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Ch'apter 1

Clinical Pharmacy and Clinical Pharmacist
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Joseph L Fink 11T, BS Pharm, JD
Adapted from Remington—The Science and Practice of Pharmacy (21st Ed,
2005) , Chapter 1 P3-4

3

TEXT

Pharmacy is the art and science of preparing and dispensing medications and the
provision of drug-related information to the public. It involves the interpretation of
prescription orders; the compounding, [abeling, and dispensing of drugs and devices;
drug product selection and drug utilization reviews; patient monitoring and
intervention; and the provision of cognitive services related to the use of medications
and devices. The American Pharmacists Association describes the mission of
pharmacy as serving the society as “the profession responsible for the appropriate use
of medications, devices, and services to achieve optimal therapeutic outcomes”. The
Report of the Commission of Pharmacy, Pharmacists for the Future (often referred to
as the Millis Report), states that “pharmacy should be conceived basically as a
knowledge system that renders a health service by concerning itself with'
understanding drugs and their effects”. Thus, pharmaceutical care is a necessary
element of total health care.

The current philosophy or approach to professional practice in pharmacy is designated as

1



2 —————————— Chapter 1 Clinical Pharmacy and Clinical Pharmacist

pharmaceutical care. This concept holds that the important role of the pharmacist is
“the responsible provision of drug therapy for the purpose of achieving definite
outcomes that improve a patient’s quality of life”. Pharmacists, then, are those who
are educated and licensed to dispense drugs and to provide drug information—they are
experts on medications. They are the most accessible member of today’s health care
team, and often are the first source of assistance and advice on many common ailments

and health care matters.
Education |

There is currently one professional degree in pharmacy: the doctorate (Pharm D). The
Pharm D curriculum usually requires 6 academic years to complete the degree
requirements. Pharmacists who hold the baccalaureate in pharmacy degree (BS Pharm
or B Pharm) may be admitted to a doctor of pharmacy program, in which instance the
combined period of study may be longet than 6 academic years. There are 87 colleges
and schools of pharmacy in the United States (see www. aacp. org).

In 1992, the American Association of Colleges of Pharmacy (AACP) House of
Delegates voted “to support a single entry-level educational program at the doctoral
level (Pharm D) ”. The vote of the deans and faculty delegates affirmed their support
of an entry-level program of at least 6 years. Perhaps even miore importantly, the
Accreditation. Council - for Pharmaéeutical Education ( ACPE ), the national
organization that accredits professional degree programs in pharmacy, has adopted
that position as well. The transition from a two-degree approach (BS Pharm and
Pharm D) to the current sole degree is now complete.

General Education—Courses in the social sciences, humanities, arts, history, and
literature provide the broad general education required of a professional in today’s society.

Prerequisite Courses—Mathematics and the physical and biological sciences teach

the principles, the application of which find their way into many of the upper-level
professional pharmacy courses.
" Professional Courses—Basic to most pharmacy curricula are courses in
pharmacology, medicinal chemistry, pharmaceutics, biopharmaceutics, and the
“clinical-pharmacy externships. Courses in social and administrative pharmacy as well
as pharmacy law also are found in this sequence.

Opportunities for students to specialize or minor in certain professional areas have
become more available and increasingly popular. Most prominent are hospital/
institutional pharrﬁacy, nuclear pharmacy, management, and various research

specialties.
Licensure Requirements

The practice of pharmacy in any given state is regulated by that state and the
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Board of Pharmacy within that state. The law in all states, including the District of
Columbia and Puerto Rico, requires applicants for licensure to be of good moral
character; have graduated from an Accreditation Council for Pharmaceutical Education
(ACPE) accredited. first professional degree program; have passed an examination
given by the Boérd of Pharmacy; and be 21 years of age.

All states require that candidates for licensure have a record of practical
experience or internship training acquired under the supervision and instruction of a
licensed practitioner. Some jurisdictions grant licensure by licensure transfer, known
colloquially as reciprocity. Requirements vary from state to state.

The vast majority of jurisdictions have established continuing education/
competency requirements for relicensure. The types of programs that are recognized
and the prescribed range of acceptable content matter are fairly uniform. The ACPE
also has responsibility for accrediting providers .of professional continuing education
programming.

A list of the governmental agencies that license pharmacists in the various states
is available from the National Association of Boards of Pharmacy, 700 Busse
Highway, Park Ridge, II. 60068-2402 (see www. nabp. org).

Careers

Job opportunities for pharmacists are expected to grow about as fast as the average for
all occupations, mainly due to the increased pharmaceutical needs of a larger and older
population. Other factors likely to increase demand for pharmacists include the likelihood of
scientific advances that will. provide more drug products for the prevention, diagnosis, and
treatment of disease; new developments in administering medication; and increasingly
well-informed consumers who are sophisticated about health care and eager for more. detailed
information about drugs and their effects.

Community pharmacy is a hybrid requiring well-developed professional skills:
and, in many cases, management abilities. In addition to dispensing pharmaceuticals,
pharmacists' in community: pharmacies answer questions about prescription and over-
the-counter (QOTC) drugs and give advice about home health care supplies and durable
medical equipment. Of an estimated 200000 pharmacists now in practice, the majority
are in community pharmacy practice.

Health-systems pharmacy is the practice of pharmacy in private and government-
owned hospitals, health maintenance organizations (HMOs), clinics, walk-in. health
centers, and nursing homes. This has become a significant setting for pharmacy
practice over the past 50 years or so. In these settings, pharmacists dispense medication,
prepare sterile solutions, advise other professionals and patients on the use of drugs,

monitor drug regimens, and evaluate drug use. They advise other professionals on the
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selection and effects of drugs and, in some cases, make patient rounds with them or
provide direct patient care.

Nuclear pharmacy applies the principles and practices of pharmacy and nuclear
chemistry to produce radioactive drugs used for diagnosis and therapy.

Industrial pharmacy offers opportunities to pharmacists of all educational levels.
The largest number of pharmacists are involved ‘in marketing and administration.
Some pharmaceutical manufacturers employ pharmacists as their professional service
representatives, to educate physicians and pharmacists about the manufacturer’ s
products. This can be a rewarding career for persons with the right personality and
motivation, and it is often a stepping-stone to supervisory positions in sales and a path
toward integration into the administrative and sales structure of a pharmaceutical
firm. Pharmacists with master’s degrees in business or additional degrees in law find
additional opportunities in the pharmaceutical industry in the marketing, sales, and
legal departments. Pharmacists can also serve the industry as professional comm-
unications managers and clinical research scientists; research and develbpment
personnel often have advanced degrees, although this is not always the case. Production and
quality-control (or quality-assurance) supervisory positions often are held by
phérrnacists.

Government service offers opportunities to pharmacists in various capacities.
They may serve as noncommissioned or commissioned officers in the Army, Navy,
Air Force, and Codst Guard. They also serve as commissioned officers in the United
States Public Health Service, which furnishes pharmacists for the Food and Drug
Administration, Bureau of Prisons, and the Indian Health Service. Appointments are
available for pharmacists in the Drug Enforcement. Administration of the Department
of Justice, and in the National Institutes of Hesdlth, the Center for Medicare and
Medicaid Services, the Health Resources and Services Administration, and various
other agencies. ' *

Pharmaceutical education offers opportunities to pharmacists with advanced
degrees in any of the professional specialties. Expanding enrollments and changes in
thé curricula at colleges to meet the employment needs of the future result in an
increased need for college-level instructors. Potentially higher salaries, more freedom
for research and writing, independence of action, and the cultural surroundings in
pharmaceutical education make teaching attractive.

Pharmaceutical journalism offers rewarding experiences. for a limited number of
pharmacists with writing and editing skills.

Organizational management careers are available for those with pharmacy
education who wish to serve in national and state associations and in boards of

pharmacy: The increasing number of pharmacists and the interface of pharmacy with
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insurance carriers and health and welfare agencies mean the responsibilities of

associations and boards must expand accordingly, and be complicated by the greater
involvement of state and federal governments in health care. Thus, pharmacists who
have organizational interests and talents will be in great demand and will play

important roles in the future of pharmacy in the United States.
Graduate Education

Areas:of graduate study include pharmaceutics, industrial pharmacy, pharmacology,
pharmaceutical/medicinal chemistry, pharmacognosy, and social and admini strative
pharmacy. A master’s or PhD degree. in pharmacy or a related field usually is required
for research positions, and a Pharm D, MS, or PhD degree is necessary for
administrative or faculty positions.

Although a number of graduates pursue advanced degrees in pharmacy, some
enter a 1- or 2-year residency program or fellowship. A pharmacy residency is an
organized, directed, postgraduate training program in a defined area of pharmacy -

practice.

Vocabulary

1. American Pharmacists Association. 3€EZIEc&< ., EEZGIMEBESSFE 1952
FERRST , 2R 2E E 25 22 8K & 45 (American Pharmaceutical Association) , {83 T #81%
57000 2 BYPROIL 250 227 B2 58 L 2 AR 2 0T L 2 28 B R N B A B At %o 33~ Bk 9 &
AR ERN AL, REDNES B THBTE W2 IMSGE 298 8, R i 8
B RMEGHEA 56 E I R IR R B2 BB & 2=

2. Millis Report: The Millis Report. Sponsored by the American Medical
Association(AMA) and also published in 1966, the Millis report focused on graduate
medical education and encouraged specific efforts designed to increase the number of
physicians who could replace the dwindling reserve of general practitioners. This
report emphasized clinical competence, continuity and prevention.

3. American Association of Colleges of Pharmacy (AACP) : EE %R 4.
REAFERESELT 1900 4, B— MM REHFHABFTNAEHEEMNRNEEE
EHEHR ., ZEREh 105 FTE B2 2B 4 A, WG T 4300 £ HUMA 48500 £ 2%
22 IR 3600 ZEEMRT A . AACP BN FIRHZH#HF .

4. Accreditation Council for Pharmaceutical Education (ACPE); Accreditation
Council for Pharmacy Education (ACPE) is the national agency for the accreditation
of professional degree programs in pharmacy and providers of continuing pharmacy
education, ACPE was established in 1932 for the accreditation of pre-service

education, and in 1975 its scope of activity was broadened to include accreditation of




