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Why do we have this session»

South African
Pharmacy Council
WA AP 2ALONE

* February/March Intern/Tutor Training Session is
content heavy:

> Difficult to see relevance before actual involvement with
Portfolio of Evidence entries.

 All interns are now:

> Familiar with system, format and requirements of
Competency Standards (C.S.); and

> Have received feedback from assessors.

« Assessors, moderators and interns are now:
> Able to share experiences.



Structure of the presentation

 Linked to the 2026 Intern and Tutor Feedback
Workshop presentation slides uploaded on the
SAPC website.

« Portfolio of Evidence entries are provided as
case studies for discussion.

« Portfolio of Evidence entries are examples of
submissions from interns as well as students.

« Additional confidentiality measures applied.

Interns and tutors are encouraged to participate.
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Assessment criteria
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STEP 1: REFLECTION | MARK RANGE CRITERIA

Learning title Direct copy of / similar to the competency standard / behavioural statements OR title not appropriate / not related to competency standard.
1 Original, descriptive and related to the competency standard.

Learning need 0 Irrelevant learning need OR learning need not linked to the competency standard and associated behavioural statements OR not learning need of
intern (e.g., learning need of patient or nurse, etc)

General description stating the role of the pharmacist in relation to the competency standard.

Clear learning need according to competency standard and associated behavioural statements AND one (1) of the following: trigger scenario provided
(i.e. what happened that triggered the learning need), OR indication of what the intern hopes to achieve after completion of the competency standard.

Clear learning need according to competency standard and associated behavioural statements AND both: trigger scenario provided- (i.e. what
happened that triggered the learning need), AND indication of what the intern hopes to achieve after completion of the competency standard.

Description Planning not related to behavioural statements and learning need OR no resources provided OR information relating to reflection, implementation
and evaluation is provided.

Combination of any two (2) of the following: Planning is provided in future tense OR reasoning behind the use of the resources, OR specific details of
resources used is provided OR linking to 75% and above of the behavioural statements.

Combination of any three (3) of the following: Planning is provided in future tense OR the reasoning behind the use of the resources OR specific
details of resources used are provided, OR linking to 75% and above of the behavioural statements.

All four (4): Detailed plan provided in future tense AND the reasoning behind the use of the resources AND specific details of resources used are
provided AND linking to 75% and above of the behavioural statements.
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STEP 3: IMPLEMENTATION

Achievement date

Description

Evidence

Total

CRITERIA

Invalid achievement date (i.e., not within internship period, or before the start date)
Valid achievement date (i.e., during the internship period after completion of the activity)

Invalid description

Any one (1) of the following: Description of evidence provided and not linked to the outcomes/behaviours OR description of “how” only OR
description of “where” only OR description of “what” only OR description of “when” only

Combination of any two (2) of the following: Description of what, where, when, how OR reference made to the evidence OR linked to at least 75%
of behavioural statements

All three (3): Description of what, where, when, how, AND reference made to the evidence AND linked to at least 75% behavioural statements
No evidence, OR not valid, OR not authentic, OR inappropriate/irrelevant OR factually incorrect OR confidentiality breeched

Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements were performed), but not annotated

Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements were performed), AND combination of any two (2) of the
following: Annotated OR shows which behavioural statement it is satisfying OR how it is satisfying the behavioural statement.

Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements were performed), AND all three (3): annotated AND shows
which behavioural statement it is satisfying AND how it is satisfying the behavioural statement.

STEP 4: EVALUATION

Description

Total

CRITERIA

Any one (1) of the following: what was learned in terms of competency standard OR influence of learning on practice OR example of application
OR possible future learning need. (Examples need to be specific).

Combination of any two (2) of the following: Only states what was learnt in terms of competency standard OR gives what the influence on
practice was OR gives an example of application OR identifies a possible future learning need. (Examples need to be specific).

Combination of any three (3) of the following: what was learned in terms of CS OR influence of learning on practice OR gives an example of
application OR possible future learning need in relation to the skills that were learnt. (Examples need to be specific).

All four (4): What was learnt in terms of CS AND how the learning influenced his/her way of practice AND application by means of practical /
actual examples AND identifying a future learning need in relation to the skills that were learnt. (Examples need to be specific).




CASE STUDY 1

DOMAIN 5
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Professional and personal

Practice

Fairness

Ovjectiity Domain Competency 5.3

7 Ethical and legal practice




Step 1: Reflection
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gl it _ What triggered my learning need:
® While working in the dispensary at XXXX

. I Pharmacy, | encountered a Schedule 4

Reflection Title: prescription and realised that | needed to better

. understand the legislation surrounding ethical and

Learnmg how to legal prgctice in order to handle such prescriptions
implement ethical appropriately.

and legal practices Learning need:
in the pharmacy. ®* | want to become comfortable and competent in
dispensing and handling prescription medicines in
J an ethical and professional manner.

What | hope to achieve?

® | need to familiarise myself with the responsibilities
and expectations associated with working in the
dispensary.




Step 1: Reflection

South African Lea n i ng title

ok * The learning title is vague and not clearly
aligned with the learning trigger.

®* The learning title must be relevant to what you
need to achieve in ethical and legal practice. It

must be more specific to what you will be
Assessor/Moderator doing. Learnin F?citle should notybe a direct
comments copy/similar to the C.S. or B.S.

Learning need

* C.S. 5.3 goes beyond dispensin_?, as indicated
bg the behavioural statements; it'is not just
about dispensing. The learning need should be
described sufficiently and align with the skills
associated with the B.S., i.e., how to apply

= 4
relevant regulations.

®* You need to provide a very specific learning
need — i.e. what aspect of d|S||:>enS|ng a
scheduled medicine specifically are you
. unfamiliar with? What skills or knowledge do
¢ . ou hope to achieve after addressing the
— [earning need identified? Future learning need
IS quite vague and is not really related to the
learning need/C.S.




Step 2: Planning

Firstly, | plan to refer to the Scope of Practice for a pharmacy student in the
Good Pharmacy Practice (GPP) guidelines - Chapter 3, Section 3.9 - to
confirm that dispensing Schedule 4 medicines falls within my scope of
practice. | will also study Section 22A(5) of the Medicines and Related
Substances Act, 101 of 1965, along with the amended General Regulations
of August 2017, to understand the legal requirements for dispensing S4
medicines. In addition, | will review Chapters 13 and 34 of the Pharmacy Act
(No. 53 of 1974) to familiarise myself with the legislation regarding
registration. To ensure | meet professional indemnity requirements, | will
consult Chapter 3, Section 3.5 of the GPP. Finally, | will study Sections 1.2
and 1.4 of the Code of Conduct for Pharmacists to ensure that | uphold the
ethical principles expected of me when handling S4 prescriptions. My goal is
to dispense Schedule 4 medication successfully.
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Assessor/Moderator
comments

Step 2: Planning

Requirement not met.

What is the reasoning behind the use of the
resources you mentioned, and how does it align
with the B.S. to achieve at least 75%7

Outdated legislation was used for the scope of
practice; thus, planning for B.S. b & c is not
accepted. How do you plan to practice within your
scope of practice?

Which part of Section 22A do you intend to apply?

Which regulation within the Medicines Act deals
with the authenticity and validity of a script? What
other regulations do you plan to use for the rest of
the dispensing cycle?

There is also no planning for B.S. (c).

Cross-reference the behavioural statements from
your planning text.



Step 3: Implementation

| confirmed that dispensing S4 prescriptions under the direct supervision of
a pharmacist falls within my scope of practice after consulting the GPP
guidelines, Chapter 3, Section 3.9 (E: A—a, b). In line with the Pharmacy
Act No. 53 of 1974, Chapter 2, Section 13: Registration, and GPP, Chapter
3, Section 3.5: Personal Indemnity (E: B—a & C—d), | verified that | am
registered and hold valid personal indemnity insurance, allowing me to
legally dispense S4 prescriptions. After reviewing the Medicines and
Related Substances Act No. 101 of 1965, Section 22A(5) (E: D—a, b), |
gained a clear understanding of the Iegal requirements for dlspensmg S4
substances. | applied this knowledge to develop a prescription validity
checklist (E: G—a, b, ¢) and used it to assess a prescription received on
8/7/2025, which | deemed valid. Finally, | consulted the Code of Conduct
for Pharmacists to ensure | conducted myself ethically during the
dispensing process (E: H-e).




Step 3: Implementation Evidence
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Evidence A: Good Pharmacy Practice in Sowih Africa, Chapter 3, Section 3.9 - The Scope
of Practice of a Pharmacy Student in dispensing 54 medicine.
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Evidence O: Medicines and Related Substances Act {No. 104 of 1865}, Section 224, Hr
548

Evidence B: Continuas. Evidenca C: GPP, Chapter 3, Section 3.5 — Professional Indesmnsty Insurancs.
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Step 3: Implementation Evidence
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Evidence F: Prescription
Evidence G: Prescription Validity Checklist
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Evidonce H: Code of Condiszt for Pharmasists.
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Step 3: Implementation Evidence
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Step 3: Implementation Evidence

Proof of Submisdion on SAPC Webaite,
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Proof that | uploaded my
CPD on the SAPC
website on 31/07/2025,
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Assessor/Moderator
comments

Step 3: Implementation

Description:
* |tislinked to both B.S. (75%) and Evidence.

°* However, the description of the dispensing
activity itself is vague (only “what”
described, no "how” or “why”, e.g. no
discussion as to how B.S. (b) —-i.e.
practising within scope/under supervision is
discussed).

* Intern to show how th_eK have applied the
Acts by linking B.S. with the relevant Act.

Evidence:

° B.S. (aL))_not met: Your learning need related
to the Dispensing of a Schedule 4 item.

* Dispensing relates to 3 Phases — you have
only demonstrated how you completed part
of Phase 1 — Authenticity and legality of the
prescription.

* There was no clinical review of the
Brescrlptlon (Phase 1), no evidence for
hase 2, no evidence for Phase 3.



Step 3: Implementation

Evidence:

* B.S. (b) not met: Outdated scope of
practice applied.

* No evidence that the activity was
Assessor/Moderator conducted under the supervision of

comments a pharmacist.

* B.S. (c) not met: A recent
amendment (within 1-2 years) was
not applied. An amendment from
2017 is not considered recent.

 ° B.S.(d) met: Certificate valid at the
time of activity. The role of a student
is noted as acceptable for this entry,
as this was submitted by a student.

* B.S. (e) met: Code of Conduct
.l principle of confidentiality accepted.
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Following this learning activity, | gained a deeper understanding of the
importance of ethical and legal practices when handling and dispensing
Schedule 4 medicines. | recognised the necessity of working under the
supervision of a pharmacist to minimise the risk of errors. Rereading the
Code of Conduct for Pharmacists reminded me of the professional
principles | must uphold both within and outside of pharmacy practice. This
learning experience strengthened my commitment to always follow
relevant legislation and to practise within my defined scope. While working
In the dispensary, | applied the knowledge | had acquired by using my
prescription validity checklist to ensure that all Schedule 3—5 prescriptions
were legal and valid. When | encountered non-compliant prescriptions, |
confidently contacted the prescribers to have them corrected. Looking
ahead, my next learning objective is to familiarise myself with the handling
and safe management of cytotoxic drugs.




Step 4: Evaluation

el * No specific examples of applied learning are
. provided. Provide examples of where the
knowledge and skills acquired have been
applied to a different activity.
Assessor/Moderator * The evaluation lacks depth — why was it
comments Important to handle and dispense medicine

in a legal manner?

* How this learning has changed your practice
Is vaguely described, i.e. “This learning
experience strengthened my commitment to
4 always follow relevant legislation and to
practise within my defined scope.”

* Future learning is related to the handling of
cytotoxic drugs, which does not align with
the Domain 5. Future learning needs should
align with a CS within the particular domain

(Domain 5).
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Assessor/Moderator
comments

Step 4: Evaluation....

You need to address the following in your
Evaluation:

1. Why was it important for you to complete
this entry?

2. What skill did you develop and how was
it applied in practice again? Provide a
specific example of how you did this.

3. How has this changed your practice?

4. What do you still need to learn? Provide
an example of a future learning need (it
should not be on the same skill).



Assessor/Moderator
comments

Step 4: Evaluation....

Your evaluation should relate to this domain
- I.e., ethical and legal practice, the skills
relate to being ethical and following
regulations, etc., applying the regulations
and code of conduct, etc., would be
appropriate, and this should reflect in your
whole evaluation.

Your applied learning and future learning
need example should also relate to this
domain, but the future learning need should
not be another application of a
law/regulation scenario, as you have met
this learning need with this submission. If
your future learning need is another
application of law/regulation activity, it
means that you have not met your learning
need.



e
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Any questions?




Patient counselling

is the process of providing
personalised guidance and
information to patients to
help them manage their
health conditions

CASE STUDY 2

DOMAIN 2
Safe and rational
use of medicines
Domain Competency 2.2

Patient counselling
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Reflection Title:

Effective patient
counselling on
Metformin therapy

Step 1: Reflection

While working in the dispensary, | observed a
pharmacist providing comprehensive counselling to a
patient on the use of amoxicillin. He clearly explained
the importance of taking the medicine at prescribed
times and completing the full course, even if symptoms
improve. He also emphasised that poor adherence can
lead to treatment failure and contribute to antibiotic
resistance. This experience prompted me to reflect on
my own counselling approach and highlighted a need
to strengthen my knowledge and communication skills.
Although | understand the pharmacology of many
medicines, | recognise that | must improve my ability to
convey key counselling points clearly and in a patient-
friendly manner. | realised that effective counselling
goes beyond giving instructions; it requires confirming
understanding and promoting responsible medicine
use. Developing this competency will enable me to
educate patients effectively, improve adherence, and
support safe, rational medicine use in my future
practice.



Step 1: Reflection

Learning title - Requirements met.

* The title is original, descriptive, and
related to the competency standard.

Learning needs - Requirements met.

* The learning need is clearly linked to
patient counselling.

* A trigger scenario: observing the
" 4 pharmacist counselling a patient on
Amoxicillin is included.

* |t also explains what the intern
L, hopes to achieve.

-

Assessor/Moderator
comments




Step 2: Planning

| plan to develop a structured counselling plan to familiarise myself with the
key areas addressed during patient counselling (BSd&Db). | will assess the
patient’'s understanding of their diagnosis and prescribed medicines through
appropriate questioning and active listening, identifying knowledge gaps and
concerns (BSa&c). To strengthen my clinical knowledge, | will review the
STG and SAMF 14th edition to better understand the condition and its
treatment (BSa&Db). | will prepare clear counselling points and visual aids to
enhance patient comprehension (BSg&h). To clarify my responsibilities as an
intern, | will review GPP Section 3.9.1.4 and Chapters 1.3, 2.7.1.3, and 2.8,
reinforcing the importance of counselling and patient confidentiality (AA). |
will demonstrate correct medicine use, explain side effects and precautions,
ensure accurate dispensing labels (BSg), and confirm understanding through
structured questioning (BSi).




Assessor/Moderator
comments

Step 2: Planning

Requirement partially met.

The focus is more on the clinical aspects but
should also focus on soft skills e.g. listening,
verbal and non-verbal communication,
sensitivity to cultures, etc.

Resources provided should be specific. Which
part/section of the STG and SAMF will you
review?



Step 3: Implementation

A newly diagnosed type 2 diabetic patient came with a Metformin
script(E1). | asked her to fill a pre-counselling form, which showed limited
understanding of diabetes, which indicated the need for counselling
(BSa)(E2).He signed a confldentlallty agreement(E3). | read SAMF,STG to
enhance my knowledge of metformin, its role in diabetes management
dosing, and side effects (BSa&b)(E4) | adjusted my counselling plan to
address diabetes and metformin therapy (BSd)(E5).To enhance patient
understanding | used effective communication techniques, including active
and reflective listening, and a pamphlet which emphasised the necessary
lifestyle changes, (BSc,e,g,h)(E6). | counselled him in a private area to
respect patient dignity and confidentiality (BSd,e,f)(E7). The supervising
pharmacist created a checklist to assess my counselling skills (BSe&f)(E8).
| put an appropriate dispensing label (Bse, h) (E9). | used a post-

counselling questionnaire to confirm his understanding and address any
concerns (BSi)(E10).




Step 3: Implementation Evidence 1
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Annexure A: Scope of Practice of a Pharmacist Intern

3.9.1.4 Pharmacist intern
The scope of practice of a pharmacist intern—

fal A pharmacist intern may provide or perform all the services or acts pertaining to the
scope of practice of a pharmacist's assistant registered in the category pharmacist's
assistant (post-basic) under the direct personal supervision of a pharmacist in a
pharmacy.

A pharmacist intern may, for the purpoases of education and training, provide or
perfarm all of the services or acts pertaining to the scope of practice of a pharmacist
under the direct personal supervision of a pharmacist in a pharmacy

1.3 CONFIDENTIALITY

Primciple: A pharmacist must resgect the confidentiality of informaotion acquined in the rourse
of professional praciice seiating to a patient ond may rof disdose such farmation excepd undes
grtgin presceibed cimumstonges

According to Good Pharmacy Practice manual, Chapter 3.9.1.4, a
pharmacist intern is required to perform all the professional services
pertaining to the scope of practice of a pharmacist under direct
supervision of a registered pharmacist. Therefore, in accordance with
phase 3 of the dispensing process, a pharmacist intern may provide
medication-related information to patients, provided this is done
under appropriate supervision.

.

i adhering 1o this principl: the following should be taken into consideration;

131 A pharmicist must restrict acoess to isdormation relating ta a patiend ta those whe, in
hisfher professional judgment, need that information in the imerests of the patient orin the pubic
interet.

132 & pharmacit must ensune that arpone who hias sccess ba information relating to 2
patient—

fa) s aveare of the need to respect its canfidertial nature;
fby  doesnot diclose such infarmation without the written consent of the patient.

LR & pharmacist padpes it necessany bo dsclose mformation relating o 4 patient, the cantent
should be limited to the specfic matter invoked. The foll owding ane guidelines regarding
dreumstances when infarmation might need to be disdosed

0.6t s Cespary P9 L1

Eovd Ahermay Pravtce aney pod Aueiated SARC raies

‘Where the mformation i 1o be shared with athers who participate in, or ssume
responsibilty for, the care or treatmant af the patient, 3ad weuld be unable 1o provide
that care o treatment without that information {the reed-ta-know cancept )

‘Whare disdosure of the information (s 1o a person or body that is smpowared by
Stattibe 10 req uire such @ deckosune: for example. in cannection with a schedulied
madicing of & rnifiabie diseass.

‘Where disdasure is directed by the presiding officer of acourt. It should be noted that
such a directicon relates ta disclosure only to the PETSCA PrEsiding Or o & parson named
by the cout,

Where recesary Tor the purpose of a medical research praject, which has been
approved by a recogrised ethics committes,

Rarely, where disclosure is jestifable on grounds of pubile interest; for exmple, to
akgist in the pessnition, detection of o prosecution for seriaus crime ar where
diselagurs tould pravest 8 Senicus rik 1 public hesth

‘Whafe recessany 1o prevent sarious injury of damage to the balth of 2 third party.

If & phasrnacist is of the apinsan that discloswee of the information requested might
cause serious haim to the patient’s phpical or mental health or well-being, he'she may
@i aCeeds b this infarmation if the reguester can prowe to his/her satistaction that
dequate provision & made for counseling or arangements & are reasonable before or
during er after the discloswre of such inlormaticon to alleviaie or aveid such harm ta the
patient,

Annexure A continuing: Maintaining Confidentiality as a Pharmacist Intern

T According to Chapter

1.3 of the Good
Pharmacy Practice
manual,a pharmacist is
required to respect and
maintain
confidentiality of
patient information.
Such information may
only be disclosed under
specific, legally justified
circumstances.

This reinforced the
importance of
safeguarding patient
confidentiality during
counselling session
and ensuring that all
patient information is
handled with the
utmost
professionalism and
discretion.

Annexure A continuing: Importance of counselling patients

2.7.1.3 Phase 3: Provision of information and instructions to the patient to ensure the safe and

effective us

e of medicine.

2.7.1.3.1 Supply to the patient

fa}

(b}

fel

I© Juta and Comy

Advising a patient or the patient's agent/caregiver (physical presence is preferred) must
be carried out by a pharmacist or other authorised person.

A patient information leaflet, containing the information as prescribed in the General
Regulations published in terms of the Medicines Act should be available at the point of
dispensing.

Infermation must be structured to meet the needs of individual patients

Pharmacists must ensure that any information or services offered by a pharmacy to
patients in the zrea of health promotion are safe, up-to-date and in accordance with
the relevant lacal and national guidelines.

pany |Pty) Lid

Good Phovmacy Proctice Monus! and Associated SAPC rules

Information provided to patients regarding their medicine use must always be done
with professional judgement and the prescriber should be contacted when necessary.

This is one of the most'important considerations
during counselling:ensuring that the individual
needs of the patient are identified and
appropriately addressed. This is linked to
Behavioural Statement a&d




Step 3:
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Annexure A continuing: Importance of counselling patients

[Rude 2 7.5 substitsted by Genk S31 of 6 ure 2007,

2.8 MINIMUM STANDARDS FOR PATIENT INFORMATION AND ADVICE

Patient information is of vital imgortance in the correct use of medicines. Lack of information and
misunderstanding contribute to the failure of the therapy, thus wasting resources and adding to the
costs of cane

2.8.1 Purpose

Patient information must respact patient autemnomy, improve health and enhance the autcome of
medical treatment by:

fa}

b}
[

empowering consumers to make informed decisions about their medical treatments
and take respons|bility for thelr own health care;

impraving communicatian betwaeen patients and health care providers; and

aiding and encouraging effective use of medicines.

General considerations

fa)

b

tal

i

Pharmacists and other persons registerad with Council must {within their scope of
practice] give advice and Information to patients on how to use medicines safely and
effectivaly 1o maximisa therapaurtic outcomes.

Pharmacists miust have scoess to 85 mauch information as they require within thair
ethical and professional judgement to meet the individual needs of patients. Such
Information should inchude the patient's medical/clinical records.

Although specific presentation and language must be adapted to local commanities and
public comprehension, information presented to patients must as far as possible be
nationally consistent,

Pharmacists must assess and, where appropriate, comment on promational materials
for medicines and other products associated with health,

Upon receipt of a prescription, or a request for dispensing of medicine on own initiative,
& pharmacist must cownsel each patient or patient’s caregiver on matters which, in the
pharmacist's professicnal judgement, will enhance or optimise the medicine therapy
prescribed

Care must be taken ta assess the wishes of the prescriber and the infermation and
counselling neesds of individial patients

wiritten infermation must be wed to supplemant verbal commun|cation as appropriate.

£ Juta a=d Corspany [Pyl Lid

fi

The pharmacist must assess each patient's ability to understand the information
imparted by guestion and answer and must be able to madify hisfher appraach
accordingly. Care should be taken with counselling where understanding i likely to be a
problem

Confidentiality of the patient must be respected

The provisien of advice must take place in a suitable environment and the patient
should be put at ease, eipecially with regard to sensitive information.

Implemen

From Chapter 2.8 of
the Good Pharmacy
Practice, | gained a
clearer understanding
of the purpose of

patient counselling
and its impact on

patient outcomes.
Counselling is not
merely about
instructing patients on
how to take their
medications;it also
iinvolves actively
engaging them in their
tratment plans. Itis
essential to ensure
that patients feel
supported,empowere
d and fully informed
about the correct use
of their medications.

This approach
promotes better
understanding,adhere
nce,and overall
therapeutic outcomes.

This is linked to cs
2.2,bs C

tation Evidence 2

Evidence 1a: Patient's progress notes from the doctor

Bl
MARE
date OFf Birth : 39081951
Wil Dane 3203 000

Lacatian : —
sneoemer Id
chtinnar
Seivice) San-service ; Ceneal Seraos
P TR
RiFeared By !
ikl Name
Calmispcation -
Himsitionar ;

Reansn lar desemal ¢

__ i

:
VislE Typn = Fovin i v

Designation |

| hawe concealed the patient’s
details to ensure confidentiality as
mandated by the code of conduct
in the Good Pharmacy Practice

These were the patient's vitals. She
had come for review and collection
of her hypertension medication.

~The patient’s blood glucose was
15, 7mmol/L when first
measured.after repeating it was

__ 12 3mmol/L
'

The patient was newly diagnosed
with Diabetes Mellitus Type 2. This is
Hinked ¥o Competency
Standard(C5)2.2,Behavioural
Statement{BS)a
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Evidence 1b: The prescription from the doctor who diagnosed the patient.

D B o m]l[»t\;v o

= mfj L m"’a P,a‘q@

Ry t-:_v'nj' I
Pee \o,:) Pea

SR

The pharmacist signed here
¥ indicate that the dispensing was
done under his supervision

My signature indicates that |
dispensed the prescription and

2ce \to Runu
Bst sy

counselled the patient.

Paveeny 0365

= S

|

Hl— e .b’ugi\%-n-\

This is the patient’s other
prescribed medication for her

other
ailments|e.g.hypertensicn).

This is the patient’s prescribed
medication.This script indicates:

* Medication
name:Metformin

* Strength:500mg

* route of
administration:orally

* duration: ons month
* dosage frequency:once a
day
This confirms validity and

legality of the prescription as
according to SAMF 14:. edition.

Evidence 2: Patient Pre-counselling questionnaire

patignt Pra-counselling qu

Patient’s name and Surname |

Age-Li Gnnder.if??.!‘_‘tx’-

T T fas
Tasks
1. Do ya know your diagnasis? Nea o kwesisa balwats! bja fagao?

&

T |
&

— o |y The patient’s name is
p,mﬁw#;:wm@ concealed to maintain

3. D you understand your diagnosis? Nea o swes aa botwetsl bja gag0?
2. Do you suffer fram any ather chronie illpess?haa o thisea e malwetsi a
margwe & 8 folega?

L

if yes, please specily,/Ga @ ba Ee e [Batea.

e Edim
el 4w
iy e

{sebang gare di ganana mmek: wa gagal —

IF yes, pliase specify./Ge € ba En e lesa

2. O have any medication allergias that you are aware af? Go r:leﬂhlgelina_ EFLLLE

This is the Pre-counselling
questionnaire that | asked the
patient had to fill. | used it to

establish the patient's
understanding of their diagnosis

_+w 5ol can identify where the gap

is, and to guide me in the
counselling process. This is
linked to €5 2.2,B5a

% Do you wnderstand the risk of nm:akm;i-wmedkalM propedly? Naao
sz kit ya ga 48 riwe diblare 158 g3g0 gabotse?

f. D yau cxercise? Maa o3 itskadulla’

If yes. pleass spacify. Ge & ba Eg, hlg laeti

7. Do you smake? Naa o 4 kgoga?

Wyesplease specify. [Ge ¢ ba e hle letsa,

confidentiality

Evidence 3: Confidentiality Agreement

CONFI
PATIEN

nd is

-4 drafted a confidentiality

M | agreement to safeguard the
Iraim: LT L=

| privacy of discussions between
the patient and myself,in full
| compliance with Code of
Conduct for Pharmacists and
| other persons registered in
& | terms of Pharmacy Act 53 of
| 1974

3

i

~

1.Pu L

Tha p:npr:; o i Agreamant is 1o eslsbiish & clear understarding regarding i confidentality of

patiset i al process al Helene Franz i . This

agresmant arunes ok all informason disdosed (s bandied w i professionalisricmapact. and n
v athical slandares in South Africa, b

2. Cenl

| wrote the questions in both
English and Sepedi because
the hospital serves Sepedi-
speaking patients mostly, also
considering that this is an old
patient aged 75 and might not
understand English.

8. Do yo drinik alcabal ? Nad o nwa bjala?

1fyos, please specily,/Ge ba Be,ble lsetia,

Prescriber’s details(name, practice
number,qualification and signature) to
confirm that she made the diagnosis and
prescribed the medication, this shows
authenticity of the prescription.

P

P na...

The supervising pharmacist
signed to approve the
counselling process after
reading this questionnaire and
having seen the need to
counsel the patient.

ey parsorsal e haatih.rolated Bmctomnd diki
seasions, This mohudes, b b nol limited ie, medical history, disgnosis, realment
s, i arny oiher sensifive:

'l also concealed the patient’s
name to maintain
| confidentiality. This is linked to

| (52.2,B5f

saursslling
plar, mackealion information, isboratory results, perscnal identifiers, and
imlarmation shared wertally or in writing,

of the

Maininin sinct sonfidentiaily of all patient information.
Uz the infarmartion aolehy for the pumose of providing appropriate pharmaceutical care and
wnimsling

o sy Gonfidantial 0 thind parties witheut it patients explict consant,
izt where dieciosure is reguired by law or necossary & probect s pabient or public heallh.
-Btord wnd manags all reconds securely 10 prevent Lnauihorzed accss.

4. Obligations of the Patiant

-ﬁuﬁdemumuuwplmlmmmnmhmdmmll;r;mmw
s 1o ol effacive p a

:*W;:,,,,M <l i I ffuct dafentely. The cbiigaion ta rainiain caédentalty shal

continue aven afer the counseling refeionahip ha ersded.

Here the patient and | signed the
agreement which shows that we
S both agree to comply with the

terms stated

5. Acknawledgemont and Cansant
By sigring baknw, both par {hat ey
agree /1o uphokd the pﬂnwnsnfmwﬂiramullhd abave.

o the &

Phamscistiniam Signstare: (U0 | concealed the patient's signature

"~ " toensure confidentiality.
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Step 3: Implementation Evidence 4

Evidence 4a continual Evidence 4a continuation

Evidence 4a: Standard Treatment Guidelines

CHAPTER &
TARGETS FOR CONTROL s a
Slycaemic targets for control; stinuation from

ENDOCRINE DISORDERS CHAPTER & ENDOERINE DISORDERS

8.5 DIABETES MELLITUS

DESCRIFTION ctions on Standard
es of diabstes — ~ et Sieni— the STG,Hospital
Type 1. 124).Hosp T e, T TR Level, Adults(2024),
Type 2, ital level, Adults « Newly disgnosed 5.5% 07 7 2 Chapter 8.5
Other specific types, including pancreatic diabetes mellitus. \apter £.5 to enha = No GVS disease
Gestational diabetes mellitus: See Section 6.2: Diabetes mallitus in
pregnancy.

d these highlighted Titrate dose slowly depencing an HbA1c and/or fasting bioad gcose

Iaveis 1 15 mg daily.
When 27.5 mg per day is needed, divide the total daily dose into 2, with
the larger dose in the moming

Avoid in the elderly and patients with renal mpairment (i.e. GFR <60
muminute).

T P N T USRI
with caution in kwer and renal imy
e et g e ey L .
Vi st om ok Ramryiuion st scad corrent i
and dor

my knowledge 1 used this section to
iabetes Mellitus. familiarise myself
GENERAL MEASURES High risk with the glycaemic
All patients require lifestyle modification. Hypoglycaemic targets for control
Type 2 diabetes mellitus patients: weight loss if weight exceeds ideal weight. unawareness SR
Correct meal/energy distribution. Poor short-term v
Moderate or no alcohol intake.

Encourage smoking cessation.

Increase physical activity, aim for 30 minutes per day 5 times a week.
Education about foot care is essential.

Manage comorbid depression. Se

This is a continuation from the
ospital Level,s

=12.0 mmoliL.
el fepeatyeaerria and dovs asbminerllE
. particularly in the eldeny.

Monitor serum creatinine and estimated sGFR thrae monthly in patients with
kidrey disease

prognosss.
“FPG: fasting plasma glucose; PPG: post prandial plasma glucose.

plained these 0
patient so she
understands what

Insulin therapy in type 2 diabetes treatm
Indications for insulin therapy: Type 2. This s
» lInabilly fo conol blood glucose  phamnacologically, e
combination/substiuton insulin tharapy oral agents fail to control o ndition
our targets were for # Tomporry ues for malor stess, #.5. sisgery, mmedical Miess
o In the elderly, the increased risk of hypoglycaemia must be weighed against s » Severs kidney or liver disease.
| familiarised myself of reducing microvascular and macrovascular Dey i eideriy ERERbCY)
with the lifestyle complications person. Note:
maodifications that In patients with severe target organ damage. therapy should be tailored on an »
individual patient basis and should focus on avoiding hypoglycaamia

; »  BMI =25 kg/m?.
Section 15.3.1: Depressive disorders. » BP 5140/80 mmHg and 2120/70 mmHg.

hat,should

1 being used alone, insulin should be
added to the treatment regimen and the
Iphonylurea removed

Dlagnosls
In patients with symptoms of hyperglycaemia and any one of the folbw-ng
criteria
~ " Random plasma glucose =11.1 mmom.
- Faslmg plasma glucose 27.0 mmol/ diabetic patients should
ma glucose in a 75 g oral gluoose tolerance test =11.1 mmol/. incorporate into their REFERRAL
daily I » Inability to achieve optimal metabolic control.
et sy e e oy 8 | S D TN k. espociay opnnaimic. o
Fasting plasma glucose =7.0 mmol/l; or the condition, and | o Ih;;;’\:cr:snc‘p’ =
— 2-hour plasma glucose in a 75 g oral glucose tolerance test =11.1 explained these
. 8.5.1 TYPE 2 DIABETES MELLITUS
E11.0-9/E = 14,0

At intiation of Insuln herapy, gIve APPIOpats acvics on sallbiood

glucose manitoring

» Ris advisable o maintain all patients on metformin once therapy with
insulin has been infliated

This is linked to €S This is linked to

2. agb

Classification:
After diabetes meliitus has been diagnosed, attempts must be made to Management includes:
assify the patient as type 1, type 2 or one of the other specific types Treatment of hyperglycasmia.
including pancreatic diabetes, genetic syndromes, infection and other » Treatment of hypertension and dyslipidaemia after risk-assessment. See
causes). For management of gestational diabetes, see Section 5.2: Diabetes 3 SLiticld Ty
mellitus in pregnancy. » Prevention and treatment of microvascular complications.
» Pravention and treatment of macrovascular complications.

[Getore brecstast

E¥dence 34.contingg Evidence 4a continuation Evidence 4a continuation
CHAPTER B ENDOCRINE DISORDERS

CHAPTER & ENDOCRINE DISORDERS

e ————————————————— This is a continuation from th
o L MEDICINE TREATMENT STG,Hospital Level Adults(2024),
L IR RIEEER his is a continuation from Oral blood glucose lowering dru Chapter £.5
w:?gh;‘; nd calcuiz%cn of body mass index. STG,Hospital Level Tl e pratires! e o AT K s i o RS apter .
e e e P distary modifications and physical activity/exercise. if metformin, in masimal _ .
S 8.5, dose, wih diet and exerciss falls 10 lowsr HBATC 10 target. a second agent 1 used it to familiarise myself with
H shouid be added. This second agent may be eitner a sulphonylurea, o basal the treatment approach for Stant with 0.4 10 0.6

insulin. The specific indication is dependent on individual circumstances. < Mellitus Type 2. This units/kg and divide this =
Ha c'xnblnalk-r of two agents: fails 10 lower HbA1C to targst, & third sgent is s Mellitus Type 2. This Lotal daiy Gose ko 1o fasting ghicose This &

added. The preferential laqumuon!lgsﬂllmmnsmwmnm followsd by section indicates which medication ?_o‘z:f:r'\;::“;a_ “"“}‘rgdmﬂ 5TG,Hospital
""‘:\:"“““’"‘"‘“'F‘:‘m - y e ET"W“:"I“‘“I""“':M1 itiate newly diagnosed patients meal doses. . Level Adults(

combination of two oral agents and besu insulin fails to lower c o .

target, or Il other reasons 1o adjust therapy exisl (such as nociumal first line therapy, followed by A
nypoglycaemia), then intansified insuin therspy In consultation with & second-line agents if patients do
::::l:n;&hzimr;:u-l'r:d (either :ﬂu daily pre-mix, or basal-bolus therapy) and not show optimal response. It also
Nots: Secandary talure of oral agents occurs In asout §-10% of patents

CHAPTER & ENDOCRINE DISORDERS

Monitoring

LoE T

Basal insuiin is
‘adjusted accordi

Refor if recurrent
Basasline
» Serum creatinineé concentration (and calculate estimated glomerular
filtration rate (eGFR)).
Serumn potassium concentration, if on ACE-inhibitor or eGFR <30 mL/minute.
Urine protein by dipstick.
— If dipstick negative, request ACR, unless already on an ACE-inhibitor -
microalbuminuria is defined as 2.5 to 25 mg/mmol in men, and 3.5 to T T
35 mg/mmol in women (see Section 8.7.2: Diabetic kidney disease). eta
—~ If dipstick positive. see Section B.7.2: Diabelic kidney disease. 2.2,BSa&b
Blood lipids (fasting total cholesterol, triglycenides, HOL and LDL

I with the treatment approach
for Disbetes Melliitus. u
o familiaris

patient’s
glucose record as a

ide.
outlines the contraindications and AlSG see insulin protocols as in Section 8.5 2 Type 1 diabstes mellitus_

cholesterol).

Foot exami

Eye sxamination to look for retinopathy.
Waist circumference.

‘E-monthly in patients who meel treatment goals, and
3-monthly in patients whose control is sub-optimal or if therapy has
changed, until stable.
Monitoring of HbA1c implies that active clinical management will be
impbernem.a if the level is sub-optimal.

Annually
Serum creatinine concentration (and calculate eGFR).
erum potassium concentration (if on ACE-inhibitor eGFR <30 ml.lmlnuls
Urine protein by dipstick.
~  If dipstick negative, request ACR, unless already on
an AGE-inhibitor - microalbuminuria is defined as 2.5 to 25 mg/mmol
in men, and 3.5 ta 35 mg/mmol in women (see Section 8.7.2: Diabetic
kidney disease).
— If dipstick positive, see Section B.7.2: Diabetic kidney disease.
Eye examination to look for retinopathy.
FOot examination.
Assassmant for peripharal neuropathy.
Oral and dental examination.
Assessment for macrovascular disease.
Resting ECG.

annualty.

Matformin
+ Metformin, oral, 500 mg twice daily with meals
o Adjust dose based on fasting blood glucose levels andior HbAlc to a
maximum dose of 850 mg & hourly
Wonitor renal function.
=_Dose-adjust in renal impairment as follows:
eGFR Motfarmin dose

> 8GR 3045 mLimin. | Masimum dose 1 g p
month

FR <30 mUmin:
Contra-indicated i
renal impaiment i e. @GFR <30 mUminule,
uncontrolled congostive cardiac failure,
severe kver disease,
patients with significarst respiratory compromise. or
peri-operative cases.
Sulphonylurea derlvatives: glimepiride o glibenclamide.
+ Glimepiride, aral, 1 mg dafy.
Titrate the dase by 1 mg at weekly intervals up to &
mg daily (according to blood glucose lavels).
Usual dose: 4 mg daily.
Maxmum dose: 8 mg. mly.

o0 metamin

oR
+ Glibenclamide, oral, 2 5 mg daily 30 minules before breakfast.

drug monitoring parameters for
drug used for Diabetes
tment.

This i ked to (5 2.2

LoEA
Note: Insulin requirements decrease in patients with chronic renal impairment.
In these situations, blood glucose monitoring must be done regularly (at lsast
daily) in order to reduce the dose appropriately, reducing the risk of
hypoglycaemia.
To reduce cardiovascular risk
See Section 8.8: Dyslipidaemia.
Renal impairment
If urine ACR >: m
Start treatment with a low dose of ACE-inhibitor and litrate up to the maximum
tolerated dose.
ADD LoE:
*  ACE-inhibitor, & g.:
+  Enalapril, oral

o Start with 5 mg 12 hourly and titrate to 20 mg 12

hourly, if tolerated (depending on BP and ACR).

See Section 7.1.1: Chronic Kidney Disease.

If an ACE-inhibitor is not tolerated due to intractable cough, :nnsldsr an
angiotensin Il receptor blocker. See Section 7.1.1: Chronic Kidney Diss

E 5.2 TYPE 1 DIABETES MELLITUS

0-9/ E12.0-9/E13.0-9/E14.0-9

anagement includes.
e

inked to CS 2.2,BSa&b
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Implementation Evidence 5

Evidence 5a: General Counselling Plan

| read this highlighted section on nadication counselling plan
South African Medicines Formulary ated which
(13 Edition page 77-78) about F'L'”a‘fPj all the asp
Metformin which,according to the LA AR ek el SRASH CEE '
_*I'EI:EI'It STG is the first line treatment ALMEDTAZDHN COUNSELLNG PLAN - linked to €S 2.2,BS d
for all newly diagnosed Diabetes : eneralised it as | created
Mellitus Type 2 patients. This helped ] bout e e thu plan prior and by that
me enhance my knowledge of the @ g oY | 1 did not know the
side effects,the contraindications the dition and the
—dnecial populations, drug interactions an nsel :Ezt l:_:dnfon
and adverse effects as well as the o
adult dose adjustments and special
prescriber’s points.| incorporated all
"'?hi5 information into the counselling
process to ensure optimal furnishing : i dn o ; sy - T  counselling ; ::3:.:; the

of correct and relevant information E e patient with the duration of
3 treatment, dose to be
administered and freque to
This is linked to C5 2.2,BSa&b : etiod w coilfin undestandng. et enoure
= correct medicine use and
optimal response.

to the patient.

nked to €S 2.2,BS b.

On the counselling plan | i"]:"ll..ldi'-"d t

aware of commao

their medic and whic they hawve to

immediately report if they occur. This is linked
to CS5 2.2,BS b.
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Evidence 5b: Adjusted Patient counselling plan

Tetformin 500 mg Onca Dally - Counselling Plan

1. Introduction

*  Greet the patient il Introduies yaursold.

Fxplai Ui purpese of the sessian Lo eigeuss thele mew dingnass and how o i

rvetfurmin sabely and effectively.

« Assess pror knowledge and feelirgs about Type 2 Diabetes Mellitus (T20M) and
metfariin,

*  Address any conceris,

2. understanding the Condition

+  T2DM oecurs when the body hecomes registant o insulin ar does nat produce snough

insulin.
+ This loads to high blood sugar levels,

+  Symptams may inchuds xessive thirss, frequent urination, fatigue, and blurred visian

[same patients are asympLomatic).
+  Long-torm uncontrolled dighetes can alfect the eyes, kidneys, nerves, and heart.
= Ginod gueose contral Belps prewent complications,

3. Medicatlon Information

+ Metformin lowees Blood ghucose by redudng ghucose production in U Tver
+  [Limproves the body's sensitivity i insulin

«  [rslightly reduces glacase absorption from the gut.

«  [tdossnotwsaally cause hypoghycaemia when used alons.

4. Dosage and Administration
«  Dase 500 mgonce daily (usually with the largest meeal, aften supper).
+ Always take with food to redue stomach ups.
«  Swallaw whabe with water,
= Take at the same me every day.
+ [T dose is missed, take it when remembered unke
double the dose,

&, Storage Instructions

= Store below 25°C

» Keep in original packaging away fram mod
+  Keepaut of reach of children,

6. Precautions & Contraindications
«  Inform your healtheare provider i you hare
«  Infarm your healthcare provider if you have severe liver

Step 3:

After finding out that the
patient was diabetic, | quickly
adjusted the counselling plan
ta include information about

®  the Metformin that | was
going to counsel her about.
This is linked to (5 2.2,B5d

I used this adjusted plan to
maximise the counselling
of the patient based on
her needs. Counselling
¥ took place in a private area

to provide the patient a
space where they could
comfortably share
sensitive information with
me as the counsellor. This
is linked to (5 2.2,BS
d&e

Evidence 5b continuation: Counselling plan

Auoid excessive aloohal use
Temperarily stop hefore cortain conlrast scans il advised by your doctar.

. Side Effects & Management 4
Conmon: nausea, diarrhues, abdominal discomfort, mutallic gt {sually improves

aver time].
Taking with focd reduces gastrointesting side effects.
Rare but serious: lactic acidesis (symptoms include severe weakness, musche pain,
difficulty bireathing, persistent vomiiting, diceiness - seek wrgent medical amenthon].
Log-term use may cause Yitumin 812 deficlency; monitoring may be reguired.
. Lifestyle Modifications
Fadlow 2 healthy balanced diet with reduce d refined sugars anel portion control.
Engage in regular physical activity (at beast 30 mintes muost days].
Maintain a healthy welght.
Stap smoking if2pplicable.
Manitor bhood glucose a5 advised,

. Monitoring & Follow-Up
Regubar HoAle checks [every 3-b months).

«  Perindic kidney function tests.
»  Attend all scheduled follow-up apprintments.

10. Patient Engagement

«  Ask the patient o explain when they will take the mi
+  Ask about possible side effects and when to seek helfr
+  Encourage questicns and use the teach-back maothod.

11, Closing the Session

5

D)
+  Summarize key points: condition, medication pur_msv:,adl'rﬁn'ﬂﬂﬂﬂafl. gide affects,

precautions, and lifestyle changes.
+ Provide reassurance and onguing support,

(

)

This is a continuation

of the counselling

plan | used. This is

linked to €5 2.2,BS
—d

Evidence 6a: Counselling Guide

Implementation Evidence ¢

%

by Bruce Berger

Tha: counsaling sncounte
should be Fought of as an
gponunty o romaren
anchange. You we s espant
o iy Py, Bt patients
e Rt o P iy
Touties, how ey undensiand
Ther ness and i irsaimend,
whaker Fey anioiaie oy
problems knking the metkcng
a8 pressribed, and 50 forth
Each of hese ponts needs o
bee mzamsrad ¥ counesiy = 0
be wbactve. The oourssing
chickbal prinvidesd Frirh wih
devsloped 1o NCrRasA e

!l
2 fnke or i cod

1M COMBULTATION

A counselling checkliss will help you provide the information your patients need fo lake
their medicasions properly. The mare pharmacisis educate their patients, the more likely

Effective patient counselling is not simply the
is preréquisite lo compliance, but the liming and organization of the message and involvemant
of the patient are also critical in determining what the patient understands and remembers.

pehatdty Tt the et wil
comply with ihe iaiment
rogmon. | s assumed thai
belove: P phasmacs: counses
T partiord, ha o sh wil st

| masais ha appropisanses of
T g therpy.

Patient
counselling
checklist

|/m¢—,m—-«:r..

Imporiant for parbents v e

thase patients are to comply with their treatment regimens

Effective patient counselling

of in

Ty e spraing (o the
shammacist Thay may be
iyt jo ask quosions or
wograss concems ¥ ey
Dbeve iy frd Apaing 1 8
techrician or clerk. Pharmicits
sheut] g 1 paient, Exend
your hand, nd stake your
rame: ‘Helo, fm James Smih
your pranmacist' This begins.
o rebroetip,

#houtd be writlen andier e
peabent shouid be comacied o &
more comesier ine. Fer &
erw pabenl. o dof-bane should
be estabished 50 that
appmpraie decisions may be
e in the luum.

\/E-pi.‘n the
purpessimpartancs of i
courneling sasslon: People

et and sers s ooty

¥ yOU .
spaking: ¥ i i Vel 1
0 parient drectly, mcrmaticn
% lees Fanly 1o be cofused o
distoried fran Fyou o lalking
o e parient's agent, who must
pass ihe rdomation on o the
pabort. in i parky
ORI, Wit

O DECOMES BV

s oA i mban
dienctly communcring wih e
palert. Pranmucists may resd
% call patiants 1 ey Eaeve
That fhe irformation truly mesds
0 b communicaied ciacty io
e

l‘( sk if the patient has
e o discuss the medicine:
I puasients o nol har fime i
Tty W irerraghon well by
ineflechive The wiomabon

ot vl i B s o I
i S A b

i 370 Vil TSI FOF P
pabais, 4wl Dk TRCREEATY 1D
ok wiy I infonmation
b pathaned is readod

Jl“ the pﬂ'-l( whal the
docior tokd himber about the
tirug aewd what condition it s
Treaingg: Find o what this
k] ke o Lndeeslandd
bt i o her chsaans. Thow

Neout fhe sibor
vt B, T pesdeis
School of Marrcy, Asor

iy, Aubyse, (454

I read this article on to
provide effactive
patient counselling.
This was to develop
my communication
skills and active
listening skills.This
helped me enhance
my ability to deliver
high-quality
counselling and
appropriately advise
the patient on the safe
and proper use of her
medication.

This is linked to CS
2.2,85c& f




South African
Pharmacy Council

Evidence 6b: listening skillsitechniques

3 COUNSELLING SKILLS
I crdar ta learn how to e halpful to somecns in distres, thers are some useful
caunselling vl cutlined Belovw. The more the skills sre practived, the sssler thay
are 1o use.

3.1 Listoming skills

“Diagnasis heips the doctor, but for the patient. the crudal thing is the srary.~
Carrl g

<A oo ESTEner is NOT anly BOBIIar Everywhere, But after o while he knows
Witsom Mizner

“There is none o Bl ar thaze wha will not lsten,~

wWilliam Sloter

Activity:

¥ had 8 nvou someone
about 3 probiem? It could have Been 3 frisnd or family member who
simpdy stened 1o vou. They did ot give you 3 solation. ghve advice or tell
ou what 19 do. They simply listened while you talked about your thoughts
and feclings. Afterwards you felt better, just because you talked about it
ro. W

3.1.1 Active listaning
Active listening happers whern yau “lsten far meaning”. The kstenee says very [t
but conveys armpathy, scceptancs and genuireness. The litener anly speak to find
Sl if thiry hiava haird or undirstaad oar ectly
Ky points about empathic isening:

g o mars to

erbal components 1o listening. Fou can listen

s more than just Sne sense. B i not ust hearing with your
g Wth ¥OUT eyes and saying things at times. it

: Implementation Evidence 7

Additionally | read the
journal article titled
Basic Counselling Skills
in the South African
Medical Journal (pages
8-13). This section

_+7enhancad my

understanding of active
listening
techiques,which |
subsequently appliad
when communicating
with patients.

This is linked to CS
2.2.B5c &g

This is a continuation of
my reading of the
journal article Basic
Counselling Skill{pages
8-13) in the South
African Medical
Journal, which further
guided me on how to
practice active listening
during patiant
counselling.

This is linked to CS
2.2BSc&g

Evidence 5b Continuation

What gets In the way of active or empathic lstening?

*  Being selective: not lstening 1o the full message of what i being said, but
“hearing” only what you want to hear.
Being distractad: appearing to listen when really yeur mind is a million
kilomtres away and you hawe not actually heard a word that has bean said.
Persanal vales (what we believe to be important]: each of us has different
walues,
\What is happening in your own life: this may change your perspactive abaut
what the waman is going through.
Preparing a response: if you are preparing what you will say nest, you cannot
b listening to the woman
Faeling threatened by what the weman is saying,
Culture: sometimaes the woman’s culture is different to aurs,
Language: many times we are not speaking in our own language and thare
can be communication difficulties with this,

3.1.2 Verbal listening -
Minimal verbal response: These are verbal responses showing that wou are listening.
Vertal responses include: “mmm..mmm,* “ub-huh,” o “yes "

Thess minimal respanses shaw the waman that yeu are listening to har, and
encourages her to continue taliing.

3.1.3 Nen-verbal listening
The SOLERF method is a wseful way to “listen” without speaking.

s Squarely lace person - nat turned to the side.

o use Open posture without crossed arms and legs
L Lean slightty toward the person rather than sitting
=L-a)w back in tha chair,
[ ) use Eye contact instead of staring off into deep
space.
Relax, keep it natural instead of sitting like a board,

look Friendly and welcoming rather than neutral ar
scowling.

Remember:

Communication is 5% bady language, 38% tone and 7% words. Your client
may not remember what was sald, but they will remember how you made
them feal.

Learning Paint: Active listening means that you concentrate an what is being said —
ot on what you need to say or do,

Evidence 5b Continuation

This is a continuation of my reading
of the journal article Basic

—+wCounselling Skill{pages 8-13) in the

South African Mediical Journal.

The article increased my awareness
of the importance of non-verbal

~*tues when communicating with

patients. | therefore applied both
verbal and non-verbal listening
techniques during counselling to
demonstrate attentivenaess and
ensure patients felt heard and
understood.

This is linked to CS 2.2.BS
c&g

3.2 Asking questions

The guestions we ask - open and closed - are important
for counselling. They can help a person open up or chose
them down,

Open question: is used In order to gather lots of
infarmation = you ask it when you want to get a long
answer.

Closed question: is used to get specific infarmatien - it
can normally be answered with either a single word or a .
short phrase.

3.2.1 Open questions
Dpen-ended guestions have no correct answer and
requite an explanation

For example:
*  What brought you in here today?
' How do you feel about this pregnancy?
*  How does that make you feel?

Open Ended Questions are good for:
* Starting the information gathering part of the session
*  Keeping the client talking

3.2.2 Closed gquestions
Closed questions are those that can easily be answered with a “yes” or a “ne” or
brief informatien,

For example:
*  ‘What is your name and date of birth?
* |sthis pregnancy planned?
* Where do you work?
*  Are you ready to stop doing that?

Closed questions are usaful for:
¢ For getting necessary information
*  Tao help the woman to focus their discussion.

This is a continuation of
my reading of the journal
article Basic Counselling
Skilljpages 8-13) in the
South African Medical
Journal.

This section of the journal
guided me on how to ask
appropriate and open-ended
questions during counselling
session,enabling the patient
1o feel comfortable and
encouraging her to share
their concerns more openly.

This is linked to CS
2.2BSc&¢g
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Evidence &c lifestyle modification pamphlet

LIVING WELL wi TYPE 2 DIABETES

Simple Daily Habits to Keep Your Blood Sugar Under Control

Physical Activity

-

= Eat regular meals,
avoid sugary
foads & drinks,

= At least 30 mins most days.

= Start slowly, increase gradually.

= Avoid sugary foods & drinks, = Be consistent.
= Choose whole grains.

= Fill half your plate with veggies.

= Include lean proteins.

(@, Monitor Blood Sugar

= Check your levels.

= Watch portion sizes.
A%a weight Management

p = Lose 5—T0% of your weight.

n J‘ = Eat healthy & exercise.
+ Reduce Health Risks

= Quit smoking.

= Keep a log book.
= Attend clinic visits.
B Ll s r
= Take as prescribed. -
= Don't skip doses. [ 4 %

When to Seek Medical Help

= Limit alcohol.

= Check your feet daily.

for cuts or wounds.

= Very high blood sugar.
= Blurred vision or fatigue.
= Wear comfortable, well-fitting shoes.

=« Mon-healing wounds.

. Diabetes can be controlled.
Healthy ¢hoices protect your heart, kidneys, eyes, eyes & nerves.

| printed out this pamphlet and used it as a visual aid to
emphasise the necessary lifestyle modifications required
to achieve and maintain normal blood sugar levels. This is
linked to CS 2.2.BSe & h

lementation E

Evidence Ta: counselling the patient.

b
Here lam
counselling the

patient in a private
room.

vidence 8

Evidence 8:Counselling checklist

S

PHARMACEUTICAL SERVICES
Patient counselling checklist

Tatks
1. Was counselling conducted in a quiet and _prlu:t: areay
2. Did the Intern greet the patient and create a comfortatile ervironment?

§

3,Did the intern communicate in the patient’s preferrad lsnguage?

A, Did the intarn clearly axpidn the purpese of the counselling session?

5. Did the intern explain the indication for the medication?

& Did the Intern educate the patient on t0sage, administration, storage, side sflects,
cantraindication, and safety precautions?

7.0id the intern provide appropriate lifestyle madification advice?

B.0id the intern provide written materialsipamphlet or patient infarmatan leaflet|?

4, Did the intem allow and encourage the patiant to ask quastions?

t e 2 1| A P

100 Did the infern demarstrale cultiusal senisitivity ahalﬁlpll:t Tar the patlent s belets

- == g

k4

This checklist was completed by the supervising pharmacist to assess my
counselling performance and ensure that | adhered to the counselling
plan in order to maximise the effectiveness of each session.

The supervising pharmacist confirmed that | respected the patient's
unique background, values and beliefs about health,and that |
communicated in @ manne that demonstrated cultural sensitivity
and professionalism.
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Evidence 3: labelled metformin

Rog. Mo/ el 2ID4EE ALY Dhvad b gpesgpLam i |

PRSI Ficriey

sMETFORMIN ASCENDIS 500 E

s mmnmurmwmu

5§ Tablets / Tablette 2

500 mg

pa Tl T 1

This is the labelled Metformin

7 that | dispensed to the patient.

The
schedule,name,strength,and
quantity of the diabetes
medication,the label also
indicates storage conditions.

-] concealed the patient’s name

and file number to maintain
confidentiality

" | wrote the instructions and

drew one circle as a visual cue
to help the patient understand
how to take the medication.

This is linked to €5 2.2,B5 e,h

Evidence 10: Post-counselling checklist

ki

Fatinsl Past-coarsding quediznnsing
nn—ﬁmrwsm.._ Paibani's

hpe Gerde Saas 4

Taski

L Do yoe Weier 3nd irderrisn yror flageres? HI 0 bostn b e
fobwmetsd Bja pagac!

T. [0 Yo brows and undessianad fere 10 1ab e pousr mechoabion Hie o et e g2

ramu a0 waa barg Chdare 3 g

|3 sy amvare o The sade o B s chad paer mecioel in (8 AR WS ciaebs |
cirkarsongn 153 pbkare fues o e b 0 L RS I8 ERZOT |

O, i o yoar & eta
| Emstmpese o e 5 gRpoT

00 w3 wPd FEn Hhe i o ok B b viad (RRaR B8 DR M7 Maa o
batsaa bove smgnne wwm dblare 1 gy s b

£ O v B o Bbereyis reod il lioreTig o 5tha gore mokges wagga wa

bapasira eyl . i
2 [ b= ga

L L

| used this questionnaire to

= obtain feedback from the
patient and confirm that the
patient fully understood the
information | shared with her.

From the feedback,it shows
that she understood everything
that was discussed during the

., counselling.

| concealed the patient's details
to maintain confidentiality.

B e all g Gamation s ATSeciCd Yo Spa1En T gaga ke moka dianabdas T |

The supervising pharmacist signed
show that everything was done
under her supervision. | also signed
to show that | was the one doing

whale counselling 1o the
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Assessor/Moderator
comments

Step 3: Implementation

Requirement met.

The description is clear and describes what,
where, how, and when it was_done. It also
refers to evidence items E1-E10 and links
activities to behavioural statements.

In your description, you refer to a male patient
(he), but your evidence shows a female patient.

How do the extracts from the SAMF and STG
determine the need for counselling (behavioural
statement (a)?

There is also no clear evidence of how you
have used effective communication techniques
(such as active and reflective listening).

Although the intern was successful for this
submission, to further improve, one should
consider adding evidence on softer skills, e.g.,
listening effectively, using active and reflective
listening  techniques, eye contact, and
establishing rapport.
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Assessor/Moderator
comments

Step 3: Implementation

Requirement partially met.

How the pamphlet was used to
support counselling.

History taking is necessary to have
a basic understanding of other
diseases the patient has.

Outdated resource (GPP) for the
scope of practice was included in
the evidence. Always use the most
recent resource.

Pharmacist Interns practice the
scope of a pharmacist under
supervision, not that of a PT.



e
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@j’ Step 4: Evaluation
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This deepened my understanding of diabetes and use of metformin,
particularly the importance of explaining treatment in a way that is
meaningful to a newly diagnosed patient. Through reviewing the evidence
and counselling the patient, | realised that effective counselling is not only
about medicine information, but also about listening, reassurance, and
supporting patients as they adjust to a new diagnosis. | have since applled
this learning by taking more time to assess patients' understanding,
addressing their concerns, and adapting my counselling approach to suit
individual needs. This has improved my confidence and helped me build
better rapport with patients. As a result, my practice has become more
patient-centred and thoughtful, with more emphasis on clear
communication, confidentiality, and adherence support. | have identified a
further learning need to improve my time management during counselling
and to continue developing my knowledge of chronic disease management
and patient education.




Assessor/Moderator
comments

Step 4: Evaluation

Requirement met.

* The focus should be on the skills
learned rather than the activity.

* You need to give a specific example

of how you applied your learning in a
new situation.



e
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Any questions?




Tlme for a quick break
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CASE STUDY 3

DOMAIN 6
Education, research, and

critical analysis

Practice

Domain Competency 6.2

Provision of education and

training
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Reflection Title:

Providing education
and training on hand
nygiene to
KwaMagwaza
Pharmacy Staff

Step 1: Reflection

| was instructed by my supervisor to train pharmacy
staff on the importance of hand hygiene and washing
techniques for infection prevention and control. |
recognised the need to improve my ability to educate
and train effectively within a professional setting as |
have limited experience in structuring and delivering
educational sessions to people. This highlighted the
necessity for me to develop stronger communication,
presentation, and teaching skills to ensure that the
information | share is engaging, clear, and impactful.
Enhancing these skills is essential as a future
pharmacist, as | may be required to train staff, interns,
or even patients. By addressing this need | aim to gain
confidence in facilitating discussions, organising
content effectively, and responding to questions with
clarity. My goal is to become a proficient educator,
capable of delivering structured, engaging, and
informative training sessions that contribute to a more
knowledgeable and efficient pharmacy team.



Step 1: Reflection

South African

- _ ReqUirement met-
* An authentic learning trigger has been

Assessor/Moderator described, and the learning need and
comments Intended outcome are clearly stated

through the aim.

* Provide more background on what
prompted the supervisor to identify this as
a training need in the first place.

* Keep the focus on the skills required to
provide education and training, rather
than on the subject (hand hygiene), which

P Is the activity's topic.
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Step 2: Planning

| will get guidance from an experienced pharmacist on structuring a training
plan, including the timeframe, and key learning objectives (6.2.a). | will create
a PowerPoint presentation using the WHO Guidelines on Hand Hygiene in
Health Care (2009) and Centre for Disease Control articles which highlight the
role of hand hygiene to reduce infection, Good Pharmacy Practice (GPP)
guidelines which highlights the importance of hygiene standards (pages 38,
83,162) and the hospital infection prevention and control policies thus
developing my learning (6.2c). By self-assessment, | will identify and outline
my learning goal, action plan, strengths, weaknesses, and strategies to
overcome them (6.2.b). | will also assess the staff understanding through a
guestion and answer session and have them repeat the handwash process
(6.2.c) and develop forms to gather feedback for my own training assessment.
| will notify the staff that the session will be scheduled for 25/03/2025 at the
pharmacy.




Step 2: Planning

Requirement met.

* The planning is linked to the
behavioural statements, and sufficient

resources to develop the training
Assessor/Moderator material have been consulted.

comments  State every resource in full (title,
chapter, section, page numbers, web
addresses), as some are incomplete;

»_ clarify how you will self-assess your

knowledge or skill (B.S. (b)); and
consider adding resources specifically
on how to conduct effective training
and on communication and

) presentation skills.




Step 3: Implementation

| outlined my learning goals, strengths, and weaknesses, and identified
strategies to improve my training skills (E1/6.2.b). | compiled a training plan
with guidance from an experienced pharmacist, where we discussed the
training timeframe (30 minutes), key objectives, and structure of the
session (E2/6.2.a). Staff were notified about the training (E11). | created a
PowerPoint using various resources (E3-6/BS 6.2a,c). | printed my
PowerPoint presentation covering hand hygiene techniques, contamination
risks, and infection prevention strategies (E7/6.2.a, c) which | used on
25/03/2025 and conducted the training at the Hospital pharmacy
(E13/6.2a, b). | demonstrated the hand washing technique, made staff
demonstrate it and held a question and answer session to assess staff
understanding (E8 BS6.2.a, c).The staff were asked to sign a register for
attendance (E12,BS6.2 a, c) and fill an evaluation form to assess my

performance (E10/6.2.b). | then evaluated my own performance (E9,
BS6.2b).
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Step 3: Implementation

Description: Requirements met.

* The activities are Iogicall?/
explained and address all three
(3) behavioural statements.

Assessor/Moderator - Indicate clearly where the
comments training was held and who

attended and consider including
more detail on the training skills
applied, how the information
was presented, and the

> 4 communication, presentation,
anddmaterlal development skills
used.




Step 3: Implementation

South African Evidence: Requirements met.

Pharmacy Council . . .
e * The annotation correctly links each piece
of evidence to the relevant behavioural
statement, and the evidence speaks to all

three statements.

Assessor/Moderator * The self-assessment should focus on what
comments was identified and planned before the
activity (move outcomes and reflections to

the evaluation step); the tutor verification
shown is a screenshot of a previous
verification and is not acceptable, the
verification should carry the date, facility
stamp, signhature, name and P-number of
S the supervising pharmacist; the
attendance regqister is of concern (similar
handwriting and signatures), though the
iImages of genuine engagement with the
audience provide sufficient proof.

* Additional resources could have been
d included specifically pertaining to how one
can conduct effective training, effective
communication and presentation skills etc.
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South African
Pharmacy Council
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Through this experience, | developed the skill of training colleagues
effectively, which was previously unfamiliar to me. | learned the importance of
structuring a training session, managing time efficiently, and using clear
communication techniques to ensure engagement. By adapting my approach
to match my audience’s needs, | improved my ability to simplify complex
information and present it in a concise, understandable manner. Since this
session, | have applied my training skills when educating staff on the proper
reconstitution and administration of powdered antibiotics, ensuring they follow
correct dilution techniques to maintain drug efficacy. | believe this experience
has strengthened my confidence in educating healthcare professionals.
Moving forward, | aim to refine my training techniques further, incorporating
interactive learning methods to Iimprove knowledge retention and
engagement in future sessions.




South African

Pharmacy Council
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Assessor/Moderator
comments

Step 4: Evaluation

Requirements met.
* You have reflected on what you

learned about providing education
and training and provided a clear,
practical example of applying the

skill to a different scenario.

Elaborate on the impact on your
practice rather than simply stating
that your confidence has been
strengthened, and identify a future
learning need that is genuinely
different from this activity while
remaining within the domain.
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Any questions?




CASE STUDY 4

A policy does not DOMAIN 4

provide a method or
procedure for carrying

Y ERCE Organisation and

It is created to achieve
_specific objectives, .
maintain order, standardise management skills
practices, promote
consistency, manage risks, ]
provide a basis for Domain Competency 4.6
accountability and
transparency,l_as well ?ﬁs
ensure compliance wi y :
laws, regulations, and POIICy development
ethical standards




Step 1: Reflection

South African
i o Describe the learning need that you have identified to
improve your knowledge and skills, and what you hope

to achieve after addressing this learning need?

Reflection Title: A gentleman came in the pharmacy to deliver couple of
boxes from DSV for the ready-made parcel for pickup
Learning how to CCMDD parcels and he asked to sign for him since |
was the only one free at that moment and he said he'll
acqu.rately app_ly help since | was clueless. | needed to learn how to
policies at all times, accurately apply and adhere to SOP’s and policies of

: the dispensary especially on stock management. Since

which are relevar_lt to | have realised there is a knowledge gap on me. | hope

any current practice to be more familiar with the steps to be followed when

J dealing with guardians or partners who are collecting

on someone’s behalf and what happens to the

uncollected parcels. | hope to familiarise myself with

SOP’s and policies, so | can at all times put the needs

and rights of patients first and conduct myself in a

professional manner and avoid misconduct. Learning

" title: Learning on how to accurately apply policies at all
times which are relevant to any current practice.




Step 1: Reflection

South African
Pharmacy Council

AW SARE.TAONE

Reflection - Requirement not met.

* Learning title

> |tis too vague and general and does not

describe a specific activity you intend to learn
Assessor/Moderator or undertake: vy

> It should also not be a near-copy of the
comments competency standard. by

* Learning trigger

> The trigger, what you intend to learn, and
what you hope to achieve are not aligned:

> The trigger concerns receiving CCMDD
Farcels and what to do when someone other
han the patient collects, yet the stated
learning need shifts to a pIng SOPs and
policies on dispensary stock management.

* Clarify the specific knowledge %acg) and
identity the specific policy and SOP
: relevant to the activity, so that title, trigger,
—J learning need and infended outcome form
one coherent reflection.

=~ 4




Step 2: Planning

| plan to visit the dispensary SOPs, especially stock policies, with the
help of my colleagues who are more familiar with them than | am. | will
include information on: policies (a) and SOPs (b). | plan to participate in
other areas/roles in the dispensary so | can improve my knowledge. |
plan to make my own notes so | can learn the managing of stock on my

spare time. | did all this in order for me to be able to handle or manage
the receiving of stock from the driver or delivered stock. | plan to do
some work shadowing of the pharmacist learner basic during their
management of tock tasks. | plan to visit the dispensary SOPs on
delivery of stock.




South African
Pharmacy Council

AW SARE.TAONE

Assessor/Moderator
comments

Step 2: Planning

Requirement partially met.

State the specific resources you will consult
with full details and refer to the specific policy
and SOP relevant to the activity, rather than
mentioning the behavioural statements in
passing.

Link each planning element to the B.S. (a)
(apply policies) and B.S. (b) (apply SOPs) and
show how it addresses the identified
knowledge gap.

Distinguish clearly between a policy and an
SOP. Write the plan consistently in the future
tense and confirm that the chosen resources
cover the activity, for example, whether the
dispensary SOP on delivery of stock, and
stock-management policies, in fact apply to
receiving a CCMDD parcel and to someone
collecting on a patient’s behalf.



Step 3: Implementation

| consulted the CCMDD SOP for guidance on receiving stock in the system and
dispensing it to the patient. | managed to capture a couple of invoices for the
stock received. | consulted the stock SOP for capturing stock and ordering
stock and managed to perform both tasks on my own. | consulted the cold
chain management SOP on how to receive, store and dispense it. On 15th of
January 2025, | received training from my colleague in the pharmacy on how to
capture stock on the system using the streamlined receiving SOP. | reviewed
the guidelines and policies of the management and conduct of a pharmacy.




Step 3: Implementation Evidence 1
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Step 3: Implementation

Requirements not met.

* The implementation describes several
unrelated SOPs without aligning them
to the behavioural statements or to
annotated evidence, and it is

Assessor/Moderator inconsistent with the reflection.

comments * The reflection concerns an already-
dispensed CCMDD parcel collected by
another person, whereas the
implementation describes receiving
CCMDD stock and capturing invoices.

* Because the learning needs and
= 4 knowledge gap were not clearly
defined, the activity is not linked to a
single, coherent outcome.

* The evidence is not sufficient and
should be annotated clearly.




Step 3: Implementation

* For B.S. (a) (apply policies): there is no
policy from your own work setting in the
evidence, and no evidence that a 80|ICy
was applied. Board Notice 49 of 2015
(mlglmgtjm sgg%ardsafc%r ;therm?labllel.

roducts, a update) is not a polic

Assessor/Moderator of your pharmac ANnd is not related to”

comments receiving a CCMDD parcel.

* ForB.S. (t%) (apply SOPs): include the
complete SOP and evidence that you
apglle_d most of it; the four pages
submitted from the 12-page DOH
CCMDD SOP deal with enrolling a

= 4 patient and do not correspond to the
activities described.

* Select one clear activity, refer to the
specific policy and SOP that govern it,
annotate the evidence, and

d demonstrate actual application of each.
A new entry must be submitted.
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| learned how to accurately apply workplace policies relevant to the task or
current practise. | have subsequently managed cold chain medications,
from receiving them to packing them in the fridge. | have subsequently
managed to capture stock on the real-time system after ordering stock the
previous week. | have also subsequently learned about the CCMD

program via SOPs on how to receive a parcel into the system, how to issue
the parcel or mark it as collected, as the system indicates, for the patient,
guardian, or partner in some cases, and what to ask for from a patient. |
am more aware of handling stock policies and SOPs. | have subsequently
managed to control the fridge's temperature monitoring. | would like to
iImprove my knowledge in managerial areas, e.g. HR policies. | am more
confident to volunteer to participate in dealing with deliveries than before.




Step 4: Evaluation

Does not meet requirements.

* The evaluation describes general

Assessor/Moderator Erinci les rather than specific
comments nowledge or skills acquired, and
because no pollcx or SOP was applied
In the evidence, the intended outcome

of the entry has not been met.

* Once a coherent activity with a specific
policy and SOP has been completed
. and evidenced, and you state
specifically what you learned about
applying policies and SOPs, how this
has influenced your practice (with a
concrete example), and a future
Iearnlnghneec_l alighed to the domain
4 and to the skills acquired, then only
can your evaluation text be assessed.
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Any questions?




Is the process of
enabling people to

Increase control
over, and to improve
their health.”

CASE STUDY 5

DOMAIN 1
Public health
Domain Competency 1.1

Promotion of health and

wellness



Step 1: Reflection
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Reflection Title: patient believed vaccines were only for children,
highlighting a significant need in public education on

Conducting a pUb”C immunisation for all age groups. Additionally, | noticed
: frequent prescriptions for preventable diseases,

health campaign on reinforcing the need for proactive healthcare.
vaccines at XXXX Recognising this gap, | took the initiative to initiate a
Hospital vaccination awareness campaign within the hospital. |
p hope that by providing accurate information,
addressing misconceptions, and promoting vaccine

During my internship at XXXX Hospital, | observed that
many patients were unaware of the importance of
vaccinations in preventing serious illnesses. One

J adherence, this empowers individuals to take charge of
their health. | see it as my duty to educate the
community on disease prevention strategies, including
the role of vaccines. Through this, | aim to learn to
enhance my ability to educate the public, promote
disease prevention, and build confidence in providing

4’ health-related information.
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Assessor/Moderator
comments

Step 1: Reflection

Learning title

Requirement met - the title is original and
descriptive.

Learning need
Requirement partially met.

®* The learning triggger IS present, but the learning
need is framed too narrowly around vaccine
awareness, and around what you did rather
than what you hope to learn.

* State a general learning need that relates to
the competency standard and its behavioural
statements, and that could be applied across
any health-promotion activity and clearly
identify the knowledge or sKills you need to
improve.

Note that Domain 1 emphasises the promotion of
community health and the provision of information
and advice to communities, not to individual
Patle_nts or small groups; elaborate on how your
(eardn)lng needs align with behavioural statements
a—d).
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| will seek approval from my supervisor to conduct a vaccination awareness
campaign focused on educating patients about the importance of vaccines,
encouraging their use, and addressing misconceptions. To ensure accuracy, | will
refer to the STG and EML (Chapter 22, pages 451-455) for vaccine schedules, the
National Immunisation Guidelines (2023, Section 4, pages 32-40) for disease
prevention recommendations, and the CDC and WHO for vaccine safety, efficacy,
and benefits and healthy lifestyle habits. | will design an educational pamphlet
covering: * The role of vaccines in preventing infectious diseases (BS1.1b). -
Common vaccine-preventable diseases (BS1.1b). « Vaccine schedules and eligibility
by age (BS1.1a). « Healthy lifestyle habits to support immunity and overall wellness
(BS1.1c). Additionally, | will create posters for hospital areas to maximize outreach
(BS1.1d) and develop a feedback form to assess patient understanding post-
intervention (BS1.1a-d).
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Assessor/Moderator
comments

Step 2: Planning

Requirement partially met.

The plan is in the future tense and lists resources,
but it lacks sufficient detail to demonstrate that a
public-health campaign can be delivered
successfully.

Add the specifics of the activity: when and where
the campaign will take place, who the target
audience is and why the topic is suitable for them,
how and on what you will present, where the
posters will be placed and why those areas are
appropriate, to whom the pamphlets will be
distributed.

Explain how you will verify that you have reached
a sufficient number of members of the public.

For each resource, give the full reference (title,
section/page, date/version) and the reason for its
use. Ensure that your planning is sufficient to
achieve at least 75% the behavioural statements.



Step 3: Implementation

| researched and gathered evidence-based information to ensure my
vaccination pamphlet and posters were informative (E1-6/BS 1.1a-d). Once
satisfied with the accuracy, | designed and compiled the pamphlet (E9) and
posters (E7-8), incorporating key details on vaccine-preventable diseases,
schedules, and the |mportance of immunization (BS 1.1a-d). After
obtaining my supervisor’s approval, | conducted a vaccination awareness
campaign at XXXX Hospital (E11/BS 1.1a, d). On 14 February 2025, |
presented to patients, explained vaccine importance, addressed concerns,
promoted adherence, and distributed pamphlets (E12/BS 1.1a-d). Posters
In high-traffic areas reinforced key messages (E10/BS 1.1a, d).To evaluate
effectiveness, | distributed feedback forms to assess patient
understanding. Responses showed many gained new knowledge on
vaccine-preventable diseases and the importance of adherence (E13/BS

1.1a-d)
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Requirement partially met.

Describe the activity in full:

® To whom did you present?

®* Where did the presentation take place?
®* Where were the posters placed?

®* What did the presentation consist of? (and
whether it extended beyond the pamphlet
content)

®* What questions or concerns did patients raise?
J ®  Which resources did you use?

® State clearly which legislation relates to a public-
health campaign conducted by an intern.

Assessor/Moderator
comments




Step 3: Implementation

Evidence: Not yet met the requirement.

® The evidence does not yet demonstrate:

that at least 75% of the behavioural statements were
performed,

that enough members of the public were reached.

References are aids only and are not accepted as actual
evidence.

A properly headed attendance register is required; two
feedEack forms and an affidavit are insufficient to show
reach.

The presentation itself must be submitted.

Your own posters and pamphlets should have the
presenter's name and date.

The pamphlet uses technical terms (e.g., meningococcal,
, papillomavirus) that should be made accessible.

Would benefit from references and an immunisation
schedule.

Some parts are not legible.
Provide evidence of poster placement.

The poster shown is small and illegible alongside other
prominent posters.

A single, clear, plain-language poster may be more
effective.

South African
Pharmacy Council

AW SARE.TAONE

Assessor/Moderator
comments
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Assessor/Moderator
comments

Step 3: Implementation

Evidence: Not yet met the requirement.

Correct the factual points raised (e.g., influenza is not fully

preventable by vaccination; confirm current COVID-19
vaccine availability; additional preventable diseases could
be listed) and consider addressing vaccine hesitancy.

>
>

Per behavioural statement:

(a) explain what vaccines are and contain, to support
health promotion and counter hesitancy;

(b) give more detail on disease prevention through
vaccination and lifestyle, and on the preventable
diseases themselves:

(c?]actively guide attendees to healthy-lifestyle and
other prevention messaging (e.g., hand hygiene,
mask use), not only via a separate poster;

(d) demonstrate genuine public engagement across
cohesive, mutua %/suppo_rtlng mec !a% resentation,
posters, pamphlet) reaching a verifiable, suitable

audience.

A new implementation description and Portfolio entry will

need to be submitted, as this entry cannot be corrected
with the current evidence.
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@j’ Step 4: Evaluation

Participating in this campaign was an enriching experience that reinforced
the importance of public health education. By designing an informative
pamphlet and engaging with patients, | addressed misconceptions,
promoted vaccine adherence, and empowered individuals to make
informed health decisions. This experience strengthened my
communication skills, enhanced my ability to educate the public, and
deepened my understanding of pharmacists' role in health promotion. The
campaign was successful, as more patients were now coming in for
Immunisation. Inspired by thls | have contributed to discussions on other
public health initiatives at XXXX Hospital, including TB awareness. Moving
forward, | aim to improve my ability to create engaging educational
materials and to incorporate interactive elements such as Q&A sessions.
By continuously refining my health promotion efforts, | am confident in my
ability to enhance vaccination uptake and overall publlc health awareness
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Requirement met.

®* The impact on your practice and an example of
application are clear.

Assessor/Moderator ®* To strengthen the entry, make each of the four

comments (4) evaluation points speak to what you learned
about the competency standard (promotion of
health and wellness) and its behavioural
statements, rather than about the campaign
topic, and focus on what you learned rather
than what you did.

7 . Provide specific details of how you have
subsequently applied the acquired knowledge
and identify a clearer future learning need that
relates to the domain rather than to this

specific activity.
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Any questions?




CASE STUDY ¢

DOMAIN 3
Supply of medicines and
medical devices
Domain Competency 3.5

Medicine compounding




Step 1: Reflection
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On 02/05/2025, | observed our pharmacist who was
compounding Magic Mouthwash. | watched her as she
applied different compounding techniques based on
the knowledge she had of the API and excipients. This
experience triggered my learning need to improve my
competence in applying the information we learnt in
pharmaceutics lectures and from research on APIs,
excipients and compounding techniques to make
stable, safe and patient-friendly dosage forms. | hope
to be able to apply the information on the physical and
chemical properties of APls and excipients that | find in
pharmacopoeias and other resources to ensure that

J compatible excipients are used in the compounding
process for stable dosage forms to be made. | also
hope to learn effective compounding techniques and to
sharpen my calculation skills when working with
different master formulas. | also want to be able to
apply the knowledge on the stability of APIs to

’ determine the storage conditions of the compounded
products.

Reflection Title:

The application of
pharmaceutical
knowledge in
compounding oral
vancomycin 25mg/ml
syrup using vials of
vancomycin powder.




South African
Pharmacy Council

AW SARE.TAONE

Assessor/Moderator
comments

Step 1: Reflection

Learning title - Requirements met.

Learning needs - Requirements met.

The learning need and an authentic trigger
have been identified. Observing the pharmacist
compound Magic Mouthwash prompted the
need to strengthen your application of
pharmaceutical knowledge (APl and excipient
properties, compounding techniques and
calculations) to produce stable, safe dosage
fc%rrtns and what you hope to achieve is clearly
stated.

To strengthen it further, frame the trigger
explicitly as a situation in which you needed to
aBpIy CS 3.5 yourself, rather than only
observing it, so that the personal knowledge
gap is clear.



Step 2: Planning

| will read the XXXX guidelines for compounding and Section 2.18 of the
GPP, which focuses on compounding. The guidelines will provide useful
information on the procedures followed when compounding and Section 2.18
of the GPP on p131 will help me compound medicines following regulatory
guidelines, which ensure quality assurance and patient safety. Using this
information, | plan on making a checklist that | will use when compounding to
ensure that | follow the correct procedure. | plan on also reading journal
articles and Pharmacy Practice textbooks on different compounding
techniques. Before compounding, | will look for information on the physical
and chemical properties of the API and excipients on the PubChem website
to apply during the compounding process. | also plan on applying the
compounding techniques | have learnt in pharmaceutics and asking
pharmacists about the techniques they find to be effective when
compounding a specific dosage form.




Assessor/Moderator
comments

Step 2: Planning

Requirement partially met.

The plan is in the future tense, provides the
rationale for the resources, and links to the
behavioural statement.

The details of some resources are incomplete:
give the full reference for the Pharmacy
Practice textbooks on compounding techniques
and the exact PubChem source
(entry/compound name and date of access).

The plan should also state specifically what
you intend to compound and how you intend to
do it.
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On 08/05/2025, we received a prescription for vancomycin 25mg/ml syrup
for a patient at XXXX Hospital. | validated and interpreted the prescription
and asked the pharmacist, since | was unfamiliar with the procedure. | then
compounded the vancomycin syrup based on the formula provided in the
pharmacy records. Before compounding, | looked at vancomycin’s
solubility to ensure that it would truly dissolve in water. | also refreshed my
knowledge on the reconstitution of powders in vials. | washed my hands
and cleaned the work area and the compounding equipment. |
reconstituted the vancomycin vials using sterile water, applying the 45-90°
technique of puncturing the vial’'s rubber bung. | then drew the solution
from the vials using the milking technique, then mixed the vancomycin
solution with syrup simplex and sterile water to make the syrup. | also used
vancomycin’s stability information to determine storage conditions. |
labelled the bottle and completed the compounding records.
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COMPOUNDING PROCEDURE CHECELIST

Ensura that tha flaor hos besn cleanad. suidelings (L

Clean the working surface with a detengant and wipe it dry with a clean mution
‘Clean tha compountding equipment befons use,
‘Wosh hands with =oap and waler.

Compound following the Geod Madicine Compaunding Practice (GMCP):

ctoan sstages rmecirery [ R

Visually inspact the final praduct.

Label the compounded medicine or mixture, iollowding the mguirsments of a

Cloan the compounding equipment and working surface. m

Complsts the compaunding dacumant and ragister I e
Eartion 2 I}

Huve tha pharmacist sign and check the compounding done.

-

| Guidelires for Compounding

LOCAL OPERATIONAL GUIDELINE
E cking and Lompourdng
Document nr:
Appliaa toc
Approved by
Fopisce:
Typa of revision

Diisctive;

T ai eunding of Rema i clsaned and prapamd

propedly avany g ks place ard & compounding Dropacking are

don acoording W

Abbraviatians and Deflnilisne

Comgound N eTacl refers lo the kaah uied in Sompo g Rami ° the phan

scaln, the morar and pesties, The soetulss, messrng cylindem, cantal 1 ba

i The procedure that requines making sure that the floor where the compounding i
#aking place is clasn and that the squipment used is clean

Flgae; The fioar st be chamsd with o brosom §
basis. T i dirlanpents should B use
ta intarnal Massial procedy
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Compounding eouiseel; Thesa
wha uped or kg gan| an thi
Compounding or prapaciing

Tha scale shoukd be wips ol
containgrs shoukd e used for

e bes and than drbsd. |
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Puzars should bE cleaned wih Sebge
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4 Pl
claan, doy rafien slen, Ay spllages Rigpening whi campos

i

iy

Tr Pharreacis Azsivsnt Lasmar sssigned

i gl pariom daly ohbcks on (e thaaing

rd of hiwhar ma and gioves, whitlenr was ued,

et e wieth hisha hards Wi w
b hoa® Py

W DB DAIDRORI] B0 /OF COMDOLA0HE

Winrmirg labely reepd 10 e e WhHan McRsaary

Fabblh 15 50 bpad

The procedere that guidad
the ksksiling progeia in lirmi
ol the infarmation fo be
Irhadied £ 2 Label




f,‘n. . i

South African
Pharmacy Council

tep 3: Implementation Evidence

Good Pharmacy Practice Manual

o Phorrexy Praciticr Morul oo Assozvied SAPE ndes Gowd Pharrory Preciio Moo’ ond Auce ivied SAPC rdes

Siorage areas must provide adequate space and must be anranged and equipped to —
allw dry, chean and ordedy placement of store materials and products under controlled Physician
conditions of temperature and humidity. Proscr W

All excess medicine, equipment and profeciive dathing used in the preparation must be
disposed of and dealt with sceording 1o bocal procedures,

Procedures for administration of cytotoxkc medicines to patients must strike a balarce
between pratecting the operator and alarveng the patient. They must inchade details af Equapmient used far compounding must be designed and maintained in such o way as

action 1o be taken in the case of extravasation and for the dispesal of extreta from i Prasitng
patients receiving cytotoxic medicines.

Al procedures mast be designed 10 ensiane that ol products achisve the reguined
standard af quality.

(i) be sutable for its intended use; -
lii) facilitate thorough cleaning when necessary; Practice Rumber - | ]
; P " . N - [} mirirnise ary contamination of drugs and their containers; and _ . )
Al persorrel must receies special trairing in working with cytotoaxic medicines and be - [E—— [ ]
ranitared regulicly to e complianoe with all procedunes, L [i) mirienise the fisk of comlusion oF Ehe amission of 3 processing step such as

| See—

filration or sterilisation.
A pErMAnent regester must be maintained of all emplkiyees who roatinely handle Coniact

Equipment ard utersils must be thoroughly cleaned and, if necessary, sterilised and
mairitained i accordance with specifc writben dirsctions.

Cyitomic Medicnes, Acute Expdiune Episodes must B dotumented and the erglovee
st be refered for appropriate medical examination. Routire medical examination
and blood tests must be performed on personnel handling cytotoxic medidne,

10 i Pt

Bafore th commancemaent of ary compounding, a chack must b made to ensure that ! i

fw)  Personmsl warking in 4 opboboxic Feconi ibution Service must be rotabéd fegulicly. &l apparatus and equipmert to be used hive been deaned/sterilined.
118 COMPOUNDING 2.19 PREPACKING

fa)  Compourding musst be dore wnder the direct supervision of a pharmacist, except in fa)  Pre-packing ertails the repacking of medicines fram bulk pecks inta smaller packs
CirCumstances whene specific esemption is granted in terms of the applicable suitabile for patient wse ard must be performed in terms of the pravisions of the
legiskitian, Medicines Act and in accordance with Good Manufacturing and Distribution Practioes as i
T T e ) ance with 506 authosiad by 3 determined by the MOT a0 well ai the standards provided belaw, i : S S AR
pharmacist. Pre-packing may onky e performed by & pharmacist or under the supervision of & —
pharmacist under sirictly controlled conditions and according 10 4 clearly designed
system of quality assurance based on the standards provided in this document and the
General Aegulations published in terms of the Medidnes Act

Frescripiion 10

e & Tiemg

OF PRESORSTION

Al thiz NECESSINY PeGRINEMEns must be prosided, inchiding Th: compounding was done

i) appropriately trained persannel; under the direct supervision of a
’ pharmiacist using & farmula
i) adequabe premises and sHvte; provided by Netcars Mulbarton ‘Whisre tablets are pre-packed they must be manually counted, weighed, or

Sl i e writh ths Laeal electronically counted. Measuring by volume is rat permitted.
Operational Guiddines for i Pre-packing must take place anly under the required conditions of temperature and
COMnding hurnidity.
A Bateh rum Bering systern must be used which gves reddy Botess 10 all information
i) sustable storage and transport. required to ascertain the ingredient(s) and the procedure{s] used in preparing the

A compoanding Procadunes miist B2 withen w nstructional form and be applcable to the facilties finished product.

record was provided. 2.19.1 Minsmum standards for pre-packing

Pfﬂﬂﬁ::;ﬂf Compounding may be done by pharmacy suppor personnel regisbered with Cownil To comphy with the above requirements, the following minimum standards must be comglied
Lol g whia s the appropiiate seape af practice bnd whi bre competent 1o perfarm the with in the packaging of medicines in patient-ready packs:

priste dures eonoiired.

(i) suitable equipment and services;
R correct matenials, corainens and labels;

[%) approved procedures (induding deaning procedures); and

fa) Al pre-packing operations must be confined 1o 8 separate area intended for sich
Records must be kept during the process which demorstrate that all the steps requined purpases and physically partitioned off froe all sther working areas, with fimited
by the defined procedures were taken and that the quantity and quality produced were access.

thi bed.
i i) The pre-packing sres must be efectrely lit and ventilated with temperature and

M wpstern must b in phace 1o recall ary batch of product, should it be recessary.

High standards of personal cleanliness must be observed by o those concenned with
the comgaunding process.

Hand-washing facilities mus? be conveniently available 1o the parscnned imvabed

Hand washing was done to ersure cheankiness and
G ks w3 Cormpary [Py | Lisk prevent contaminadion of the product during
compounding

hunidity contral facilities. Conditions must be such that there i no sdwerie affect on
the product or equipment either directly or indirecthy.

Al equipment must be kept clean and befone each production ran checked for
effichency and accuracy.

Eleciromic tabbet oounters must preferabily be fitbed with dust cowers and extractor fans,

0 Fats v Camaany [Py Lt
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c tration Calculati
Oral vancomycin solutions, syrups and suspensions are not ccmmercially available but are required to
treat Clostridium difficile infection in the colon, particularly for patients who are unable to swallow o ~
lon. OraLVi ) Forof b i \ B ) | looked at the solubility of vancomycin on
& C g e y
cape e,s' 2 'anco.rr.uycu.—u D s e S s B e s e Total quantity of syrup made 40ml +20ml +20ml PubChem to ensure that the vancomycin was
powder intended for injection.
being dissolved in the right solvent and would
80ml fully dissolve in the amount of water that was
going to be used.

Total amount of vancomycin 500 mg x 4 vials

Netcare Mulbarton Master Formula 2000 mg

VANCOMYCIN ORAL SUSPENSION 25mg/mL (prescribed as syrup and bulk mixed up) Therefore, there will be 2000 mg of vancomycin in 80 ml of syrup C @ % pubchemncbini

Xmg in1ml Pub(CJhem Vancomycin (Compound)
Ingredients and directions:

ite & Downloa
- ’ - 3.2.2 Solubility ® A EROIeY
Vancomycin 1g vial [ X2 vials 1ml o 000m coNTENTS
W T - 80 ml g White solid; solubility in water: greater than 100 mg/mL; moderately soluble in methanol; insoluble in higher

ater for reconstitution (20mL per vial) l 40mL
- - - alcohols, acetone, ether; UV max absorption (water): 282 nm (e = 40, 1%, 1 cm) /Vancomycin hydrochloride/ 1Structures

Reconstitute each 1000 mg vancomyecin vial with 20 mL SWF| using an IV syringe and O'Neil, M. (ed,). The Merck Index - An Encyclopedia of Chemicals, Drugs, and Biologicals. Whitehouse Station, NJ: Merck and Co., 2 Names and Identifiers
needle. Withdraw contents of both 1000 mg vials (40 mL) in an IV syringe and transfer 25 mg/ml i
into a graduate. » Hazardous Substances Data Bank (HSDB)
Sym.p Simplex [ 20mL 2.25¢-01 g/L
St'erlle wstér | 20mL » Human Metabolome Database (HMDB) 7 Drug and Medication Information
Mix syrup simplex and water together. 8 Pharmacology and Biochemistry
Mix with reconstituted Vancomyecin. 9 Use and Manufacturing
Stir well. 323 LogP 0
Transfer to an amber bottle. 31 11 Safety and Hazards
Label. » DrugBank 12 Toxicity

| 3 Chemicat and Physca Propertes

4 Spectral Information

5 Related Records

6 Chemical Vendors

13 Associated Disorders and Diseases
~34 14 Literature
Due to the absence of 1gvials in the pharmacy, four 500mg vials were used for compounding. Each

» Human Metabolome Database (HMDB) 15 Patents
500mg vial was to be reconstituted using 10mg sterile water

Working Formula

Ingredient Quantity
Vancomycin 500mg vial 4vials
Water for reconstitution (10ml per vial) 40 ml
Syrup Simplex 20 mL

Sterile Water 20 ml
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Compounding Procedure

INFORMATION FOR DISPENSING PHARMACISTS: y ) _ | gathered the equipment that |
Vancomycin capsules are licensed in Ireland and available under the GMS (Medical Card) or DPS (Drugs Before compounding, Hied my hair 3 ) was going to use for the
Payment Scheme) schemes. Vancomycin capsules should be dispensed first line where possible. In the up and washed my hands with soap . reconstitution of the
o R R i il A £ aai and water as required by procedure 6 4 / —— s Vancomycin 500 mg vials
PEG tube for enteral administration, vials of vancomycin powder for injection may be used to make an of the Netcare Mulbarton Local j — - ) -, . which included the four vials,
Operational Guidelines (LOGs) and in . - - - 10 ml syringe and a needle
accordance with Section 2.18 (h) of

extemporaneous oral solution. Extemporaneous vancomycin oral solution has a bitter taste. Patients can _
be advised to mix the dose at Lmrﬁ%mm@mw—wmpsuch as orange \
cordial to improve the taste. ! the GPP, which emphasises the
importance of high standards of
personal cleanliness of the

compounder.

lalso ensured that the compounding
Vancomycin solution bitte I area was clean and that the
can potentially lead to adhe compounding surface and
tialto add & ~ equipmentwere also clean.

palata
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INFORMATION FOR DISPERSING PHARMACISTS:

VaNCOMySn CAPSUeS 3re Bosnsad in etand and avalabie under e GMS (Memcal Card) of DFS (Dnsgs
Paymaent Scheme) schemes. Vancomycin capsules should be dispersed firs! ine where possidle. In the
PELG fube for enteral acminisiraton, visis of vancomyein powder jor ingschion may be used In make an
EXIBMPOTANBOUS 0rhl SeISoN. EXIBMPOranacis VENCOMYCn oral sobtion has a biler | Fatiants can
bcaddmmﬂxmdmxﬁﬁnldwnnwmm'ﬂ!amnm WUp such as oRnge
cordial o impeowe the tasle.
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Diusa ta tha absanca of a baakar in
tha pharmacy, tha sterile water
wak paurad into a measuring
aylindar which allowed adequatae
wathdrawal of the watar using a
syringe and nosdn.

Iconnoctad thie nesdle o the
synnge with e cog ol the needle
stil nitached.

10 md of sterils water was withdreawn
ping method was used 1o
bubbles b ensure that
be amount of water was

used

That naadis was uncappad and
wsad to withedrive 10 mil of watar
which wauld ba used to
rincon stitute one S00mg wial



South African
Pharmacy Council

Fiom s et e Matews: WA [iuevi O o Flarin &
Fragerdatn. sty of e - dr et el s |
ST

prefille: - .
Comact Newde irniartion inin.a Vial

Deslaration of patiest coment s e et 2 o s g e,

Fragmentation and coring of a
vial - An avoidable threat

Motammad A Matesn, Despak Dwheadl, Anichan Da,
Amab Hakis

Duparimun of Arssethenis sed Crical Carm, Cormrmasd Mosgtsd J0C]
Bimw, Rbats Wesl Bergal irana

s Jourusl of rsseibursdan | ‘ol 6 | b B8 | Cuinten 31
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Step 13

tep 3: Implementation Evidence
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Step 3: Implementation Evidence

| mnde a manufacturing and compownding recornd for record- keeping ns required by
procadura & of tha Natcane Mulbarton Local Opartonsl Guidslines for compounding.
Tha GPP Saction 2,18 (f] also amphasised the nesd for m record @ be kapt to
o nStraoe that the quantity and quality producsd wers thoses s pesoted.

1B8/05/25
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compounding process
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campounding recand,
a5 required by the LOGs
procedurs 8 nnd GPP
Saction 218 (a)




Step 3: Implementation

Requirement Partially met.

* The evidence is well-documented,
specific to the competency
standard, and demonstrates sound

background research on stability,
Assessor/Moderator compatibility. solubility, palatability.
comments shelt life, storage, correct

withdrawal technique, accurate
measurement, and a complete
master batch document.

* To meet the description criteria fully,
> show how the information from each
resource informed the steps you
followed and link this to the
annotated evidence.
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Assessor/Moderator
comments

Step 3: Implementation

Requirement partially met.

Cite the legislation used to validate
and interpret the prescription;
explain how you determined the
quantity required, given that the
treatment duration was not
provided.

Address the personal protective
equipment appropriate to the
preparation (e.g., gloves, mask);
and endorse the expiry as “use
within 14 days” in line with the
stability data and the plastic final
container.



e

«di‘“nb

@j’ Step 4: Evaluation

South African
Pharmacy Council
WAL S PE.TALONE

| have gained a deeper understanding of the importance of applying the
pharmaceutical knowledge of APIs, excipients and compounding
techniqgues when compounding medicines in order to make stable dosage
forms and to determine their storage conditions. | have learnt the different
compounding techniques used in compounding, especially when adapting
parenteral formulations for oral use. | have also learnt how to use credible
online sources to get information on APIls and excipients. | now feel more
confident when compounding, and | now ensure to research on every API,
excipient and procedure to ensure | compound a stable, safe and patient-
friendly dosage form. | was able to apply this knowledge In compounding a
mixture of potassium chloride, where syrup simplex was also added to
improve the palatability of the dosage form. | have, however, identified a
future learning need in the different compoundlng technlques used in
compounding other dosage forms, such as ointments and suppositories.




Assessor/Moderator
comments

Step 4: Evaluation

Requirement met.

A clear example of applying the
learning (compounding a potassium
chloride mixture with syrup simplex to
improve palatability) and an
appropriate future learning need are
provided.
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Any questions?




Way-forward

* Ensure that the entry is checked against
the assessment criteria outlined in the
Portfolio of Evidence guidelines (p.35 &
36 of the Intern and Tutor Manual).

* When making a resubmission, it is
important to carefully review and address
the feedback provided by assessors and

moderators.



Please complete the attendance

register/survey

4 N

June 2026 Intern/Tutor CPD Post-
Workshop Survey



https://forms.cloud.microsoft/r/jMpmepHWGY

¢4 4" National Pharmacy Conference (NPC)

Pharmacy Council 4t National Pharmacy Conference will be held later this year

WWW.sapc.za.org

Date: 11 — 13 October 2026

—_, Venue: Inkosi Albert Luthuli International Convention Centre Complex
0‘ (commonly known as “Durban ICC”)
\/ Theme: “A Glimpse into the Future: Advancing Pharmacy Towards
® o ]
2050
4™ NATIONAL
PHARMACY CONFERENCE 2026 SAPC National Pioneer Pharmacy Awards Nominations are

open and close on 30 June 2026.

4th National Pharmacy Conference 2026

A GLIMPSE INTO THE FUTURE:
ADVANCING PHARMACY TOWARDS 2050

South African 11 - 13 OCTOBER 2026 | DURBAN ICC, SOUTH AFRICA

Pharmacy Council



Presenter Notes
Presentation Notes
Council approved in its 2024 – 2028 Strategic Plan that a 4th National Pharmacy Conference be held in 2026. 



&
Contact Us

customercare@sapc.za.org

O ©

0861 7272 00 @OfficialSAPC
or
012 319 8500
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Thank you!
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