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Look-alike, sound-alike (LASA) medications can potentially lead to wrong dispensing of drugs 

and result in adverse events, patient harm and enormous healthcare spending. Accidental mix-

up and drugs with the similarly sounding names or look-alike packaging pose a serious problem 

during dispensing or administration. For example, Keppra and Keflex are available in the same 

strengths and can be administered via same route and frequency. 

Use of tall man (mixed case) lettering for the LASA drug names (eg: acetaZOLAMIDE & 

acetoHEXAMIDE, cycloSPORINE & cycloSERINE), storage of LASA drugs in different locations, 

inclusion of brand and generic names on the orders and the labels, use of barcode technology 

are some of the commonly used strategies to prevent LASA drug errors. The FDA, the ISMP and 

the Joint Commission have recommended including the purpose of a drug with each prescription 

to distinguish between LASA drugs. Adding indication makes sense as it potentially can improve 

communication between and within healthcare teams, identify and prevent errors and help in 

medication reconciliation process. Further, including indication can help minimizing poly 

pharmacy and avoid therapy duplications. 

However, this approach is not widely adopted. Implementing computerized prescriptions, 

electronic health records and availability of drug indication information during prescribing can 

promote this approach as an antidote to LASA drug errors. 

 

 

Our first issue began with a basic essential information helpful to our professional peers. 

This second issue is being published with more diverse information on pharmacy practice. 

To be sure, teachers and students have been partnering well in ensuring that our vision 

and mission to promote the profession succeeds.  

As this year 2018 draws to a close, let us celebrate the nice times and good friends in our 

lives hoping for the next year to be fulfilling both at personal and professional front. 

On behalf of team Rx-Gram, best wishes for the new year 2019. 

M. Nisar Ahamed. 
Editor-in-Chief. 



2 
 

  

 
We commonly hear about one size fits all for clothing but “One drug does not fit all”. All people do not respond the same 
way to the medicines. There will be a variation in the way they respond, some may be non-responders and some of them 
can have increased adverse effects. This has opened the doors to personalized medicine. 
  
We have come a long way since Watson and Crick proposed the double helix DNA model in 1953. The field of 
Pharmacogenomics catapulted with the completion of the Human genome project in 2003. 
  
The roles of Pharmacists are expanding to include collaborative drug therapy management using the principles of Clinical 
Pharmacogenomics to guide clinicians in appropriate use and dosing based on the patients’ pharmacogenomics profile 
by identifying non responders and responders. This becomes more significant as FDA has Pharmacogenomics biomarker 
information for about 200 drugs in its approved labeling.  
  
ASHP has issued a statement on Pharmacist’s role in Clinical Pharmacogenomics which states that “Pharmacists have a 
fundamental responsibility to ensure that Pharmacogenomics testing is performed when needed and that results are 
used to optimize medication therapy”. Pharmacy graduates should possess competent knowledge and skills to seek 
coordination and collaboration of care with an interdisciplinary team of health professionals when assessing genetic 
information. The best advocate would be a Pharmacist with specialized education and training in Pharmacogenomics. 
  
Four required competency areas for pharmacists are Basic genetics concepts, Genetics and disease, Pharmacogenetics 
and pharmacogenomics – Ethical, legal, and social implications.  
  
In the next few issues I would like to throw light on the basics of Pharmacogenomics and its applications along with a few 
reading resources. Hope this initiative will help you to appreciate and realize the significance of the applications of Clinical 
pharmacogenomics in the therapeutic decision making process. 

  

Common Terminology: 

Precision medicine or Personalized health which is “An approach to disease treatment and prevention that takes into 

account individual variability in genes, environment, and lifestyle for each person “. 

Precision pharmacotherapy which Customizes medications to subgroups of patients, categorized by shared molecular 

and cellular biomarkers, to improve treatment outcomes.  

Pharmacogenetics: Study of the relationship between variations in a single gene & variability in drug disposition, 

response, and toxicity. 

Pharmacogenomics: Study of the relationship between variations in a large collection of genes (up to the whole genome) 

and variability in drug disposition, response, and toxicity  

Genome: An organism’s complete set of DNA, including all of its genes, regulatory elements, and other nucleotide 

sequences.  

Chromosome: Single piece of DNA containing many genes, regulatory elements and other nucleotide sequences.  

Gene: Region of DNA that contains the code for a biological component, usually a protein.  

Nucleotide: Building blocks of DNA.  

Genetic variant: Difference in the DNA sequence compared with a reference sequence  

Polymorphism: Genetic variant that is common, often defined as 1% or more in the population  

Mutation: Genetic variant that is rare, often defined as less than 1% in the population. 

Reading resources: 
       American Society of Health-System Pharmacists. ASHP statement on the pharmacist’s role in clinical pharmacogenomics. Am J Health-System 

Pharm. 2015; 72:579–81. 

         https://www.fda.gov/Drugs/ScienceResearch/ucm572698.htm   

 

Contributed by: 

 Dr. Y. Aparna, M.Pharm. Pharm D. 

 

 

 

 

https://www.fda.gov/Drugs/ScienceResearch/ucm572698.htm
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Modern medicine is a team sport. Everyone wins when the game is played 

well and it helps to follow the rules. The rules are just a way of making 

sure we don’t make mistakes because lives are at stake. Medications 

come in various colors, shapes, sizes and formulations. Patients and 

providers can be confused easily when names sound alike and drugs look 

alike. As a pulmonary and critical care specialist I have seen my fair share 

of such errors. An example was a patient taking months’ worth of 

Doxophylline instead of Doxycycline. Fortunately, there were no major 

problems. Likewise, it is important to use available technology to look for 

side effects, correct dosing, cost comparison as well as drug effect such as 

tendency to prolong the QT interval. I have listed below some of my 

frequently used sites for getting information - if there are better ones 

please feel free to share them. Have a great time helping heal sometimes, 

cure occasionally and comfort always!  

www.qtdrugs.com  
A list of drugs that can prolong the QT interval- needs free registration 
www.uptodate.com 
A subscription site but an authority for health information and medication details 
www.pneumotox.com 
A great resource to check pulmonary side effects of medications including rarer effects 
especially with some newer drugs like oncology agents and biologics. 
 

Dr. Sai Praveen Haranath, MBBS, MPH, FCCP. 
Senior Consultant Pulmonologist & Critical Care Specialist, 

Medical Director, Apollo Tele ICU Service, 
Apollo Hospitals, Jubilee Hills,  

Hyderabad. India. 

 

An era of technology, 21st century, has some 
incredible developments in the field of 
technology. The role of artificial intelligence 
is seen everywhere, lets focus its key 
significance in healthcare sector. It has 
plethora of applications, 3D Medical Imaging, 
Robotic Surgery, Health care Trackers, 
Sensors which can give personal health 
metrics, telemedicine, e-prescription, mine 
patient data and many. In pharmacy and 
healthcare, digital technology certainly aids 
in balancing relationship between health 
care professionals and patients and provide 
economical, swift and effective solutions. In 
this column lets portray some amazing 
advances that could change the fabric of 
healthcare for the better life.  

In this issue let us learn about how 

technology helps in monitoring a chronic 

disease like Diabetes Mellitus. Continuous 

glucose monitoring systems for diabetes 

management is developed by one of the 

pioneer manufacturer and was approved by 

FDA. It is available for all age group patients, 

even young children of 2 years old can use it. 

It is approved for sensor placement on the 

abdomen 

or upper gluteus area for paediatric users and 

abdominal region for adults. It has a Sensor 

and a receiver. The sensor needs to be 

attached to the areas specified and can check 

the readings continuously in the receiver 

which can be even connected to the smart 

phones. In the receiver, we can set the upper 

and lower limit, which alarms the patient if 

the glucose level reaches so. With this regular 

monitoring one can prevent hypoglycaemic 

attacks and chronic perilous effects of 

Diabetes mellitus. 

Contributed by: 
Dr. K. Rawheena Mayee, Pharm D. 

 

 

 

 

 

 

1.Target antidote medications – also referred as tracer drugs.  By routine screening orders 
for the antidote medications by Pharmacists. Orders for antihistamine or to discontinue 
antibiotics are highly suggestive of an ADR to be investigated. 

2. Use the Lab data – elevated aminoglycoside or vancomycin levels may reveal patients 
with drug induced nephrotoxicity or ototoxicity. 

 

 

 

http://www.qtdrugs.com/
http://www.uptodate.com/
http://www.pneumotox.com/
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World Pharmacist Day was celebrated on September 25th 2018, at PVNR seminar 
hall in a grand manner. The chief guest of the session was Dr. Harish Chandra R, 
Senior Manager, T & D division, Apollo Hospitals, Hyderabad. He gave a lucid and 
brilliant presentation on “Career opportunities for Pharmacy students.” 
 
As a part of celebrations, a rally was conducted to create awareness among the 
people on the theme “Pharmacists: Your medicines experts”. All students actively 
participated. 

 

  

National Pharmacy Week was celebrated on November 20th 2018, at PVNR seminar hall. Two distinguished guests  Sri MLVP Surendranath Sai, Joint 

Director, Drug Control Department, Hyderabad and Sri B. Venugopala Rao, Vice-President, Indian Immunologicals, Hyderabad were invited to interact 

with students and address them on the theme, “Pharmacists for a healthy India”. Their interaction inspired the students and the teachers. 

A poster competition was conducted for the budding pharmacists of our institution. All the students participated with a lot of enthusiasm. Three best 

posters adjudicated by the guests were given prizes. 

 

 

 

 

Poster competition – 1st Prize - Pharm-D V year students, Ms. 

Malathi & Ms. Vishnu Priya receiving prizes from Smt. Vani 

Devi garu, Secretary, Surabhi Educational Society. 

Sri MLVP Surendranath Sai 
addressing the students. 

 Sri B. Venugopala Rao addressing the students 

 

Dr. Bhagavan Raju (Principal), Smt. Ajitha Shekar (Director, 
Surabhi Educational Society), Sri MLVP Surendranath Sai and 
Smt. Vani Devi garu (Secretary, Surabhi Educational Society) 
were present on the dais. 

 

 


