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credited with dispensing poor medicine, or the medicine itself may be held ac- 
countable, and no longer prescribed. 

Since i t  is seldom practicable for the pharmacist to follow his preparations to 
the bedside it would seem that out of consideration for the patient’s welfare, and 
for the good of his reputation, he should endeavor to encourage the use of active 
medicines by stating upon the label the proper method for conserving, and the 
approximate date beyond which they should not be used. 

Medication in the hospitals is supposed to be under somewhat better control 
than is the case in the physician’s private practice, but even here such a check is 
desirable for the reason that drugs and their preparations, after leaving the drug 
department, are in charge of, and administered by students under the supervision of 
head nurses who, sometimes, are undergraduates themselves. All these are ex- 
pected to acquire a rudimentary knowledge of pharmacy, but few possess more than 
this, except in those hospitals where the pharmacist interests himself in their 
education. 

In  any institution there is no reason why the pharmacist should not consider 
i t  a part of his duty to prevent the administration of deteriorated medicines. 
In  fact, it may almost be said that only by so doing will he be rendering the full 
service which he is capable of, and the service which his position demands of him. 
Taken in connection with his periodic inspection of the medicine closets throughout 
the house, such a system of labeling would materially increase the efficiency of 
the treatments and would enhance the reputation of the pharmacist. 

THE IDEAL HOSPITAL PHARMACY.* 
n Y  PRANCES M. GREENWALT.’ 

To the casual observer one hospital pharmacy is about like another, but to 
us who are interested chiefly in that phase of our profession there is almost as much 
individuality about each drug room as there is about its dispenser. 

I do not claim that I operate a perfect pharmacy, nor have I the privilege 
of making every change deemed advisable, but I have endeavored to  arrange our 
pharmacy as well as possible under the existing conditions in our hospital. 1 
have been rewarded in no small degree by such comments as thesq from the doctors 
-“I have never seen a more complete stock of drugs in any drug store,” and “I 
have never had so little trouble in having my prescriptions filled with promptness 
and without substitution as I have here.” I have heard nurses say, “We never 
have to wait for our drugs very long in this hospital.” Salesmen, too, have made 
very complimentary remarks relative to the well-arranged stock and its neat 
appearance. Such appreciation helps to advertise our hospital, satisfies man- 
agement and makes us happy. 

The first or main 
floor is perhaps the most convenient for such location. I t  is then near the office, 
convenient for deliveries, special phone calls, and communication with superin- 
tendent, bookkeeper and office employees. Our pharmacy is near the elevator, 
easily located by special nurses, who are often unacquainted with the hospital, 

* Parts of a paper read before Section on Practical Pharmacy and Dispensing, -4. Ph, A., 
New Orleans meeting, 1921. 

The ideal hospital pharmacy should be centrally located. 

For discussion see Minutes of the Section, November JOURNAL. 
Pharmacist St. Luke’s Hospital, St. Paul, Minn. 
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and thus saves their time in emergency orders. It advertises the drug department 
to visitors and patients, because in passing to the elevator their attention is at-  
tracted to the well-stocked pharmacy, cleanly and ordcrly, and gives prompt service 
a t  all times. The doctors in making their rounds must pass by the pharmacy, and 
very often they wish to  communicate with the dispenser regarding some prepara- 
tion, new or old, with which they are not thoroughly familiar. Perhaps they 
want to know something about dosage, incompatibility or form of medication, and 
if they are promptly informed by the pharmacist it leaves a very good impression 
relative to the hospital pharmacy. They are influenced to patronize that  hospital, 
valuable advertising for the hospital. 

Unfor- 
tunately the average hospital pharmacy has only artificial light. 'l'his is one of thc 
objectionable features of our drug room. A well-lighted and well-ventilated room 
is conducive to good cheer, lessens fatigue, and is more inviting to the observant 
visitor or patient. Outside windows that can be opened without creating a draiixht, 
that  blows away the powders being dispensed, are necessary. 

'I'he 
following are essential-a good, accurate balance for weighing drugs in quantities 
less than an ounce and a more substantial one for heavier weights; three or four 
sizes of steel spatulas; a rubber or horn spatula; glass stirring rods; pill tilc; glass 
plate ; five or six mortars, assorted ; about eight assorted graduates; percolators; 
infusion pot; thermometer; water-bath; large granite kettle; and two or three smaller 
granite pans. 

The operating room can do the sterilizing that is necessary for our compound- 
ing, and the laboratory can supply us with freshly distilled water for sodium citrate 
solutions for transfusion, and for salvarsan treatment. If the hospital is not 
equipped with a still in the laboratory, a glass condenser may be used in the phar- 
macy for preparing small quantities of freshly distilled water. All the smaller 
utensils may be kept in a drawer in the prescription case, and the larger ones in 
a cupboard near the sink and prescription case. All used utensils are placed in the 
sink until there is a pause in the routine work, but an effort should be made to have 
all utensils cleaned and in their proper place soon after the pharmacist has finished 
with them. A clean sink adds to the appearance of any drug room. 

The stock should be as small as possible without causing delay in filling orders. 
Keeping the amount invested in stock a t  a minimum, without creating loss or 
delay, is as important in the hospital as in the down-town pharmacy. Gverything 
that can be conveniently and economically manufactured should be prepared by 
the pharmacist. What these items should include depends on the size o f  the drug 
room and the laboratory; some can manufacture green soap, compound cresol 
solution, zinc oxide ointment, others cannot. Most tinctures, elixirs, syrups, etc., 
should be prepared by the pharmacist.' 

When there is a sudden demand for a new proprietary, as is often the case 
after a detail man has visited the doctors, I buy that  prcparation in as small an 
amount as possible. We should avoid overstocking; no one realizes better than 
pharmacists that there are fads in medicine. 

page 881, November JOUR. A. PH. A.-Editor. 

The dispensing room should be well lighted and well ventilated. 

The equipment should be complete but need not be very extensive. 

1 Here the question of selling preparations made with tax-free alcohol came up. See 



Personal acquaintance with the staff of doctors is necessary for thc welfare of 
the hospital pharmacy. Every doctor has his hobby, particularly the specialists, 
and wc must coiiperatc with thcm; I have in mind certain lieart specialists, who have 
found in their studg of digitalis that  they have better success with Iligifalis /ulccl 
than with D. pirrpitreo. They also have a preference for the tincture madc froni 
leaves grown a t  our State University. Since the University is not allowed to sell 
the tincture, I make it from the leaves obtained a t  the College ol Pharmacy. 
Our doctors have pronounced it  a very good preparation. They also prefer :L 
tincture made from I‘eratrunt alhrtnt to one of 1’. tiridc and, sincc the tincture IVenx- 
t7um albztni cannot be purchascd through the manufacturer or jobbcr, I make i t  
for them. ‘I’lie above examplcs arc cited as opportunities for cooperation with 
the doctors. 

Last of all wv must bc careful about our drug charges to the patictit; there is a 
belief, ciirrcnt amogg the laity, that higher prices are charged by the hospitals 
than a t  rctnil phmnacies. With this idea in mind, we shoiild have oiir prices 
agree with thosc of ncarby pharmacies, and also be careful not to  make our charges 
lower than thc current fces, for we should remember that wc are closely allied to and 
really not competitors of rctail pharmacists. 

HOSPIT.41, P€I.i\RMACY--A PI,EA FOR ’1‘FIP; FORMA’I’ION OF A SPECIAI. 
GH0L.P W-I’TIIIN T H E  .I\XIERICAN PHARMACEU’I‘ICAI, ASSO- 

CIAT ION.* 
BY E D W A R D  SWALLOW.‘ 

When we hcar of those good old times of years ago, let 11s remember the pro- 
gress madc in medicine and surgery and realize on the conditions which now obtaiii 
through the cfforts of men who wcre not contented to  leave things as they forintl 
thcm. 

IIospital pharmacists are profcssional mcn in every sense of thc word; they 
occupy tlic unique position in our profession of not being affected by profits and 
loss, their business is professional scrvice only, and not concerned with sclling 
problems. They arc concerned only in doing the work accurately and conscien- 
tiously, so the patient may get the full benefit of the doctor’s treatmcnt. 

Gra\.e rcksponsibilities rest upon the shoulders of a hospital pharmacist. 
€Ie must see that the drugs and chemicals he uses arc of the highest quality, and 
cmploy methods strictly according to ar t  and scicnce in preparing and compounding 
them. IIc is in the “stop, look and listen” attitude of mind all day so that  inis- 
takes do not get by him; he must he certain that the hypodermic solutions supplie(1 
to thc wards arc slcrilc, the Dakiri solution absolutely correct and, in fact, every 
thing, must be just right or trouble will result. 

The physicians attending a hospital would crr in thcir deductions wlicn giviiix cer- 
tain treatments if the pharmacist used anything but standard drugs and accur;tc! 
iri his work. Slip-shod methods are a crime in hospitals, as physicians base their 
trcatment in certain diseascs upon the result obtained in thc wards of the hospital-- 

Parts of a paper prcscntcd to  tlic Scction on Practical Pharmacy and Dispensing, A .  PII. 
A., N e w  Orlcans niecting. 1021. 

‘ Pharmacist out-paticnt dcpartrncnt, Bcllcvuc Ilospital. 
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