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Communication strategies to Meet Specific Needs
Overview
1-Communication skills in pharmacy practice can be especially difficult in situations in which patients have special communication needs (older adults; persons with hearing, sight, or literacy deficiencies; patients with disabilities; terminally ill patients; patients with AIDS; patients with mental health problems; patients from different cultural backgrounds and persons taking care of patients (caregivers). 

2-These groups require special strategies to ensure effective communication.

1-Older adults
Several factors make it imperative for you to be sensitive to interactions involving older adults. 
1-The number of elderlies in society is increasing, and the elderly consume higher amount of medications compared with other age groups (Poly pharmacy).
· Although some elderly patients may appear to be weak, they may not be forgetful or hearing impaired. However, we make certain assumptions based on our perceptions of the elderly as a group of patients.  
· The key is to assess how they are responding to our educational efforts. We should watch for nonverbal signs.
·  Asking open-ended questions can also provide feedback about the patient’s ability to communicate. 
2-Unfortunately, the aging process sometimes affects certain elements of the communication process in some older adults. These potential communication problems are:

A-Learning
1-Some older adults learn at a slower rate than younger persons. They have the ability to learn, but they process information at a different rate. 

2-In addition, short-term memory, and recall, may be diminished in some elderly patients

3-The rate of speech and the amount of information presented at one time must meet the individual's ability to comprehend the material. 

4-A good approach with some older adults is to break down learning tasks into smaller components. When given the opportunity to learn at their own speed, most elderly people can learn as well as younger adults.

3-Another important step is to encourage feedback from patients as to whether they received your intended message by asking them to repeat instructions.

B-Generation differences
1-Potential communication barriers between you and older patients may be attributable to the generation gap.

2-Thus, some older adults may have different beliefs and perceptions about health care in general and about drugs. Some behaviours, such as sharing medication, may seem inappropriate to you, but such actions may be common in elderly.

C-Psychosocial factors
1-Several psychosocial factors may influence your relationship with older adults. First, some older adults may be experiencing a significant amount of loss compared with people of other age groups. For example, their friends may be dying at an increased rate, or they may have retired from their jobs. 

2-Thus, their reaction to certain medical situations, such as ignoring your directions or complaining about the price of their medications, may be responses of becoming less active, or of dying. 

3-They may become angry at you or other health care providers. They may also turn to self-diagnosis and self-treatment or to the use of other people's medications.

D-Vision
If you work with elderly patients, you need to realize that the aging process may affect the visual process. Written messages for persons with visual deficiencies should be in large print.

E-Hearing
1-Aging may affect the hearing process. Auditory loss in various degrees of severity is seen in more than 50% of all older adults. 

2-Many individuals with hearing deficiencies, including some older adults, rely on speech reading (watching the lips, facial expressions, and gestures) to enhance their communication ability (For speech-reading to be most effective, you should position patients directly in front of you when communicating).

3-To improve communication with hearing-impaired patients, try to position yourself about 3 to 6 feet away; never speak directly into the patient's ear because this may distort the message. Wait until the patient can see you before speaking. 

4-It is also important to slow your rate of speech somewhat so that the person can differentiate the words. Remember not to shout when speaking, since shouting may offend some people. Talking in a somewhat higher volume and at a slower rate of speech will help most individuals. 

5-Finally, be aware of environmental barriers, such as loud background noises or which make communication difficult for the hearing impaired.

F-Speech
1-In pharmacy practice, you may need to interact with people who have some type of speech impairment. A common speech deficiency is dysarthria [difficulty in speaking words clearly]. Diseases such as Parkinson’s disease, as well as strokes and accidents, can cause dysarthria. In dysarthria, speech may be slurred or otherwise difficult to understand.

2-To overcome speech barriers, many patients write notes to their pharmacist or use sign language as a means of communicating. Some pharmacists have responded to this need by providing writing pads for patients.

G-Aphasia [Inability to generate or comprehend spoken language].  
1-A group of patients with related speech difficulties are those who suffer from
aphasia after a stroke or another adverse event. Aphasia is a complex problem
that may result, to varying degrees, in the reduced ability to understand what
others are saying and to express oneself. 

2-Fortunately for some patients, their communication ability can be improved after
extensive therapy. However, improvements are often seen in small increments.

3-Aphasic patients usually have normal hearing acuity; shouting at them will not
help. Their problems are due to lack of comprehension.

4-You need to be patient with these individuals when discussing their medications. Also, it takes longer to communicate with them, since they may hear the word but may not immediately recall the meaning of it. 

5-It is best to let them try to communicate. If they are unsuccessful after a few attempts, help them by supplying a few words in multiple-choice fashion and let them select the word they desire. 

7-Many times it is best to counsel other people who are caring for aphasic patients, but do not exclude patients from communication






2-Patients with Disabilities

A-Wheel chair bound patients
1- Access issues are important when caring for wheel chair bound patients. Unfortunately, many pharmacy practice settings, including hospital and community sites, are not readily accessible to these individuals. Entrances are often not wide enough, counters are too high, and pharmacists may not be visible to wheel chair bound patients.

2-When talking with patients in wheelchairs, it is important to realize that you may be talking down to them. So, it is best to talk on the same eye level.

3-Patients appreciate any efforts to minimize the distance between you and them without causing increased attention to the fact that they are in a wheel chair. 

B-Learning disabled patients
1-Patients with learning disabilities are especially challenging. You may have to repeat key information to make your point. In addition, you should not get frustrated if the patient does not seem to get the main points. 

2-For many patients, you may also have to work with the patient's caregiver to make sure that information is transmitted correctly and used appropriately. If the patient and caregiver are both present, make sure that you speak to the patient, not just to the caregiver, to get them involved with the situation as much as possible. 

3-Patients with mental health problems
1- Some pharmacists may also be unwilling to distribute written information to patients receiving psychotropic medications for fear that patients may misinterpret the information. Another related concern is that many psychotropic medications are used for non-mental health disorders, such as imipramine for bed-wetting or diazepam for muscle spasms. Thus, the written material may not be relevant to the patient’s condition and may only cause alarm.
2- Patients with mental illness may be reluctant to interact with pharmacists for a variety of reasons. 
· First, they may have a poor self-concept and may be insecure about interacting with others. 
· They may also realize that they have a condition that makes other people uncomfortable. Thus, this societal stigma about mental illness makes them avoid social interactions. 
· In some cases, patients may be fearful about dealing with other people, especially health care professionals. Thus, your attempts to communicate may find initial patient resistance. 
3-  The presence of mental illness should not stop you from trying to interact with these special patients. Asking open-ended questions (e.g., what has the doctor told you about this medication?) are good tools to determine cognitive functioning. That is, are they able to comprehend what you are saying? If not, you may have to communicate through a caregiver.

4-Patients with Low health literacy
1-Health literacy is the ability to "read, and understand the healthcare information".

2-Persons with limited ability to read information are frequently embarrassed and fail to disclose this fact to health care providers. Due to the strong stigma associated with reading problems, many patients will make excuses or try to conceal that fact that they have trouble reading. 

3-Many patients with literacy issues have average IQs and function well in daily life, so detection is difficult.

4-Poor health literacy is directly linked to patient safety. If patients cannot understand the material, then they are in danger of medication errors.

5- Providing pictures can improve understanding of key medication instructions. The United States Pharmacopeia (USP) has developed 81 pictograms that illustrate common medication instructions and precautions. These graphic images can be used by health care professionals when communicating with low literate or non-Arabic -speaking patients.
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5-Terminally ill patients

Most individuals, including pharmacists, find it somewhat difficult to interact with terminally ill patients. People typically feel uncomfortable discussing the topic of death and are uncertain about what to say; they do not want to say the “wrong” thing or upset patients. Yet most terminally ill patients need supportive relationships from family members, friends, and pharmacists.
Pharmacists are becoming increasingly important in the care of terminally ill patients owing to the complex nature of cancer therapy and pain management and to their increased involvement on oncology teams in hospitals and other institutions. More important, pharmacists may be the only health professionals in their community who are readily accessible to patients and families 
The following communication strategies should be used when working with terminally ill patients
A. Most strategies require “meeting the patients where they are” in relation to their understanding of their condition and their stage of adjustment. For example, a patient may be denying the existence of his illness, or he may be angry or depressed about his situation. You would approach these two situations differently. 
B. The key is to ask open-ended questions, such as “How are you doing today?” or “How are things going?” to determine patient willingness to discuss the situation with you. You should not assume that patients do not want to talk about it. Even if patients do not respond initially, they at least realize that you are willing to talk and may open up at a later time.
C. Before interacting with terminally ill patients, be aware of your own feelings about death and about interacting with terminally ill patients. Being aware of your feelings will help you assist these patients. You should realize that you can handle some situations
D. Many terminally ill patients realize they make other people feel uncomfortable. Thus, they tend to avoid certain interactions. However, if you can express your uneasiness or your frustration about not knowing how to help them at the same time that you express your concern for them, patients will typically feel more comfort and more willing to express their own feelings.

6-Caregivers
1-Caregivers can be people who take care of older adults with chronic conditions, parents who take care of children during acute or chronic illnesses, family members.

2-Caregivers need to understand the patient's condition and treatment.

3-Since you cannot communicate directly with patients [and thus cannot determine whether they received your intended message], the written information about the medication is essential. 

4-Many pharmacists use medication reminder systems (i.e., drug calendars, weekly medication containers) to help caregivers keep track of medications.

5- When dealing with caregivers, certain areas should be addressed. 
A-Caregivers need to understand the patient’s condition and treatment and how to communicate specific instructions to the patient. 
B-Caregivers must also understand how to monitor patient therapeutic response to a specific medication
C-How to monitor for adverse drug events, and how to report any suspicious events. 
D-They should be instructed about the importance of good nutrition and fluid intake for certain types of patients. 
E-They must be reminded about the refill status of medications and when their physicians need to be contacted.
F- Caregivers should be encouraged to contact you if they have any questions or if the patient has specific question.

6-Many times, caregivers have special needs themselves. They may be under a lot of stress trying to care for the patient at home. Serious depression has been found in almost one-fourth of the individuals caring for the home-bound elderly. 
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Communicating with Children about Medicines
Overview
Children are important consumers of medicines. Communication with children typically involves three people: the pharmacist, the child, and the parent of the child. 

Need for Educating Children and their Parents about Medicines
1-Studies showed that pharmacists reported considerable contact with children and their families and that most pharmacists reported filling prescriptions for children daily. 

2-Unfortunatly, these studies also showed that most of pharmacists do not communicate directly with children.

3-When parents come in to purchase drugs for their children, it is important to educate the child as well as the parent about the medicine. In addition to educating the child, an advantage to communicating directly with the child is that you are more likely to speak at a level the parent will understand

at a level that is appropriate for level of the child لان تكلمنا المباشر مع الطفل سيجعلنا نتكلم 
وبالتالي فأن الوالدين سيفهمون الكلام من باب أولى

4-These studies also showed that most children reported that they would like to ask the doctor or pharmacist a question about medicine but they reported never doing so.
Therefore, pharmacists need to encourage children to ask questions about their medicines. The easiest way to do this is to say to a child “Nearly everyone who gets a medicine has questions about it. I bet you have questions, too. Can you tell me a question you have about your medicines?”

5-As a pharmacist, you need to make sure that the parents also are informed about their children’s medicines to prevent errors.

General Principles for Communicating with Children

The following general strategies for communicating with children about medicines:
1. Tell the parent that you are going to talk with the child.

2. Attempt to communicate at the child’s developmental level. Therefore, start at the beginning :(Ask children open-ended questions rather than closed –ended questions to get an idea about the cognitive level and knowledge) (e.g., Through some simple questions such as “Why do you need to take this medicine?).

3. Ask the child whether he or she has questions for you. (Note: you can lead into this by telling the child a simple question that another child asked you.)

4. Ask the child to repeat what you say.

5. Pay attention to nonverbal communication. (Nonverbal communication is very important to children. If you think about it, much of the communication between children and parents is nonverbal (e.g., hugs, sounds, gestures). Therefore, when you interact with children, you need to be aware of your facial expressions, tone of voice, and gestures.

6-Try to get down to their level so you will not be “talking down” to them.

7. Don’t give up. If you fail the first time, try again the next time.

Understanding the Cognitive Developmental Level of a Child
1-Children progress through four stages as they develop cognitive skills. The four stages of cognitive development are: 

A-The first stage: This stage lasts from birth to roughly 2 years of age. 
Learning about medicines is not really possible in this stage.

B- The second stage: This stage lasts from about age 2 to 7 years. 
At this age, it is important to begin educating children in simple terms:

	Communication Strategies for Different Stages of Cognitive Development

	The second stage (AGE 2 TO 7 YEARS)
Sample educational message: 
1-The medicine you’ll get will go into your body and make your throat feel better. 
2-It will work only if you take it 3 times every day. 
3-Your mom will help you know when to take the medicine and when to stop taking the medicine. 



C- The third stage: This stage lasts from about age 7 through 12 years. 
During this stage, children begin to understand that disease is treatable and preventable.






	Communication Strategies for Different Stages of Cognitive Development

	The third stage (Age 7 To 12 Years)
Sample educational message: 
1-This medicine will go into your body to help fight off the germs that are causing the infection in your throat. 
2-The medicine will work only if you take it 3 times a day for the next 10 days.
3-If you don’t take it this way, the infection might come back. So, keep taking the medicine, even if you think you’re feeling better. 



D-The fourth stage: This stage typically is from age 13 through adulthood.  

In general, you can typically give teenagers educational messages that would be equivalent to what you would give an adult.

	Communication Strategies for Different Stages of Cognitive Development

	The fourth stage (Age 13 Years to Adulthood)
Sample educational message: 
1-The medicine you’re getting will help your immune system fight off bacteria that are causing your infection. 
2-The medicine used to treat these bacteria is an antibiotic. 
3-You have to take it every 8 hours—that is, 3 times a day—for the next 10 days. 
4-keep taking the medicine even if you think your throat is better. If you don’t do this, there is a chance you will be reinfected.
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Medication Safety and Communication Skills
Overview
As discussed in earlier lectures, effective communication skills are essential in assuring that patients understand how to take their medications correctly and in assuring patient safety.

	Case Study 9.1
Brenda Anderson, a 78-year-old female, visited her physician for a refill of her
“Blood thinner”—warfarin 5 mg. Based on her recent lab work, Brenda’s physician told her to take one-half a tablet daily for 4 days and then 1 tablet daily thereafter.
Her physician wrote a prescription for: warfarin 5 mg. 
SIG: 2.5 mg q d x 4 d; 1 tab q d. #30.
John Coleman, the pharmacist who filled Brenda’s prescription, typed 2.5 tablets daily for 4 days and then one tablet daily on the prescription label. 
While at home, Brenda forgot what her physician said and followed John’s instructions. Thus, she took 2.5 tablets (5 times the amount that was intended!). Going into her fourth day of this treatment, Brenda died of massive hemorrhaging. This situation is based on an actual experience.



· Take Mrs. Anderson’s situation in Case Study 9.1 as an example—was this death related to a system failure or a pharmacist’s personal error? 
· John, the pharmacist who filled the prescription, obviously misinterpreted the directions (21/2 tablets rather than 21/2 mg), so it is easy to just blame him. However, although John is responsible for this error, he may not be entirely culpable. Being a refill prescription, John might have rationalized that he did not need to talk to Mrs. Anderson because she had been taking this drug for a long time and knew how to take it. In addition, system errors may have led to John’s misinterpretation. Possibly he was too stressed out and was working too fast (his technician called in sick and thus he was short of staff). Possibly his ability to see clearly was hindered by inadequate lighting in the pharmacy. 
· Possibly the physician’s handwriting was not clear, thus “mg” looked like “tab.” The physician could have written the prescription more clearly. He wrote the directions in an unorthodox way (21/2 mg rather than 2.5 mg). Thus, John’s eyes saw the 21/2 and inferred that it related to how many tablets should be given. Physicians typically use fractions when indicating how many tablets.
· Patient issues also might have influenced the tragic outcome. Possibly Mrs. Anderson did not remember what her physician told her about how the medication was to be taken. If she had remembered, she would have detected the error as soon as she read the prescription label and John could have remedied the situation easily.

Let’s analyze how poor communication entered into this situation. 
· First of all, the physician could have written down his instructions for Mrs. Anderson during her office visit, but he chose to rely on her memory instead. The physician could have written the prescription more clearly. 
· John could have called the physician about the instructions once he noticed that the dose was written in an unorthodox manner (21/2 vs. 2.5). John could have carved out time to counsel Mrs. Anderson and to ask her how she was supposed to take the medication. In addition, John could have double checked to see whether she understood that she had to change regimens in just a few days. This discussion may have caused Mrs. Anderson to remember her physician’s original instructions. 

Introduction to Medication Safety Issues
1- The definition of medication error is "Any preventable event that may cause or lead to inappropriate medication use or patient harm ".

2-What would happen if 100 Boeing 747 jetliners crashed each year? (About 40,000 lives lost)? Terrible and unimaginable! Yes, but between 44,000 and 98,000 Americans lose their lives to medication errors each year. The annual cost of medication errors in the United States has been estimated to be more than $140 billion.
3- Impact of medication errors:
· Medication errors not only cause physical harm to patients, but also undermine patient confidence in the health care system. Patients may perceive medications in a different light and may not trust information provided by health care providers. These perceptions may directly affect patient adherence with prescribed therapy or may stimulate the use of alternative therapies.
·  Medication errors also cause tension between health care providers. Finger pointing may occur, and perceptions of professional competence may be altered. When situations are not handled appropriately, trust evaporates and future interactions do not evolve in a positive way.


Types of Errors: Possible Causes and Potential Solutions
A-Errors Involving Communication with Health Care Providers
Many errors occur in the process of physicians communicating instructions to pharmacists and in the pharmacist’s ability to interpret these instructions. 

Prescribers might not convey their messages clearly; and pharmacists might not have an opportunity to provide feedback regarding their interpretation and understanding of these messages. This is true for both written as well as verbal communication. 
Common issues involving verbal communication include:
1. Distractions and noise that interfere with clear transmission and receipt of the message 
2.  Heavy accents and language differences 
3.  Use of terminology that other health care providers do not understand 
4. Speaking too rapidly for the listener to clearly comprehend 
5. Medications that sound alike when spoken (Zantac vs. Zyrtec) 
6.  Numbers that sound alike (15 vs. 50; 19 vs. 90) 

Although written communication is often preferred over verbal communication to minimize errors, there are several issues that inhibit effective written communication as well. Examples of written communication issues include:
A-Poor handwriting.   

[image: ]B-Medication names that look alike when written out (Celexa vs. Celbrex or Bisoprolol 10 mg and Buspirone 10 mg).

C-Misplaced zeroes and decimal points in dosing instructions (.5 vs. 0.5; 1.0 vs. 10)

To minimize the above stated issues:

A-In general, pharmacists should be able to contact physicians at any time to clarify issues regarding patient therapy. 

B-Pharmacists should also review the possible issues, for example: The lighting within the pharmacy area may not be adequate.

وبالتأكيد فان مشروع الوصفة المطبوعة ( الالكترونية) سيحد من هذه المشكلة فيما لو كتب له النجاح 



C-communication between pharmacy and nursing staffs must be clear to assure safe administration of the medication. For example, is the medication labeled clearly? Are doses appropriate? Are the instructions for delivery method (IM, IV) and administration times clearly articulated? It is also critical to have access to the most up-to-date drug information references for health care providers, preferably in an electronic format, so that the most current information is used.

B-Errors Involving Communication with Patients
1-Common issues involving verbal communication include:
· Inability of patients to understand pharmacists (accent, medical terminology, language and cultural differences, etc.)
· Hearing and vision impairments 
· Environmental barriers (noisy pharmacy, no access to pharmacist 
2-Common issues involving written communication with patients include: 
·  Patient’s inability to read or comprehend material 
·  Lack of effective patient education material
·  Inability to read label (sight impairments) 

3-Fortunately, many errors could be discovered during the pharmacist–patient counseling interaction and are corrected before patients leave the pharmacy. Patients need to know what the medication is used for, how to take it, and other essential information. The pharmacist can use the “show and tell” technique of showing the medication to the patient and saying what the medication is used for and how they are taking it [Unfortunately, this does not occur all the time in Iraq]. 

4-Case 9.3 showed how effective pharmacist–patient counseling interaction might aid in discovering an error where a physician prescribed a wrong drug to a patient.   

Note: Indocin is an analgesic drug to relief pain while Imodium is a antidiarrheal drug.
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When Errors Occur
What do you do when an error occurs? How do you handle the embarrassing situation of telling someone that you made an error? What do you do when an injury or death has occurred (as in Case Study 9.1)?
Difficult questions to face, but as revealed in this section, effective communication skills can help remedy these situations. Put another way, weak communication skills can certainly make situations worse. You should be aware that legal counsel must be consulted if there is a chance of litigation surrounding the event.
[This lecture focuses only on the communication skills related to the discovery and disclosure of medication errors].

General Strategies to Enhance Patient Safety 
· To be most effective, reporting mechanisms should not be punitive, but instructive. People should not lose their jobs or be penalized (except in cases of dereliction of duty or criminal activity) when errors occur. 
· Industries found out the hard way that penalizing employees actually increased potential errors by decreasing the number of reported errors and by eliminating any opportunity to remedy structural or procedural deficiencies. 
· Many errors are related to system issues rather than people issues. Thus, people must feel comfortable identifying, documenting, and reporting errors in a constructive environment. 
· The organization’s philosophy and culture should be nonpunitive, which is difficult at times.
·  A delicate balance exists between holding personnel to a high level of quality and professionalism and at the same time recognizing that some errors will occur and that employees are not to be punished when errors are reported.

A-Initial Discovery
When an error occurs, you must make sure that the patient is not harmed or does not continue to be at risk. The first general response to finding an error might be:

والاستجابات التالية  من الصيدلاني تعتبر خاطئة عند الاكتشاف بأن خطأ ما قد ارتكب في صيدليته مع احد المرضى
• Avoidance: “I didn’t make the error; the new pharmacist made the error it is not my responsibility to get involved.” 

• Blaming someone or something else: “The physician’s poor handwriting was the problem.” 

• Rationalizing that the error was not important: “It is not big problem if you take two capsules from this drug rather than one capsule.”

B-Initial Contact with Patient
1-If the patient is in the pharmacy; go with him or her to a quiet area where other people cannot overhear.

2-During the initial contact, you should make a simple, but clear statement that you are extremely sorry for the error. You should not place the blame on other people (“the evening pharmacist made the error”), or the fact that you were too busy. If you found the error, you need to take the responsibility for trying to resolve it. If a technician مساعد الصيدلي made the error, you, as the pharmacist in charge, should not transfer blame to him or her since the error occurred under your watch.

3-When patients learn about a particular error, they typically want to hear a brief description of exactly what happened and the short-term consequences of the error (“this dose might increase your chances of having diarrhea”).
· They also want to be reassured that you are trying to resolve the situation immediately.
·  Patients need to perceive that you are genuinely concerned about the error and are taking immediate steps to deal with it.
·  If they perceive that an appropriate level of concern is not apparent, they may be more prone to litigation
· During the initial contact, you should make a simple, but clear statement that you are extremely sorry for the error. 
· You should not place the blame on technology (“the computer didn’t catch the error”), other people (“the evening pharmacist made the error”), or the fact that you were too busy.


4-Do not minimize the importance of the error either, “Luckily, no harm was done. Taking the 1 mg strength of this drug instead of the 2 mg wouldn’t have hurt you.”

5-Some errors can be remedied relatively easily (“please bring the prescription
into the pharmacy and we will give you the new prescription” while others might
be more complex and may take time to resolve (“I need to discuss this situation
with your physician before making a decision about what needs to be done”). 

6-Finally, you should thank the patient for bringing the error to your attention, “Thank you for checking your medicine and telling us immediately that you had a concern.” 

7-Even when patients think an error has occurred but has not (e.g., a different looking generic was dispensed), you should thank them for reporting the possible error.


C-Contacting Other Health Care Providers
1-You should alert physicians or other health care providers if they were involved with the original error (wrong drug prescribed, prescribing two interacting medications, etc.). 

2-Once again, you may be tempted to avoid contacting others since you may be embarrassed.  However, if you do not report it and they find out through the patient or some other means, then they may not trust your professional competence in the future.


بالنهاية مهم جدا ان تعرف ان الصيدلية ليست مخزن للادويه والصيدلي  ليس حارس المخزن. الصيدلي ليس صراف ادويه فقط. لاتقول هذه وصفه الطبيب كتبها والمسؤوليه هو يتحملها لان المسؤوليه مشتركه هو يوصف وانت تتاكد ان الوصفه ليس فيها اخطاء بعدها تصرفها. في حال وجدت خطا طبي بالوصفة لازم تتواصل مع الطبيب اذا كنت تعمل في مستشفى او مركز صحي. اما اذا كانت وصفة بها خطا طبي والصيدلية خاصة اشرح للمريض الخطا واطلب منه ان يتواصل مع الطبيب. ساعطي مثال ادناه:
.                    (Methotrexate)  قبل فتره طبيبه كتبت وصفه لمريضه حامل ومن ضمن الادويه كان
الوصفه تم صرفها لمريضه حامل في الشهر الثامن والمعروف الدواء ممنوع يصرف للحوامل. الطبيبه بالخطا كتبت الدواء مثل المثال الموجود اعلاه بالمحاضره.  المريضه مارجعت للطبيبه اخذت الوصفه وراحت اخذت الدواء لمدة 20 يوم قبل اكتشاف الخطا 

علما ان الصيدليه تقريبا تصرف وصفات الدكتوره النسائيه فقط لايوجد طبيب ثاني في المجمع و90% من المراجعين نساء حوامل.
 يعني لو بس الصيلي سال المريضه ليش تاخذ الدواء شنو عندها؟ واكيد كان مبين عليها حامل بالشهر الثامن ماكان صار هذا الخطا الطبي.   
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A patient enters Morgan’s Pharmacy and presents a prescription for:
Indocin 25 mg SIG: 1 cap bid prn #20

After filling the prescription, the pharmacist counsels the patient as follows.

Pharmacist: What exactly are you taking Indocin for?

Patient: I'm taking it for diarrhea.

Pharmacist: Diarrhea, huh? Did your doctor and you discuss the need for a pain
medication?”

Patient: No, just diarrhea. | feel fine otherwise.
Pharmacist: Well let me double-check something here; | will be right back.

The pharmacist then calls the prescribing physician to inform him about the
patient’s statement. The physician says: “Oh my goodness, | meant to prescribe
Imodium, | must have been thinking about another patient | just saw in clinic with
back pain. Thanks for calling about this one. Please change the prescription to
Imodium 2 mg.” This situation is based on an actual experience.
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