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A t  the present time pharmacists who en ter  i n k  hospi ta l  pharmacy 

practice arr ive there via various educational W U ~ S ,  Some take the usual 

undergraduate course leading to  the B.S. degree u t i l i z ing  elect ive courses 

to obtain some .lospital pharmacy background, and then they seek hospi ta l  

pharmacy employment where they learn  through work experience. Following 

attainment of the B.S. degree in pharmacy some take a post graduate 

program of hospi ta l  phamacy education. S t i l l  another educational route 

i s  iio combine e i the r  of the above pr ocedures wi t h  a residency in hospi ta l  

pha&cy. Pharmacists'who nave completed two o r  t h e  years of specialized 

educatioi  along with a residency experience are in much demand in the 

larger  sophisticated hospitals ( 1) .  

Specialized programs of graduate education and training i n  hospi ta l  

phamacyhave existed in the Un i t eds t a t e s  since the19301s, The f i r s t  

such graduate program ~ 5 t h  a Plaster of Science degree was offered at .  the 

College of Pharmacy a t  Western &serve M v e r s i Q r  in Cleveland, Ohio. 

This College of Pharmacy no longer exists,  but  themastersdegree f o r  

hospi ta l  p h m c y  specializatipn is  still offered by many of our colleges 

of phamcy,  ?zIos t of the 1i.S. program had a teahrrical and scientifiln 
emphasis, Within the past  decade a c l i n i c a l  emphasis has evolved and 

several  colleges now of fer  the professional doctor of pharmacy degree 

with s ~ m e  phase of hospi ta l  pharnlacr a s  one of the major areas of speciali- 

zaiion. 

Specialized t ra ining programs have probaoly contributed a s  much t o  

the development of hospi ta l  pharmacy in the United S t a t e s  as have the 

specialized educational programs. The f i r s t  such program was offered 

a t  the University of Tiichigan Hospital under the direct ion of Harvey SMtney. 

These ear lv  programs were called internships but they were quite unlike 

the internship required f o r  licensure. In  order to indicate this difference, 

the term residency was applied beginning in the l a t e  1940fs. A s  with 

specialized training in medicine, the residency programs in bospiAbl p h a m c y  

have evolved through leadership of the practicing profession, A s  a result 

there are residencies i n  hospi ta ls  t ha t  have no aca&mic af f i l i a t ion ;  some 

a re  conducted joint ly  with a spocialieed educational program, The accredi- 

t a t ion  program. f o r  residencies i s  conducted by the American SocieDf of 

Hospital Pharmacists, 



Organizationtilly, the American Association of Colleges of Pharmacy 

and the Ameridan-Society of ~ o s ' ~ i . t a l  Pharmacists have a joint  committee 

which has studied and reconunended educational plans over a number of years 

f o r  hospital  pharinacy practi t ioners.  

In 1961 the j o b t  committee recommended a statement of TrAbilities 

i i e q u i ~ d  of Hospital ~ha rm&is t s~ ,  I n  1962 the same conrmittee, using 

these a b i l i t i e s  a s  a guide, recommended academic subjects which would 

develop competence i n  each of the required ab i l i t i e s .  These statements 

were circulated widely t o  colleges of pharmacy and hospi ta l  pharmaw 

practi t ioners.  The courses specifica1l:r recommende? f o r  hospi ta l  

pharmacists were bq-ond those wua1l-y included in the five-year bachelor 

of science program i n  pharmacy. While the two organiaations through the i r  

j o in t  committee made no specif ic  degree recormnendations, it was suggested 

tha t  e i the r  the I4asQr of Science or  professional Doctor of Pharmcy degree 

would be appropriate. According t o  the jo in t  committee, the a b i l i t i e s  

required of hospital-  pharmacists incluae : 

1, A thorough knowledge of drugs and the i r  actions. 

Knowledge in this area requires an understanding of the biofiogical 

and physical sciences. A hospi ta l  serves a s  a laboratory f o r  training 

various trpes or" health care workers and a center f o r  c l i n i c a l  research. 

The pharmacistls competence i n  t h i s  area i s  of ever increasing importance. 

2, The a b i l i t y  tc ;  develop and conduct a pharmaceutical manufacturing program. 

In  recent years hospi ta l  pharmacy manufacturing programs have signi- 

f i can t ly  decreased in number a s  a r e s u l t  of improved indus t r ia l  technology. 

?$evertheless, hospi ta l  pharmacists ahodd  have a thorough knowledge of 

good manufacturing practice i n  order to conduct programs i n  product 

development and to understand and apply the principles to the preparation 

of small volume parenteral  products, 

3. An intimate knowledge of control procedures. 

T h i s  a b i l i t : ~  requires an understanding of qual i ty  control procedures 

a s  they apply to rmnufacturing programs so  tha t  the pharmacist can 

insure the ident i ty ,  strength, quality and puri ty  of hospi ta l  inanufacr 

tured ~ r o d u c t s  as wel l  as commercially prepared products. 



Secondly, control i s  agplied i n  a- broader sense to  t h e  systems and 

p ~ 6 ~ e d k e s  used ih hospitals f o r  accuracy in the flow of drugs and 

materials. Examples of such controls would include: inventory 

controls, Legal controls and control of investigational drugs. 

4. The a b i l i t y  to conduct and par t ic ipate  i n  research* 

Students of hospi ta l  phannacy should have e*rience in research, 

experimental design and the basic knowledge of s t a t i s t i c s  i n  order 

to  par t ic ipate  as a t e a  member i n  medical research o r  to  conduct 

pharmaceutical research. 

S c  The a b i l i t y  t o  conduct teaching and in-service training program& 

Though specialized coursework i n  this area ke-.& considered necessary, 

experience in practice does contribute to the p b a m c i s t l s  a b i l i t y  t o  

prepare and p e s e n t  l e c t u i i s  and demonstrations, 

6 ,  The abili trr  t o  adr.linister and manage a hospi ta l  pharmacy. 

Knowledge of the principles of management, hospi ta l  organization and 

procedure a re  vital t o  the pharmacist who aspires to  d i r ec t  hospi ta l  

pharmacy programs. ,bcently a trend toward specialization in such 

areas  a s  drug information, pharmaceutical technolo,gy, drug d is t r ibu t ion  

o r  research has a t t rac ted  many pharmacists who d,, not seek careers as 

chief pharmacists o r  direc'cors of hospi ta l  p h a m c y  d e p a r h n t s .  

Superimposed on a l l  of these a b i l i t i e s  i s  a new emphasis in pharmacy 

education s t ress ing especially pa t ien t  needs, soc i a l  responsibil i ty,  exper- 

t i s e  i n  drug information, communication s k i l l s  W t h  physicians and others, 

along with cooperation with other health team members. This undoubtedly 

w i l l  lead .to fur ther  specialization. Cl inical  pharmacy, a s  i t  has been 

t e m d ,  w i l l  therefore require more of the pharmacist than a responsibi l i ty  

f o r  compounding, dispensing and distxLbuting drug products. 1t requires 

an understanding of t h e i r  use i n  therapeutic s i tua t ions  and requires t h a t  

the pharmacist assume positions ~rhich w i l l  enable him to influence the i r  

ut i l izat ion.  - This new curriculum developnaent has been brought about i n  

part through the recognition of the pharmacist p rac t i t ioner t s  considerable 

background and skill  in appropriate drug'product selection and u t i l i s a t i o n  

in therapy, and a s  a r e s u l t  o f  tne increasing need f o r  the ~ha rmac i s t l s  pa& 

t ic ipat ion i n  monitoring drug-ut i l tzat ion,  ' keepihg ?arnily drug records, an& 



i n  contributing his expertise in the health care environment, Hospitals 

and cottununity pharmacies have become teaching laboratories f o r  thia woent 
educationa.1 developmnt, termed c l in ica l  pharmacy. Hospital practitioners 

constitute,a segment of the teaching force since the colleges of pharmacy 

normally are located fiear o r  in the un ivers ig  medical center where a s taf f  

of pharmacists is available, 

Though advanced education beyond the 3.5, degree in pharmacy is con- 

sidered desirable i n  hospital pharmacy, completion of a hospital pharmacy 

residency yogram is  also considered desirable a@ er"feetive.,preparation fo r  

practice, Today there are less  than 50 residency grograms accredited by 

the American Society of Xospital ~hannacists.  ' These pograms require a 

minimum of one year work consisting of 2OW hours in: 

Depar-bent Administration 

Outpatient Dispensing and Control 

Inpatient D r u g  Distribution and 

Control 

lomulation, Preparation and Control 

of both s t e r i l e  and non-sterile products 

Drug Information Services 

3l inical  Se reces  i n  Patient Care Areas 

Collateral and Interdepartmental Activities 

Lectures, Conferences and Seminars 

Some hospitals offer senior resident*. programs o r  require addi t ion0 

time i% accommodate specialiaation i n  the several areas mentioned above, 
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