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1.0INTRODUCTION



1.1PURPOSEOFTRAINING

Itwasaimedatbridgingthegapbetweenthetheoreticalknowledgeacquiredinclasses

andtechnicalknowledgeintheindustrybyprovidingstudentswiththeopportunitiestoapply

theireducationalknowledgeinrealworksituations.Overtheyears,SIWEShascontributed

immenselytobuildingthecommonpooloftechnicalandalliedskillsavailableintheNigeria

economywhichareneededforthenation’sindustrialdevelopment.

Furthermore,theplaceandrelevanceofSIWESisunderscoredbythefactthatthe

schemecontributestoimprovingthequalityoftechnicalskillsgenerallyavailableinthepoolfrom

whichemployer’ssourcetechnicalmanpowerItsgivesstudenttheopportunitytoblendthe

theoreticalknowledgeacquiredintheclassroom andwithpracticalhands-onapplicationof

knowledgerequiredtoperformworkintheindustry.Also,itpreparesstudentsforemployment

andmakesthetransitionfromschooltotheworldofworkeasieraftergraduation.

IundertookmySIWESatMeridianHospital(PharmacyDepartment)whichislocatedatD-

line,PortHarcourt,Rivers,NigeriafromMaytoAugust2019.

1.2BRIEFOVERVIEWOFMERIDIANHOSPITAL

MeridianHospital(alsospelledMeridianHospitals)isaprivatehospitallocatedinthe

neighbourhoodofD-lineinPortHarcourt,RiversState,Nigeria.Itwasfoundedin1996ina

rentedapartmentcomplexinDiobu.In2003,thehospitalmovedintoitsownbuildingat21

IgbokweStreet.Itscapacityandworkforceweresubsequentlyincreasedtokeepupwiththe

growinghealthcaredemands.

ABOUTTHEHOSPITAL

MeridianHospitalsPortHarcourtwasfoundedin1996asadreamprojecttoadvancethe

idealsofmedicalpracticeinNigeria,beginningfromourimmediatelocalityinPortHarcourt.Over

thelastyears,theyhavegrownintoamulti-specialisthospitalprovidingservicesingeneraland

specialistcare;GeneralMedicine,Surgery,Obstetrics/Gynaecology,Urology,AssistedFertility

(IVF/ICSI),Paediatrics,Optometry,Ophthalmology,Orthopaedic,Dentistry,ENTandAudiometry,

FamilyMedicine,PhysiotherapyanddiagnosticsupportservicesincludingAutomatedLaboratory,

Spirometry, Digitalized Imaging Unit, ECG and Ultrasound, Dialysis, Advanced



Laparoscopy/Endoscopy,IntensiveUnit,etcmeetingglobalbestpractice.Theyareequippedto

meetacceptableglobalstandardsinmanpowerandmachines.

MERIDIANHOSPITALSVISION

- TOBETHEBESTBYBEINGTHEBESTOFWHATWEAREANDWHATWESHOULDBETO

OURSELVESTOOURPATIENTSANDTOOURSOCIETY.

MERIDIANHOSPITALSMISSION

- BECAUSELIFEISTHEULTIMATEPOSSESSION,ANDBECAUSEWEAREENGAGEDINTHE

ENDURINGTASKOFPRESERVINGTHISMOSTESSENTIALFACTOROFCREATION,WEREMAIN

COMMITTEDTOSERVINGHUMANITYWITHALLABILITY,INLOVEANDCARE,BELIEVINGSAME

INTHEUNSEENHANDSOFGODALMIGHTY,THEGREATESTHEALER,THATNONESHALLDIE

WHOSHALLLIVE.

1.3PHARMACYDEPARTMENT

ThePharmacyDepartmentisdistributedintoseveralunitsacrossMeridianhospital.It’s

primarilyresponsibleforthepropersupplyofmedicinesalongsideproperstorageand

distributionthroughoutthehospital.They(Pharmacist)mostlyworkalongsidethephysiciansand

NursesinthePatientswardsingivingtheRightMedications,RightDoseandRightdrug

counsellingtotheRightPatients.

ThemajorityofhospitalPharmacistsareinvolvedinpatientPharmaceuticalCarewhichis

theresponsibleprovisionofdrugtherapyforthepurposeofachievingdefiniteoutcomesthat

improvesapatient’squalityoflife.Theseoutcomesarethecureofdiseases,eliminationor

reductionofapatient’ssymptomatology,arrestingorslowingofadiseaseprocessorpreventing

adisease.Theyalsoinvolveindispensarymanagement,medicineinformation,aseptic

compoundingandmedicationsafety.

PHARMACYUNITSINMERIDIANHOSPITAL

o In-PatientPharmacyUnit



- IPPUnit

o Out-PatientPharmacyUnit

- Out-Patientdepartment

oDrugstorageUnit

2.0TRAININGPROGRAMME

2.1 DESCRIPTIONOFTRAININGEXPERIENCES

DuringmySIWEStrainingatMERIDIANHOSPITALpharmacy,Icarriedoutmytraining

programintwopharmacydepartments.i.e.OPD(OutPatientsDepartment)andDrugsStrore.

- OUTPATIENTSPHARMACY

IresumedworkattheOutPatientPharmacyDepartmentonthe20thMay,2019.Onthe

firstday,IwasintroducedtotheoperationsandactivitiesintheUnit.Beforetheendoftheday,I

gotfamiliarizedwiththeUnitandDrugspresentinthePharmacy.TheOutpatientUnitdealswith

dischargedpatientsandsometimesin-patients.TheyattendtoPatientsinthewardandpatients

dischargedfromthewardbydealingwiththeirtreatmentsheetwhichcontainstheirprofile,

Drugsprescribedbythephysician.TheseTreatmentsheetsaresenttothepharmacyforreview

anddispensaryofthedrugsprescribedtorespectivepatientsinthewardanddischargedfrom

theward.

IlearntabouttheproperroutineofattendingtoPrescriptions(Interpretation,Assessment

andDispensingandCounseling),IwentthroughmostofthePrescriptionstoCheckforits

completenessandaccuracy.Learningextensivelyaboutthecomponentofaprescription.Ona

dailybasis,IlearntwhilecarryingouttheDeskworkActivitiesintheUnit.AsIwasallowedto

Assess,Dispenseandcounselsomepatients,allunderthesupervisionofthepharmacist-in-

charge.

Also,theFirstdayoftheMonth,weasaUnitgothroughallthedrugsleftinthepharmacy

fromthepreviousmonth,attendingtotheonesthataregoingtoexpirethatmonthandthe

monthtocome,wealsotakeaninventoryofdrugsdispensedtoout-patientsthepreviousmonth

checkingifallweredeliveredtotherecipients.AttheEndofthemonth,Ialongsidethe

PharmaciststookStockcountofallthedrugsintheunitwhichisanend-of-the-monthroutinein

thepharmacy.

Out-patientPharmacyisundertheFamilyMedicinedepartmentwheretheydealwith

GeneralOut-Patientsunderthe:



NHIS(NationalHealthInsuranceScheme)I.e.GovernmentandNon-GovernmentWorkers,

MeridianworkersandalongsideStudentsunderTISHIP(Tertiaryinstitutionsocialhealth

insurancescheme)whoareunderthisschemecanaccessgoodandeffectiveHealthcareservices

atanaffordablecostthroughvariousprepaymentsystems.Thoseunderthisschemecontribute

monthlyorannuallytothepoolinwhichtheCollectivemoneyisbeenusedtosubsidizeHealth

costforallbeneficiaries.

FeePayingPatientsI.e.Thosethataren’tundertheNHIS.Here,Patientswouldhavetopayinfull

fortheirdrugs.

o DRUGSTORAGEUNIT

After9weekstrainingatOPD,IwastransferredtotheDrugstorageunittocontinuemy

trainingexperience.IwasorientatedontheoperationsandActivitiesbeencarriedoutintheunit.

Onresumption,everymorning,Idoastockevaluationofallthedrugstobedispensedto

boththeIPPandOPD.Underthesupervisionofpharmacists,IparticipatedinPrescriptions

Assessment,dispensingandsometimesCounsellingofPatients.Also,towardtheendofevery

workinghours,I'massignedtheroleoftakinganinventoryofalldrugscollectedfromthestore

andkeepingarecordoftheonesthatareleftinthestore,Ialsopreparethedrugstobe

prescribedbythenightworkersinthehospital.

IgotfamiliarizedwiththeclassesofDrugspresentintheUnitdaybyday.Duringmywork

periodhereatDrugStorageUnit,Iwasmadetoreadup,dosomefindingsandpresentonatopic,

"TheRecentTrendsintheManagementofHypertension"andalsotalkabout2drugsfor2days

(theirIndications,Interactionsandsideeffects).

RELATIONOFWORKEXPERIENCETOTHEORYLEARNTINSCHOOL.

WithRespecttotheorylearntinschool:

- Iwasabletocarryoutadequatepharmaceuticalcareandresolvedrugtherapyproblems,
alsocounselledseveralpatientsonhowandwhentousetheirmedications.

-Iwasabletolearnmoreaboutdrug-druginteractionanddrug-foodinteractionsandside

effectsofdrugsbasedonwhatIlearntinClinicalPharmacyandPharmacology.

3.0OBSERVATIONSANDCONTRIBUTIONS



3.1 OBSERVATIONS

Asastudent,myfirstobservationwasthecognitionofthedifferencebetweenthe

“schoolenvironmentanditsactivities”andthe“WorkEnvironmentandActivities”,asitisa

differentballgameentirely.IobservedthataHospitalPharmacydoesnotlooklikeaclassroom

environmentwherelecturesarebeingtaught.It’saplacewhereonepracticewhathe/shehas

learntintheclassroom.Also,aPlacewhereyouhavetheOpportunitytolearnwhileyou

deliveringservicestothepatientsinrelationtounusualClinicalproblems,uncommonDrug

interactionsandsideeffects.

3.2 CONTRIBUTIONS

MycontributionswereshowninmyworkdoneandservicesasaSIWESstudent.Iwas

abletomaximizetheJobefficiencyandworkoutputinmyPostedUnitsbyassistingincarrying

outthedeskworkactivitiesofthepharmacysuchasaidingtheworkrateofthepharmacistsby

Assessing,DispensingPrescriptions,andCounseledPatientsunderSupervision,Stockcounting.

Therebyspeedingupthejobcompletionprocessandreducingtheworkloadoftheworking

Pharmacistintheunits

Also,assistedinputtingintotheHospitalrecords,thePatient’sdataandtheirdrugs

information.

3.3 CHALLENGESENCOUNTEREDDURINGPERIODOFTRAINING

 CostingandFillingtheprescriptionsbutastimewenton,Iwasabletogetaccustomedtothe

system,pricesandcalculationsofthenumberoftabletsthepatientwilluseforaparticular

durationindicated.

 Short-staffnumberofPharmacistsavailable,whichresultsinmuchmorework-loadonan

individualpharmacist,slowingdowntherateofdeliveringservicestothepatients.Which

couldleadtofrustrationonbothends

 Errorsincostingduetosuddenchangesinpricesofdrugs,wrongdosage,strengthetc.

 Dealingwithdifficultpatientsintermsofattitudeandimpatience.Withapositiveattitude

towardswork,Iwasabletodealwiththis.



4.0CONCLUSIONSANDRECOMMENDATION

4.1 CONCLUSION

MyThreemonthsTrainingasapharmacologyStudentatMeridianHospital(Pharmacy
Unit)wasahugesuccessandagreattimeofacquisitionofknowledgeandskills.Itbroughta
morepracticalapproachtotheknowledgeofpharmacyandwasaneye-openingtothescopeof
hospitalpharmacypracticeincludingtheirroles,responsibilityinthehealthcaresysteminlarge.
Throughmytraining,Iwasabletoappreciatemychosencourseofstudy(pharmacology)even
more,becauseIhadtheopportunitytoblendthetheoreticalknowledgeacquiredfromschool
withthepracticalhands-onapplicationofknowledgegainedheretointerveneinPatient-related
ClinicalProblemsthatcontributedinawaytomyproductivityintheorganization.Mytraining
herehasgivenmeabroaderviewtotheimportanceandrelevanceofpharmacologyinthe
immediatesocietyandHospital,asInowlookforwardtojoiningmyfuturecolleaguesto
improvingthepharmacologyProfessionpositivelyaftergraduation.Awidevarietyofexperiences
wasacquiredwithrelationtoPrescriptionInterpretations&AssessmentsandDispensary,Drug
interactionsandPharmaceuticalcare.Ihavealsobeenabletoimprovemycommunicationand
presentationskillsandtherebydevelopedagoodrelationshipwithPharmacistandInternsat
workandmajorlywiththepatients.Ihavealsobeenabletoappreciatetheconnectionbetween
mycourseofstudyandotherhealth-relateddisciplinesinachievingacommongoalofthe
Patient’sinterest.

4.2 RECOMMENDATIONS

WithRespecttoChallengesstatedabove:

Firstly,IrecommendthatTechnologyshouldbemuchmoreimproveduponintheaspect
ofstorageofmedicalrecordsofpatientspresentinthewards,andforalsothehospital's
pharmacysoftwareusedinassessing&costingofprescriptionsshouldbefrequentlyupdatedin
othertoobtainthetrendsofdrugsavailableintheHospitalandtheircurrentprices.

Also,recommendthatmorequalifiedPharmacistsshouldbeemployedinothertomake
workEasier,FasterandmoreAccurate.Theyhaveinsufficientornotimeatallinproper
supervisionandengagementoftrainees.

AllowancesshouldbepaidtostudentsduringtheirprogrammejustlikeNYSCandnot
after.Thiswouldhelpthemagreatdealtohandlesomefinancialproblemsduringtheirtraining
course.
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