· What problematic situations can occur in a pharmacy?
A pharmacist deals with all kinds of problems (a) Angry customers (b) a prescription they cannot read (c) lack of medication (d) conflicts with colleagues and GPs. Show us that you see your job realistically, that you count with the difficulties, that you are ready to face them with smile and dignity.
Once you list the problems, interviewers may give you additional questions. They may ask you about one of the problems, for example they may inquire how you would spot a drug seeking behavior. And if they do not ask about it, you can go ahead and talk about the way you plan to address particular problems. 
FIRST DILEMMA, when a patient comes requesting urgently for a medication with no prescriptions despite the medication being a PoM (prescription only medicine), yet the patient is not recorded through the system. The pharmacist should give a call to their GP and know exactly whether the current situation of the patient is correct or no then dispense the medication under the GP’s consent. If someone is in great need and is life or death situation then the pharmacist can administer like an epi pen (Epinephrine Autoinjector) but you can’t give out prescription hearsay. But usually no prescription no drug given unless it’s a life or death situation.
SECOND DILEMMA, on lack of certain medication, then distribution of a last tablet over a number of customers would be allowed in case the company has responded on delivering the medications as soon as possible.
THIRD DILEMMA, if there was a lack of medication in stock, yet a patient came requesting for a PoM which is not existed on the counters. So, the pharmacist could lead to give another alternative medication of the typical active ingredients despite the different company manufacturer names then letting the patient informed when the exact medication would be available to be sent to delivery as soon as possible.
FOURTH DILEMMA, on sending any new featured medications same as the original repeated prescribed ones, the pharmacist should explain the entire situation to the patient where a new product would be delivered of dose (x) and company manufacturer name (y) so that the patient would not get shocked on finding out a different product without being informed.
FIFTH DILEMMA, when a patient comes with a prescription that could not be read, then the it should be calling the GP to further clarify the information written. If the GP who had written the prescription is not available, so the pharmacist should demand the receptionist to log into the patient’s account and follow up with the recent prescription ordered and get much detailed information till everything becomes clear.

· What challenges do you think a modern pharmacist face?
(1) Healthcare Reform and laws reformations
(2) Dispensing medicines to addicts
As a pharmacist, you need to deal with many patients regularly on your job. Among those patients, some of them can be addicts and dispensing them medicines can be a constant struggle. Moreover, they also tend to do different tricks like double prescriptions and false names in order to get medicines so you need to be very alert.
(3) Staying up-to-date
There are constant changes in the pharmaceutical industry. If you overlook them, you will not know the new changes and be able to improve your knowledge. So, it is very essential for you to be aware of all those changes and need to update yourself with all the latest developments in the pharmacy area.
(4) Change in demographics
With the increase in population, different complications arise and medicines which worked in the past may not work now. This is why new approach is required for different age groups. Besides, religious differences related to the medicines also vary from person to person and certain medicines may not be acceptable in their religion. When they refuse such medicines even though it is important for their health, it can cause a serious problem. All of these must be dealt by pharmacists that can be very hard to handle at times.
(5) Continuing Drug Shortages specifically after a no-deal Brexit
Pharmacists have warned of shortages of every major type of medicine – including,
(a) hormone replacement therapy (HRT), in which the poll of more than 400 pharmacists found those drugs were worst hit, with 84% of respondents struggling to get hold of these products.
(b)antidepressants
(c) blood pressure pills. 
(d) drugs for diabetes, epilepsy, in which 58% experienced supply issues of antiepileptic drugs and skin problems 
(e) common contraceptives, in which 67% of pharmacists had seen shortages of contraceptives, a survey suggests.  
(f) around 20 per cent of those polled declared shortages of antipsychotic drugs, which used to cure mental illnesses, for instance, schizophrenia or mania caused by bipolar disorders plus treating severe depression and severe anxiety, with even more warning of difficulties obtaining medication to treat diabetes.
(6) Escalating (increasing rapidly) Drug Costs
(7) Disruptive Innovation
(8) Sterile Compounding
(9) Workforce Issues
Pharmacy workforce issues will be a challenge for 2019 as there is a technician shortage but a pharmacist oversupply. Well-trained and experienced technicians are essential for a robust medication safety program, but high-turnover rates have been an issue. For pharmacists, we expect market trends like an aging population and the introduction of complex medication therapies will lead to a higher demand and create more opportunities for pharmacists.
(10) Some pharmacists experienced a lack of clinical support from GPs plus integration (conjunction/combination) is a challenge for those working across multiple practices.

· How do you think the role of the pharmacist could be improved?
(1) Advancement in technology
(2) Providing a greater access to information with the aim of expanding the pharmacists’ pharmaceutical knowledge 
(3) Shift to multi-disciplinary working which includes (a) role substitutions (b) role enhancement and (c) role extensions
(4) Providing and further development for defining the core qualities of (a) the role appropriate (b) selections (c) education (d) training and (e) workforce planning
(5) To put into consideration, if the pharmacist's role is too narrowly defined, then we –as the society- will risk impoverishment. While, if the definition is too wide, then it will become meaningless. The prize of truly understanding the role of the pharmacist is that each provide their reliable healthcare knowledge which should never be underestimated (rather than just a position in an occupational hierarchy) plus are recognized as being dedicated to their craft for the benefit of others

· Should the pharmacist be able to prescribe drugs?
Pharmacists are qualified healthcare professionals who can offer clinical advice and OTC medications for a range of minor illnesses. The pharmacist will let the patient know whether they need to go and visit a GP however they can help with a range of common conditions and minor injuries, for instance,
(1) helping with common ailments, such as, coughs, cold and flu
(2) tummy problems and period pains
(3) aches, pains and skin rashes
(4) cystitis
(5) access to the morning after pill and pregnancy tests

They can also help with any questions that patients might have about medication that being prescribed by the GP. 
If also the patient is also taking lots of different medications, the patient may be able to have a “Medicine Use Review” with the pharmacist to help working out when the medication should be taken and discuss any questions or side effects.
The pharmacist can help manage repeat prescriptions for patients.
· And answering for your question, pharmacists working in the GP setting should also be allowed to prescribe in order to better support people with chronic health conditions, particularly in regions in which there are GP shortages. 
· “Prescribing by pharmacists is well-advanced in many countries including the UK. With the current shortage of doctors and the extensive clinical training of pharmacists, this is both appropriate for patient care and use of limited resources”, said senior author Prof. Derek Stewart, of the Robert Gordon University (RGU), School of Pharmacy and Life Sciences, UK.

· How would you deal with a nervous customer who didn’t trust their medication (treatment noncompliance/treatment nonadherence)?
I think the most important question to ask is why is the person refusing to take their medication. The answer to that really dictates what to do next.
There are really three reasons mental illness patients are noncompliant.
(1) The medication isn’t working and their illness convinces them to go off their medication.
(2) Their medication is working but the side effects are intolerable.
(3) Their medication is working; they’re experiencing wellness and so they think they no longer need their medication.
(1) First response: Refusing to take medication because the medication isn’t working
Refusing to take medication that doesn’t work is quite understandable. We’ve all been there and we’ve all seen the futility of taking some medications. But the thing is, you have to get through the medication that doesn’t work to find the medication that does and going off of medication is not the way to do this. If the medication isn’t working, it’s time to work with a GP to find better medication that does work for the patient. In this case a loved one might want to approach the case logically and say that without treatment, the ill patient can’t get better. Stopping the treatment was understandable, but now it’s time to assert (confirm) some control over treatment and find something that works.
(2) Second response: Refusing medication because of intolerable side effects
This is quite understandable as well. Many of us have been in the situation where side effects destroyed parts of our lives. But again, just stopping medication is not the way to handle this problem. Working with the doctor to find better treatment is the answer.
In this case patients often feel like they have told their doctor about the side effects but the doctor hasn’t listened. This might be true. But that’s why it’s time to, again, assert more control over treatment choices and state to the doctor clearly that these side effects are intolerable and another treatment must be found. If laid out in this straightforward manner, most doctors will get the message and help. Just “complaining” about side effects doesn’t have this same effect.
Families can help by attending GP appointments to help get treatment back on track in a way with which the patient agrees. And it’s important to remind the patient that better treatments are available and they do not have to live with a horrendous side effect. Treatment is in their control.
(3) Third response: Refusing medication because they believe they don’t need it
Unfortunately, this can be the hardest situation. Once a person is well, they see the medication as a hindrance, forgetting that it is the medication that made them well. This is a trick of the mind. No one wants to be on medication and this is a trick the mind plays to provide an excuse for refusing medication.
A loved one can approach this situation with logic such as, “remember before the medication, you did such-and-such, whereas on the medication, you’re able to such-and-such . . .” (And I should mention that just because a medication works once, it doesn’t mean that restarting it will make it work again in the same way. This is one of the major dangers of going off of working medication)
However, the truth is that the patient may simply have to fall before they realize that it was the medication that was holding them up. For a loved one this is painful to watch but try to remember to be there if something like this happens and help out with returning to treatment.
(4) The toughest dilemma: Helping a person who refuses medication
No matter what camp the person falls into, it’s very hard, but try to look at the situation from their perspective – they likely have a real reason why they are treatment noncompliant. Try to speak to that reason with compassion and concrete reasons why they should work with their doctor to rectify that problem rather than try to handle it on their own. Remember, the best medication is the medication a patient will take.
And as I’ve said above, remind them that real honesty with their doctor is the most important thing and that they are in control of their own treatment. And, if you can, try to support their wishes and act as their back-stop in GP appointments. People dealing with GPs often feel more comfortable being honest with this back-up which means they are more likely to get treatment that works for them.

· How would you deal with an angry or frustrated customer?
(1) Remain calm, when a customer starts yelling or being otherwise rude, there is nothing to be gained by responding in a similar manner
(2) Don't take it personally, remember, the customer is not angry with you, they are displeased with the performance of your product or the quality of the service you provide. Your personal feelings are beside the point.
(3) Use your best listening skills, never interrupt the customer.
(4) Actively sympathize, after the customer vents, he wants to know you understand where he’s coming from and how he or she feels. Express sympathy for their unpleasant customer experience. Respect and understanding go a long way toward smoothing things over.
(5) Apologize gracefully, whether the customer’s complaint is legitimate or not is really irrelevant. If you want her to stay a customer, you need to express an apology for the problem they are having (or perceive to be having). A simple, straightforward statement is often all that’s needed, “I’m sorry you’re not happy with our product. Let’s see what we can do to make things right.”
(6) Find a solution, once you understand why the customer is unhappy, it is time to offer a solution. Ask him what he feels should be done or put forward your own fair and realistic answer to the problem. In most cases, that’s all the customer is looking for—and may result in providing some degree of satisfaction.
(7) Take a few minutes on your own, after the situation has been resolved and the customer is on her way, it’s helpful for you to take your own “time-out.” Even if you’ve handled the situation in the most professional way possible, it’s still a stressful experience. Rather than let that stress linger inside you, take a short walk, treat yourself to a snack or find someone to talk to who makes you laugh. Then you’ll be ready to once again engage with your customers.

· What would you do if you spotted an obvious mistake on a GP prescription?
A medication error can be defined as ‘a failure in the treatment process that leads to, or has the potential to lead to harm to the patient’. The ‘treatment process’ involves all medications, as defined above.
Medication errors can occur in the following cases,
· choosing a medicine - (1) irrational and inappropriate (2) ineffective prescribing (3) under prescribing (4) overprescribing;
· writing the prescription - prescription errors, including illegibility;
· manufacturing the formulation to be used - (1) wrong strength (2) contaminants or adulterants (3) wrong or misleading packaging
· dispensing the formulation - (1) wrong drug (2) wrong formulation (3) wrong label
· administering or taking the drug - (1) wrong dose (2) wrong route (3) wrong frequency (4) wrong duration;
· monitoring therapy - (1) failing to alter therapy when required (2) erroneous alteration.

On spotting an obvious mistake, then calling the GP would be the most appropriate method to follow. A medication error reporting system should be readily accessible, with clear information on how to report a medication error, and reporting should be followed by feedback; detection may be improved by using a combination of methods
(a) knowing the reason why such medication which the pharmacist does think is wrong or inappropriate, is prescribed to the patient.
(b) trying to get fully informed about the GP’s perspective which was based on the patient’s medical history recorded through the practice system.
(c)after getting informed, then the pharmacist shall have either one of the couple of options to take (1) going on dispensing the prescribed drug to the patient after getting convinced of the GP’s own perspective or (2) mentioning out the specific appropriate drug which should be prescribed instead, and being at the same time for the benefit of the patient without causing severe unbearable side effects.

· How would you feel if you missed it?
Quite stressed and anxious yet there could be there a chance for correcting such missing error before the patient could take their medication.

· How you advise someone to deal with the common cold?
To help you get better more quickly
(1) rest and sleep
(2) keep warm
(3) drink plenty of water and other fluids to avoid dehydration
(4) gargle salt water to soothe a sore throat
A pharmacist can help with cold medicines
You can buy cough and cold medicines, which are OTC medications in pharmacies and GSL (General Sales List Medicine) in supermarkets. A pharmacist can advise you on the best medicine with the aim to the following ... 
(1) relieve a blocked nose with decongestant sprays or tablets
(2) ease aches or lower a temperature with painkillers like paracetamol or ibuprofen
Important Note: Be careful not to use cough and cold medicines if you're taking paracetamol and ibuprofen tablets, as it's easy to take more than the recommended dose.
Some are not suitable for children, babies and pregnant women.
There's little evidence that supplements, such as (1) vitamin C (2) echinacea (North American coneflower, used in herbal medicine, largely for antibiotic and wound-healing properties) (3) or garlic to prevent colds or speed up recovery.

· Do you think prescription charges are a fair way of paying for drugs?
I could say it has got both “positive” and “negative” impacts for the patients and customers around the UK. I said “positive” which I meant being a fair way for those whose household annual income beyond 16,000-20,000 pounds with the aim of keeping the economic, the pharma industrial processes progress across the country. However, and on the other side, I could say it has a “negative” impact upon those whose household annual income is below the capital limit which is 16,000 pounds and to those who are suffering from financial hardships which are considered to be crucial issues to be put into consideration especially on talking about patients suffering from long-term medical conditions or in other words terminal illness. I could see such crisis had been overcome through (1) medical exemptions allowing patients of low household income getting medication for free even if was a repeated prescription medication and (2) PPC (Prescription Prepayment Medication) which could help the patients cover the annual cost of the medication taken plus saving them more if they required any other prescriptions.
There had been some other discussions and suggestions which were successfully established from the “Prescription Charges Campaign” asking the government for making prescriptions for free for people with long-term medical conditions.

· Should recovering addicts be given free/subsidized treatment on the NHS?
I think it is hard due to the situation and circumstances but I am pretty doubtless the NHS is there to treat everyone at the point of care no matter who the patient is and what they have done.

· What would you do if a parent refused drugs for their child for religious or moral reasons?
If the child is over 14 with mental capacity, the child can choose themselves. They do not need their parent to consent as long as the child can make their own choice. Secondly, the parent has the right over that child. However, I would go over the benefits and understand why the parent refused, then trying my best dispensing another drug with the same active ingredient “under the consent of the GP in advance” where this medication should not overstep certain religious or moral limits according to the parent’s perspective.

· Should patients be discouraged from taking antibiotics to reduce resistance?
Patients should not be taking antibiotics unless it is prescribed. According to my own knowledge, more people will die from antibiotic resistance in 2050 than cancer.

· A mistake could be tragic or even fatal. How would you deal with this responsibility?
Apologizing, learning and doing it better next time with minimal errors as much as possible. We are in a place of responsibility so it is a must to do our best to be working for the patients’ benefit.

· Should drug trials be more or less vigorous?
In the UK they are very standardized, they are already super controlled and there are boards that tell you what can be done and can not.

· Is it ethical for companies to charge so much for new drugs?
That does not really matter as long as the government pays for the drugs that are needed and then pharmacists sell them to patients for the same price.  when drugs become new to the market, they can be patented for up to 10 years so they are more expensive but then decrease in cost value when other companies can make the same drug.
· Have you read anything interesting in the news recently related with pharmacy?
Drug side effects are often sought to avoid them. Yet, there are drugs that are taken for one of their side effects rather than their primary effect. 
* Minoxidil, a drug used as a treatment for high blood pressure, but in fact is the only effective solution combating hair loss.
Minoxidil is used in dermatology, including local applications in the treatment of hair loss. It is a product with the faculty of dilating blood vessels; it is therefore used in particular in cardiology in the management of high blood pressure. Cardiologists have observed an increase in hair in about the 1/3 of the patients treated, hence the idea of applying minoxidil locally to the areas affected by baldness in the form of a lotion against hair loss.
Treatment is suspensive, by which it means that the effect stops when the product is stopped. In addition, the effectiveness and benefits gained during treatment disappear in 3 months. 
The effectiveness has been well-studied, the effects begin after a period of 3 months of treatment and is characterized by a decrease in hair fall. Then, the re-growth of hair would be observed between the 4th and 6th month of treatment with Minoxidil lotion.
(Reference: link)

· Why do you want to study Pharmacy?
All Admissions Tutors want to know WHY you want to study their subject.
1. My parents who were a true motivation for me.
My parents are one of the main reasons who fired my enthusiasm towards knowing much more about pharmacy and getting involved in a pharmacy work experience. It was all started when I used to inform my parents about their medications side effects, active ingredients and precautions. They let me seize such opportunity of knowing much about the drugs effectiveness and to which medical cases are used to cure, it was like performing a pharmacist role play. After work experience, making more researches about the field, the medications I used to manage to clients, I have found that studying pharmacy is the best option for me. My main purpose is getting a PhD enabling me to work on advancing drugs effectiveness and help in treating the most chronic diseases this modern generation are used to suffering from. I believe that patients seek to taking prescribed medications on a regular basis rather than undergoing a surgical interference, putting into consideration the tough consequences after any operation. If we concentrated upon the drugs treatment mechanism inside the human body, they are effective enough to minimize the illness impact yet it could not demolish the disorder completely and expelling from outside the effected organs, especially when we talk about those long-term health conditions,
(1) Neurodegenerative disorders, such as Alzheimer, Dementia and Parkinson
(2) Neuropsychological disorder, such as Akinetopsia
(3) Mood disorders, such as bipolarity, depression and cyclothymic 
(4) Autoimmune disease, such as Multiple sclerosis
(5) Asthma
(6) Cancer
(7) Arthritis
(8) Cystic fibrosis
(9) Heart diseases
(10) Immunodeficiency disorders, such as AIDS (Acquired Immunodeficiency Syndrome) caused by HIV (Human Immunodeficiency Virus)
(11) Neurological diseases, such as Migraines
(12) Diabetes
(13) Hyper tension which are also correlated to heart attacks and strokes
(14) Congestions
(15) Sinusitis

2.  I Want to Help People Get Well
Pharmacists play a key role in helping patients feel better and get well as quickly as possible. Patients do best when pharmacists are part of their healthcare teams because pharmacists are the medication specialists. Pharmacists improve medication adherence. They are culturally competent healthcare providers who communicate effectively to evaluate many factors that affect a patient’s ability to take a medication. These include diet, lifestyle, transportation, language barriers and much more.

3. I Like to Work Directly with Patients
(a) Pharmacists are accessible in all healthcare settings: inpatient, ambulatory and community settings. 
(b) Pharmacists are available to see patients at convenient times every day of the week, during morning, evening and weekend hours, and without an appointment.
(c) They are licensed to provide immunizations. 
(d) Pharmacists may also provide other services such as asthma care, blood pressure monitoring services, cholesterol screening, diabetes disease management, smoking cessation consultation, bone density scans for osteoporosis screening, anticoagulation management clinics and more. 

4. I Enjoy a Wide Variety of Career Opportunities
(a) Pharmacy is a diverse and rewarding career, with opportunities for patient care, scientific research and innovation. 
(b) Pharmacists can work in a myriad (opulent) of professional settings.
(c) The majority of pharmacists (45 percent) work in an independent or retail chain community pharmacy and provide counseling to patients on the use of prescription and over-the-counter (OTC) medications.
(d) Pharmacists work in numerous other healthcare environments as well, including hospitals, nursing homes, managed care organizations, the pharmaceutical industry, colleges and schools and the federal government. Pharmacists play key leadership roles in all aspects of the healthcare system. 

5. I Can Benefit from the Demand for Pharmacists
I believe that there is an ongoing demand for pharmacy services throughout the UK in most sectors of the profession. The demand is fueled by the following factors:
· Increased demand for patient services. The transition to the doctor of pharmacy (Pharm.D.) degree for all new pharmacy graduates has increased the type of services pharmacists are able to offer. Pharmacists are able to work in a wider array of practice settings and positions than ever before. 
· Increase in number of prescriptions filled each year. Our society will continue to need more pharmacists to manage the growing number of prescriptions as more medicines become available and the population ages. 
· Increase in the number of medicines available on the market. There is a greater selection of prescription and OTC drugs manufactured today than in the past. Multiple medications are often available to treat a single disease. Pharmacists help prescribers and patients decide which medicine will have the most beneficial results. When pharmacists are involved in patient care, outcomes improve and costs decline.
· Increase in the elderly population. Older patients generally have more chronic illness and more complicated drug regimens than younger individuals. Pharmacists play a key role in helping the elderly patients navigate complicated medication requirements and explore ways to minimize their financial burden.  The aging population has also increased the need for long-term care, geriatric and consultant pharmacists.

6. I Want to be an Important Member of the Healthcare Team
(a) Pharmacists work with other health care professionals, for instance, GPs, hospital consultants, nurses, dentists and home-carers to maximize health outcomes. 
(b) Numerous studies have proven that the presence of a pharmacist on hospital rounds as a full member of the patient care team has been shown to prevent medication errors and reduce costs.
(c) Pharmacists provide optimal management of medication for chronic diseases such as diabetes, asthma, hypertension, etc. 
(d) The collaboration of healthcare professionals, such as physicians and pharmacists, can help to ensure that patients properly take their medications as prescribed and avoid any harmful effects.

7.   I Can Have Job Mobility, Stability, and Flexibility
Pharmacists are employed in every part of the country. Pharmacy licensure is generally reciprocal between different counties, however, additional tests or criteria may be required to transfer licensure status. Pharmacists may be able to establish non-traditional or part-time work hours, depending on the practice setting.

8. I am Excited to be a Part of Major Innovations in Medication Therapy
(a) One of the many exciting developments in the pharmacy profession is the growth of a discipline, known as pharmacogenomics. 
(b) Genetic variations in genes can affect a body’s response to a drug. In the future, specialists in this area hope to sequence the entire human gene in each individual.
(c) Pharmacists and other healthcare providers will be able to use that information to select the best medicines, treat diseases earlier than now possible, or prevent them entirely with individually-tailored drug therapies.

9. I Want to Work with State-of-the-Art Technology
Digital innovations in pharmacy include (a) electronic prescriptions (b) robotics for central prescription processing (c) and nationwide prescription monitoring programs, as well as pharmaceutical research. 
These technological advances enhance efficiency and help to promote patient safety. Pharmacists use these same tools to help prioritize work, manage the dispensing process and spend more time with patients. By law, pharmacists must oversee automated dispensing processes for quality control purposes. 
Pharmacists can provide innovative approaches to medication management, including recommended therapies, and the identification and resolution of problems with the aid of state-of-the-art technology.

10.  I Can Help Defend Against Bioterrorism (Very Important)
(a) Pharmacists are educated to recognize signs and symptoms of diseases that may be used in a biological attack. 
(b) The accessibility of pharmacies could be one of the keys to a successful mass immunization or drug distribution program in an emergency.
(c) In an epidemic or bioterror situation, pharmacists are prepared to play a major role in preventing the spread of disease and overseeing the distribution of appropriate and safe medications. 
(d) According to the CDC (the center of disease control and prevention), pharmacists are equipped with the necessary skills to improve our nation’s health and are vital members of the team in public health initiatives.

11.  I Would Like to Be a Highly Respected Member of My Community 
According to recent Gallup Polls, pharmacists’ honesty and ethics were rated as "high" or "very high" by a large majority of the UK nations. Pharmacists are visible leaders in our community who are entrusted with the health of our families.

· What skills does a pharmacist need/have?
(1) Accuracy
When it comes to the pharmaceutical industry, attention to detail is literally a matter of life and death – and there is no room for error. Although human beings naturally make mistakes, the consequences don’t lie only with the pharmacist – the effects on a diabetes patient given the wrong type of insulin, for example, could be absolutely catastrophic. Whether it’s reading the doctor’s abysmal handwriting, entering the information into the computer system, or measuring ingredients correctly, accuracy is petty essential for the patients’ concerns.

(2) Integrity
(a) Sometimes doctors forget to check for drug interactions (b) and sometimes the nurses who submit electronic prescriptions make typographical errors. Pharmacists are like proofreaders, and if something doesn’t make sense, or a mistake has been made, then they have to have the confidence and the integrity to stand up and ask questions.

(3) Science & math skills
It may sound obvious, but people often underestimate how much pharmacists rely on practical science and maths skills. From something as simple as calculating how many pills a patient needs to working out more complex variable dosages, numerical skills are essential. The same applies to scientific aptitude. Pharmacists need to have an in-depth knowledge – and enthusiasm for – chemistry and biology; it is important to be able to easily assimilate new and complex information when it becomes available.

(4) Interpersonal Skills
Pharmacists often have to juggle between doctors who don’t like to be questioned and frustrated patients who are upset at having to wait for their prescriptions, so developing the interpersonal skills to deal with this (a) requires patience (b) diplomacy (c) and a great sense of humor. Being able to soothe bruised egos and hurt feelings are an essential part of making the process run smoothly.

(5) Communication Skills
This is one of the key parts of a pharmacist’s job. It is essential that they can communicate clearly using clear straightforward language to the patient how and when they should take their medication, and then verify their understanding. It can also be challenging to explain why a patient is receiving a certain medication, as well as explaining any side effects.

(6) Advocacy
In the UK especially, pharmacists can find themselves battling with insurance companies all too often, especially when they are hesitant to cover the medication that the patient needs. As registered professionals, they need to be able to advocate on their patients’ behalf when obstacles arise, rather than just sending them away empty-handed.

(7) Management Skills
This is an aspect of the job that can often be overlooked. Depending on the place of employment and the structure in place, pharmacists may be responsible for …
(a) supervising technicians and dispensers
(b) managing budgets
(c) monitoring inventories
(d) keeping accountable records.

(8) Ability to Multitask
Not only are pharmacists busy performing tasks that can potentially have life-or-death ramifications (consequences/outcome), but they are also answering calls, dealing with other patients, and ensuring strict regulatory protocols are being followed. This means being able to not only multitask – but multitasking with 100% accuracy!

(9) Diplomacy
At one time or another, every pharmacist will encounter a patient who is trying to get a restricted substance without a prescription, on an expired prescription, or too early. Some of these patients – especially those with addictive characteristics – can become extremely belligerent (combatant/aggressive) and intimidating (frightening). Pharmacists have to be able to resolve these situations in everyone’s best interests. This requires 
(a) diplomacy 
(b) good judgement 
(c) the ability to stay calm 
(d) taking into account the safety of the patient, the staff and the other customers.

(10) Ability to Prioritize
Pharmacists have to be able to assess situations and adjust on the fly. For instance, whose prescription do you fill first – the person who’s been waiting for 10 minutes, or the terrified mom who just came in with a sick newborn and two crying toddlers?
Trying to balance empathy with fairness when making a judgement call such as this can be difficult, but it’s quite necessary when attempting to prioritize tasks.

(11) An Analytical Mind
Despite being experts in how drugs interact with the body and with each other, it is impossible to know everything. 
(a) Pharmacists have to approach their work with an analytical mind
(b) Refer to the correct sources when necessary
(c) Taking a logical and accountable approach to any decisions they make regarding a patient’s medication.

(12) Counseling
Despite the fast-paced nature of the job, pharmacists should take the time to explain a patient's medication to them properly and discuss the wider effects it may have on their life. For example, if a patient frequently forgets to take certain pills, a pharmacist should try and dig deeper into why this is (it could be more than simple forgetfulness), and try to offer a solution that will benefit the patient.

(13) Computer Literacy
Nearly all dispensary systems are digital now, as well as inventories, patient databases and consultation programs. As a result, pharmacists need to be comfortable working with computers, and able to pick things up quickly.

(14) Financial Acumen (cleverness and smartness)
As previously touched upon, pharmacists may be responsible for budgets, and for ordering new stock, as well as controlling other expenses such as salaries. This requires ...
(a) strong organizational qualities
(b) some basic working knowledge of finance, bookkeeping and taxation principles.

(15) Mentoring (advising or training a young colleague)
Pharmacists have to be able to instruct and pass on their knowledge and experience to junior pharmacists starting out, as well as pharmacy technicians. 
VERY IMPORTANT: In the UK, this is a requisite, as potential pharmacists are required to undergo 52 weeks of competency-based mentoring prior to taking their registration exam.

(16) Conscientiousness
As with other medical professions, pharmacists are expected to adhere to clear ethical and moral guidelines, regardless of their personal beliefs. A Wisconsin pharmacist was struck off in 2007 for refusing to fulfil an emergency contraception prescription, claiming he “did not want to commit a sin”. 
Like doctors, pharmacists must put the professional needs of their patient before their own personal beliefs, feelings and judgements.

· The basic principles of the code of conduct for a pharmacist
(1) Making patients your first concern
(2) Using your professional judgement in the interests of patients and the public
(3) Showing respect for others
(4) Encouraging patients and the public to participate in decisions about their care
(5) Developing your professional knowledge and competence (specialization/qualification/efficiency)
(6) Being honest and trustworthy plus the necessity of confidentiality
(7) Taking responsibility for working practices
(8) The ability to re-frame the negative situations into positive ones

· What particular subject in pharmacy interested you?
(1) Pharmaceutics (how medicines are made)
(2) Pharmacology (how drugs interact with the human body)
(3) Chemistry

· Where in the profession do you see yourself in 10 years' time?
“Medical/Clinical research scientist” 
You'll plan and conduct experiments to increase the body of scientific knowledge on topics related to medicine. You will also develop new - or improve existing - drugs, treatments or other medically-related products.
Your role will vary depending on the setting but much of the work is laboratory-based. In general, as a medical research scientist you'll need to ...
(1) Plan and conduct experiments and analyze or interpret the results
(2) Keep accurate records of work undertaken
(3) Use specialist computer software to analyze data and to produce diagrammatic representation of results
(4) Teach and supervise students (in higher education)
(5) Write and submit applications and progress reports to funding bodies that support the medical research (outside industry)
(6) Discuss research progress with other departments, e.g. production and marketing (in industry)
(7) Constantly consider the profit/loss potential of research products (in industry)
(8) Collaborate with industry, research institutes, hospitals and academia.
(9) Carry out presentations or discussions at team meetings with colleagues
(10) Prepare presentations and deliver these at national and international scientific conferences
(11) Write original papers for publication in peer-reviewed medical or scientific journals. In industry, there is usually less pressure to publish.
(12) Stay in touch with developments and advances in your field and so you should,
(a) Read relevant scientific literature and journals
(b) Attend scientific meetings and conferences in order to hear presentations from other researchers and participate in informal discussions with scientists from other parts of the world.

· What's the difference between Medicine and Pharmacy?
Pharmacy is the science or practice of the preparation, formulation and dispensing of medicinal drugs. 
Pharmacology is the study of the sources, uses, and mechanisms of action of drugs. That is what the body does to drugs (pharmacokinetics) and what drugs do to the body (pharmacodynamics).
Pharmaceutical science studies everything about drugs and just active compounds when they are outside living organisms. This includes some stages of development, manufacturing, analysis, standardization, even marketing.

The main difference between doctors and pharmacists is that …
· Doctors are involved in the diagnosis and treatment of patients, for instance, clinical decision making
· Whereas pharmacists are involved in ensuring the safe and proper use of drugs, bearing in mind a drug's indications (what condition it's supposed to be used for
· In case the doctor makes a mistake or didn't choose the best drug; sometimes a doctor will ring to ask what the pharmacist thinks) and interactions/adverse effects (again, often checking up on doctors; but they also need to make sure the patient knows how and when to take the drug and what to expect).
· Obviously, there is also the work that pharmacists do in the dispensary

Another relevant answer
· Medicine course directs their students to diagnosing patients, offering first-hand aid to those unwell. 
· On the other hand, pharmacy course teaches students to understand uses of drugs, which is fairly different from medical students, as pharmacy students will learn the functions of the drug formulas rather than comprehending human body anatomy. 

· Medicine basically has a higher social status label compared to Pharmacy, since it has a higher level of difficulty in the learning context.
· Medicine courses require a few years more of learning and training compared to Pharmacy.
· Medicine students usually end up as doctors. Pharmacy, however, can end up in a more diversified area. (community pharmacy, clinical pharmacy, industrial pharmacy...)
· Medicine course basically costs a bomb compared to Pharmacy.

Similarities
· Both are health care related courses.
· Both careers are said to be SATURATED WITH FRESH GRADUATES.
· There WAS a demand in both fields, but as years pass by, career vacancy decreased with the rising graduates population.

· If you were a qualified pharmacist now, what one thing would you like doing and dislike doing?
I would be happy with (a) managing or undergoing the healthcare services, for instance, measuring blood pressure and blood sugar testing (b) dispensing drugs using computers (c) making up medication trays for patients who cannot manage their medication, so putting the appropriate pills in the correct tray compartment 
I would not be happy with ... (b) And of course, paying back for student loans which would be undoubtedly a huge burden upon me yet I will have to.

· Which subjects other than science do you study that may be helpful when you are a pharmacist?
· Business and finances
· Mathematics
· Languages to be able to speak to customers having language barriers
· English language for a perfect scientific reviews and researches writings
· IT skills
· Psychology enabling to acquire the required skills of social treatment basis
