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IV PHARM D FIELD WORK

OBJECTIVES

» To provide pharmaceutical care.
» To provide upto date unbiased drug information to patients and other health care providers.

COURSE OUTCOMES

Students will be able to provide pharmaceutical care intervention’s by analysing the drug chart, lab
reports and clinical conditions of patient.
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NIRMALA MEDICAL CENTRE
(A unit of Nirmala Society for Medical Care, Reg. No ER-503/01)
Muvattupuzha — 686 661, Kerala , India
E-mail:nirmalamedical @gmail.com Ph: 04852835151
Web: www.nirmalamedicalcentre.com

PRE ACCREDITED

Date: 10/10/2022

LETTER OF PERMISSION

The following students of Fourth year Pharm D, Nirmala College of Pharmacy, Muvattupuzha
are permitted to undergo fieldwork/hospital training for a period of Four months (24/10/2022-
28/02/2023), as a part of their academic requirement specified by Pharmacy Council of India.

S1. No Name of Student

1 Aleena Benoy

2 Aleena Elsa Jacob

;| Amy Thankachan

4 Aneeta Baiju

5 Angelin Jaimon Augustine
6 Anjaly Saji

7 Archa S Nair

8 Ashna Joy

9 Aswathy Saji

10 Dona Basil

11 Elizabeth Rachal James
12 Elmy Issac John

13 Farsana Nazar

14 Goutam Gopakumar

15 Jisa Elizabath Sabu

16 Jismy Jaison

17 Josna C Jayan

18 Linette Sabu

19 M P Fida Firdouse




20 Niveena Varghese

21 Parvathy B Nair

22 Pooja Raj AB

23 Shefin Siby

24 Siyana Rahim

25 Sneha Roy

26 Sona Vincent

27 Sreelakshmi Sreekumar
28 Stebin Mathew

It is understood that the students will abide by the rules and regulations of Nirmala Medical

Center and will be monitored by the faculty members of Nirmala College of Pharmacy.

Nirmala Medical Centre

Muvattupuzha
Dr. SHAIJA MATHEW DGO,DNB
Reg.No: 48253
Medical Superintendent
Nirmala Medical Centre
Muvattupuzha - 686661



NIRMALA COLLEGE OF PHARMACY,
MUVATTUPUZHA

FIELD WORK REPORT
IV PHARM D

Submitted by

Aleena Benoy

Aleena Elsa Jacob

Aneeta Baiju
Anjaly Saji
Archa S Nair
Ashna Joy




|
l
\ Derug_ nlrer mmr\j Euert-T |

M

>

r_ﬁpio angudel le cuwn npmm W({tachnﬂ'bm awhiy eswng

r*()cknl.'f&aq 2y<temalic G@Lbﬂ')ﬂﬁ\,- r i V
d d I
| GQuery.
Da: NG &% a consu H:ﬂm& f&dﬁeuc?m, M a VL‘MMJJ éJlaaLQOT
: L\mbﬂ—ﬁl 'H’g zﬁ.jL( l\@ czliw-q ?nlmr(g'tfumn, C,erfpd 6’; ”&ﬁ QQ;O?‘E&

- b_kfﬁlﬁg_\ﬁ \Xaajiwgw.& w(i(] (’M_ad, L?‘(% 0\2& ._—]l'Mf;’emik d:P&\A'lnﬂ b A
A9 ysg eo YeloYe2 Wi 5&& ex %L{}j O\é)oa}am?z |¢7m¢(3,l o(ale (#;;1
P, a 2 oy &a,( "(ljJBCI Do, uo/O\faﬁ\ €5 mm\oﬁea’ ‘éd JZJ

S e DURE.
G -
: C\\gﬂmo iz Aemmw\& o e ml}uﬁ’eﬂ !

,;J:'J_%_@m?ﬁ«ﬁ: “4"3—-@0\2

MNamt o Gralas * TOg ¢

:MW*&EMML



Free Hand


J?_M‘FJ!L oql ?mbyuill !&n?uﬁf J%'bp" Ctjm
P:Lr(w h@il jv% amugﬁma Lz q;auﬁ. mnﬂ; mmpfovmco

(Paj"mk & Q AS  dA nla‘ woﬂ)ey\ £Q\L —lzhm OL\M ﬁ:ma,aj)
_Aatl 7 Qaé P"IJQL bro, M ¥

OQQ\ &J /;L Q’ DJUVUL
q A’RLA, 8 IOLDL( n,L ‘ @jﬁuf)uﬂj ne Q/z,h’wlr
lek . OSKoN skaVa pwe/e +Pu QAXIWJ Q;&;QJ

Aliode ngo,p =Q>e',ax<z A V\Q: Sons Sdsd o nmﬂud o |z 2.
GIOKWI/]\_ VQ)L oo Nz mugzwp ’!”deﬂmd 120 ma\e\\_(

( (Pal.\mf) QM a@mA &Skaé gunir_ oLAnzaﬂ)m ﬁm»{ &Fa\deg(

| ‘8 p 3
T Debonie § cdopge W wlhiok guedia
MMD&%AMQ adbes, deabiie  codhol el ,Deakoa
o wualt 442 4

Cﬁ.l’eﬂnilu  ADR r‘upz anesl
d g v\

o&w 4:
®Mﬂnn 4cf/d0_0\ gtrﬁjdaj Y mewff SP/LLCﬁ\
Ognﬁ h ch ADKR daum‘\m || ewonk g mx-@maﬂ’gm._.

,«ﬁwnleook, (ele.  ANFZ J{ mﬂwvﬁﬂhm n@;a &Jfawﬂgim GLJ:«Quz.
Leleo. Dwk?cm\(\]s ,JAQDM euzmu e ADR mg B gessolh aﬁ

Shp 5:
(Pﬂl,lofm eI MY L'lll QUNANL S

AUDJI(LMG 4?)“ ' '!‘
J d



Free Hand


T R

[/ ~ ]

olnua nDMuLmo aloc( mt Q«we, Jmuk giph} pr M
ke ool Joed _soekcokon, b ssscunlid ol \ocs ol
(mx\}ml. mL(I ,pnmq mklcz (%uma, mq(aJQJr dm MM

H@xmﬁm gL D) . d

@‘wnuj,mcb alow& QD«M) WOQ,AWLQ AN Q)(QOQP
alwot Qme& mm\ ro uguaﬁ’\i ” QY\/ mfmaj &00@/@ 4&0

d/b\»\\\nhmfzfeem JodZ\») Da¢ MZ—QJ Aag_ﬂu&_fz_wﬁ%_&lh&—
ob HMJ
d - ' Duglofocslin @mggmjg__iaﬁiwmﬁ)

’ﬁ’ml \\“\’ cal;hlsvb nlﬂnf)/,,our\b DAJLL\LVI MAL&() b@q&u\o’\w/ /Q«Laf\k
Mm mm&& deun omcb pw) - As .Qc@ n\u ZQ.D.&(Q/MLQ

e Al mwgmqwaﬁ%w B MM% 5

Aanx:a&ma *Qo @gmﬂb }L oefzua od’cxmml 0)‘1 Mmﬂma‘ﬁﬂ
- ml&tnw]s(ma aDMG do .szowm GLOUJgJ— @A—U/L gw*QJ DM - (BHQ'

- 'Q\G&Ohﬁldbﬂob 04 Vj humpx%n&a_gm__&c__ﬁ‘?ﬁﬁe&o!

amwﬂ , V)lkeQqun Olong pooA 3
mnrﬁ fl CLwn Dx r{rf’oOmop m\lL p\aj,\ﬂwvlma b S A.m%, a(e)mo .
(Bvl K%e&}@a\w\a r’Phk"Aﬁﬁl LA Awﬂ ]J«f/(’“ hxm( - Ah‘h.loézlrog\o{iu

- | a/uom"jl U\ZWQ\C! Boo!am o4 thJ’Df) . " Anp” W@ﬁg_@u»
Ledlovect: (XS o an xa}um, qubmelu‘tb M:Q meddbo gﬁﬁa@ ,
o Corofebus 0% e ‘I&Axwo (éﬂow) ke Jounal “Crig :
\q gub\&mu&ll ' 1—q8 )
dob.!omp_ ard /Q\ampﬁ.lm ‘rmol woonl  ane osgoonhl  wolls  geeeler
m@l D oleally g:aanM Wl oz agend 7
(‘mmg <1m;!g Gg:’klr Q { d |

q{gﬁpxnvlm"p @u Lo bong Am?ﬁc&blfcl&. ‘Kpﬁbm?; amum% sz’) Lcm 1o
| A S I B ¢

LAags .91)05"



Free Hand


S i

mcn(ﬂa’h ,chp e’—; ean xo%jﬁ\i agunl. <P ho/l)cng» {m\c

ogerlly et St st o cogfh- Lot done. gl

i ’@L%OML O&’zq e »rwt.a,“u a,cm.,a‘up LQ\'L, \!mmeaﬂ rycanL
2l ond Ciwul» {%J@ 6”5 aolV gfudna'fm.n& W ik0ages

ﬁ_y Cll ‘BQ LLX‘?O(\KL

|
‘ ﬁk Qu ”\1 e/\(aL.lo.JlGV\) e«Q AKVL&W e __pcan_ e K
‘uﬂ L\glap&u wiayg nmuoc! Qud mhmzcﬂ:mxz amgo ’«L 2.4x0 .

A sl et zed o hion albwalte  lobe
kb&aw_,d Risapdin, Guahahe  Antsbacle

BL LS /‘unmai:u»\n W\:Lf' Ve Q\:d btmglso,c Lﬂuunfvo,w
d g |

Hep 42
‘ C;mlw_k (Q\ b 4 Gb;pumenLAhﬁvb

dgh"n ou% { Anum&alwm C-QOI\Q

Ferog T
|Ee aﬁ"um a(eua »?xlme/nlm/L aywél: Loag gm‘saoaeao‘

Rererenlce
?) Clw.ccl %am 8 ’few qouf‘u Bul XQZ‘H Walby v @aﬁ’ium/

 pa ro! A3 ALl

n\ ) oofeorals on 3 orer b -Hemwmu. wv o delim

ﬁ no | ng" 4%
| ) 16 (}M\M&L Dmﬁ muww . »Qaq M o\ip 33%1 odobn

bg 0o ' II-HO {6‘12 é%é N
Tq |



Free Hand


NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: dic@nirmalacp.org

Case No:

CASE REPORT FORM

Patient Name My ¢

Sex M,

Age

Department q

[ 1P Number 9 5 5 \q)

Ht.

AR o
Wt.

Consultant Docto

DOA  An_\-20

DOD Avz —20

CHIEF COMPLAINTS: o &3@ ashel 47 Aj%wdm %4@

Social Hx:
(Smoking/Alcohol/foed habits/ exercise)

Al extrot e

Allergy history: ML

HISTORY OF PRESENT ILLNESS:

MEDICAL HISTORY: (Name of disease, Duration of illness &—current status of illness with lab values if any)

Tgﬂ?u"ﬂ DN

MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

T wetformin @ony op

T CA\\

A

FAMILY HISTORY:

&wa op

GENERAL EXAMINATIONS: Physical Examination & Systemic Examination

Date—> | Qy |Qs |&e | Q1| 8¢ |99 |30 I &9 8 |a 5 ¢ | =& 49
Temp | M [N I[N [N | [ K [NIEVS |y N Ny y NI NN
BP $aci olgy Wolap|bofgo] N | A NGNS N 4 MmN oR N o N
PULSE | 9@ | 89| M iau | &2 |y [RS8 N Ny N NN A A
RR éA | €6 ] ¢o | %0 | 40 | Fb [eo|PA [ e¢n @u €2 RO ¢ /%0 g2 %D
PROVISIONAL DIAGNOSIS:
LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVED VALUE
Qs 3] 5 al 1|4 34
CBC BLOOD SUGAR:
Hb (M-14-16, F-13-15 gm) et 152 RBS: 80-140 mg/dl I-68 Uty 4og
WBC 4000-11000 Cells/cmm FBS: Aal 34 %] 165 1L g
PPBS:

DC: RFT

N: 40-80% Fueh BUN: 7-18 mg/di :S?:flf

E:1-6% 2 Creatinine: 0.6-1.4 mg/d 04

B:1-2% Sodium: 134-144 mmol/it

L: 20-40% 1. Potassium: 3.5-5.0 mmol/lit

M:2-10% Chloride: 98-102 mmol/it
Platelet count: 1.5-4.0 L/mm® Bicarbonate: 21-28 mmol/it
LFT: LIPID PROFLE
Bilirubin (T): 0.3-1.2mg/dl 12 Cholesterol <200 mg/di
Bilirubin (DIR): 0.1-0.3mg/dl | o- 2 LDL <100 mg/at
SGPT: 30-65 U/L wo HDL >50 mgdi
SGOT: 15-37 U/L % TG <150mg
Total protein: 6.4-8.2 g/dl 65
Alk.phos: 50-136 U/L 3 CRP N
Globulin: 2-3 g/dl a6
Albumin: 3.5-5.2 g/dl A

Mu fabm @ B\



OTHER TESTS (If any)

FINAL DIAGNOSIS: A soue op odvobrof alupwbmu W, Neglvie &Ww, rrvalee)
Avaorg Jrjfw £ om

date DURATION
Z DRUGS FREQUENCY
f i ——> 4| 85| dblatlaglddlap| | 1|2 |84 |56 |4 |& |4
; L do(a%gjam vg W HE AV IVIVIV IV V[V
| 2. TAmjm QQQJM O e I e % e e o I ol i e e el e I I e L e B Ve L e
| 5T Bonald? A B A At A A A A A A -
} 4 T o 2 1ot Ol [ AT AVIA] A g vV
| 5. | Db Oral 8D \eormg |~ A A A A A
| 6| 1Y pardpesl 4o wg oD A AV | el v e VA
7. | wyd e So0.1q_OD v M AV v v AV
8. | Olwencfede 4 wg " o0 A S AN A AH A A AP AV v v
9. . A A o oDl’tlD vV AVl A A | ] A 108
| 10. Tmé?; ATk A5 oo viv
1| A Qoyedim gd oD v v
12. Q
13.
14,
15.
16.
| 17.
18.
| 19,
} 20.
| Discharge Medication
‘ ** | Drug Frequency/ Duration | *™° | Drugs Frequency/ Duration
LT, Amm.M 233vwd | 9-1- A | wek |13
2|} 2 loong [\-0-D C o e
3. 1. 0 ado c?m“d |- -0 b LS.
4 - b Bk somy | 10 - ! 16.
5. |Bubvebum g0 wmimg| 1 0 \ 17.
6. ‘Tj 9 Y bl \ 18.
A Dc;x\:‘ﬂnu%b Hong | \» -D \ 18-
8 - \glgaﬁwt, \K\QJ o ~b -\ u 20.
5 [T Vvbloeut Freag 6 o u 2,
TRE ST A P -
1. 23.
12. 24,

PHARMACISTS INTERVENTION
BW,%LQ&AW_;M\»@V Boreoe o ok -~
\WeAA@l“\,D; wi eon Y VR Mm e

o B o 1 b Blad Q&Lmﬁ@a

Name & Signature of Pharm.D Student | N Sigoatuns™

gii‘ih H‘\Ca& Thate » ﬁlam %wm“k M




NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: druginfoncp@gmail.com

MEDICATION ERROR REPORT FORM

Initial: Mg % Age: F2 Sex: M/X
DOA:  Aly IP/OP No.: Rief#p Dept: o deed wed
Diagnosis: Fdhd 24 . T o

Medication error Date: o -y Date/Time error folind:
Date of recovery: \ N
Error Reported by (Name& Designation): Pliwswian Shidenk
Error Occurred at: Hospital v~ Outpatient
Community pharmacy Patient’s Home
Did the error reach the patient mY es o No
People involved in the Physician Pharmacist Nurse Patient Bystander
error: T
TYPE OF MEDICATION ERROR FOUND/ REPORTED

Drug use without indication Medication given without an order

Incorrect drug selection A Charted incorrectly and given
= Wrong dosage form (9 &lCharted incorrectly and not given
& Wrong dose v/ HWrong drug YWrong time
s{ Wrong frequency o Wrong strength ,§ Wrong frequency
= Wrong duration ; Drug Expired Wrong/Inappropriate route
'H Illegible prescription S Mislabeled ZAWrong dose
g Drug/class duplication 4 Wrong dosage form E Compliance error
A Monitoring error A Wrong Patient I Drug Expired

Drug interaction ‘ N Drug interaction

Omission error

Medication error resulted In

“Near miss” error

Error, no reaction

Description of reaction

Error, no apparent reaction

Error, reaction, no medical

poignt dovloped)

Error, reaction, medical treatment required treatment required \//m Wiacd

Suspected Medication involved in the error

Name Manufacturer | Batch No. | Exp. Date | Doseused | Route Frequency | Therapy dates (if Reason for Use or

(brand (If known) / Lot No. (If known) used unknown, give prescribed for

and/ or (If known) duration)

generic Date Date

name) started stopped \
th?\zﬁt A TS NI BT PSP 2o holha hajuji [Lebilo mujsrf»

N

Authorities Informed

Physician notified:

Name and signature of physician:

Pharmacist notified:

Name and signature of pharmacist:

Nurse notified:

Name and signature of nurse:

Was Patient Counseling provided

Before Error

‘ After Error ]

Suggest any recommendations to prevent recurrence of the error:

Awwllmux% % W&ﬁ édcqvj a{\\&;ﬁh

Name and signature of person filling out repo

1t

Name and signature of preceptor:

4&9&3;@1 ‘i 3

N
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NIRMALA COLLEGE OF PHARMACY

DEPARTMENT OF PHARMACY PRACTICE
hone: 0485-2830666, email: druginfoncp@nirmalacp.ore

o
PATIENT HISTORY INTERVIEW - FORM
_PATIENT DETAILS - .
Initial: My y ‘ IP/OP no.: 1422 Date of admission: 9\‘7—\\‘1
NAée‘__ﬁ—v— Sex: M/I ﬂl‘g(v)ci;l-sgtﬁusz Diagnosis: UTl, & guvehe ammfﬁ
@% B Vone bai,_awebet VM H-tn,
N [ Height: Weight: BMI
T)gegnant: Y/N | Breast F cedmw Y/N | Allergies: Food/Drug/Environment: o
PSYCHOSOCIAL ASSESSMENT o '
Living Situation . Normal On bed rest v
Physically Challenged Support System |
Family Status Single Nuclear Family v
' Children | Combined Family
Educational Status L
Treatment/Follow -Up | | Compliant - e
Non-compliant (reason)

PRESCRIPTION MEDICATION HISTORY

] NPT -
Name (Generic name Str motl Directions | Duration | Indication Physician ]
— — S — T. PSS s S——— S = — — e
- 2 . 0'9 ~o ~6 - ’ 7l P
T davosi | Eﬁa - 0w  DUPE Al hecst Riluse e Bomg
1l
.(_,FluL_lm{Q. Mﬂrfm e\p) h me,, .
Flyostal | Aomg | oo L s SR
s Ya + bR 5wa + \
UWaacod semu tiwuz;‘o \eq':ﬁmﬁ L—1~i v \]:);/mlC
B I R B
"OVER- FHL COUNTER ME DICATION HIST ROY
Né&éf ] Gcncnc 7 ‘T)Vlﬁigctlons DUldUOH | Indication | I fectiveness
strength




 MEDICAL HISTORY:

Medical condition ' Duration Control ofillnesg
(lab values if any)

em ool phoce

-t

L : I

Note: Family history etc.

Db

SOCIAL HISTORY B )
Nicotine use | Never

Alcohol Never @
Caffeine (Tew Coffee) Never

Dietary habits Veg v~ | N.Veg

Meals per day Dietary

restrictions
L(if any):

Other information/ Comments:

C’/\m\fa\tﬁ 4 Mc()a?v&let —> A\ '\\*‘/g )fDo@achS Dﬂ’ O\\'\Iﬁ @6
w\é\v%\ A Grfaddmn  wpelodom

Mbpele) ¢+ D —> =i de b doaly b ohiv &
dmw MK‘M et ool %

R — . S — - - e S = e e e o {

Name & Signature of Student: ,ﬁb&m BMU’ Name & Signaturé of Preceptor:




NIRMALA COLLEGE OF PHARMACY,
MUVATTUPUZHA

FIELD WORK REPORT
IV PHARM D

Submitted by

Amy Thankachan
Aswathy Saji

Elizabeth Rachal James
Farzana Nazar

Goutam Gopakumar

Jisa Elizabath Sabu
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Free Hand
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NIRMALA COLLEGE OF PHARMACY Case No:

DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: dic@nirmalacp.org

CASE REPORT FORM
Patient Name W™y« X Sex ™ Age
Department ?g‘cb;g\a\\ \ IP Number uglL%e | Ht Wt.
Consultant Doctor Q) DOA \g-\9 -2a04 DOD 2 -\-=zpo2o

CHIEF COMPLAINTS:

Social Hx:
(Smoking/Alcohol/food habits/ exercise)

Melde BbAcow  doose

Allergy history: N:\

HISTORY OF PRESENT ILLNESS:

Rdrerk

i xAX  cdeEinon i\% 8\&5\—% Vo&aua & Rsvdses

MEDICAL HISTORY: (Name of disease, Duration of illness & current status of iliness with lab values if any)

MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

FAMILY HISTORY:

GENERAL EXAMINATIONS: Physical Examination & Systemic Examination

Date—) | s [ \& % | % & |2
Temp ) oJ I\ n N ~ n | CVS
BP oo | efo | Vel | Vel [¢adeq | 9o fodde| CNS
PULSE |%¢ | S| Y 34| g | A [3g|RS
RR Q2| 22| 92| 22 | 28| 22| 24 P/A
PROVISIONAL DIAGNOSIS:
LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVED VALUE
™ \S Yy (s
CBC BLOOD SUGAR:
Hb (M-14-16, F-13-15 gm) w2 RBS: 80-140 mg/di
WBC 4000-11000 Cells/omm Yop © FBS: AU gl | A ~<-
PPBS:
DC: , REFT
N: 40 - 80% v,—e(’~ BUN: 7-18 mg/di ‘
E:1-6% e Creatinine: 0.6-1.4 mg/dl -8
s ¢
B:1-2% Sodium: 134-144 mmol/it
L: 20-40% Potassium: 3.5-5.0 mmol/it
M:2-10% 2= \ ) Chloride: 98-102 mmolit
Platelet count: 1.5-4.0 Limm?® a \de, Bicarbonate: 21-28 mmol/it
LFT: LIPID PROFLE
Bilirubin (T): 0.3-1.2mg/dl Cholesterol <200 mg/d
Bilirubin (DIR): 0.1-0.3mg/dl LDL <100 mg/dl
SGPT: 30-65 U/L v oo\ HDL >50 mg/di
SGOT: 15-37 UL a% o\L TG <150 mgdl
Total protein: 6.4-8.2 g/dl o
Alk.phos: 50-136 U/L CRP
Globulin: 2-3 g/dl —
Albumin: 3.5-5.2 g/dl




. . OTHER TESTS afany)
w2 2o\
WM - -3 o\l
=3 - Qeos\up
Qoes = \s ""7,\\)'
FINAL DIAGNOSIS: $:8en  (odowed  pogmoss, hos- Ralepse, Canodsis Sepedexa
g\\')&’»@"‘c Q«?&‘«?Sﬂ— . OM Rgv\d?o e Subs\w aloose
o date DURATION
Z DRUGS FREQUENCY
75 —
1. olLeenyz lo ooy O -o-\ r\
2. v \
3. T ERete ARRomo| SEL 5 \—o-\
4. - > iy d De(,— 3“’ :S\cnu
5. | eockene Log -6
6. |
7: - 2etERE& e ¢ ©O-o
B T svewn 160 ~k  to-o
10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
Discharge Medication
> | Drug Frequency/ Duration | ™ | Drugs Frequency/ Duration
1. 1. oleoaxnz toag -~ 13.
2 14,
A\ EncorDtE Rong See g \o-t 15.
4. 16.
5 j T Pockem X (-0~ © 17.
6. | 18.
7.\ 2oL FRen te ~% o-o-\ 19.
8. > 20.
9. <o Eevien QYoo ¢ \-o-o 21
10. 22.
1. 23.
12. 2.
PHARMACISTS INTERVENTION
wodeode Ooug \Foadico
AN 3 ~ Zoigdesy -
&\Vmc [ | ‘\:A o e e Qe Ne SE Sudo a3 Mgmess
Oy vdpic & & L =4
cookustion Sl 3o M««.;«‘, G .

Name & Signature of Pharm.D Student | ™ Sigaature

Batch: P &/ =
Year: {\ A7 "

s

N




NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: dicnirmalacp.org

PATIENT HISTORY INTERVIEW - FORM

PATIENT DETAILS

Name: V- X% IP/OP no.: \\M\%, 2 Date of admission: | Case No.:

Age: Qg | Sex: M/F | Social status: Diagnosis: O\, $=p6's, sesess Brue,

Bedna AN, b @ain, CrO-

DOB: Height: — Weight: BMI: -

Pregnant: Y/N | Breast Feeding: Y/N | Allergies: Food/Drug/Environment:

Address: o Mobile/Phone No.:

PSYCHOSOCIAL ASSESSMENT

Living Situation Normal On bed rest g
Physically Challenged Support System

Family Status Single Nuclear Family —
Children Combined Family

Educational Status

Treatment/Follow —Up Compliant o
Non-compliant (reason)

PRESCRIPTION MEDICATION HISTORY

Name strength ‘ Generic Directions | Duration | Indication Physician

name

< Leooxin -5~ Digm(‘\p 0S-o-o Y et \'\Q_GA &g\_,, - %\“\q

V—\\*ﬂ ‘Q\os P g Taeem %S;:T\@\ I L o) « Terge

Cbuad  Seong oo ‘ e St

oo e | Vodsag 5 | Pedeeimda .y © Nase

OVER-THE COUNTER MEDICATION HISTROY

Name/ Generic Directions Purpose Duration | Effectiveness

strength




MEDICAL HISTORY:

Medical condition

Duration Control of illness
(lab values if any)

<Ol - %LKMA Q\\QXQ R

&c \—\fzs

Joove
Note: Family history etc.
Didsvres,

|2
SOCIAL HISTORY
Nicotine use t Never Stopped Using
Alcohol Never t Stopped Using
Caffeine (rew cottee) Never Stopped Using Xt
Dietary habits Veg ’ ‘/f N.Veg Meals per day Food restrictions:

Other information/ Comments:

rcg\oq‘ﬁ;m.\— nek\ues\o\:; e,\\i\,u Nse \mxfd«\ &s\ﬂtﬂ \3\1
UWMXTQA (oo, aedhenten .

— Netiodd + Piexto = @M Six ‘th&\n 4 S .

%o led

Y e ol edenivo .

Name & Signature of Student: “4‘7"\ r‘% Name & Signature of Preceptor:

Submission Date:

=00




NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: nirmalacpdruginfo@gmail.com

MEDICATION ERROR REPORT FORM

Name ™y - % Age: A Sex: ‘M/F
DOB: IP/OP No.: Dept: roedue=\ tsead
Diagnosis: Wosess w5 N\ heeke  ( gughons

Medication error Date:

Medication error Time:

Date/Time error found:

Date of recovery:

Error Reported by:

N e Accwsen | Name& Designation: Q»:_M Sodock |

.\ 5 3
Name, dose, route of medication involved:

Indicate the location of error:

Hospital

v

Outpatient

Community pharmacy

Patient’s Home

Did the error reach the patient O Yes o No
People involved in the Physician Pharmacist Nurse Patient Bystander
error: »

TYPE OF MEDICATION ERROR FOUND/ REPORTED

Drug use without indication Medication given without an order
Incorrect drug selection Charted incorrectly and given
= Wrong dosage form . & Charted incorrectly and not given
& Wrong dose =Wrong drug Y Omission error
5| Wrong frequency ;Wrong strength E Wrong time
= Wrong duration é Out of date Wrong frequency
'H TIllegible prescription S Mislabeled ZWrong route
g Drug/class duplication 1 4 Wrong dosage form E Wrong dose
A~ Monitoring error = g Compliance error
Drug interaction N Out of date
Drug interaction

Medication error resulted In

“Near miss” error

Error, no reaction

Description of reaction

Ve

Error, no apparent reaction

Error, reaction, medical treatment required

treatment required

Error, reaction, no medical

Suspected Medication involved in the error

Name Manufacturer | Batch No. | Exp. Date | Doseused | Route Frequency Therapy dates (if Reason for Use or

(brand (If known) / Lot No. (If known) used unknown, give prescribed for

and/ or (If known) duration)

generic Date Date

name) started stopped

\m; g e s — voso| g WO OL-v2+44 [\2-t2-9 \%éﬁm

\"\“mcpr&fo SO0 Y 8- o441 6124G9 ] N\ Aedken
) 9 Q

Authorities Informed

Physician notified: | Name and signature of physician:

Pharmacist notified: Name and signature of pharmacist:

Nurse notified: Name and signature of nurse:

Was Patient Counseling provided Before Error e J After Error ’

Suggest any recommendations to prevent recurrence of the error:

Name and signature of person filling out report: Q‘ oy "‘i\,&% Address > o\,bg,\>

Phone: Horyu\\ G4k o

o\~




NIRMALA COLLEGE OF PHARMACY,
MUVATTUPUZHA

FIELD WORK REPORT
IV PHARM D

Submitted by

Angelin Jaimon Augustine

Jismy Jaison
Josna C Jayan
Linette Sabu

M P Fida Firdouse

Niveena Varghese
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Free Hand


NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: dic@nirmalacp.org

Case No:

CASE REPORT FORM
Patient Name M3 .4 Sex M Age 49
Department fz’t‘(,[lwah ’ IP Number 2¢2o14} | Ht. Wt.
Consultant Docfor DOA 24 "llﬂ DOD &|2(>0

CHIEF COMPLAINTS: 5y -~ . ":ba[@/t"" w de Pencfel\ae

Social Hx:
(Smoking/Alcohol/food habits/ exercise)

Meghs!

Allergy history:

Nel

HISTORY OF PRESENT ILLNESS:

Af\

MEDICAL HISTORY: (Name of disease, Duration of illness & current status of illness with lab values if any)

i

2D

MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

T Meq;wwnin

“T q’lirnzpf'r)clc

t;OOﬂg oD

FAMILY HISTORY:

%hd,?eﬂjfwg%m e%; wothe)

Oy, OD
[4]

GENERAL EXAMINATIONS: Physical Examination & Systemic Examination

Date—> | 24 Qg | & T | 2¢ 29 (30| 3| } 213 |4 1|5 6 = S19a
Temp N [N W W NN NININIWN [ R R N
BP 120/30 12(a0| "ho [P | N | N |nL Nl RN N AV RN A
PULSE | %) ¢b| ¥O| %D | 80 | Fb |82 O 2O su| 2|2 o %0 | O | 82| S0
RR 22| 22 V|24 | 22 | ay | N N AN M N] AR N A
PROVISIONAL DIAGNOSIS: '
LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVED VALUE
&7 3/ 2cl21[ 1 [2] 34
CBC BLOOD SUGAR: ,
Hb (M-14-16, F-13-15 gm) VAR 12 | RBS: 80-140 mgdl 1% nq |l | 4o
WBC 4000-11000 Cells/cmm FBS: 23) |36y |332. 13| A2 | 4%
TC 10, 400 PPBS:

DC: RFT 200
' N: 40-80% TH"/., BUN: 7-18 mg/di 14

E:1-6% 2%, Creatinine: 0.6-1.4 mg/dl o q

B:1-2% Sodium: 134-144 mmol/tit

L: 20-40% aﬁr'/, Potassium: 3.5-5.0 mmol/lit

M:2-10% Chloride: 98-102 mmol/it
Platelet count: 1.5-4.0 L/mm? 2,10, 000 Bicarbonate: 21-28 mmol/it
LFT: Yy LIPID PROFLE
Bilirubin (T): 0.3-1.2mg/d! )- % Cholesterol <200 mg/di
Bilirubin (DIR): 0.1-0.3mg/dl 02 LDL <100 mg/dl
SGPT: 30-65 U/L AO HDL >50 mg/di
SGOT: 15-37 U/L 2% TG <150 mgi
Total protein: 6.4-8.2 g/dl /) = ]
Alk.phos: 50-136 U/L n« CRP '\l,‘
Globulin: 2-3 g/dl aA-< ¥
Albumin: 3.5-5.2 g/dl 4

Ale, natio

[.62



Free Hand

Free Hand


posandes e | le | |S |7
PBS e | # |am | W7
R 2% QI | 23)




OTHER TESTS (f any)

FINAL DIAGNOSIS B cage

a‘oo‘ dependence %mnm rlw(ﬁtnc clepeu.alpace

$4rdoome, Moanlal dus Lype 201

2 date DURATION
Z DRUGS FREQUENCY
i =04 20| 3¢ |24 |24 [24] % |31 1 [2[3 [q [ ]c]= | 5] |
1. | Leveagepam g HS N [ A A AT TA
2. | T Bearmpoo) 3339 a-1-1 [V |V [/ I T Ad T T e
3. | T Bendgis too mgq BD VI VIV Ve Vo] A v o
4, T 2erec\o) 3 -0 -1 el V| Vv /\/‘./x/\/\/\/t//\/»/x/\/./
5. Beprppiom ol 8D UDnmg |/ ||| | A o o T T o Ty
6. T Panlociel 20mq O0 |V I NAS VTV I T
7 Me frermin Stb Mg OD\/V‘/V\/W&/\/‘/‘/\//V//«/‘/
8. Elimepimnde 2mg o0 [ | AN @[T [Tl [T oo oo
9 T Mhvewn 20y . _TID AAv ool [ [T A e Tolsed
10. Ty plomes Jing OO v |v
11. T Sxvclon [mg &0 Vv
12.
13.
14,
15.
16.
17.
18.
19,
20.
Discharge Medication
** | Drug Frequency/ Duration | ™ | Drugs Frequency/ Duration
1| TAcommol 323nq Q- ~1 1 13.
2 [T Bewlass  (00ng -6-0 | 14,
3. 'TGftmGpl’ne'e 2 b-o0-0 | 15,
4. TMe"metm (”Damf t-o -t | 16.
5. Ba;mpfm SR 15Dy t—o—1 {1 |1
6. | T-zewdol S ' p~0-]| weeek | 1s.
7. T Panheed 104 [~D-0 . 19,
8 | T ?\?(LAM by © -0~ 20.
9. | T Toyplomen Ang O0-0-\ 21,
10. | T« Miwen Q—M . Los J 2.
11, 23.
12. 2,
PHARMACISTS INTERVENTION .

u.lf))o[)mm—)- erpw me - pmbm. bne, dhe ek % QedzuneXe . [n odd.

piom can ne. 40 Wood | evel (}A’P&L?ﬁfﬂ\ne .
AM\“‘)ZP“T[LI)Q,,‘, - faume an & albyo tm‘pwpwo @n v - Hhe
blovd ferels g} M&W")’\we

Name

Arqelin - Jawmem

Name & Signature of Pharm.D Student
Batch: piprM p
Year: w

Signature

g



NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone: 0485-2830666, email: druginfoncp@gmail.com

MEDICATION ERROR REPORT FORM

Initial:  M~-% Age: T2 Sex: M/F

DOA: N\ IP/OP No.: R (g-=10 Dept: Medical  &Wrud
Diagnosis: Febmle Newdiopenio , VTV, Leve  anenwe  iuinoy Lekemtion | R hypoducomia | dyatis
Medication error Date: 'm[n U] Date/Time error found: N\ '
Date of recovery: | il

Error Reported by (Name& Designation): %hefin QILM AP Phaem D

Error Occurred at: Hospital +| Outpatient

Community pharmacy

Patient’s Home

Did the error reach the patient =Yes o No
People involved in the Physician Pharmacist Nurse Patient Bystander
error: ]

TYPE OF MEDICATION ERROR FOUND/ REPORTED

Drug use without indication Medication given without an order
Incorrect drug selection T Charted incorrectly and given
& Wrong dosage form . &lCharted incorrectly and not given
& Wrong dose T HWrong drug Y Wrong time
s| Wrong frequency o Wrong strength E Wrong frequency
= Wrong duration = Drug Expired & Wrong/Inappropriate route
'H Illegible prescription S Mislabeled HAWrong dose
g Drug/class duplication A Wrong dosage form = Compliance error
A Monitoring error = Wrong Patient EDrug Expired
Drug interaction Drug interaction
Omission error

Medication error resulted In

“Near miss” error

Error, no reaction

Description of reaction  Fagiesd.

Error, no apparent reaction

Error, reaction, medical treatment required

treatment required

Error, reaction, no medical

,de,\,dopa a exRerced

Jbanwni _ dyprd~orng

Suspected Medication involved in the error

Name Manufacturer | BatchNo. | Exp. Date | Doseused | Route Frequency Therapy dates (if Reason for Use or

(brand (If known) / Lot No. (If known) used unknown, give prescribed for

and/ or (If known) duration)

generic Date Date

name) started stopped

ety N N ) \bo me n Bp hi/1q | An]19 | Febnle Neuhepanr

J ( 171 T 1

Authorities Informed

Physician notified: Name and signature of physician: Nil

Pharmacist notified: Name and signature of pharmacist: Ny

Nurse notified: Name and signature of nurse: N

Was Patient Counseling provided

Before Error

J After Error

Suggest any recommendations to prevent recurrence of the error:

AWAMW%M% cocid e thgaoﬂa arhlbrotics

£ e pedient -

Name and signature of person filling out report: f«y, De N v

Lath..

8{&;/ rmor

Name and signature of preceptor:

=
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NIRMALA COLLEGE OF PHARMACY
- DEPARTMENT OF PHARMACY PRACTICE
2/ Phone: 0485-2830666, email: druginfoncp@nirmalacp.org

Ope

v B(@
VB

\ )

SN g §

PATIENT HISTORY INTERVIEW - FORM

PATIENT DETAILS
Initial: A, . % IP/OPmno.: |y 23 Date of admission: po \ Ty \an,
Age: Sex: M/F | Social status: Diagnosis: WM, €epere Lo e coemd o
ge: 92 ex: M cial status aac%_ s jg:wgr;m w\uc 2 o ovd
Height: ;) Weight: ¢y | BML i |

Pregnant: Y/N | Breast Feeding: Y/N | Allergies: Food/Drug/Environment:  \{; |

PSYCHOSOCIAL ASSESSMENT

Living Situation Normal On bed rest ]
Physically Challenged Support System

Family Status Single Nuclear Family -
Children Combined Family

Educational Status

Treatment/Follow —Up Compliant —
Non-compliant (reason)
PRESCRIPTION MEDICATION HISTORY

Strength

Physician

Name Generic name Directions | Duration | Indication

. L ﬂ?(mx.’n Diﬂom 0'2§mo/¥ \/2 0.0 |4 montihha Hﬂm’f-—?&ﬂma D~ x4z

doi~onoactong A 8] .
Dyt plecs é’ffvw‘.;f ?J'l%_ BD N monthe | Dileai ¢ B~ xN2
bvie aud
Febuyostak HOmcL]j ob Lot chmu:;ﬁoﬂ D~ xvz
Acelammophen | B2 < ’
Ubeacet gemi +'T,¢am‘qdo‘j\ Hgv'tgé?:é t=1-1 Hrorthy  Padn Ha-X¥2
d

OVER-THE COUNTER MEDICATION HISTROY
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MEDICAL HISTORY:

Medical condition Duration Control of illness
(lab values if any)

OML— Acceleraked Fha.ﬁ.z
Hﬁ’u“W}OV) 205[5 QBC‘VK N\)

Note: Family history etc.

D iabetese
H q,&u‘\(wgio\/)
SOCIAL HISTORY
Nicotine use < | Never
Alcohol Never =
Caffeine (rew Cofiee) — | Never
Dietary habits Veg +| N.Veg
Meals per day Dietary
restrictions
(if any):

Other information/ Comments:

—- Clonidliie 4+ Nebivolel ¢ Uenidine , Nebivelel  erffAu ohecteases
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NIRMALA COLLEGE OF PHARMACY

DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: dic@nirmalacp.org

Case No:

CASE REPORT FORM
Patient Name |4z, % Sex ™ Age 49
Department ‘Pﬁchhﬁ?g ‘ IP Number 252019\ | Ht. Wit.
Consultant Doctor DOA 24-1-20 DOD 6-2-20

CHIEF COMPLAINTS:  thopnp, e of aleholnl o de/Jeméencz ]mh‘eyu{—

Social Hx: Alchoholee

(Smoking/Alcohol/food habits/ exercise)

Allergy history: Nf’

HISTORY OF PRESENT ILLNESS: N{|

MEDICAL HISTORY: (Name of disease, Duration of illness & current status of iliness with lab values if any)

'E”)e 2 DM

MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

T Metlozemen  S00m4

oD

T Glimepiziole. £mgq 6D

FAMILY HISTORY:

GENERAL EXAMINATIONS: Physical Examination & Systemic Examination

Date—> | 24 | 25 |2¢ |24 | 29 29 |36 8l \ |2 13/4 |5 |¢c 418 |1
Temp N | N | N N N N [N EVSN| N[N [N|N |IN | WNI|N [N
BP 20[0| 1244 Iwolg ole4 N | N | NJeNSN|N [N [N [N [N | N N[N w
PULSE | 92 | ogo| 92| 24| #2| 24 | 94RSN [N [ NN [N [N |[N|NV|N | x
RR ¢4 | 5| %o| ro| 16 | ez | S PA 24| po| 24| ol o |£2 | 0| €2 |€4 |50
PROVISIONAL DIAGNOSIS:
LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVED VALUE
25]1 8/2 wlaly [2]7 |4
CBC BLOOD SUGAR: Igy 9| b4 900
Hb (M-14-16, F-13-15 gm) 14- 4 5. 2 RBS: 80-140 mg/dl
WBC 4000-11000 Cells/emm FBS: A3 il 2 4043 192| 34
7 { ol 10,400 PPBS:

DC: RFT j;/,

N: 40-80% F1-1 BUN: 7-18 mg/l

ey - 1}

E:1-6% 2-| Creatinine: 0.6-1.4 mg/dl 09

B:1-2% Sodium: 134-144 mmol/lit

L: 20-40% 24-) Potassium: 3.5-5.0 mmoifit

M:2-10% Chloride: 98-102 mmolit
Platelet count: 1.5-4.0 L/mm’ 210,090 Bicarbonate: 21-28 mmol/lit
LFT: 25 [ | LIPID PROFLE
Bilirubin (T): 0.3-1.2mg/dl =3 Cholesterol <200 me/di
Bilirubin (DIR): 0.1-0.3mg/dl | 0-8 L.DL <100 mg/di
SGPT: 30-65 U/L A0 HDL -50 mg/
SGOT: 15-37 U/L 14 TG it
Total protein: 6.4-8.2 g/dl s
Alk.phos: 50-136 U/L ng CRP
Globulin: 2-3 g/dl Vol
Albumin: 3.5-5.2 g/dl 4



OTHER TESTS @fany)

FINAL DIAGNOSIS: A aue of  althohol aagmawi sgrm@mr , mlzotine tefendwcz
sypctort , sadital dixped, type 2 DM

S date DURATION
v v i - = 94| 95| % |27 |2¢]29| 30|38 |1 |2 |3 |F| 5|6 |7 |€P
L | loanaspam e VY B |4 |4 H ||+ 1+ T

2. 1. Acatmpol sz 2= ) [+ [ [ [ A [4] A0 [+ [0 |44 [+ H][H]H]L
3T Ganailgia Pom& & D |- [+ [ [+ [+ [+ [ [+ [T XX
4 1-2e0n® S 019 ogal XX XXX XX XA =[x % [x [x | X X[ x
5. Bupeopet on 02cl BD 1Dme | X I X | A X | X AILXIX|AXI XX X[ XXX x
6|7 thntoecd bOpas 00 O] X[x [X X[ X] ALK XX [X X [XT XX XN
1. Mebhmn pode o XD [ XX XXX x [X]ATR [x (X[ X[ x| XX
8. |T- Aivar Qg D w x| x| x| x| x|x | %] x[x x| x ke
9. |Fauplornes 2Ha_ OD 1%
10 | 9V eppdon mf _pp XX
L | lfinarp ol zm% oD ® ) I xDx IXRXX XX A X X
12.

13.

14.

15,

16.

1574

18.

19.
| 20.

Discharge Medication

e Drug Frequency/ Duration | 5° Drugs Frequency/ Duration
L | T Asyvpa) 538mq 9-1-1 | weep | 1.

2 7 Benalbls (oo 1-o-p | 14.

3. m&"ﬂnca A g /,0,0{ 15,

4. ?’ Q{ﬂfﬂqzmn 0 -0~ 16.

3, /-0~ 17,

6. | Yd2ezaclel ¢ [~o-] 18,

1. | TPandperd  Ang| 1-0-O 19.

8. T-Seodon d o-0-| 20.

2 T-Javptonies &4 | p—0~| 2L

0 | A an  gma 9 cog 2.

11. 2 O 23.

12. 24,

PHARMACISTS INTERVENTION

’&u]rno aon - g?owdm - ey Rkl 2! thk In addiion buynﬂ/m/ory

N blood Level of Qdpessdon,
A’w&hffhbm» on ~ 2kl o sy 4 blood lvel A ﬂm’/ﬂ/é&m/\
Name & Signature of Pharm.D Student | ™™ Py ,0 3 w;’l Signature
atch:  PHARM
]ﬁa.fetar}:1 W > w‘




NIRMALA COLLEGE OF PHARMACY

DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: druginfoncp@gmail.com

MEDICATION ERROR REPORT FORM

Initial: M4 X

Age: T2

Sex: M/F

DOA: N

IP/OP No.: RIgTTO

Dept: Medfca wred

Diagnosis:ebaile yedhopenio. , U, anss, Seps

Medication error Date:

Date/Time error found: Ay

Date of recovery: l

Error Reported by (Name& Designation): Thexmaey ﬂurlmt

Do Beul |

Error Occurred at:

Hospital

Outpatlent

Community pharmacy

Patient’s Home

Did the error reach the patient Ves o No
People involved in the Physician \//P’harmacist Nurse | | Patient [ Bystander |
error: 1 1]

TYPE OF MEDICATION ERROR FOUND/ REPORTED

Drug use without indication | Medication given without an order
Incorrect drug selection i | . /Charted incorrectly and given
= Wrong dosage form . & Charted incorrectly and not given
& Wrong dose 1 g Wrong drug < Wrong time
s| Wrong frequency :Wrong strength .8 Wrong frequency
‘= Wrong duration -EDrug Expired & Wrong/Inappropriate route
"2 Tllegible prescription S Mislabeled AWrong dose
&g Drug/class duplication 2 Wrong dosage form = Compliance error
& Monitoring error = Wrong Patient T Drug Expired
Drug interaction Drug interaction
Omission error ;

Medication error resulted

In

“Near miss” error

Error, no reaction

Error, no apparent reaction

Error, reaction, medical treatment required

treatment required

alaled F

Description of reaction

Error, reaction, no medical \//‘Paﬁ/é’n[ le?Zﬂ

gt

Suspected Medication invelved in the error

Name Manufacturer | Batch No. | Exp.Date | Doseused | Route Frequency Therapy dates (if Reason for Use or

(brand (If known) / Lot No. (If known) used unknown, give prescribed for

and/ or (If known) duration)

generic Date Date

name) sta{led \mpp(.u , 5
ztmﬁmgm // Om(cf V[ 2 p__loJuliq | /4 Ju]f bl muh?aru

Authorities Informed

Physician notified:

Name and signature of physician:

Pharmacist notified:

Name and signature of pharmacist:

Nurse notified:

Name and signature of nurse;

Was Patient Counseling provided

Before Error

[ After Error

Suggest any recommendations to prevent recurrence of the error: AY&I d Lhe 0; ﬂm%w/ﬂ 1o W /&b@d‘-

Name and signature of person filling out report: %gm[ !

Name and signature of pyfccptor:




: NIRMALA COLLEGE OF PHARMACY
le:ﬁi ¥ DEPARTMENT OF PHARMACY PRACTICE
o Phone: 0485-2830666, email: druginfoncpla nirmalacp.org

o mom R 1

k-4

PATIENT HISTORY INTERVIEW - FORM

PATIENT DETAILS

' Initial: Ma . X IP/OP no.: 1423 "Date of admission: Hz'v,? .23 ‘
Age: Sex: M/F | Social status: Diagnosis: UTl, %¢ sis An@Mﬂ/ ]
- s laam H"\r; ) ,. ML, bone pam
I HCi‘lht: N"\ \\'Ci" . N\“ B\r” N“ Ni\ 1

Prwnant Y/N Breast FLCdl'W \ \ %1 erﬁms Food Dnnfn\lmmmm Nﬂ

_PSYCHOSOCIAL ASSESSMENT - -
Li\‘ing Situation ‘\TQ”‘W({} | A ()n de rest \_/

Phy sxull\ ( e 1Hu :v 1,» U\uppon Systtem |
Family Status Single N \ugl_gq; Family 7
Children = Combined F”nmI\
Educational Status B
Treatment/Follow ~Up ‘rm-(‘ompliam - 7 - 7 “
| | | Non-compliant (reason) i B
PRESCRIPTION MEDICATION HISTORY
B | Streng thjr o b I, . .. |Physician

* Name ! Genenc name | | Directions Durahon Indication

T Lanoxin 'D»aoxr’n | Mg,yﬁ@? 00 ‘Ih»wn/fo J&ad /Zulua 'D/V gz/u
Dutna plece %) Xﬂ% %mgﬂo»%; B-D A i Divcesry

bt 0 P T m_

i o A I AR 8

OVER-THE COUNTER MEDICATION HISTROY

\mm (JLHU‘M. Dnunom _ ' Duration Indication | Effectiveness
strength

N Nl Ni N ) il M‘]“”“’




MEDICAL HISTORY:

. Medical condition § Duration - Control of illness
| | (lab values if any)

ML Acceleanted. “Pace 20 g;{
: HUFedumbH

Note: Family history etc. .Dl'afpd:&

SOCIAL HISTORY

Nicotine use | Never | »
~ Alcohol ' Never %
Caffeine e comieey | | Never _
Dietary habits | Veg | N.Veg
Meals per day ' Dietary :
| restrictions
(fanyy:

Other information/ Comments:

Uowidine + Nebbvdol — (lovidine ,Nedvolol ~ dles e ﬁoxi’u"%
| of olnec by am[zedﬁul Ftecathion

Nebivolol ,cb'amfn Lol s Aoty of

Ndolvelol + DigorTn -
| ﬂ ol L,& MFefi’ﬂf@d 2t aelfon 'YVMWW

|
|

Name & Signature of Student: Name & Signature of Preceptor:
Dova Bas\

B
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Free Hand


RN NIRMALA COLLEGE OF PHARMACY Case No:
Vg f,};l ¥ DEPARTMENT OF PHARMACY PRACTICE
R Do Phone: 0485-2830666, email: dic@nirmalacp.org
CASE REPORT FORM
Patient Name Ny, X Sex ™M Age 22
Department Medical W\-&i IP Number Ht. Wt.
Consultant Doctor ) DOA §.11- 2019 DOD <92-11-19
CHIEF COMPLAINTS: .
pahﬁvw; ; Breaftlessnes , P/\AU\
Social Hx: . Allergy history: .
(Smoking/Alcohol/food habits/ exercise) N’ , N‘ l'
HISTORY OF PRESENT ILLNESS:
MEDICAL HISTORY: (Name of disease, Duration of illness & current status of illness with lab values if any)
CAnoamOMm o PLJW Lw\?
MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)
N7
FAMILY HISTORY:
NiL
GENERAL EXAMINATIONS: Physical Examination & Systemic Examination
Date—>| ¢ | 4 to | h 12 | 13 |1 1€ 16 (1318|1220 2\ | 22
Temp 948 49.8 | 100 | 190 | 99 | 99 |19 o) 10} |994 019 Jo) | 94 loo N
BP gp/qa q"'/eo ‘3°[¢o uo[” Iwﬁ’ '30/% '2060 ] 12%0 mz‘ "%o "w/" fr,o/eo !zo/go ”0/80
PULSE |108 | 49 | 9% | 100 | qp Fo |88 |6y |06 |34 |82 92 qo0 103 82
RR 2V 130 | 2% | 24 | ex | 92 |20 34l 9g|en| 22 22| 4, 2% | 99
PROVISIONAL DIAGNOSIS:
LAB INVESTIGATION: _
PARAMETERS OBSERVED VALUE OBSERVED VALUE
%
CBC | BLOOD SUGAR:
Hb (M-14-16, F-13-15 gm) RBS: 80-140 mgrdi
~WBC 4000-11000 Cells/crm FBS:
PPBS:
DC: RFT
N: 40 -80% BUN: 718 mg/dt
E:1-6% Creatinine: 0.6-1.4 mg/di
B:i-2% Sodium: 134-144 mmolit
L: 20-40% Potassium: 3.5-5.0 mmol/iit
M:2-10% Chloride: 98-102 mmoliit
Platelet count: 1.5-4.0 L/mm’ 2.1 lakh Bicarbonate: 21-28 mmol/it
LFT: LIPID PROFLE 8/ 14)))
Bilirubin (T): 0.3-1.2mg/dl ). ) W)/Al Cholesterol <200 mg/di
Bilirubin (DIR): 0.1-0.3mg/dl 0 .Smaldl LDL <100 mg/ai
SGPT: 30-65 U/L 190, DL sl
SGOT: 15-37 U/L TG 150 mardi
Total protein: 6.4-8.2 g/dl -
Alk.phos: 50-136 U/L Wea 3
Globulin: 2-3 g/dl e -
Albumin: 3.5-5.2 g/dl CRP ;- On 19™— 266 09 | 1yt ) 5L 13% 158

»,IL


Free Hand
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ﬁuﬁah - Nil \ 20-285 Rec cells
Mitvo p4 s - 30-35 'M%M v,_% amatles
MUcro EV\' wlls - 0CC- occuld Hood + +
Mo RBC T - 1-2 ‘

\ WP (/AM‘MM m”_.”‘__}q — N‘P w}‘t«

Rofar& 3”0

Qoo Rfp on 19-1 =19 7 o2 pu el 12 REC cols

bake 8 @ 1o M 12 DS PRIY "\%20{13!;{1

b 3! ol a4 84 7.3 9.3 9) s 030 qsni‘q.g?'},f;% 9.3
Net 126 130 130 132 B | ‘ %“18? 130 |
) i
k 3.6 39 o | 94 -2 |25 28| 23|23 25 35 2%
Q .Craabr |7 )] 1.3 )y ) b 0.9
TC 2400 oo o0 \qov 4100 |owo jo 400
N 9al. cs). a5l 4l b2l 53 A
é_ m'/o go'f. I o'l 2wk %9l 21/
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ANC — Dn m“‘ 200 cells frumm Chent X Qg% - Rt 40e onsddabe,

On ut* 200 ttfb. /cumm

Thoporun = On gt 2.9 'mq/L

' e et o 8/” - Syr

FINA DIAGNOSIS A induced PCT o eI
Rre Febrile N wra 3¢ 4‘ , Anomin, dephe s};‘zl—j Reﬁndm), %;Mmq{ eed, ¢

S date DURATION
Z DRUGS FREQUENCY
i ==>/g |9 |lo| n12|3,iq|1S| 16|13 |18|)q |20| 2]
1. fni. Dizemn 5ma Stat o’
2. | g Gdwek Soo M4 + 100 omy v/
3. | & fantop 20 wa v 007 L | o [ A AN ANAT AT
4 [‘J.Pmo" mm?’gsrTSos////////////\/\/
5. | IVE _IDNg Seom) #Hq v
6. fN Hydhoent 1oo g/ 3m| Sk / e
7. | 3k solime 100 m] overlohy 7|1/ ]
8. | Pouked cell h?mkm n 1 pintoves 4w, | %
9. s Dexana 4“7'1_4 Stk v v
10. | Neb budomate | Cma BD AANANNAAN A AAASNTA
1| Neb. [puasent siotha BD || A7 A AANANA A A
12 T;w!omab 4'9]'008’5(7 . AAANANANAAN A A |
3. 1Y Hewmnmas looma "BD v pard
4. | T- Wiponod-0 tcmg (1-0-0) AL -
15 | Iy G&umwein L& 0%a 8D AAAAN NP
16. | Iny. ‘Thanodtet loo mloangslhr ol
17. 'r:(. Peacnodn ng [2,,,) /
15. | Inf. Etomeyfate - ). -~
19. | byt Povset? 2%ma/2m) i , :
20, | Sk Mam.u,m‘go tky 9)-1-) NN AAS] ST A V] A
Dlschefrge Medication J
> | Drug Frequency/ Duration | ™ | Drugs Frequency/ Duration
1. T Polo €SO my t-)- »(ua%» 13,
2. T. Re,mmqt-now} oo ° 14,
3. Qn. Ma.cralfd{ (0] bdsp 1-1-1 (1woeek)| 15.
4 | &' Pantocid oo 1-0-0 (y weeb)| 16
5. | e. Abphullon \oomy | 8D (v week) | 17,
6. c- Mntﬁ tooma SOS 18.
T |t AAka 2650mal BD °  llweek) |10
8. T. M Jomn I o ( tweek) | 20.
9. T Ay Coomg  (2week) |1
10. Neb - BW b 0 (week) | 2
1. | Neb: Cfmw 8p (fweek) |
12, 24,
PHARMACISTS INTERVEN:ER?N
Dang - Prmg [nSenadions
Mg ;wn Swmmw%tmﬁd&%% ahﬁymﬂ;wn
'ﬁ[vaf)-zm - Leha,amﬁtjolc Swoalbroing  pouble G‘J“"‘O sqw)

% ke y W
Thamazdle —budegonide — f;ii ;szu SWM a«aﬁdamderrus

w

Name & Signature of Pharm.D Student | Nme gf"“d Posac % ' Signature
&, C e jg .

Batch:  Prparm D

Year: g R wean
Jd
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| D’M) ' Pote
y y t,,,‘y.f] 300 mcg Jo.50) oD lo,u 12
t:Z,, t-o - 3,18, 15, lb AN
'6202)
2 K frl 100mg 8D 13,13,18,19
NS + kd 3
oVveh ﬂr\n
tvF | Ns Vep \s
Mﬂsoq Clam? ovnithn) 18,
T. Mucnal Goomﬁ X)) 'g'yg’)a 18,194 20,2)
soom| NS 2amp Oven Shy 13, 16 1%, 20
sl \p, 12 )%
tvFk DnNs ) )
Kakimol Infuwsion ~ 19°° ™9 1,29
wom) Ns 110ls {-1-) 20

kd oven 2ha
Ma}ﬂ)l\&[ﬂﬂolc Seﬂﬁb f-5-)
Tvssg ib;;avzz,, 1-0-)
ly\j M‘ﬁ"ﬂ‘fq, “12§3 D
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16\ ,\% ,14,20,2)
19,29
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NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone: 0485-2830666, email: druginfoncp@gmail.com

MEDICATION ERROR REPORT FORM

Initial: Mvw. X Age: Aoyv Sex: M/F
DOA: IP/OP No.: ~ 142230 Dept: 9THno  Depl-
Diagnosis: 0y Prouduse 4

Medication error Date:

Date/Time error found:6- 11 /19

Date of recovery: \

Nil

Error Reported by (Name& Designation):  Elowy f8sar e Pkamowj thdent
Error Occurred at: Hospital " Outpatient
Community pharmacy Patient’s Home
Did the error reach the patient o Yes _#No ‘
People involved in the Physician / Pharmacist Nurse Patient Bystander

CI1or1:

TYPE OF MEDICATION ERROR FOUND/ REPORTED

Drug use without indication Medication given without an order
Incorrect drug selection Charted incorrectly and given
= Wrong dosage form i &lCharted incorrectly and not given
8 Wrong dose S5 Wrong drug “Wrong time
s| Wrong frequency i Wrong strength ,§ Wrong frequency
= Wrong duration & Drug Expired S Wrong/Inappropriate route
'H Tllegible prescription S Mislabeled HAwrong dose
g Drug/class duplication .2 Wrong dosage form E Compliance error
A Monitoring error A Wrong Patient = Drug Expired
Drug interaction N Drug interaction
Omission error

Medication error resulted In

“Near miss” error

Error, no reaction

Wi

Error, no apparent reaction

Error, reaction, medical treatment required

treatment required

Error, reaction, no medical

Description of reaction

Suspected Medication involved in the error

Name Manufacturer | Batch No. | Exp. Date | Doseused | Route Frequency Therapy dates (if Reason for Use or
(brand (If known) / Lot No. (If known) used unknown, give prescribed for
and/ or (If known) duration)
generic Date Date
name) started stopped
gﬁww‘m Ni Nl N7) 1S9 | 1V &2 Hy lg-)-14 | 16-11-19] Backmal
d ,‘MV Yaa)
Authorities Informed
Physician notified: Name and signature of physician: N;J
Pharmacist notified: Name and signature of pharmacist: Ny
Nurse notified: Name and signature of nurse: Ny )
Was Patient Counseling provided Before Error N+ ‘ After Error ‘ v

Suggest any recommendations to prevent recurrence of the error: ,n cane

Le,buw»(r'me s odmindorered UfFo B0min eeéfmw

eed

laxs 152 v

95‘0'\-;2 @

Name and signature of person filling out report:

Sy b e

Pef

Name and signature of preceptor:

&M“‘)"ﬂo‘me’




NIRMALA COLLEGE OF PHARMACY

DEPARTMENT OF PHARMACY PRACTICE

ﬁ%f’ ; / Phone: 0485-2830666, email: druginfoncp@nirmalacp.org

PATIENT HISTORY INTERVIEW - FORM

PATIENT DETAILS

Initial: 9mae John

IP/OP no.:

2311866

Date of admission:

é-2 -2020

Age: 33 (VS

Sex: M/¥

Social status:

Mamied

Diagnosis;

DunuxL a wH~
/maﬂub

Height:

i

Weight:

R

M)

Pregnant: Y/N

Breast Feeding: Y/N

Allergies: Food/Drug/Environment:

NA

PSYCHOSOCIAL ASSESSMENT

Living Situation Normal | On bed rest
Physically Challenged Support System
Family Status Single Nuclear Family
Children Combined Family ~
Educational Status Farmer
Treatment/Follow —Up Compliant il
Non-compliant (reason)
PRESCRIPTION MEDICATION HISTORY
Dl Drvechs ici
Name Generic name Strength Duirections -Btrratmg) Indication Fligickm,
¢lim > { . o
fqh,w,pd efonmin 10y Sodry | 101 Anbhypegly 1s- B
[/ A B A u‘
'T nuﬂva K,gm#.}, 10 ma ©-0-) oLp r. A jw
Tvaa bel | TelmEasfontom)  Gom b ‘ v
i- Vaqr Am{h.., q f% t-2-0 A ve ?r B)i)“
7. Guibpin §4 07 2mg | 1~1 -2 Domenb Dr. M\u
. o
T- togapine f) an‘ 2 | K-S Arbigwhsht | D 5’\\*
2ol e, @ y 5
T- SDIMAO ‘?: f/"'://\ O ) e DF\ &’i\w
OVER-THE COUNTER MEDICATION HISTROY
Name/ Generic Directions Duration Indication | Effectiveness
strength
. vt Deal. Calu'ouo’) f-0. 311” dg;lum N, )




MEDICAL HISTORY:

Medical condition

Duration

Control of illness
(lab values if any)

Wemay L% ¢ oyn)
M CFﬂ)ctI)

3y
20

N)

20473
L N 20 U) i
Qr{»‘rﬂw‘m 1
Note: Family history etc.
Diabdes Mellituus
SOCIAL HISTORY
Nicotine use <« | Never
Alcohol .~ | Never
Caffeine (TE§Coffee) _/ Never
Dietary habits Veg . | N.Veg
Meals per day Dietary
restrictions
(if any):

Other information/ Comments:

Ni!

Name & Signature of Student:

Sy Bisoc o g

Name & Signature of Preceptor:




NIRMALA COLLEGE OF PHARMACY,
MUVATTUPUZHA
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wElcGPsS Map Camera
Muvattupuzha, Kerala, India
XHIM+QXG, Ashramam Road, Kizhakkekara, Muvattupuzha,
Kerala 686661, India
Lat 9.981872°
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o06/12 /22 O01:05 PM GMT +05:30

e oy

,‘fa“ "‘E‘;\
- N N Bl GPS Map Camera

e Muvattupuzha, Kerala, India
. Svam XHIM+QXG, Ashramam Road, Kizhakkekara, Muvattupuzha,
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