

a. Providé speci . security storage for restricted drugs
b. Provide quarantine for raw drug materials

Check temperature and shelf-life requirements

Check flammability requirements

D. Process invoice

Check for receipt of material

Compare invoice with purchase order and packing slip

*a. Check description, quantity, price, etc.

*b. Sign invoice and record date

Distribute for payment

*a. Forward invoice to business office

E. Release from storage

VI. ADMINISTRATION OF PHARMACEUTICALS

(A. Administer medication)

verify)
Administer)
Record if administered)

Communicate and record if not taken by patient)
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