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Check, Verify, Administer
MEDICATION  RECONCILIATION

Reports have shown adverse drug events (ADEs) to be a leading cause of injury and death within 

the healthcare systems, with many of these resulting from poor communication between 

healthcare professionals and patients and/ or caregivers during the transition of care, such as 

during hospital admission, transfer between wards, and during discharge.   

Around half of the medication errors that occur in the hospital are estimated to occur during 

admission or discharge from a clinical unit or hospital and around 30% of these errors have the 

potential to cause patient harm. These errors can occur when obtaining the patient's medication 

history (e.g., on admission to hospital), when recording the medicines in the medical record, and 

when prescribing medicines on admission, on transfer to another ward and at discharge.

Medication reconciliation is dened as “the process of creating the most accurate list possible of 

all medications a patient is taking and comparing that list against the prescriber's orders. In 

addition, the patient's allergies, history of side effects from medications and medication aids are 

listed to provide correct medication to the patient at all transition points within the health care 

system.”

GUIDING PRINCIPLES FOR IMPLEMENTATION OF MEDICATION 
RECONCILIATION 

The basis for effective medication reconciliation is the development, maintenance and 
communication of a complete and accurate medication list throughout the continuum of care.

Guiding Principle 1:  An up-to-date and accurate patient medication list is essential to 
ensure safe prescribing in any setting.

Guiding principle 2:  A formal structured process for reconciling medications should be 
in place across  all interfaces of care.

Guiding principle 3:  Medication reconciliation on admission is the foundation for 
reconciliation throughout the episode of care.

Guiding Principle 4:  Medication reconciliation is integrated into existing processes for 
medication management and patient ow.

Guiding Principle 5:  The process of medication reconciliation is one of shared 
accountability with staff aware of their roles and responsibilities.

Guiding Principle 6:  Patients and families are involved in medication reconciliation.

Guiding Principle 7:  Staff responsible for reconciling medicines are trained to take a 
BPMH and reconcile medicines.

2



Flow chart of 
Medication Reconciliation Process 

1 Patient admitted to the healthcare 
facility for care.

2Perform medication reconciliation: Interview the 
patient or patient caretaker/s to obtain the 

current, up to date medication list of the patient. 

Review with one additional source of 
information including medications/ 

medication records brought by the patient. 3
Create a Best Possible Medication 

History (BPMH)4
5B

Proactive Model Retroactive Model

5A
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Categories of Discrepancies 

Discrepancies between the admission medication 

orders and the BPMH can be divided into two 

categories: 

 – Discrepancies in which Undocumented intentional 

the prescriber has made an intentional choice to add, 

change or stop a medication but this choice is not 

clearly documented. 

Unintentional – Discrepancies, in which the 

prescriber unintentionally changed, added or omitted 

a medication the patient was taking before admission. 

Medication discrepancies and errors which commonly 

occur at transitions of care can lead to avoidable 

secondary illnesses, hospitalisation and death. 

Medication reconciliation serves to minimise and 

possibly eliminate medication discrepancies at 

transitions of care if the required resources are made 

available. This will improve patient safety throughout 

patients' journeys from one care setting or level to 

another.

Department of Pharmacy Practice, 
JSS College of Pharmacy, 
JSS AHER, Mysuru. 

Dr. Jehath M Syed   Dr. Madhan Ramesh Dr. Sri Harsha Chalasani
Department of Pharmacy Practice, 
JSS College of Pharmacy, 
JSS AHER, Mysuru. 

Department of Pharmacy Practice, 
JSS College of Pharmacy, 
JSS AHER, Mysuru. 
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ORAL LESIONSORAL LESIONSORAL LESIONS
COVID-19and 

The two main portals of entry for the RNA virus 

SARS-CoV-2 that causes Covid-19 coronavirus 

infection are the nose and mouth.  The entire 

respiratory epithelium from nostrils to the 

lungs is studded with ACE2 receptors.  These 

receptors are the sites with which the     

Covid-19 betacorona virus locks onto - with 

the help of its spike proteins.  After docking 

onto the ACE2 receptors that are located on 

the outer surface of the cell membrane in 

the respiratory system, mouth cavity and 

throat tissue, the virus injects its RNA (ribose 

nucleic acid) into the host human cell.  The 

RNA in the coronaviruses is positive-

stranded.  This implies that the RNA is similar 

to mRNA and is immediately translated by the 

cellular machinery of host cells.  If it is a 

negative sense-stranded RNA, this type should 

first be converted into positive sense in the host 

cell and then the RNA information is used to 

manufacture a protein in the ribosome (protein factory) 

of the cell.  The RNA is called positive-sense or negative-

sense based on the polarity of the RNA.  The SARS-CoV-2 virus 

is a positive-sense single stranded RNA, the information therein is 

used easily in the host cell ribosome and new viral particles are 

manufactured since proteins are manufactured in the host cell ribosome.  The 

two stand-out qualities of the coronavirus SARS-CoV-2 is that it uses host cells for viral replication 

and this virus also undergoes a lot of mutation creating series of variants.  Mutation helps SARS-

CoV-2 dodge the host body's immune system and continue to replicate in the host cells.

Infection is the invasion, multiplication and destruction of local tissue by a pathogenic (or disease-

causing) microbe.  Viral invasion by the SARS-CoV-2 virus causes injury to the respiratory system, 

mouth cavity and lungs.  When viral load increases in the body, there is defense activity, which 

includes the secretion of inflammatory immune molecules called cytokines (these are proteins).  

The cytokine surge leads to a cytokine storm and the excess pro-inflammatory cytokines 

themselves cause damage to the lungs, there is also intravascular coagulation.  Excess cytokines 

also damage other organs (such as the heart, liver and kidneys).  This multi-organ damage leads to 

morbidity and mortality.  Hence, it is prudent to constantly reduce the viral load in the nasal and 

oropharyngeal tissues.  In certain hospitals, the 'jal nethi' procedure has helped reduce Covid-19 

virus load and protected doctors and nurses from contracting the virus from Covid-19 patients they 

are treating.  Similarly, the use of suitable oral rinses for mouth rinsing and throat gargling has 

rendered lowering of viral load.  
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As per a meta-analysis of published literature in the online 

reference at https://pubmed.ncbi.nlm.nih.gov/33236823/ 

dysgeusia or distorted taste sensation is the first oral 

symptom of Covid-19.   The other prominent sign is 'oral 

mucosal lesions' of various types.  The tongue is the region 

with maximum lesions in Covid-19 patients.  The next is the 

labial mucosa or the inner mucosal lining of the lips.  The 

third in descending order for oral cavity lesions in Covid-19 

patients is the palate or roof of the mouth.  These oral lesions 

are commonly occurring in Covid-19 patients of both 

genders.  Elderly patients of Covid-19 and those with severe 

Covid-19 disease had more incidences of oral lesions.  The 

occurrence of oral lesions (or wounds or tissue damage) is increased 

with bad oral hygiene.  Further, in Covid-19 cases that have weak immunity as with patients on 

steroids (glucocorticoids) and uncontrolled hyperglycemia (diabetes), there was an increased 

incidence of oral lesions.  Opportunistic infections (in the mouth and other parts of the body) 

occur as a side effect of various drugs used in the management of Covid-19.  This also includes 

secondary bacterial infections.  These opportunistic infections cause lesions including in the 

inner layer of lip and roof of the mouth (palate).  Steroids are useful as powerful anti-

inflammatory drugs, they suppress the signs and symptoms of inflammation locally and 

systemically, however, the oral or injectable use of steroids (glucocorticoids) also causes a cycle 

of immune suppression and hyperglycemia – both these encourage opportunistic infections - 

both fungal and bacterial infections.  Such infections are also called superinfection (for example 

due to steroid usage).  The use of antibacterials and antivirals also interferes with carbohydrate 

metabolism and causes dysbiosis (ie, imbalance of microbes in the intestine and other areas of 

the body; resulting in the decreased level of useful microbes such as Lactobacillus species and 

Bifidobacterium species).  This side effect in turn results in folic acid and Vit. B complex 

deficiency, and thereby oral lesions form. Thus we see there is a multi-modal manner in which 

opportunistic infections cause oral lesions.

The use of oral care products is crucial and the oral care range is an ideal adjuvant to all oral or 

parenteral antibiotics, antivirals and steroids.  The side effects of drugs used to manage viral 

infections like Covid-19 and bacterial infections (primary or secondary bacterial infections) most 

often result in oral lesions.  In such situations, oral care products help alleviate the suffering, 

discomfort and pain of oral lesions.  

The pandemic has accentuated the role of community pharmacists as healthcare advisors and 

dispensers of medications.  Further, pharmacists are the most accessible trusted healthcare 

professionals for patients.  Hence, pharmacists should understand the oral manifestations such 

as mucosal lesions, loss or altered sense of taste in Covid-19 patients, and consequently provide 

counsel, and dispense suitable oral care products.  This will enhance the role of the pharmacist 

for benefit of patients.

Mr.Sunil S Chiplunkar 
M Pharm (Pharmacology) 

MBA (Marketing) PGDHRM (PhD)

VP – Business Development, 

Group Pharmaceuticals, Bangalore, 

Email: 1969sunilchiplunkar@gmail.com  
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Computed Tomography

Ÿ Computed tomography (CT) was introduced in the 1970s, which has revolutionized making 
decisions in disease diagnosis. A vital public concern regarding the doses of ionizing radiation 
exposure in scanning procedures had aggravated the CT usage. It was evident through little 
epidemiologic and experiments that even a low – dose radiations resulted in leukaemia and solid 
organ damage. The link concerning oncogenesis and low-dose radiation (which is used in standard 
examinations of diagnosis) is unclear, yet the risk of developing cancer during an individual's lifetime 
was largely accepted with high doses of ionizing radiation. 

Ÿ The allegation that radiation causes cancer may be exceptionally a wide statement. The effects of 
ionizing radiation vary widely on specific organ systems. For instance, radiosensitization greatly 
affects organs like the esophagus, bladder and breast, whereas the prostate, pancreas and rectum 
are much less sensitive. While earlier, even low doses of radiation were insisted to believe in causing 
a risk of oncogenesis. But it was suggested that the risk increases with an increase in cumulative 
doses of 100 mSv or more. 

Ÿ A study by Pearce et. al., along with his members, stated the linear association between brain 
tumour and the dose of radiation to the brain, leukaemia and the dose of radiation received by the 
bone marrow. As these malignancies were more in irradiated children, the authors aimed to follow 
up these tumours to measure incidence following radiation therapy. This collected data was 
analyzed by Mathews et al. and stated that a CT scan of a minimum of one year before the diagnosis 
of cancer resulted in a 24% increase in cancer incidence and for about 9.5 years of follow up. Albeit 
these results help to define the association between radiation exposure and cancer in the pediatric 
population, it is still unclear as to if this can directly be attributed to adult cancer patients as the 
doses of paediatrics is smaller than those of adults.

Treatment or Torment
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Ÿ It was observed in an evaluation on American pediatric surgeons that 53% of all 
members accepted that abdominal – pelvic CT scan has elevated the lifetime risk 
of cancer. Whereas the dose delivered by this scan when compared with chest 
X-ray was underestimated by 75% of them. Another interesting fact observed 
was that most of the pediatric surgeons had not explained the potential risks 
regarding these scanning procedures. Surprisingly, 20 – 40% of all CT scans can 
be avoided if at all the decision-making is based on available guidelines. 

Ÿ However, there is no clear explanation stating the relation between oncogenesis 
and radiation. In spite of this, the dose that is used while imaging patients should 
always be "as low as reasonably achievable". Imaging can be considered only 
when the clinical benefit outweighs the risk, regardless of the risk being clearly 
stated. There exist three fundamental principles of radiation according to the 
International Commission of Radiologic Protection. They include: Dose limits, 
Dose optimization and Dose justification

Ÿ Institute of Medicine (IOM) issued a report in December 2011, which stated 
ionizing radiation exposure is the major cause of breast cancer when compared 
to other environmental exposures. 

Ÿ CT scanners were developed by EMI Central Research Laboratories, England, 
during the 1960s. Interestingly, the use of CT scanners for normal medical 
routines was funded by the Beatles, the parent company of EMI. Widespread 
use of this technology was seen in the 1980s when large sections of anatomy 
were imaged within seconds.

Ÿ The CT scanners emit X-rays, and the number of X-rays absorbed by each tissue 
type varies respectively. Detailed images of disease and anatomy will be 
provided at the end of the scan. These tissues emit charged ions (called "ionizing 
radiation") as the radiation absorbed causes the breakage of chemical bonds in 
them. These charged ions are capable of producing cancerous cells by damaging 
the DNA of the cell. Cell phones and microwave ovens are Non – ionizing 
radiations with low-energy radiofrequency waves which do not break the 
chemical bonds.

Ÿ An equivalent dose of 200 chest X – rays or a total of natural source exposure 
that would be obtained from most people during seven years is compared with 
CT radiation emission. This dosage is capable of producing free radicals, 
molecules and reshaping human tissues. These can result in causing chaos inside 
human cells. Often our human immune system can repair the damage, but when 
irreversible damage occurs, it leads to cancer.

Ÿ Struggles behind early attempts to quantify the danger of medical radiation by 
scientists were because it took anywhere between 5 to 60 years to develop 
cancers due to medical radiation, with additional risk factors such as age and 
lifestyle contributing to it. Hence to conclude that CT scan causes cancer, results 
from ongoing prospective studies are required. Meanwhile, cancer outcomes 
from other groups exposed to radiation like atomic – bomb survivors and dose-
response models used to treat patients were estimated. 

Ÿ The subcommittee of the National Research Council's Biological Effects of 
Ionizing Radiation (BEIR) released a report in 2006, suggesting the dominant risk 
assessment model. According to the BEIR VII model, some level of risk is always 
contained even in the smallest exposure, thus indicating no safe level of ionizing 
radiation exposure exists. 

Ÿ Variations in how medical imaging is being used and adhered to better practices 
can be witnessed when going around the country. The factors that lead to the 
development of radiation exposure cancer majorly depends on the age of the 
individual at exposure, parts of the body exposed and gender. The amount dose 
of radiation absorbed is directly proportional to its estimated risk of cancer; as a 
matter of fact, no dose is considered safe. This conventional strategy is called the 
"linear non – threshold" model. 
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Ÿ The type of X-ray examination decides the amount of dose. For example, 
approximately one chance in 2000 possibilities of fatal cancer may increase 
with an equivalent dose of 10 millisieverts (mSv; 1 mSv = 1 mGy in case of X – 
rays) in CT examination. A glaring excrescence of X-ray medicine is currently 
spreading in India. All over the country, many centres have emerged where 
healthy people choose to have a complete body scan, just for prevention. 
Within only ten minutes, computed tomography (CT) provides 3-dimensional 
total body images of the person. The procedure is painless, but it comes with 
the inconvenience of potentially harmful exposure to X-rays.

Ÿ What one is most likely to lose in the CT tube is the pleasant sensation of 
feeling healthy in almost everybody; the scanners find at least a small thing 
even if it is most often harmless. A shadow on the lung, for example, can be the 
harmless scar of a previous inflammation – which the patient finds out only by 
enduring expensive follow-up examinations. For those reasons, the scans may 
cause unnecessary worry and expense and would give a false sense of security. 

Ÿ The moment you enter a hospital with discomfort, the easiest thing for a 
doctor is to order various kinds of diagnostic tests. To start with is an X-ray or a 
CAT scan. More so in the hospital that boasts of their latest diagnostic 
technique as reported in an article in the Time magazine called hospital war. 
More often, the hospital buys expensive scanning machines on a loan basis and 
to meet the monthly installments of the machine; they calculate the number of 
scans/patients per month required to make it to the installment. This act of 
hospital becomes not only an unnecessary financial burden on patients but also 
quite damaging to the body. For instance, 64 slice whole-body CT scan 
provides 15.2 mSv of radiations for men, and 21.4 mSv for women (due to 
denser body tissue high dose to get the clear image) compare the number with 
the level of radiations to which the survivor of the atomic bomb explosion at 
Hiroshima and Nagasaki in Japan was exposed to an average between 5 mSv 
and 20 mSv, with 50 mSv as high.

Ÿ Radiation sickness (also called radiation poisoning or acute radiation 
syndrome) and even death may be caused by high exposure to doses of 
radiation over a minimal period. Common symptoms of radiation sickness 
include fainting, diarrhoea, hair loss, nausea, confusion, vomiting, bleeding, 
mouth and skin sores.

Ÿ CT diagnostic imaging using ionizing radiation should specifically be done only 
when stated required clearly. For instance, ultrasonography is often used to 
diagnose appendicitis, whereas minor head injuries in young children can be 
diagnosed and managed based on clinical findings. However, when the 
potential risk is overcome by clinical benefits, the necessary tests can be made 
regardless of a high dose of radiation (as with CT scans).

Ÿ Women of childbearing age must be considered for pregnancy before 
diagnostic tests as the risk of exposure to high-frequency radiations is often 
unrecognized during 1st trimester of pregnancy. In such cases, the uterus of 
women shall be shielded off. One of the major concerns in radiological 
protection is that the magnitude of the risk of radiation even in low doses. It is 
relevant to discuss the validation and justification of exposures in such medical 
diagnosis. 

Ÿ Undoubtedly, the benefits of patient's healthcare can be attributed to medical 
diagnostics like X – rays and CT scans considering effective exposure of doses 
ranging from few microsieverts to a few tens of millisieverts

Dr. A Pramod Kumar
Associate Professor

Chebrolu hanumaiah 
institute of 

pharmaceutical sciences
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MUCORMYCOSIS

Mucormycosis or Black Fungus is a very rare infection 
commonly caused by exposure to mucor mould which is 
commonly found in soil, plant, manure and decaying 

fruits and vegetables. It can even be found in soil and air and even in the nose and mucus of healthy 
people. It is non-contagious i.e., it cannot spread through contact between people and animals. It 
usually affects the brain and lungs and can be life-threatening in a certain group of people like 
those suffering from Diabetes, especially Diabetic Ketoacidosis, Cancer, Stem cell transplant, 
Neutropenia, Long-term Corticosteroid use, Iron overload/ Hemochromatosis, Skin injury due to 
surgery, burns or wounds.  

People get mucormycosis through contact with fungal spores in the environment, example, the 
lung or sinus forms of the infection can occur after someone inhales the spores from the air. A skin 
infection can occur after the fungus enters the skin through a scrape, burn, or other types of skin 
injury.

The common causative organism that causes mucormycosis is the Rhizopus species, Mucor 
species. Other types include Syncephalastrum species, Cunninghamella Brtholletiae, 
Apophysomyces, Lichtheimia, Rhizomucor. 

The main symptoms of mucormycosis include one-sided facial swelling, headache, nasal or sinus 
congestion, black lesions on the nasal bridge or upper inside of the mouth, fever. It infects the 
sinuses, brain, lungs, gastrointestinal tract, skin and other organ systems. Most common forms of 
mucormycosis infect the oral cavity or brain. If left untreated, it can result in a brain infection, 
paralysis, pneumonia, seizures and death.   
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Diagnosis is usually done by taking a medical history, symptoms, physical 
examinations and laboratory tests. Identication of organisms in tissue is done by 
histopathology with culture conrmation. Serum tests, such as the 1,3-beta-D-
glucan assay and the Aspergillus galactomannan assay, are being used with increased 
frequency in patients suspected of having an invasive fungal infection. Imaging tests 
such as CT is done as the initial imaging study as it can often be obtained quickly and 
is more sensitive than magnetic resonance imaging (MRI) for detecting bony 
erosions.

Black Fungus is a serious infection and needs to be treated with the prescription of 
Intravenous antifungals such as Amphotericin B, Posaconazole, or Isavuconazole.  
Intravenous (IV) amphotericin B (a lipid formulation) is the drug of choice for initial 
therapy. The usual starting dose is 5 mg/kg daily of Amphotericin B and the 
maximum dose as high as 10 mg/kg. Posaconazole or Isavuconazole  is used as step-
down therapy for patients who have responded to Amphotericin B. Posaconazole or 
isavuconazole can also be used as salvage therapy (also known as rescue therapy, is a 
form of therapy given after an ailment does not respond to standard therapy) for 
patients who don't respond to or cannot tolerate Amphotericin B; for salvage therapy, 
the decision to use oral or IV Posaconazole or Isavuconazole depends on how ill the 
patient is, whether an initial course of Amphotericin B was able to be administered 
and whether the patient has a functioning gastrointestinal (GI) tract. Another 
treatment option considered is Aggressive surgical debridement of involved tissues 
as soon as the diagnosis of any form of mucormycosis is suspected. Surgical 
intervention with removal of necrotic tissue and debulking infection has been 
associated with improved survival in anecdotal clinical reviews of rhinocerebral and 
pulmonary infection

Prevention of Mucormycosis: 

There is no vaccine to prevent mucormycosis. Other ways to lower the risk of 
mucormycosis:  

Ÿ Protect yourself from the environment.

Ÿ Try to avoid areas with a lot of dust like construction or excavation sites. If you 
can't avoid these areas, wear an N95 face mask.

Ÿ Avoid direct contact with water-damaged buildings and ood water after 
hurricanes and natural disasters.  

Ÿ Avoid activities that involve close contact with soil or dust, such as yard work or 
gardening. If this isn't possible:

 i. Wear shoes, long pants, and a long-sleeved shirt when doing outdoor 
activities such as gardening, yard work, or visiting wooded areas.

 ii. Wear gloves when handling materials such as soil, moss, or manure.

 iii. To reduce the chances of developing a skin infection, clean skin 
injuries well with soap and water, especially if they have been exposed 
to soil or dust.
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Antifungal medication: 

For patients who are at high risk for developing mucormycosis for example organ transplant or 
a stem cell transplant or any other immunocompromised situations, healthcare practitioners 
may prescribe antifuncal medication to prevent mucormycosis or any other mold infections 

Dr. RAVINA RAVI
Department of Pharmacy Practice
JSS College of Pharmacy, Mysuru

JSS Academy of Higher Education and Research.
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EVENTS AND ACTIVITIES
Series of webinars were conducted on various topics that motivate and help 
pharmacy professionals to upgrade them.

A collaborative webinar was conducted on 09.04.2021 

with Sri Adichunchanagiri College of Pharmacy, B.G 

Nagara, on a “COVID-19 AND VACCINATION”. 

The opening remarks were presented by Dr. Prof. B 

Ramesh, Dean of Faculty Pharmacy and Principal, Sri 

A d i c h u n c h a n a g i r i  C o l l e g e  o f  P h a r m a c y, 

Adichunchanagiri University (ACU), BG Nagara, 

Karnataka. The chief speaker for the event was Dr. 

Raghavendra S K, Assistant Professor, Department of 

Community Medicine, Adichunchanagiri Insititute of 

Medica l  Sc iences  (AIMS) ,  BG Nagara  & 

Administrative Medical Ofcer, Community Health 

Centre, Belluru. The topic was well covered and all 

relevant issues were discussed by the speaker. The 

event was concluded with a vote of thanks presented 

by Dr. Kaushik Devaraju, President, KRPA, Mysuru. 

The entire session was moderated by Mr.Sunil S 

Chiplunkar, Advisory Member, KRPA

The session was well received and good feedback was 

provided by 450 attendees 

w e b i n a r  w a s  c o n d u c t e d  o n  t h e  t o p i c : 

“PHARMACISTS, MEETING THE BURNING 

CHALLENGE OF COVID-19” on 30.4.2021 with 

Farooqia college of Pharmacy,Mysuru. The main 

speaker was Dr. Md. Salahuddin M Pharm Ph.D, 

Principal, Farooqia college of Pharmacy,Mysuru. The 

speaker is an expert professional, who has encouraged 

many budding pharmacists to take up responsibilities 

as frontline warriors. He focused on how pharmacists 

should volunteer in providing service at this need of 

the hour. The President KRPA, Dr. Kaushik Devaraju 

presented the vote of thanks. The entire session was 

moderated by Mr. Sunil S Chiplunkar M Pharm 

(Pharmacology) MBA (Marketing) PGDHRM (PhD), 

Advisory Member, KRPA
Totally 300 participants attended the webinar.
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Karnataka Registered Pharmacists Association and 
Adichunchanagiri University, Sri Adichunchanagiri 
College of Pharmacy, B G Nagara, Karnataka 
conducted another scientic webinar on “IN 
SEARCH OF A REMEDY FROM PLANTS FOR 
COVID-19”. The expert speaker for the event was Dr. 
Hrishikesh Damle, Founder CEO and Managing 
Director, Atrimed Ltd., Bangalore 

The webinar      was conducted on 15th May 2021. 
Welcome address was presented by Dr. Prof. B 
Ramesh, Dean of Faculty Pharmacy and Principal, Sri 
A d i c h u n c h a n a g i r i  C o l l e g e  o f  P h a r m a c y, 
Adichunchanagiri University (ACU), BG Nagara, 
Karnataka. The session was moderated by Mr. Sunil S 
Chiplunkar, Advisory Member, KRPA and closing 
remarks was given by Saleem Ahmed, Director, 
KRPA, Asst. Prof., Dept. of Pharmacology, Farooqia 
College of Pharmacy, Mysuru. Vote of thanks was 
given by Dr. Kaushik Devaraju, President KRPA, 
Mysuru. The collaborating partner was Group 
Pharmaceuticals, Bangalore. The event was 
appreciated by 650 participants.

Students of all streams were the participant for the 

webinar conducted by Group Pharmaceuticals, 

Bangalore, KRPA and Vivekananda Group of 

Institutions, Vivekananda College of Pharmacy, 

Rajajinagar, Bangalore for the webinar on TIPS FOR 

CAREER SUCCESS. It was an excellent webinar, 

covering all the essentials students require to have a 

successful career, starting from the opportunities 

available, explanation on communication skill 

required how to select the appropriate job. The event 

had three mainstream speakers, the rst speaker was 

Mr. Sunil S Chiplunkar, the second speaker Mr. 

Lakshmikant Sugandhi, and the third speaker was Mr. 

Pacheiyappan.
Closing remark was presented by Dr. Narasimha 

Reddy, Principal, Vivekananda College of Pharmacy, 

Bangalore
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A Webinar on the New Normal with COVID-19 was 
conducted on 22nd May 2021 in association with 
Krupanidhi College of Pharmacy, Krupanidhi Group f 
Institutions Bangalore. The Main Speaker of the 
Webinar was Mr. Sunil S Chiplunkar, Advisory 
Member, KRPA. It was an informative webinar 
covering the aspects of precautionary measurements 
while going ahead with COVID-19. The opening 
remarks was given Dr Kaushik Devaraju, President, 
KRPA, Mysuru.  Prof. Prakash Mallya, Director 
C e n t e r  f o r  P h a r m a c e u t i c a l  P r o f e s s i o n a l 
Advancement, Krupanidhi Group of Institutions- 
Bangalore delivered the welcome address. Mr. 
Manohar M, Director, KRPA and Asst. Prof., Grade 1, 
Department of Pharmaceutics, NGSM Institute of 
Pharmaceutical Sciences, Nitte (Deemed to be 
University), Paneer, Derakatte, Mangalore gave the 
closing remarks and vote of thanks. About 650 
participants got beneted from this event. Group 
Pharmaceuticals, Bangalore (Makers of Shy NM 
toothpaste and Freshclor oral rinse and throat gargle) 
was the collaborating partner for the event.

For the benet of Pharmacists, Pharmacy Graduated and Students Webinar on Vaccinate with Condence was 

organized by KRPA in collaboration with Pharm.Doctors, 3 Analytics, IPA SF, and SNVPMV on 16th May 2021. 

The distinguished speakers of the webinar were Mr. Sushil Jha, CEO, 3Analytics; Drf. Dharani Gokul 

Munirathinam, CEO, 3Analytics; Dr. Karthik Rakam, Founder, Pharm.Doctors; Dr. Manoj Swaminathan; Sr. 

Medical Director, 3Analytics. The webinar focused on Patient safety. About 400 participants attended the event.
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Source: 
Times of India 

KRPA Urged the Government of India and 

Government of Karnataka to utilize the 

PharmD Graduated in the COVID-19 

Management duties as PharmD Graduated 

are Experts in medication therapy 
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1. Correct answers  will be rewarded 1 point each 

(10 marks)

2. Answer of the quiz will be evaluated by panel 

of judges  and their decision is final.                    

(Max mark:10)

3. Those who get the highest marks, their photo 

will be published in our next bulletin and also 

a cash prize of Rs.500/- will be rewarded to 

them 

th4. The answer must be sent within 20  June 2021 

to this E Mail ID- krpaindia@gmail.com  

A confirmation mail will be sent to you on 

receiving your e-mail. 

RULES

1. A musty or muddy odor of the sh is attributed to:

i. The growth of Streptomyces species in the mud at the 
bottom of the body of water. 

ii. The mud at the bottom of the body of water.
iii. The growth of Pseudomonas species in the mud at 

the bottom of the body of water.
iv. None of the above

2.  In a chilled shrimp, the presence of  ______ is 
    chiey responsible for spoilage 

i. Achromobacter
ii. Pseudomonas
iii. Micrococcus or Bacilli species
iv. Moulds or Yeasts  

3.  Which of the following is a drug that interferes 
   with the process of DNA production in the virus 
    that causes genital herpes? 

i. Erythromycin
ii. Vancomycin
iii. Amantadine
iv. Acyclovir

4.  Which of the antibiotic is not used as a 
     food preservative?

i. Pimaricin
ii. Nisin
iii. Tylosin
iv. β-lactam antibiotic

5.  The most selective antibiotics are those that 
     interfere with the synthesis of

i. Bacterial DNA
ii. Bacterial RNA
iii. Bacterial cell walls
iv. Bacterial plasma membrane 

6.  Which of the following disinfectant is effective 
    against viruses?

i. Hydrogen peroxide
ii. Hypochlorite
iii. Formaldehyde
iv. All of the above 

7. The sequence of nucleic acid in a variety of 
    viruses and viral host will nd more similarities

i. Among different viruses that between viruses and 
their hosts.

ii. Among different viral hosts than among different 
viruses.

iii. Among different viral hosts than between viruses and 
their hosts.

iv. Between viruses and their hosts than among different 
viruses.

8.  The Redeld ratio is an index of concentration of

i. Carbon, Hydrogen and Oxygen
ii. Carbon, Nitrogen and Phosphorus
iii. Carbon, Nitrogen and Oxygen
iv. Carbon, Hydrogen and Sulphur

9.  The process by which phage reproduction is 
     initiated in lysogenized culture is called

i. Infection
ii. Integration
iii. Repression
iv. Induction 

10.  Which capsid symmetry is exhibited by 
      most of the phages?

i. Helical
ii. Icosahedral 
iii. Complex
iv. None of the above

Prize Money is Sponsored by
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The Newsletter intends to provide updated and reliable 

information on medicines and other related issues in an attempt 

to equip healthcare professionals to take informed decision in 

recommending medicines to the patients. However, they are 

encouraged to validate the contents. Neither the people 

associated with the publication of the Newsletter nor the 

organization shall be liable for any damage incurred as a result of 

use of the contents of this publication. The brand names of 

medicines, if mentioned, are for illustration only and the 

newsletter does not endorse them.

DISCLAIMER

For Business Advertisements
Contact

Kaushik Devaraju
+ 91 97383 66942

Sanjeev Kumar B N
+91  87478 44080 

Send your Articles, Suggestions, or Comments  to
krpaindia@gmail.com
for the overall improvement  of 
KRPA Monthly Bulletin

Are you a pharmacist yearning to EXPAND your 
network and explore the world of pharmacy? It's 
just one click away. 

Scan QR Code to become a member of KRPA 
and enjoy the benefits.
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