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" SETTING GOALS (B ¥3JHbR)

1 Grasﬁing some basic vocabulary of pharmacy English. (B 2% iE M — LA
IR )
2. Learning how to analyze some simple long sentences. (&4 #r KA1 B RE 11 .)

3. Learning how to make a study plan for learning pharmacy English more effectively.

(il 372 23 33 LA 38 A S0t 2 ) 2528 30 )

4. Practicing the conversation and get familiar with the important language points. (%

AXMEHRBEEME D

» WARMING UP (ZESJRBRE ) oo

What kind of pharmacy jobs are shown in the pictures (as shown in Fig. 1-1 to Fig. 1-3)7
Write down all the English words you can think about pharmacy jobs and illustrate all the

pharmacy jobs that you know.



n Chapter 1 Pharmacy and Pharmacists

Fig. 1-1 pharmacy job (1)

Fig. 1-2 pharmacy job (2) Fig. 1-3 pharmacy job (3)

Unit 1 The definition of pharmacy

and pharmacist
52 TG 30 U i 7E X

If you look up in a dictionary, it may just give you a very simple definition;

“pharmacy means the making and/or giving out the medicine or a shop where medicines
are given out or sold. ” The definition of pharmacist in the dictionary is also quite short: “A
pharmacist is the person skilled in the making of medicine or a person who sells medicine. ”

Wikipedia;: Pharmacy (pharmacy means “drug” in Greek) is the health profession
that links the health sciences with the chemical sciences, and is charged with ensuring the
safe and effective use of medication. The scope of pharmacy practice includes more traditional

roles such as compounding and dispensing medications, and it also includes more modern



Unit 1
The definition of pharmacy and pharmacist

services related to patient care, including clinical services, reviewing medications for safety
and efficacy, and providing drug information. Pharmacists, therefore, are the experts on
drug therapy and are the primary health professionals who optimize medication use to provide
patients with positive health outcomes. The term is also applied to an establishment used for

such purposes. The first pharmacy in Europe (still working) was opened in 1241 in Trier,

Germany.

!flzﬂﬂERYOUREAD(ﬁﬁﬁﬁﬂ)

Long sentences analysis (4<8] 4#f)

1. Pharmacy (pharmacy means “drug” in Greek) is the health profession that links the
health sciences with the chemical sciences, and it is charged with ensuring the safe and effec-
tive use of medication.

A RHPE S . 2R R BB A C Bk, EIEERERIERAERIEBR R, JFH
BT eMAaR.

2. The scope of pharmacy practice includes more traditional roles such as compounding

and dispensing medications, and it also includes more modern services related to patient
care, including clinical services, reviewing medications for safety and efficacy, and provi-
ding drug information.

SFRAMBEE, FETEEABRNER L, BIRFESPXFANEFEF . E5H
WF, REMBS IR FHET, LRTTFHMEER “scope”, REFHIAT FKK
“include” ¥ RHigiEBhiR, M “services” Fl “roles” MZiZA)HEIE.

ALK PERE . 2SR THESRAEE LBEENAE, MERMERLY, Ed
HUEHFEFZXRTRERBOFE SR T EH. SFEKEKRS . SEHANZ LA S,
I+ HRELYEER .

@ Vocabulary check ( MjalJf#H )

Look at the words and phrases below. Put a check mark next to the words that you
know. Talk with your teacher and classmates about the words and phrases you don’t
know. Write the new words you learn in your notebook.

compound , dispense , patient care , clinical service , effi-

cacy , therapy , optimize

Vocabulary building ( Midl{# ] )

Choose the correct word from above to put into the sentences below:

therapy prescribe optimize

1. When pharmacist the medicine, he or she give the patient the drugs which are
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written on the prescription.

2. In order to the working process, the pharmacist kept the computerized record
of all the patients.

3. All the doctors think that this drug is working quite well on this patient.

Unit 2 A day in the life of pharmacist
BHAMHIIERAR

Pharmacists dispense drugs and medicines prescribed by physicians and health practi-
tioners. As such, a pharmacist must possess the medical knowledge necessary to inform his
or her customers about the purpose, hazards, and side effects of any drug he or she dispen-
ses. Pharmacists also keep computerized and often detailed records of patient drug use and
medical profiles to ensure that patients won’t combine drugs that should not be taken with
one another and that they are following their doctors’ instructions concerning dosage. It is an
increasing part of the pharmacist job to be actively involved with patients, providing infor-
mation on prescription drugs, referring patients to appropriate over-the counter drugs, and
advising physicians on the proper selection and use of medications. Pharmacists employed in
community pharmacies, as nearly 60 percent are, may also take on the responsibilities of
running the business, such as buying and selling non pharmaceutical merchandise (think of
what else you can get at Watson’s), hiring and supervising personnel and pharmacy techni-
cians, and overseeing much of the day-to-day operation of the pharmacy itself. Although
pharmacists who run their own business certainly perform these tasks, even salaried em-
ployees of big-chain pharmacies can find themselves taking on some managerial responsibili-
ties in addition to their pharmaceutical duties. Pharmacists who are employed by hospitals
(this group makes up 25 percent of the profession), clinics, dispense prescriptions and
work as consultants to the medical team. They also make sterile solutions for use in the emer-
gency room and in surgical procedures, purchase medical supplies, instruct interns, and
perform administrative duties. Some of them in the hospital and medical field continue their
education and conduct research into new medicines and areas of drug therapy, specializing in
drug therapies for psychiatric disorders, for example, or the use of radiopharmaceuti-
cals. Most pharmacists spend an average of 44 hours per week at their jobs, but individuals
who are self-employed tend to work longer. In any case, the work is not sedentary, and
pharmacists report spending a lot of their time on their feet.

The majority of students enter pharmacy school with at least three years of college under
their belts. Undergraduate study should consist of mathematics and sciences such as biology,
chemistry, and physics, as well as humanities and social sciences. Students on this track
need to pay close attention to the curriculum recommended by the college of pharmacy they
intend to apply to in order to fulfill admissions requirements. Students must then complete at

least two years of special pre-pharmacy coursework followed by four academic years of phar-
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A day in the life of pharmacist

macy study. In addition to being knowledgeable, a pharmacist needs to have good people
skills. Successful completion of the academic and clinical requirements of a professional de-
gree from an accredited program and passage of a state board examination are required to ob-
tain a license to practice pharmacy.

Education and training in the pharmaceutical sciences open up more career choices than just the
practice of pharmacy. Drug manufacturers and wholesalers hire pharmacists as sales and medical
service representatives. Drug companies see the benefits of having informed salespeople pitching their
products to retail pharmacies and hospitals, and pharmacists provide credible information on new
drug products to prospective buyers. With additional education and training, a qualified pharmacist
can also teach in colleges of pharmacy, supervise the manufacture of pharmaceuticals, or become
involved with the research and development of new medicines. With more academic work, pharma-
cists can move into pharmacology or become pharmaceutical chemists. The academically minded
pharmacists combine pharmaceutical and legal education to pursue jobs as patent lawyers or consult-

ants on pharmaceutical and drug laws.

Q AFTER YOU READ (iZf5#>])

Long sentences analysis (1<) 49 #7)

Although pharmacists who run their own business certainly perform these tasks, even
salaried employees of big-chain pharmacies can find themselves taking on some managerial re-
sponsibilities in addition to their pharmaceutical duties.

What are “these tasks” mean in the sentence?

A. managerial responsibilities B. pharmaceutical duty

BAA] DX AR R A C I M2 I 2 AR X e 54, (HARLE KA B 25 B b 1Y g
2550 Uit 25 % BRAEAT] B CAE RG22 M E BT Z b, BERIEMFIE. AT HH “these
tasks” AR EMITE, iR “managerial responsibilities”,

@ ‘Vocabulary check ( MiajJLiH )

Look at the words and phrases below. Put a check mark next to the words that you
know. Talk with your teacher and classmates about the words and phrases you don’ t
know. Write the new words you learn in your notebook.

prescription drug , psychiatric , radiopharmaceutical , sed-

entary , pharmacology , sterile solution

Q—‘Voeabulary building ( HisfE )

Choose the correct word from below to put into the sentences:

Prescription drug psychiatric sedentary pharmacology
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1. You can’t get the by yourself without the doctor’s prescription.
2. People with serious metal illnesses will be sent to hospitals.
3. People who have a job tend to have very few exercises.

4, is the science that focus on the study of the drug action .

@ Reading comprehension ( PJiFfiR )

1. How long does it take to become a pharmacist in united states?

2. What are the other career choices besides pharmacist if you are a pharmacy student in
United States?

3. What are the differences and similarities between Chinese and American pharmacist’s
daily job?

Unit 3 Patient care: a new focus

of pharmacist practice
BHAMIENRES: EERF

Over the past four decades there has been a trend for pharmacy practice to move away
from its original focus on medicine supply towards a more inclusive focus on patient care. The
role of the pharmacist has evolved from that of a compounder and supplier of pharmaceutical
products towards that of a provider of services and information and ultimately that of a pro-
vider of patient care. Increasingly, the pharmacist’s task is to ensure that a patient’s drug
therapy is appropriately indicated, the most effective available, the safest possible, and
convenient for the patient. By taking direct responsibility for individual patient’s medicine-
related needs, pharmacists can make a unique contribution to the outcome of drug therapy
and to their patients’ quality of life. The new approach has been given the name pharmaceuti-
cal care. The most generally accepted definition of this new approach is; “Pharmaceutical
care is the responsible provision of drug therapy for the purpose of achieving exact outcomes
that improve a patient’s quality of life. ”

In adopting this definition in 1998, the International Pharmaceutical Federation (FIP)
added one significant amendment: “achieving definite outcomes that improve or maintain a
patient’s quality of life. ” The practice of pharmaceutical care is new, in contrast to what
pharmacists have been doing for years. Because pharmacists often fail to assume responsibili-
ty for this care, they may not adequately document, monitor and review the care giv-
en. Accepting such responsibility is essential to the practice of pharmaceutical care. In order
to fulfill this obligation, the pharmacist needs to be able to assume many different func-
tions. The concept of the seven-star pharmacist, introduced by WHO and taken up by FIP in
2000 in its policy statement on Good Pharmacy Education Practice, sees the pharmacist as a

caregiver, communicator, decision-maker, teacher, life-long learner, leader and manager.
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Patient care: a new focus of pharmacist practice

The knowledge base of pharmacy graduates is changing. As these graduates move into
practice, so pharmacy practice itself will change, to reflect the new knowledge base. How-
ever, pharmacists already in practice were mainly educated on the basis of the old paradigm
of pharmaceutical product focus. If these pharmacists are to contribute effectively to the new
patient-centered pharmaceutical practice, they must have the chance to acquire the new
knowledge and skills required for their new role. To do this they must become life-long learn-
ers, one of the roles of the new pharmacist. New students-the pharmacists of tomorrow-in
countries throughout the world. The number of medicines on the market has increased dra-
matically over the last few decades. bringing some real innovations but also considerable
challenges in controlling the quality and rational use of medicines.

A major challenge is ensuring that medicines are used rationally. This requires that pa-
tients receive medications appropriate to their clinical needs, in doses that meet their own in-
dividual requirements for an adequate period of time, and at the lowest cost to them and
their community. However, rational use of medicines remains the exception rather than the
rule. For those people who do receive medicines, more than half of the people involyed fail to
take them correctly. In addition, there is growing concern at the increase in the global spread
of antimicrobial resistance, a major public health problem. A recent report by WHO revealed
findings of up to 90% resistance to original first-line antibiotics such as Ampicillin and Cotri-
moxazole for shigellosis, up to 70% resistance to Penicillin for pneumonia and bacterial men-
ingitis, up to 98% resistance to Penicillin for gonorrhea, and up to 70% resistance to both
Penicillin and cephalosporin for hospital-acquired staphylococcus aureus infections.

In 2000, the FIP Council adopted a Statement of Policy on Control of Resistance to An-
timicrobials which provides a list of recommendations for governments and health authorities
on the appropriate measures needed to combat antimicrobial resistance. The statement also
declares that pharmacists are ready to collaborate actively with physicians, regulatory au-
thorities and other health professionals in efforts to combat antimicrobial resistance and to
participate in public information campaigns on this. These challenges-both to access to medi-
cines of assured quality and to their rational use-underscore the urgency of the need for
global health sector reform. Against this backdrop of ongoing and profound changes in
health care delivery systems, a paradigm shift in pharmacy practice is occurring. Public
health interventions, pharmaceutical care, rational medicine use and effective medicines
supply management are key components of an accessible, sustainable, affordable and equita-
ble health care system which ensures the efficacy, safety and quality of medicines. It is clear
that pharmacy has an important role to play in the health sector reform process. To do so,
however, the role of the pharmacist needs to be redefined and reoriented. Pharmacists have
the potential to improve therapeutic outcomes and patients’ quality of life within available re-
sources, and must position themselves at the forefront of the health care system. The move-
ment towards pharmaceutical care is a critical factor in this process. While efforts to commu-
nicate the correct information to patients are as important as providing the medicine itself,

pharmacists also have a vital contribution to make to patient care through managing drug
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therapy and concurrent non-prescription or alternative therapies.

Over the past 40 years, the pharmacist’s role has changed from that of compounder and
dispenser to one of “drug therapy manager”. This involves responsibilities to ensure that
wherever medicines are provided and used, quality products are selected, procured, stored,
distributed, dispensed and administered so that they contribute to the health of patients,
and not to their harm. The scope of pharmacy practice now includes patient-centered care
with all the cognitive functions of counseling, providing drug information and monitoring
drug therapy, as well as technical aspects of pharmaceutical services, including medicines
supply management. It is in the additional role of managing drug therapy that pharmacists

can now make a vital contribution to patient care. (A3 H it 5 194 40 21 F1 [H bR 25 22 Bk
A4 2006 4 & A0 19 25 7% If 00

Q 'AFTER YOU READ (i£f5#i>])

Long sentences analysis (1€#] 43 #7)

1. The role of the pharmacist has evolved from that of a compounder and supplier of

pharmaceutical products towards that of a provider of services and information and ultimately
that of a provider of patient care.

XF A A B BRI SR 5 4k IR SCA) TR E AR, PRSI LART T, W4k A KE LA B
215770 Uil i R BE © 28 O ) 245 5 TG o) 28 0 R O A R IR T 255 IR 55 FAE B Rt AR B
BLR R AR 55 i BRI

XA FBARAFA RIS, BrbRMNZE A, T EABHER .

MR LR T, Fok REZMBBCH & AN E, MBAERNTHEFEERM
AR 55 B SR AL . B2 O B IR 55 R L .

AT “evolved from. .. towards...” & “Hyrereer BT " WER; T “e
volve” BLARFRMERE “WA, #ib”, EHMAER “AR, BIF” WER, W How did
you evolve this very personal and original style? R Z/EREZE S B B X FRE 4~k H B3]
By XA £ 7

2. Public health interventions, pharmaceutical care, rational medicine use and effective
medicines supply management are key components of an accessible, sustainable, affordable
and equitable health care system which ensures the efficacy, safety and quality of
medicines .

FIRI T ) F—FF, BORA AT W AR AE A R SO RS, TR R
. ATRREE. FIRZ . ATFHARBRREWXCBEARAMRE, HEFELARBETH, 5%
M5 . AEAZ. YN NAERER, NMXNARERERGERIEAYHAEME, €2
PRI & .

3. However, pharmacists already in practice were mainly educated on the basis of the
old paradigm of pharmaceutical product focus.

A EREER SR, H AT Bl B 25 50 T AR 2 R B AR R R TR G, RPRAZY d
HENHEE.
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Dialogue: sleeping pills

T ARERAGFHEEAX? M2 R FRA?
Brig e 25 B A BBt R BB A F L RN, ks R TR R MERSE L
P, WARLEE LB E RN,

@’ Vocabulary check ( *AjaJLIE )

Look at the words and phrases below. Put a check mark next to the words that you
know. Talk with you teacher and classmates about the words and phrases you don”’ t

know. Write the new words you learn in your notebook.

obligation , paradigm , Innovation , considerable
, rational , antimicrobial resistance , reveal » under-
score , urgency » backdrop , redefine , forefront

s concurrent

% Vocabulary building ( *aijal{#fH )

Choose the correct word from below to put into the sentences:

infection redefine obligation rational

1. As a country’s citizen, you have to fulfill a lot of , such as obeying the law
or serving in the army for sometime.

2. It’s a choice of you under that kind of circumstance to stay away from this
complicated relationship.

3. The most important urgency now is to control the of the patient before it can
get any worse.

4. The doctors have to the disease after they found new mechanism of the de-

velopment of it.

Unit 4 Dialogue: sleeping pills
g RIRE

(Pharmacist; P Customer: C)

GHIEBAMATR A B EE AR

P: Good morning sir, what can I do for you?

C: Here is the prescription [pris 'kripfoan] (4t 77) the doctor gave me, could you
please fill it in.

P: Oh, let me have a look, this may take a few minutes.

(A moment later)
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P: OK sir, your prescription is all set, what the doctor wrote is a medication to help
you sleep, and you may take them one time a day. 1 pill a time. about 2 or 3 hours before
going to sleep. Please remember that do not take them together with alcohol [‘elkohol] . Just
be care ful , sometimes when you wake up in the morning you may feel a little bit hangover
['haen suve| (fE) or drowsy ['drauzi] (ZEEESEHI).

C: Oh. really, you mean hangover like after getting drunk the night before?

P: Yes, but don’t worry about it, this is the normal side effect of the medicine. You’d
better not drive if you feel quite drowsy which can be quite dangerous. But if this feeling gets
especially strong, you should stop using this medicine and go to see the doctor.

C: Oh, I see, thanks a lot, is there any other thing that I need to pay attention to?

P: Some people might be over sensitive to this medicine, so if you have rash (3% F)
on your skin or your eye white become yellow , you should also stop using it immediately and
consult the doctor as soon as you can.

C: Hopefully that terrible stuff won’t happen on me, thank you very much.

P: You are welcome, have a nice day.

Practice the conversation with your classmates, pay special attention to the underlined

parts.

AT RAGE o BATE A G B T R o R R T IS, R R AR U T

Unit5 Supplementary reading
7R

Program gives pharmacists more clout in patient care
MBURELF I EF T EERS

LOS ANGELES—On this city”’s Skid Row, where the down-on-their-luck come for
food, shelter and a second chance, pharmacist Steven Chen bustles into a small examining
room at a community clinic. He sits down next to Floyd MclL.ucas, who has diabetes.

The two talk for more than 25 minutes about McLucas” medication, his diet and his re-
cent blood sugar test results. Chen then suggests that McLucas, 58. a former truck driver
who lives at a nearby charity mission, begin taking a drug to lower his cholesterol.

What’s unusual about the encounter is not only the amount of time Chen is able to
spend with McLucas, but also that Chen is a pharmacist with the authority to order lab
tests, add or change medications, and otherwise help oversee patient care.

Both men are part of a program underway at a handful of federally funded health centers
across the country, which aim to show that more directly involving pharmacists with pa-
tients can improve care and lower the cost of treating patients with chronic illnesses such as
diabetes, asthma and heart disease.

During more than two years, patients with diabetes referred to the pharmacist program

at the JWCH Maedical Clinic at the Weingart Center on L.os Angeles” Skid Row showed an



