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Pharmaceutical Care Practice
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Competency -

U oLy

s 3%’ ‘rlCompetlency } refEEs not only to the practitioner's g?i;‘;p of ro
pharmaceutical knowled)g_g, but also adherence to standards and —T
to their protection. C ‘ ‘,3 \

» The phrase[linically competent}hould refer to a practitioner who
is pharmaceutically, legally, culturally, and ethically informed and
has an obllgatlon to draw upon appropriate available knowledge
bases when meeting a patient's needs and resolving problems
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Introduction

> The most common situations that involved ethical issues could be
groupad intotwo different types:

E.Mich occur daily the patient/practitioner
— interaction ' _
T e U‘J)«- (r\CJ e
(/IZ):_those which occur in the institutional context
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(kf Duty to Warn
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Common Ethical Impasses (problems) in
Pharmaceutical Care Practice

- g A

Institutional Context

e l}Mg_nxof _r-esources and
ationing 5

Personal competency,
colleague competency

g> Patient coﬁaﬁgdpntlality and

privacy issues

& Respect for patient autonor&‘uy

) Protection of standards

> Patient / practitioner conflicts in
values
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ne) Grocitioners
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2 L8y

9 _
QL} This includes the pro

s W Mo o P

W s

Patient-practitioner interaction )
Patient Confidentiality and Privacy Issues

D Pharmaceutical care practitioners deal with patient-specific
> - » . . . .ent
information that is personal and S:enSI.thE, there.fore Ea\t;/\
confidentiality and privacy must be maintained at all times.

™\ ' 32 o))
/> This includes all written docunients _and recordslas well as all
o> verbal discussions, which must be held in the stric(test of
) Vel
confidence,.j’/)uep J s
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to disclose any personal

information about them to any person who is not directly involved
in their care.

ibition of practitioners from discuésir}.g
individual patient cases with friends, family members, or any other
... s e——— A Tt e
clinicians or lay individual without the express permission of the
patient, s
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Patient-practitiqner interaction
Conflicts of Interest (G
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(3~ Prac??zioners are expected to always try to do good for patients.
- - "_".———_‘ B \\\ — - ¥
(D r@/enef:cerjgg,on the part of a health care practitioner means that

LI . T e
all the work, dgc:_slops, and actions taken ar*e\mt_ended to benefit
someone else. ' I
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f Keeping the patient's best interest in mind sometimes requires
that a practitiqﬁqg_r_sgg_bi';/her own interest aside.

P("C-&Tﬁa of interest [for an individual)': An individual has a conflict

financial, or political interest exists

that”weakens his or her ability to meet or fulfill primary
e s}

professional, ethical, or legal obligations. .
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FPatient-practitioner mte[actlon
Conflicts of Interest
Example

There is a potential for a ponﬂlct of interest if the practitioner is in a
position to personally “benefit from the selection and use of a
partieudar drug product unless that product is unique and no
acceptable alternatives exist. In either case, the practitioner needs to
disclose hlS/her personal interest in that product to the patient.

» Personal e

, _67@‘__11@5 and fman__al or R_Lm_cal interests__that_affect
~ Judgment, reasoning, motivation, or behavior should be
" suppressed by practitionerswho put the patient first. |
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Patient-practitioner interaction
Patient Autonomy (Indepenaency)
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~ Patients expect practitioners to respect their autonomy.
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share with patlents must be accurate and true s

> Practitioners often need to be convincing {believable) when
helping patients dec1de, but patients must be allowed to make and

participate in thew own decnsmns B ISR L

~ Patient autonomy is best mamtamed by negot!atmg 3 mutually

acceptable care plan

Example. It would be consadered unethical for your patient’s

information _in order to convince your patient to use the

*  autonomy to prov:de mlsleadmg drug information or withhold

pharmacotherapy you are recommending. .




- - e p— e R ————— -~ ‘

G Y. Drigs can save lives. 1maroNe calth and prevent iliness However,
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.’ ., Some of the harm caused by drug, therapies s unpredictable, but

maity of e harmtul effedis u! meditons can be capected and
are therefore preat (tas € .

! ity to
I,., ;e Pract tioners who treat patients with “‘i‘! s lhﬂf\\ have a (ig_y

!
S Wwarn pat i enty 0! the Ancan 153 2330 ated wulh druyg, thl'mpu s
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(L-::-*’ .“ would be cony dered 3 farlure of your duty to warn not to
Giorm your patient of the potential harmtul elfects that drinking
| iconol can have whie tab.ng a coune o! metronidazole to treat an

s+ infection i
Patent-practtion2rinteraction

' 'COH icts in Values
.‘ P S S -

( Y s Patienty and praitilisne’s often come from different backpraunds,
' twire oy, educational yyitems, and cultures,

p l s 1t ""'r' ot ant 1o undesitand that each patient can have a chcr_ont
‘ ,,.J,t o1 and that in some ¢asves, the pl' unlsw.:»! of acting or
i g 4 t g wilibe yery d "_r_c:t_!m'n the pr. n(t:l!u-r\:r 5.

Ll

3, + Upderandog the pr

€ty perspective can be rnhghlemng and
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| empawerng N decidng how to manage potential ethical
| —
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}(l.l-’ﬂpi p""' creey wh‘.'h LY

4 perscaa! belielAthat all forms of
\{ <c~

Axopton are wrong Fave the om;n on to see that patwnh

.

trequmrﬁ contraceptive pharmacotherapy have access to those
\ products and assocated drug information.
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