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INTRODUCTION

A Initiated by:

Association of Community Pharmacist of India

A Supported by:

A Manipal college of Pharmaceutical Sciences, Manipal

A Dr. A. V. Baliga Memorial Hospital, Doddanagudde, Udupi
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PHARMACEUTICAL CARE

Mikeal et al (1975)
nNThe care that a given pati e
whi ch assures safe and ratio

Hepler and Strand (1990)

nNPhar maceuti cal care 1 s the
drug therapy for the purpose of achieving definite
outcome that | mproves qualii't

FIP (1998) adopted this definition with one significant
change-amending 1t to read Al mp
patientos quality of |1 feo.
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PHARMACEUTICAL CARE CYCLE

8. Respond to problem

1. Record & interpret
patient information

7. Recognize problem
(if any)

6. Implement 2. Record Therapeutic

monitoring plan Objective

5. Dispense & 3. Assess Therapeutic Plan

communicate

4. Design Monitoring Plan

I Hepler’s Pharmaceutical care cycle I
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TYPE 2 DIABETES MELLITUS

C International Diabetes Federation (IDF): 40 million people with diabetes in India in "
2007 and this number is predicted to rise to almost 70 million people by 2025.

C India is becoming the diabetes capital of the world, with an estimated 30 million
diabetics today.

C Diabetes with co-morbid conditions presents a greater treatment challenge due to
potential disease synergies, drug interactions, and compromised physiologic
reserves.

C Pharmacist can effectively help to control disease burden of Type 2 DM, through
patient education, counseling and monitoring therapy.

C Pharmacist can educate the patient for self monitoring and controlling the life
threatening complication of Type 2 DM.
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OPERATION MODALITY

Patient
Selection

Informed consent

Step I: Baseline
AData collection
A\DDQoL questionnaire

Pharmaceutical care
Enroliment —) program

I—P Anowledge assessment interview

for study

Step IlI: formulation of PC program
through WHOSs format :
Drug, disease and lifestyle format —

Step IV: Monitored parameters at
follow up, Administered ADDQoL
guestionnaire at end of study

!

Step V: Documentation and evaluation

¥

— FBGL

Step II: Identification of drug related
problems & establishment of outcome goals
with outcome goals:

AReduction of patients symptoms
AObtain euglycemic condition

Parameters:
Wt & Ht.

PPBGL
HbA1C
BMI
BP

S ACPI



PHARMACI ST6S ROLE
MANAGEMENT

A PATIENT COUNSELLING

Name of drug
Dosage regimens
Patient compliance
Side effects

Lifestyle modification
Smoking

Alcohol consumption

™ > > >» D> >» D>
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DIET

No fats, sugars, red meat and dairy products

HIGH GI

BLOOD GLUCOSE LEVELS

1
TIME / HOURS

The amount of carbohydrate in the reference
and test food must be the same.

Adigh fiber containing diet

A ow glycemic index food
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DIET- NEGLECTED COMPONENTES

Sexaw ACPI
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HOME REMEDIES

CINNAMON

BITTER GAURD GARLIC

CURRY LEAF
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EXERCISE/PHYSICAL ACTIVITY

Choose right exercise.

WALKING IS GOOD & CONVINIENT

Other are:

Swimming

Dancing

Cycling

Playing volley ball and basket ball
et ce.

'

St A CPI



EDUCATE PATIENT

) BN

5 3 M

.. )3 Foot care
Uy -

Dental care Monitor blood pressure
and glucose level

Eye care
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Low blood sugar
symptoms include:

Headache» Sweating

Shaking» /

MANAGEMENT OF HYPOGLYCEMIA

aFeeling tired

aWeakness

« |.D. bracelet

":‘ /
pungers | #ADAM. - |
(glucqsg tablets .
SYMPTOMS OF HYPOGLYCEMIA oF talsins) 1}
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DIABETES COMPLICATIONS

Miabetic Neuropathy
Miabetic Retinopathy

Miabetic Nephropathy

Normal Diabetic risk

Miabetic foot

Blood vessel damage
in the feet may
cause tissue damage

Anfection
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MONITORING PARAMETERS

ABlood pressure
ABM

ABG

APBG

AbAlc
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