
PHARMACY WEEK 
(1-8 SEPTEMBER’14)

“USE YOUR ANTIBIOTICS WISELY “



LESEDI PHAMARCY WEEK

• Bacteria are outsmarting our drugs, they can evade anything we do very quickly and they also 
have natural ability to evolve. We are running out of  usable antibiotics and we are slowly going 
back into pre – antibiotic era, a time where a simple infection could prove fatal.

• Antibiotic resistance is accelerated as health care professionals hand out antibiotic to people who 
don’t have bacterial infection or those with minor infection that doesn’t need antibiotic treatment.

• This year at Clinix Lesedi we celebrated Pharmacy week by educating, giving gifts, creating 
antibiotic resistant awareness and giving career guidance.

• We created awareness to our community to help save antibiotics, we taught them about bacterial 
and viral infections, we also advised them not to demand antibiotics, to ask health care workers to 
wash their hands before touching them, not to share antibiotics, use antibiotics as prescribed, 
store antibiotics as directed,(ie hand wash technique ).



The message was conveyed to community who came to our 
hospital, we went to Baragwaneth taxi‐ rank, to schools, local 
newspaper and local radio station .We had speakers from 
different Pharmaceutical companies presenting topic and 
engaging staff, we were able to enrich and up‐skill our staff on 
our day to day challenges .

The recently published Human Resources Plan for Pharmacy 
reveals that South Africa needs quality and trained healthcare 
personnel. In response to that we invited grade 10 to 12 
leaners from local schools to promote pharmacy as a career 
among students and school leavers, we donated first aid kids to 
some schools, this was our first step to Nuture a Pharmacist 
campaign – adopt a school , we are looking forward to going 
back to schools to teach learners.

Pharmacy week was also celebrated by visiting orphanage and 
the home for the aged where we spent time and gave them 
gifts in spirit of giving back to community.



DECORATING OUR PHARMACY



PHARMACY WEEK BABY



IN-HOSPITAL PATIENT GIFT GIVING



EDUCATING COMMUTERS AT THE 
TAXI RANK



GIVING BACK TO THE COMMUNITY AT 
AN OLD AGE HOME



EDUCATING RETAIL PATIENTS ON 
PROPER HAND WASH TECHNIQUE



PHARMACY STAFF TAKING AN OATH



NATURE PHARMACIST CAMPAIGN



PHARMACY CAREER GUIDANCE



SPENDING TIME WITH IN-HOSPITAL 
CHILDREN



GIFT GIVING TO STAFF MEMBERS



NEO-ICU WELL WISHES



THIS ENDEVOUR REMINDED ME OF A STORY ABOUT A STAR 
FISH AND A LITTLE BOY. AN OLD MAN SAW THIS YOUNG BOY 
PICKING STAR FISH FROM OFF‐SHORE AND THROWING THEM 
BACK IN THE SEA. WHEN THE OLD MAN TOLD THE YOUNG BOY 
THAT HE WOULD NEVER BE ABLE TO SAVE ALL OF THEM. THE 
YOUNG BOY CONTINUED PICKING ANOTHER FISH AND PUT 
BACK INTO THE WATER AND SAID,”I MADE A DIFFERENCE TO 
THAT ONE”! 

SO EVEN THOUGH WE COULD NOT BE ABLE TO REACH AND 
HELP EVERYONE DURING OUR WEEK, WE DID MAKE A 
DIFFERRENCE TO A SELECT FEW AND HOPEFULLY THEY WILL 
SPREAD THE WORD ABOUT OUR COMMITMENT TO GIVE BACK 
TO OUR COMMUNITIES. 



HIV PRESENTATION FEEDBACK (PRESENTATION HELD ON 

SEPTEMBER 4
TH

 2014) 

The presenter, David Henry, from Aspen, had a good approach on the topic. He explained 

well and gave relevant examples. He covered relevant issues regarding HIV, its origin and 

explained different types of the virus, i.e. HIV-1 and HIV-2 and their subtypes. 

The manner in which the virus attacks the CD-4 cell was well elaborated. He also touched on 

how dangerous it is to put patients on treatment that does not help them for a long period, 

leading to resistance. The presenter mentioned that some people are just carriers of the 

virus, meaning they do not get affected or infected by the virus but they can infect other 

people. 

 

Due to time constrain, the issue of treatment was not covered in full details but different 

types of drug groups used were mentioned; for example, Nucleoside Reverse Transcriptase 

Inhibitors e.g. Lamivudine; Non-Nucleoside Reverse Transcriptase Inhibitors .g. Efavirenz; 

and the Protease Inhibitors e.g. Ritonavir.  

 

Overall, the presentation was good, informative, and well-presented within the given time 

frame. 

 

 

 

 

Compiled by: Nosiephi Nosenga( Pharmacist) 



ANTIBIOTIC STEWARDSHIP FEEDBACK FROM OUR SHERQ OFFICER 

 

Good day PM, 

Thank you for this morning’s presentation. The presenter, Ragel, from Ranbaxy, was 

speaking from the heart. I also got an idea of how to follow up and actually strategize. 

She gave tips on how to start, especially with the critically ill ICU patients. Tips like 

• Admission date 

• Start day of antibiotics 

• Culture results/turnaround time (DOH is obsessed about this one) 

• Patient progress on the current antibiotics 

 

She spoke about the HANG time. The time when the first dose was administered post Dr’s 

prescription, which will be the initial dose. The acceptable time frame is 1-2 hours of 

prescription. I thought of our hospital, we all know. Yes we enjoyed every minute. 

 

 I am busy re designing 

my surveillance book. I 

shall report progress on 

weekly intervals. 

It turned out to be a 

lucky day as well, for the 

new Sherq Officer from 

Tshepo Themba , who 

came to learn few things 

from our own Sherq 

Officer.  

Sister Bridget made a 

wise decision of bringing 

her along. The new lady benefited dearly, like everybody else who was present, including 

our medical officers. 

She said she is going to improve their present reporting system, emanating from the 

presentation.  

Forward with SPH pharmacy, phambili!!! 

Compiled by: Sr. Bridget Ngwenya (Sherq Officer) 



Best care always 

The presenter, Marietjie Stolz, from Teleflex, had a good approach and start by explaining 

the medical terms. She said sometimes we use these terms not knowing what they really 

stand for: 

The term V A P = ventilator associated Pneumonia: It is the leading cause of death: 

Healthcare associated infections: UTI= urinary tract infections. 

The Doctors must avoid unnecessary urinary catheters. When inserting the urinary catheter 

we must use aseptic technique. Inadequate empirical therapy found to be the most 

important independent determinant of mortality and the duration of hospital stay.  

1. Order recommended cultures before antibiotics are given and start drugs promptly. 

2. Make sure indication, dose and expected duration are specified in the patient 

record. 

3. Reassess within 48 hours and adjust Rx if necessary, or stop if not indicated. 

4. Employees must wash hands, she explained that in the human mouth alone there 

are maybe 25 species of bacteria, and in a milliliter of human saliva there is as many 

as 40 million bacterial cells. 

Lastly she said: 

Nursing staff and 

everyone in the 

healthcare facility: 

Everyone must act 

with her heart and 

soul, and have 

drastic measures in 

place, towards 

Infection 

prevention, and 

bear in mind that 

time plays a big role. 

We must make sure 

we are using the 

right size when we 

insert the catheter. Not every patient need to be catheterized. When using the E.T tube we 

need to make sure the mouth of the patient is cleaned. Patients’ Lives are in our hands. 

 

 

Compiled by: Bonisiwe Buthelezi( Post Basic Assistant) 



Discharge Lounge Visit 

That Friday we visited the discharge lounge was turned into a Happy Friday for our 

discharged patients, waiting to get all the admin work completed and head for their homes. 

The atmosphere was a very jubilant one, what with the contagious enthusiasm coupled with 

positive energy of our Sherq Officer.  

The patients were given a simple, 

easy to grasp presentation on the 

unwise and unwarranted antibiotics 

usage when one has a simply cold 

or flu. 

We explained to them that the 

world today is faced with what is 

called Antibiotic Resistance, which 

simply means we will not be 

helped, when we have bugs and  

really need those antibiotics to 

work, like when we have 

pneumonia, or meningitis, etc. 

We all enjoyed ourselves, myself, sister Bridget, our Sherq Officer, Tamara, our Client Liason 

Officer, sister Irene, our Acting Nurses 

Service Manager, and the patients, of 

course.  

They participated eagerly, and a number of 

them were rewarded with gift bags, upon 

answering simply questions that were 

based on 

what we 

just 

taught 

them.  

 

 

 

Compiled by: Mrs. Nomathemba Mavuso (Pharmacy Manager) 



Paediatric Visit 

The nice colourful paediatric gift back,  which had 2 two tins of preschool kids formula, few 

suckers, and a big teddy bear ( donated by one of our suppliers)was well received by both 

the recipient, who was a handsome little boy who could not speak, and the Unit Manager, 

Mary Nkosi, and her staff. 

Their happiness was written 

all over their beautiful faces.  

The Unit Manager was also a 

proud recipient of the much 

needed crayons, pens and 

books, also donated by one of 

our suppliers, for her kids 

whom she adores very much. 

 

Compiled by: Mrs. 

Nomathemba Mavuso 

(Pharmacy Manager) 

 



Pain Management 

Presented By: Dr. Mampedi 

 

On Tuesday the 9
th

 of 

Sept 2014, we were 

welcomed by Dr. 

Mampedi and  Karina 

from Pfizer who came to 

talk to us and explain 

some of the forms of 

Pain and the 

Management thereof. 
 

Dr. Mampedi led the 

discussion by explaining 

the difference between 

Acute and Chronic, as 

well as Nociceptive and 

Neuropathic Pain, and highlighted the key signs, symptoms and some treatment options. 

Here is a brief overview of some of the points mentioned: 

 

                      Acute Pain:                                                                   Chronic Pain: 

     ▪ Associated with tissue damage                       ▪ Extends beyond expected period of healing 

▪ Increased autonomic nervous activity                                       ▪ No protective function 

     ▪ Resolves with healing of injury                                      ▪ Degrades health and functioning 

        ▪Serves a protective function                                         ▪ Contributes to depressed mood 
 

And then within Acute and Chronic Pain there can also be either Nociceptive or Neuropathic 

Pain: 
 

                Nociceptive Pain:                                                              Neuropathic Pain: 

   ▪ Pain caused by and inflammatory                               ▪ Pain initiated or caused by a primary 

      or non-inflammatory response                               lesion or dysfunction in the peripheral or 

             to a noxious stimulus.                                                         central nervous system. 

 

Dr. Mampedi had her audience captured with her in-depth knowledge on the subject, and 

trust that everyone that attended enjoyed it and learned something valuable from the 

discussion. She also mentioned the key role both Pharmacists and Doctors play, in 

identifying the differences between the Pain forms and helping to ease the patients Pain 

and burden as soon as possible, with the relatively simple questionnaires which help in 

identifying what type of pain the patient might be suffering from. 

 

Compiled by: Mandy Holey( Post Basic Assistant). 



FEEDBACK ON THE STUDENT VISIT 

The students from Horizon International high school visited our pharmacy on Friday the 5th 

of September 2014. The students were shown around the pharmacy and they were also 

given a brief presentation on The Pharmacy Profession and also The Pharmacy Week.  The 

students were very interactive; asking questions and showing interest. Some of the 

questions asked are as follows: 

 

 Why is there no cure for Ebola? 

 Are clinic trials for identifying new medicinal products done in human subjects? 

 How much does a pharmacist earn? 

 What does it take for a pharmacist to practice in certain pharmacy disciplines; does 

one have to further their studies? 

 Does a pharmacist who is practicing in a speciality area earn the same as any other 

pharmacist? 

The students were also very happy to 

receive the packages prepared for them at 

the end of the presentation. I believe we 

were able to give them more understanding 

about our honourable pharmacy profession 

and inspire some of them to pursue it. 

 

 

 

 

 

 

Compiled by: Katekani Baloyi( Pharmacist) 



                                                          

VUYISWA HOME VISIT 

It was indeed a day well spent. 

We thank our Social Worker, for 

allowing us to do that.  

We are also very grateful for the 

good work, if not impressive, 

that she has done, in 

establishing this meaningful 

relationship. 

It was very touching for me, to 

see the warmth that our patients placed there, showed towards her, which was mutual. 

Although they desperately need funding, whatever the Vuyiswa staff can do, they do that to 

the best of their ability.  

Their wards, bathrooms, and the rest of the places are cleanly and tidily maintained. 

The Vuyiswa establishment might not have the funds, but they do have big hearts that 

enable them to do and achieve what they have achieved. 

The coming along of Bridget, our Sherq Officer, was an added bonus, thank you Mam.  

Proper Infection control is lacking, and she gave them simply tips on how to practise that, 

and be still within the law, using whatever they have. 

We had a nice fruitful interaction with the staff and management. 

The short presentation I also gave, on our ignorance on the unnecessary Usage of 

Antibiotics for simply colds and flu, was enlightening to them 

I had to explain to them what antibiotics are, and their role, and also what causes these 

colds and flu. 

It was very interesting to them, and something new, to learn the danger the whole world is 

facing, due to antibiotics over usage, which has led to this huge antibiotic resistance, we are 

all now facing. 

The management was very appreciative of the gifts we brought, something we have been 

doing for the past years, which, is made possible by our suppliers. 



Our visit ended up with us being treated to a well-

balanced lunch, which made us even more appreciate 

the sacrifices financially, that management for the 

people they give home to and love, as the food we ate 

was what is normally prepared for them. 

 

 

 

 

Compiled by: Mrs. Nomathemba Mavuso (Pharmacy Manager) 
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