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EDIOTORIAL DESK
In a literal sense, the word pedagogy stems from the
Greek word that effectively means the art of teaching
children or more often described as the act of teaching. It refers to the theory and practice of learning, and
how this process influences, and is influenced by, the
social, political and psychological evolution of learners and varies greatly, as they reflect different social,
psychological and cultural contexts. Curriculum and pedagogy are two
distinctive components. Curriculum refers to what should be taught and
pedagogy is a methodic approach utilizes to teach that curriculum. The
efficiency of Pedagogical method is influenced by the belief of teacher on
how learning should take place considering background of learners and
learning techniques employed. The objectives are to build learners on prior
learning and to develop skill and attitudes on par with their curriculum relevancy, needs and cultures. Pedagogy must emphasize more on the process
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plications in Novel Drug Delivery (Chapter 7)
- Carboxymethyl Cellulose. Volume II: Pharmaceutical and Industrial Applications. Categories: Biochemistry Research Trends, Biochemistry. ISBN: 978-1-53614-751-3. Nova Science
Publishers, NY, 2019

INSTITUTE CREDENTIALS
Journal Publication
1.

2.

3.

Marapur S C, Rakesh Kumar Jat, J S Patil.
Formulation and Development of BCS Class II
Drug. Journal of Drug Delivery and Therapeutics. 2019; 9(2-s):486-493.
Vinod M, Revansiddappa M. Antipyretic activity of Abutilon indicum (L.) Sweet leaf extract.
Journal of Pharmacognosy and Phytochemistry 2019; 8(1): 440-442.
Somashekar M,. Kotnal RB. Synthesis And
In vivo Anticonvulsant Evaluation Of 1{5-[4-(Morpholin-4-YL) Phenyl]-1,3,4-Oxadiazol-3(2H)-YL} Ethanone Derivatives. World
Journal of Pharmaceutical Research.2019;
8(6):316-327

4.

Gaviraj EN, et al., Inhibitory activities of some
Folklore remedies ,on Aldose reductase of rat
lens and generation of advanced glycation
end products, Research J. Pharm. And Tech.
2019;12(4):1947- 1952

5.

Indira MM, Gaviraj EN, Navanath VK, Shivakumar B, A Review on Substituted Benzimidazoles: Biologically Active Compounds, Am. J.
Pharmtech Res.2019;9(03), 256-74.

6.

Somashekhar M, Kotnal RB. 1,3,4-Oxadiazole
Derivatives: Synthesis, Characterization and
Anti-Inflammatory Studies. International Journal of chemtech Research. 2019;12(4):179-188.

Recognition for Innovation
•

Ph D research work under the supervision of
Dr. RV Kulkarni was shortlisted by ICMR for
Innovation

Books / Chapters Published
1. Jagadevappa S. Pati, Kailash V. Vilegave,
Shivsharan B. Dhadde, Siddaruda M. Biradar
and Sharanabasappa C. Marapur, VT’s Shivajirao S Jondhle College of Pharmacy, Asangaon, Maharashtra, India, and others. Naturally
Derived Cellulose Derivatives: Versatile Ap-
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List of staff attending/ participation in Workshop/
Seminar/FDP/QIP/ Guest lecturers Resource person/Chairperson/Evaluator/Judge, etc
1.

Dr. RB Kotnal Co-ordinated the workshop on
Curriculum Design conducted by RGUHS at
Al-Ameen College of Pharmacy, Bengaluru on
27-5-2019.

2.

Dr. B Shivakumar participated as subject expert
for workshop on Curriculum design conducted
by RGUHS at Al-Ameen College of Pharmacy,
Bengaluru on 27-5-2019.

3.

Dr. Gaviraj EN participated as subject expert
for workshop on Curriculum design conducted
by RGUHS at Al-Ameen College of Pharmacy,
Bengaluru on 27-5-2019.

4.

Mr. Vinod. M has attended FDP on 24/03/2019
to 04/04/2019 : Course work at JJTU university Jhunjhun, Rajasthan

5.

Mr.Rudragouda G.Patil attended 2 days workshop on basic course in educational methodology by RGUHS, Karnataka held at Sarada Vilas
college of pharmacy on 9-10th April 2019
VIEWPOINT

EFFICACY
AND
PHARMACISTS
EFFECTIVENESS-FILLING THE GAP
Sushil Kumar Londhe, BCP Davengere
In spite of enormous evidence been unveiled discovered, every hour there has been a significant gap in
the efficacy and effectiveness of pharmacists role in
the delivery of health care services. Research is critical to generating evidence and advancing knowledge.
Research has contributed to our knowledge and understanding the benefits and risks of medications,
gaps in quality care attributed to poor medication
use and management, and the integral role pharmacists can play in optimizing medication use and improving care. Understanding these gaps is important

in targeting research efforts, for smooth delivery of
health care. Today research needs to be focused on
filling up the gaps and discovering innovative ideas
to refine and streamline the distinct role of a pharmacist from efficacious to effective pharmacist.
Efficacy of the pharmacist is the established role in
an ideal setting, whereas effectiveness is the practical implementation of the role in real world setting to
execute it under any circumstances.
There has been a substantial outcome in research
qualitatively, but the proven values indicate that
only 14% of the total outcome is been assimilated in
the real world setting. There are reasons to disapprove the invented delivery health care models as it
encounters the issue of adoptability, feasibility, practicality, application on a larger population.
For adopting the evidence into clinical practice there
is an enormous change and revolution required in
the mindset of the health care providers, the stake
holders and more importantly the time allotted for
the implementation of a health care delivery model
into the real world.
Integration of evidences and blending of research
designs for an effective outcome is the key to attainment. There needs to be a confirmation that the designs adopted and the translation of evidences would
definitely provide a pavement in the health care system.
Efficacy studies are well designed and compare
pharmacy-provided services in a given setting to
usual care, and do so in a controlled environment.
Some efficacy studies have demonstrated evidence
supporting the positive impact of pharmacy services
on the quality of patient care, clinical outcomes,
and cost. Additional studies (some more observational in nature with no control group or randomization of groups) suggest that pharmacist-provided services may have a positive effect on reducing
medication-related problems, improving adherence,
improving health outcomes, reducing cost, and decreasing hospital admissions and emergency department visits.
Factors which influence and limit the utility of evi-

dence in the real world irrespective of the study design and translation adopted are:
•
Lack of explicit protocols describing the core
elements of the intervention or pharmacist-provided service and how it was carried out, making it difficult to understand what the actual intervention is and how to implement it.
•
Limited insight into factors within the environment or setting that facilitates the successful uptake of the intervention.
•
A lack of insight into work flow and the roles
and responsibilities of each member of the integrated care team in improving medication use.
This raises the questions as to what evidence the
pharmacist need to give in order to advance the pharmacy provided services and facilitate its uptake and
adoption into the contemporary health care system.
This also raises the question as to where be the gap
the pharmacist is unable to identify so as to prove his
potential skills and establish the role in spite of his
efficacy, intellect and knowledge and finds himself
nowhere in order to be utilised effectively in the conventional health care system.


Few strategies can be adopted by the pharmacist to change the perspective of the health care
providers, stake holders and the community.

Sustainability and retainability are the characteristic
essentials of an efficient health care delivery model,
and should focus less on efficacy and more on implementation of effectiveness
•

Whether patients and populations are benefited
the most from pharmacist-provided services?

•

Are individuals in greatest need, such as those
frequently visiting emergency departments and
those admitted to hospitals, receiving services
that optimize medication use?

•

What is the process of care (the intervention)
that pharmacists are providing?

•

How are pharmacist-provided services integrated into workflow—whether in a pharmacy,
a hospital, a primary care medical practice, or
elsewhere—to optimize medication and the role
VOL : 04 ISSUE : 02 APRIL - JUNE 2019
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of the health care team?
•

What is the impact on the patient experience
when patients receive pharmacist-provided services?

•

What is the return on investment—to a health
system, a primary care medical practice, an insurer, and others—by having access to pharmacy-provided services aimed at optimizing medication use?

•

In other words, how do we financially sustain
medication optimization efforts as a core component of delivering quality health care?

•

What do policymakers and payers feel are the
fundamental questions that must be answered
to advance and sustain pharmacist-provided
services in the context of new value-based care
delivery and payment models?

•

How do we more quickly replicate and scale
best practices around implementation of effective pharmacy services to ensure sustained uptake into clinical care?



Strategies for remodeling Research Efforts in
Pharmacy

•

Place greater emphasis on effectiveness-implementation research designs that focus on testing
implementation strategies while observing and
gathering information on the clinical intervention’s impact on relevant outcomes.

•

Outline strategies for how health care executives, pharmacy directors and managers, medical providers, and pharmacists can integrate
and sustain effective pharmacist-provided services and strategies across multiple settings.
Eventually, we need to modify our outlook to
emphasize research and shift some of our efforts
to the translation of evidence and implementation of research findings into practice. An effort
to has to be made to place more emphasis on how
to integrate best practices in pharmacy-provided services into value-based care delivery and
payment models. Being able to then simultane-

4
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ously demonstrate and assimilate effectiveness
effectively. Therefore reinforcing achieving balance between generating strong evidence and
providing real-world, practical guidance on how
to integrate value-added pharmacy services into
the day-to-day operations of pharmacies, health
systems, and other settings.
MED FLARE
PvPI Drug Safety Alerts
The preliminary analysis of ADRs from the PvPI
database reveals that the following drugs are associated with the risks as given below.
S.
no

1

2

Suspected
Drug

Amiod
arone

Teicoplanin

Indication
In the treatment of
control of ventricular
and supraventricular
arrhythmia where
other drug cannot
be used, arrhythmia associated with
wolf-white syndrome.
For cardiopulmonary resuscitation in
the event of cardiac arrest related to
ventricular fibrilation
resistant to external
electric shock.
Glycopeptide antibiotic-use in serious
gram +ve infection,
staphylococcal infection in patients
sensitive or unresponsive to penicillin
and ciphalosporins
CAPD related peritonitis, prophylaxis in
ortho paedic surgery
at risk of gram +ve
infections.

Adverse
Reaction

Acute
Pancreatitis

Red
Man
syndrome

3

4

For treatment of
chronic hyperuricemia in conditions
where urate crystals deposition has
Febuxostat
already occurred
(including a history,
or presence of tophus
and /or gouty arthritis).
Aminoglycoside
antibiotic - Indicated
in the treatment of
Netilmicin septicaemia including
neonatal sepsis and
other severe systemic
infections.

Toxic
Epidermal
Necrolysis/
Stevens
Johnson
Syndrome

Tetany

Drug Information
NITHIODOTE
Sodium nitrite, one of the active ingredients in
NITHIODOTE has the chemical name nitrous acid
sodium salt. The chemical formula is NaNO2 and
the molecular weight is 69.0. Sodium thiosulfate, the
second active ingredient in NITHIODOTE has the
chemical name thiosulfuric acid, disodium salt, pentahydrate. The chemical formula is Na2S2O3• 5H2O and
the molecular weight is 248.17.
Nithiodote is a cyanide antidote which contains one
10 mL glass vial of a 3% solution of sodium nitrite
injection and one 50 mL glass vial containing a 25%
solution of sodium thiosulfate injection.
Sodium nitrite injection is a sterile aqueous solution
and is intended for intravenous injection. Each vial
contains 300 mg of sodium nitrite in 10 mL solution
(30 mg/mL). Sodium nitrite injection is a clear solution with a pH between 7.0 and 9.0.
Sodium thiosulfate injection is a sterile aqueous solution and is intended for intravenous injection. Each
vial contains 12.5 grams of sodium thiosulfate in 50
mL solution (250 mg/mL). Each mL also contains 2.8
mg boric acid and 4.4 mg of potassium chloride. The
pH of the solution is adjusted with boric acid and/or
sodium hydroxide. Sodium thiosulfate injection is a
clear solution with a pH between 7.5 and 9.0.

Method of
administration

Comprehensive treatment of
acute cyanide intoxication requires support of vital functions.
Supportive care alone may be
sufficient treatment without
administration of antidotes for
many cases of cyanide intoxication, particularly in conscious
patients without signs of severe
toxicity. Administration of sodium nitrite, followed by sodium
thiosulfate, should be considered
adjunctive to appropriate supportive therapies such as airway,
ventilatory, and circulatory support. Supportive therapies, including oxygen administration,
should not be delayed to administer sodium nitrite and sodium
thiosulfate.
Sodium nitrite injection and sodium thiosulfate injection are administered by slow intravenous
injection. They should be given
as early as possible after a diagnosis of acute life-threatening cyanide poisoning has been established. Sodium nitrite should be
administered first, followed immediately by sodium thiosulfate.
Blood pressure must be monitored during infusion in both
adults and children. The rate of
infusion should be decreased if
significant hypotension is noted.
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Mechanism of action Exposure to a high dose of cyanide can result in death within

Pharmacodynamic
effects

Sodium Nitrite
Sodium nitrite is thought to exert
its therapeutic effect by reacting
with hemoglobin to form methemoglobin, an oxidized form of
hemoglobin incapable of oxygen
transport but with high affinity
for cyanide. Cyanide preferentially
binds to methemoglobin over cytochrome a3, forming the nontoxic cyanomethemoglobin. Methemoglobin displaces cyanide from
cytochrome oxidase, allowing resumption of aerobic metabolism.
The chemical reaction is as follows:
NaNO2 + Hemoglobin � Methemoglobin
HCN + Methemoglobin � Cyanomethemoglobin
Vasodilation has also been cited to
account for at least part of the therapeutic effect of sodium nitrite. It
has been suggested that sodium nitrite-induced methemoglobinemia
may be more efficacious against
cyanide poisoning than comparable levels of methemoglobinemia
induced by other oxidants. Also,
sodium nitrite appears to retain
some efficacy even when the formation of methemoglobin is inhibited by methylene blue.
Sodium Thiosulfate
The primary route of endogenous
cyanide detoxification is by enzymatic transulfuration to thiocyanate (SCN-), which is relatively
nontoxic and readily excreted in
the urine. Sodium thiosulfate is
thought to serve as a sulfur donor
in the reaction catalyzed by the enzyme rhodanese, thus enhancing
the endogenous detoxification of
cyanide in the following chemical
reaction:

Volume of
distribution:

Sodium thiosulfate is rapidly distributed throughout extracellular fluid after IV administration.
The volume of distribution of
sodium thiosulfate is 150 mL/kg.

minutes due to the inhibition of
cytochrome oxidase resulting
in arrest of cellular respiration.
Specifically,

cyanide

binds

rapidly with cytochrome a3, a
component of the cytochrome c
oxidase complex in mitochondria. Inhibition of cytochrome
a3 prevents the cell from using
oxygen and forces anaerobic
metabolism, resulting in lactate
production, cellular hypoxia
and metabolic acidosis. In massive acute cyanide poisoning,
the mechanism of toxicity may
involve other enzyme systems
as well.
The synergy resulting from
treatment of cyanide poisoning
with the combination of sodium nitrite and sodium thiosulfate is the result of differences
in their primary mechanisms of
action as antidotes for cyanide
poisoning.

Absorption:

6

Sodium thiosulfate taken
orally is not systemically absorbed. Intravenous injection
of sodium thiosulfate is 100%
bioavailability.

VOL : 04 ISSUE : 02 APRIL - JUNE 2019

Biotransformation
and elimination

Sodium nitrite is a strong oxidant, and reacts rapidly with
hemoglobin to form methemoglobin. The pharmacokinetics
of free sodium nitrite in humans
have not been well studied. It
has been reported that approximately 40% of sodium nitrite is
excreted unchanged in the urine
while the remaining 60% is metabolized to ammonia and related small molecules.
Most of the thiosulfate is oxidized to sulfate or is incorporated into endogenous sulphur
compounds; a small proportion
is excreted through the kidneys.
Approximately 20-50% of exogenously administered thiosulfate
is eliminated unchanged via the
kidneys. After an intravenous injection of 1 g sodium thiosulfate
in patients, the reported serum
thiosulfate half-life was approximately 20 minutes. However, after an intravenous injection of a
substantially higher dose of sodium thiosulfate (150 mg/kg, that
is, 9 g for 60 kg body weight) in
normal healthy men, the reported elimination half-life was 182
minutes.

Preclinical safety
data

Effects in non-clinical studies
were observed only at exposures considered sufficiently
in excess of the maximum human exposure indicating little
relevance to clinical use and
development.

List of excipients

Sodium Nitrite Solution for Injection
Water for Injections
Sodium Thiosulfate Solution for
Injection
Boric Acid
Potassium Chloride
Water for Injections
Sodium Hydroxide and/or Boric
Acid for pH Adjustment

Incompatibilities

Chemical
incompatibility
has been reported between
Nithiodote and hydroxocobalamin and these drugs should not
be administered simultaneously
through the same IV line. No
chemical incompatibility has
been reported between sodium
thiosulfate and sodium nitrite,
when administered sequentially
through the same IV line.

Half-life
Toxicity:

182 minutes.

Reference

Large doses of sodium nitrite
result in severe hypotension and
toxic levels of methemoglobin which may lead to cardiovascular collapse.
Sodium nitrite administration
has been reported to cause or significantly contribute to mortality
in adults at oral doses as low as
1 g and intravenous doses as low
as 600 mg. A death attributed to
sodium nitrite has been reported
following administration of an
adult dose (300 mg IV followed
by a second dose of 150 mg) to a
17-month old child.
Cyanosis may become apparent
at a methemoglobin level of 1020%. Other clinical signs and
symptoms of sodium nitrite toxicity (anxiety, dyspnea, nausea,
and tachycardia) can be apparent at methemoglobin levels as
low as 15%. More serious signs
and symptoms, including cardiac dysrhythmias, circulatory failure, and central nervous
system depression are seen as
methemoglobin levels increase,
and levels above 70% are usually
fatal.

https://www.medicines.
org.uk/emc/

VOL : 04 ISSUE : 02 APRIL - JUNE 2019

7

ALUMNI MEMOIR
What is it you want to achieve *Perfection* or
*Excellence*
Ravi Kumar Angadi, Alumnus, Batch 1999
Founder and Director, Corporate Trainer, NLP Practitioner
Attitude Plus Corporate Solutions
www.attitude-plus.com

J R D Tata once said that if you aim at perfection,
you may achieve excellence. Did you note that he
didn’t say you will? Rather, he said you may. It is
important that you aim at perfection, but that doesn’t
necessarily guarantee that you will achieve excellence. Excellence is something beyond perfection.
Excellence, like goodness or beauty or love can only
be felt. It cannot be quantified, it can only be appreciated.
Does that mean that excellence is beyond mortal
means to achieve? Not so . Man has to reach out
beyond his capacity into the deeper and deeper of
himself and that is unknown to all and seeks to find
that which is hard to find. For the joy is not in the
finding but in the searching, it’s in the seeking and
not in the achievement.
Marc Winn stated the difference between the two
beautifully: Excellence is about “doing the right
thing.” It is focused on the REASON for a task, and
the RESULTS for it to be a success. Perfectionism is
focused on “doing the thing ‘right,’” how things APPEAR, and if OTHERS think it’s done right.
Pursuing excellence may require tremendous effort
and focus as well as other resources. But, unlike perfectionism, it does not demand a sacrifice of self-esteem as it tends to focus on the process of achievement rather than the outcome.
Excellence is an attempt to perform a task in the best
way possible, whereas perfection is the definitive one
hundred percent right way of doing anything.
Often perfectionists will not complete things, not
start things, or not even take things on at all, for
fear of not being able to do it perfectly. Usually,
perfectionists procrastinate the tasks. Because they
lack courage and confidence at times. Perfectionists are terrified of making a mistake, which attracts
stress, anxious, disappointment, unhappiness and
unhealthy because they desperately focused on not
failing. They maintain unrealistic expectations of

8
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themselves and of others and will often micromanage, causing undue stress on themselves and others.
Excellence has no fear, anyone can do it, and it’s realistic.To be successful and achieve something in life,
one must always strive to be excellence in what he or
she does, because it sharpens you, fine tune you and
helps you to be errorless in your actions.
Excellence focuses your attention on what’s right
and working well, rather than what’s not working –
and this keeps your attention on the positives and
how things could be even better.
Excellence has no limit and it’s all about bettering,
progressing, it’s all about being greater and greater
excellence. Whereas perfection is a hope, can never
be achieved or can be achieved very rarely.
INSTITUTE CHRONICLE
Guest Lecture

A guest lecture was delivered by Dr. Leela Hugar
on the topic “Critical Appraisal of Drug Promotion
Literature” organized by institiute’s pharmacology
department on 20th april 2019. coordinated by Prof.
Shivakumar Hugar Students from all the courses
along with staff attended the lecture and were enriched with information provided.
128th Birth Anniversary Celebration of Dr. B. R.
Ambedkar

The Student’s Affair’s Committee of the college celebrated 128th Birth anniversary of Dr. B. R. Ambedkar. A special assembly was conducted to commemorate his teachings and works and his contribution
in framing the country’s constitution was hailed by
Dr.Shivakumar Hugar. Staff and students were all
presented for the occasion.

was presented by Mr.Shridhar Biradar and student
fraternity. The celebration was marked by the presence of all staff and students.
Annual Day Celebration Report for the year 201819

Basava Jayanti Celebration

The Student’s Affair’s Committee celebrated Basava
Jayanti on 7th May 2019. A special assembly was
conducted to commemorate his teachings and the
works for the upliftment of the society were highlighted. His advocacies that every human being was
equal, irrespective of caste and that all forms of manual labour were equally important were cherished on
the occasion attended by all staff and students.
Independence Day Celebration

The Student’s Affairs Committee of the college celebrated 73rd “INDEPENDENCE DAY” to re-experience the spirit of patriotism and to honor the glorious past of our country. The celebration dawned
with the hoisting of the flag by the Hon’ble guest Dr.
R.V Kulkarni, Administrative officer, BLDE Association followed by the singing of National Anthem.
On the occasion, on behalf of the college, expression
of gratitude and homage to all the freedom fighters

“IGNITE” the annual day celebration was held on
18th May 2019 in P G Halakatti Auditorium Bangarammma sajjan campus vijayapur. Preparations
for the annual function were made a few days in advance. Cultural In charge Shri B S Hunasagi welcomed the delegates. Dr. Mohd. Salauddin, Principal, Farooqia college of Pharmacy, Mysore grace the
annual day occasion as the chief guest. An invocation
song followed by lighting of the lamp by the dignitaries formally inaugurated the event. The Principal
presented college annual report and briefed about
the achievements made by the college. The staff and
students were honored for their academic and nonacademic excellence by H’ble chief guest by giving
away prizes. In his address, the chief guest acknowledged the institute’s progress and achievements.
Shri S S Potdar proposed vote of thanks. The program was followed by cultural event organized by
VOL : 04 ISSUE : 02 APRIL - JUNE 2019
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students and concluded with a gala dinner.
International Yoga Day Celebration
Yoga is an valuable gift of ancient Indian tradition.
It embodies unity of body and mind ; thought and
action, harmony between man and nature and a holistic approach to health and well being. International yoga day was celebrated on 21st June at BLDE
Campus, NSS Unit of SSM college of Pharmacy
along with the other colleges of BLDE Association
organized the yoga session, all the staff and students
actively participated in the event. The yoga session
was guided by Dr. Satish Patil. Shri.Prashant Jorapur NSS Head co ordinate the event

Tree Plantation Program
Pharmacognosy Department in Co-ordination with
NSS unit of BLDEA’s SSM College of Pharmacy and
Research Center Vijayapur conducted Tree Plantation Program on 25th February, 2018: The College
launched an extensive Plantation Program on the
occasion of the World Environment Day in different parts of locality. The students and teachers selected the school campus near the KANGAL Village
in Basavana Bagewadi taluk and the road sides to
plant saplings in a well-organized way. The saplings
were supplied by the local municipality corporation.
In order to restore the eco-balance of the forestation
drive was taken with all seriousness. The students
planted saplings, and fenced them and watered the
plants. Every step of the programme was appreciated by the representatives of the administration and
the local forest department officials. The programme
created a great stir among the general public too. At
the end of the programme the college held a seminar
to observe the World Environment Day. The pro-

10
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gramme was co-ordinated by Mr.Prashant Jorapur
NSS,head SSM college of Pharmacy & Research
centre,Vijaypaur

Health Camp
Department of Quality Assurance and NSS Unit,
BLDEA’s SSM College of Pharmacy & Research
Centre, Vijayapur held camp with the the theme of
“Stop Open Defecation In Villages’’ on 24/08/2018
at college adopted village Siddapur. NSS Volunteers
and faculties of Dept. of Quality Assurance were actively involved in the camp. The program was coordinated by Mr.Prashant N. Jorapur, NSS program
officer and Staff members of Quality Assurance Department Dr.R B.Kotnal, Mr. Shripad S. Potadar
and students.
The staff and students members engaged primary
and high school students of siddhapur government
school on awareness about hazards of open defecation. and talked about the diseases which spreads
mainly by open defecation, the volunteers covered
entire village and also surveyed the number of families having toilets in their home and its appropriate
usage by them.

Mr Shripad S Potadar briefing the students about the camp

Vrukshathon Program

The Royal Toxicologist –MithridatesVI

The NSS Unit and department of Pharmaceutics
went for watering plants on 18th April 2019 the plants
were planted under the popular Vrukshathon program for the promotion and sustainment of the environment biodiversity. The programme was co-ordinated by Mr.Prashant Jorapur NSS, Head SSM
college of Pharmacy & Research centre, Vijaypaur

EVENTS FORECAST
Sl.
no

Event

STUDENT DIARY

Date

Venue

1

CPE for Hospital &Community
Pharmacist

20/07/2019

BLDEA’s SSM
College of Pharmacy &Research
Centre,
Vijayapur

2

International EPoster Conference on
Cross Disciplinary Research 1.0

4/10/2019

MAHE
Manipal

3

Science Plus - International conference on Medical and Health Sciences
(ICMHS-2019)

06/10/2019

Dehradun,
India

ARCHIVES VAULT
History of Pharmacy

The Royal Toxicologist –MithridatesVI Mithridates
VI, King of Pontus (about 100 B.C.), though he battled Rome for a lifetime, found time to make not only
the art of poisoning, but also the art of preventing
and counteracting poisoning, subjects of intensive
study. Unhesitatingly, he used himself as well as his
prisoners as “guinea pigs” on which to test poisons
and antidotes. Behind him are rhizotomists, offering fresh, flowering aconite, ginger, and gentian. At
lower right is a crater - a two-piece forerunner of
the champagne bucket. His famed formula of alleged
panantidotal powers, “Mithridatum,” was popular
for over a thousand years. [Ref: “Great Moments in
Pharmacy” by George A Bender Paintings By Robert A. Thom. Copyright ©Parke, Davis & Company 1965,Library of Congress Catalog Number: 6526825]
SERTONIN SYNDROME
Anvitha Intern, Intern Pharm D
What is serotonin syndrome?
Background: Serotonin syndrome is a potentially
lethal adverse drug reaction that results from excessive central and peripheral serotonergic activity and
is characterized by a triad of altered mental status,
neuromuscular abnormalities, and autonomic instability, such as hyperthermia. Up to 60% of patients
with serotonin syndrome develop symptoms and
present for care within 6 hours of initial medical use,
overdose, or change in dosing.
Pharmacology: Serotonin syndrome results from excessive stimulation of central and peripheral nervous
system serotonin receptors, namely 5-hydroxytryptamine (HT)-1A and 5-HT 2A.It may occur with
harm.
Toxicology: Pro-serotonergic drugs interact in at
least 4 ways to account for excessive serotonin activation at 5-HT-1A and 5-HT-2A receptors: 1)
deceased serotonin breakdown (eg, MAOIs); 2)
decreased serotonin reuptake (eg, SSRIs, cocaine,
dextromethorphan, meperidine, and serotonin norepinephrine reuptake inhibitors); 3) increased serotonin precursors or agonists (eg, L-tryptophan,
LSD); and 4) increased serotonin release (eg, amVOL : 04 ISSUE : 02 APRIL - JUNE 2019

11

C), acidosis, rhabdomyolysis, seizures, renal
failure, and rarely, disseminated intravascular
coagulopathy. drug interactions, therapeutic
dosing, or deliberate self-harm.

phetamines, ecstasy, buspirone,lithium).
Epidemiology: Serotonin syndrome occurs in approximately 15% to 20% of patients who overdose
on SSRIs as single agents and may occur more commonly with serotonergic drug interactions.
With Therapeutic Use
1.

Adverse Effects: Serotonin syndrome has been
reported uncommonly in overdose of single
agents (eg, fluvoxamine, venlafaxine, citalopram, and escitalopram) but usually occurs following interaction of 2 or more pro-serotonergic drugs. Serotonin drug effects may be seen in
approximately 30% of patients starting SSRIs.
Symptoms are milder than the full serotonin
syndrome and may include jitteriness or anxiety
syndrome (ie, agitation, anxiety, hyperactivity,
irritability, and mania or hypomania).

With Poisoning/Exposure
2.

3.

4.

12

Mild to Moderate Poisoning: Serotonin syndrome comprises a continuum of clinical manifestations ranging from mild to life-threatening.
Common manifestations are akathisia, tremor,
altered mental status, inducible clonus, sustained clonus, muscular hypertonicity, and hyperthermia. The classic clinical trial is altered
mental status, neuromuscular abnormalities
(rigidity), and autonomic instability (eg, hypertension, tachycardia, and hyperthermia). A
patient with serotonin syndrome is more likely to present with hyperreflexia and myoclonus
rather than “lead pipe” rigidity that develops in
neuroleptic malignant syndrome. MILD cases
may show subtle findings, such as tachycardia,
shivering, diaphoresis, mydriasis, and no fever.
Moderate: cases may show tachycardia, hypertension, hyperthermia (up to 40 degrees C),
hyperactive bowel sounds, diaphoresis, hyperreflexia, clonus (greater in the lower extremities
than upper), horizontal ocular clonus, and mild
agitation.
Severe Poisoning: Severe cases may manifest
shock, marked hypertension and tachycardia,
agitated delirium, and rigidity (greater in the
lower extremities). Other findings include severe hyperthermia (greater than 41.1 degrees
VOL : 04 ISSUE : 02 APRIL - JUNE 2019

What are the Vital signs of serotonin syndrome?
Hyperthermia is characteristic; tachycardia, hypertension, and tachypnea are common. Hypotension
and respiratory failure may develop in severe cases.
•
•

•

•

•
•
•
•
•
•
•

HEENT-Nystagmus, mydriasis, and hypersalivation are common.
Cardiovascular- Hypertension and tachycardia
are common. Hypotension, dysrhythmias, and
ECG changes may develop in severe cases.
Respiratory-Tachypnea is common. Respiratory
failure, trismus, and adult respiratory distress
syndrome may develop in severe cases.
Neurologic- CNS effects are common and include confusion, disorientation, agitation, CNS
depression, coma, and hallucinations. Seizures
may develop in severe cases. Neuromuscular effects include myoclonus, tremor, hyperreflexia,
rigidity, hyperactivity, ataxia, shivering, teeth
chattering, opisthotonus, and abnormal Babinski reflexes.
Gastrointestinal- Diarrhea is common; abdominal pain may also develop.
Hepatic-Hepatocellular injury may develop in
severe cases.
Genitourinary-Acute renal failure may develop
in severe cases.
Acid-Base-Mild metabolic acidosis is common;
respiratory acidosis may develop in severe cases.
Hematologic- Leukocytosis is common. DIC
may develop in severe cases.
Dermatologic-Diaphoresis is common, and skin
may be flushed.
Musculoskeletal-Rhabdomyolysis may develop
in severe cases.

What are the monitoring parameters for serotonin
syndrome?
•

Serotonin syndrome is a clinical diagnosis. Drug
levels do not assist in the diagnosis or management. Serum electrolytes, glucose, creatinine,
CPK, arterial blood gases, and ECG may be

helpful in moderate to severe cases.
•

Other studies may include liver function tests,
prothrombin time, partial thromboplastin time
or INR, and platelets in patients experiencing
severe hyperthermia or hypotension, or as indicated.

Treatment Modalities of serotonin syndrome?
In case of oral//Parenteral Exposure
A)  Management of mild to moderate toxicity
• Discontinue the precipitating agent; the main
treatment is benzodiazepines. Other treatments are cyproheptadine and supportive
care.
B)  Management of severe toxicity
• Provide therapy as above, but patients with
severe toxicity may need immediate aggressive sedation, intubation, and neuromuscular
paralysis. Control agitation with aggressive
benzodiazepine use. Administer fluids and
direct-acting vasopressors (eg, norepinephrine, epinephrine, phenylephrine) for hypotension. Use nitroprusside or esmolol for
hypertension that is refractory to benzodiazepines. Manage hyperthermia by controlling
muscle hyperactivity with benzodiazepines
and nondepolarizing paralytics as well as external cooling.
C)  Decontamination
• PREHOSPITAL: Activated charcoal may
be given if the patient is alert, the airway is
protected, and the patient has ingested a potentially dangerous coingestant (eg, tricyclic
antidepressants). Avoid activated charcoal if
mental status is altered.
• HOSPITAL: Activated charcoal may be given for recent ingestions if the patient is intubated or able to protect their airway. There is
no role for whole bowel irrigation or lavage
because these drugs are absorbed rapidly.
D)  Airway management
• Severe serotonin syndrome requires intubation, sedation, and paralysis.
E)  Antidote
• CYPROHEPTADINE is an oral antihistamine with serotonin antagonism at 5-hy-

droxytryptamine (HT)-1A and 5-HT-2A
receptors. It is used to improve mild to moderate symptoms of serotonin syndrome (eg,
core temperature greater than 38.5 degrees C
or severe muscle rigidity requiring neuromuscular paralysis). DOSE: ADULT: Administer an initial dose of 12 mg, then 2 mg every
2 hours if the patient remains symptomatic.
Maintenance: 8 mg every 6 hours. Maximum
dose: 32 mg in 24 hours. CHILD: 0.25 mg/
kg/day divided every 6 hours, maximum 12
mg/day. It may be crushed and administered
via a nasogastric tube.
F)  Agitation
• DIAZEPAM: Adult: 5 to 10 mg IV every 5
to 10 minutes as needed; CHILD: 0.25 mg/
kg IV every 5 to 10 minutes. Monitor for respiratory depression and need for intubation.
Nondepolarizing paralytics may be used in
severe cases.
G)  Hypotension
• Administer 10 to 20 mL/kg 0.9% saline, and
control hyperthermia. Pressor agents with
dopaminergic effects may theoretically worsen serotonin syndrome and should be used
with caution. Direct-acting agents (eg, norepinephrine, epinephrine, phentolamine) are
preferred.
H)  Hypertension
• Monitor vital signs regularly. For severe hypertension, nitroprusside may be necessary.
I)  ENHANCED ELIMINATION
• There is no role for enhanced elimination.
Discontinuation of the offending agents, aggressive benzodiazepine use, and meticulous
supportive care are the mainstays of treatment.
J)  Patient disposition
• HOME CRITERIA: Patients with suspected serotonin syndrome should be referred to
a healthcare facility for evaluation.
• OBSERVATION CRITERIA: Patients with
suspected serotonin syndrome should be
evaluated in a healthcare facility. Mild cases
that resolve with benzodiazepines and supVOL : 04 ISSUE : 02 APRIL - JUNE 2019
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portive care may be observed in a monitored
setting until asymptomatic.
• ADMISSION CRITERIA: Symptomatic
patients requiring aggressive benzodiazepines, airway management, and vasopressors
should be admitted to an ICU. Discharge
may occur when symptoms resolve.
• CONSULT CRITERIA: Consult a medical
toxicologist if moderate to severe serotonin
syndrome is suspected because symptoms
may progress rapidly.
K)  Pitfalls
• Fail to recognize symptoms and how quickly
a patient may deteriorate. Realize that severe
muscle rigidity may mask clonus and hyperreflexia.
• Inadequate benzodiazepine administration
can result in all of the following: persistent
overstimulation, hyperthermia, rhabdomyolysis, and further injury. Hyperthermia requires aggressive sedation and cooling measures and should NOT be treated with other
medications (eg, antipyretics, dantrolene, or
bromocriptine).
• Avoid use of physical restraints instead of
chemical restraints (eg, adequate benzodiazepine therapy).
L)  Predisposing conditions
• Pro-serotonergic drug interactions usually
result in serotonin syndrome. Classic examples include MAOIs, tricyclic antidepressants, SSRIs, opiates, dextromethorphan,
antibiotics, weight-loss agents, sympathomimetic agents of abuse, and herbals. Drugs
that inhibit the cytochrome P450 system
(CYP2D6 and CYP314) may lead to serotonin syndrome when coadministered with
SSRIs.
M)  Differential diagnosis
• Eliminate neuroleptic malignant syndrome;
anticholinergic toxicity; sympathomimetic
overdose (eg, cocaine, amphetamines); or
ethanol, benzodiazepine, barbiturate, or baclofen withdrawal.
Ref: www.micromedexsolutions.com
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WISDOM PEARLS

Work with a feeling that, there is none
lower than me; There is none greater
than society of Sharanas.
Basava
PHOTO FEATURES

Guest Lecture organized by Pharmacology Dept

Basava Jayanti at our college

Independence Day celebration at our college
premises

NSS Camp on Stop Open Defecation

Planting a sap by NSS Unit and students

International Yoga Day Celebration
VOL : 04 ISSUE : 02 APRIL - JUNE 2019
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Annual day Celebration 2019

Weekly Plant Watering activity by NSS Unit

Staff Attending an Workshop at Engineering
College Bijapur
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IV. Master of Pharmacy (M. Pharm)
Course duration: 2 years
Eligibility: Pass in B. Pharm with 55% marks.

Pharmaceutics

Pharmaceutical Chemistry

Pharmacology

Pharmacognosy

Pharmacy Practice

Pharmaceutical Technology

Quality Assurance
V. Ph.D Programme

Pharmaceutics

arm

onducted by BEA

d by the Pharmacy


Pharmaceutical Chemistry


Pharmacognosy

Features

Highly qualified and experienced teaching staff


Well-ventilated classrooms with modern audio-visual

Pharm. D.)

xamination.

ion.

…

hospital's pharmacy

ries that deal with

r the world

gilance Sector and

US and can become a
r countries.

Library
Library has a huge collection of
books, journals and CDs . The cyber
center. which is also a part of the
college, helps students to familiarize
with internet & HELINET usage.

as Ranbaxy, Astra, Pfizer, Torrent, FDC, Cipla, Himalaya, etc.
Several of our students are employed in corporate hospitals

4. University: Teaching and Research.

All efforts are made to place our students in reputed
companies, thus assuring them a secured and bright future.
Over the last 5 years, our students have been placed in
several reputed multi-national and Indian companies such

too.

equipment

Prospects


Museum exhibiting past and present developments in

pharmacy

Dhanvantri garden with about 100 medicinal herbs/shrubs

Scientific society, a forum for regular interaction with eminent
personalities to discuss current trends in Pharmacy

Well furnished hostels for boys & girls

Library & e-library, Recreation center

Bank Loans

State-level Ranks- 4

Research Grants - 1.32 Crore

Wi-Fi Campus

Attached Hospital within campus

Concession in fees for meritorious students of Vijayapur Dist.

Swimming track within campus

Fee waiver for students of Vijayapur District who secure CET
ranking below 2500 conducted by KEA, 10% of total seats will
be reserved for all courses of Pharmacy in this category

Pharm. D Interns will be paid stipend of Rs. 8000 per month

Academic Excellence Award will be conferred for class toppers

2. Basis for Higher Education: M. Pharm or Ph.D holders
can engage in research work like developing new drug
molecules in pharmaceutical industry and analyzing
them for application.
3. Government Departments: Drug control administration
as a Drug Inspector or Government Analyst and Hospital
Pharmacist in Armed Forces, Railways and Primary
Health Care Centers. Pharmacists also have job
opportunities in the Department of Health and Family
Welfare, Pest Control Division of Agriculture,
Department of National Defence, Provincial Research
Councils and the Provincial Departments of Agriculture
or Environment

Placement Cell

teaching aid


Sophisticated laboratories with modern instruments/

1. Pharmaceutical Industry: R&D, F&D, production, quality
control, quality assurance or marketing of new drugs for
clinical use (medical representatives).

5. A career abroad: Hospital and clinical pharmacist, QA &
QC scientist, regulatory expert, academics, production
officer, etc.

The pharmaceutical industry in India is growing at a rapid
pace, as a result of spurt in the number of hospitals, nursing
homes and pharmaceutical companies. It indicates the
increasing scope in this sector. A course in Pharmacy
definitely offers reasonably good career opportunities by
way of job opportunities in the job market and scope for self
employment. The job opportunities for pharmacy graduates
in India and in International level are as follows:

6. Consulting Services: Pharmacy graduates can work as
consultants for industry and academic centers.
7. Self employment: A diploma or degree holder in
Pharmacy, after registering with the State Pharmacy
Council, can set-up and run a pharmacy or chemists &
druggists shop (retail as well as wholesale).
8. Clinical Research: Worldwide opportunity in contract
research organisations.

BLDE Association’s Shr

COLLEGE OF PHARM

Salary Potential
Approximate earnings per month of the newly employed
Pharmacy graduates.


Along with contributory provident fund, D.A.,
insurance, medical reimbursement, and other
allowances and benefits as per government rules,
average salary of a Pharmacist is around Rs 20,000.

Research scientists: Rs. 50,000 - 60,000

Medical representatives: Rs. 20,000 - 25,000 +
incentives

Manufacturing Pharmacists: Rs. 20,000 +

Hospital Pharmacists: Rs. 20,000 - 25,000

Government jobs: Rs. 20,000 onwards

Academicians: Rs. 40,000 onwards

BLDE Association’s Shri Sanganabasava Mahaswamiji

COLLEGE OF PHARMACY & RESEARCH CENTRE
BLDE University Campus, Solapur Road,
Vijaypura-586 103 | Ph: 08352-264004
bldeascop@yahoo.com | www.bldeapharmacy.ac.in
For Admissions call Principal @ 09448947496/Vice-Principal 9845619296

BLDE Association’s Shri Sanganabasava Mahaswamiji

COLLEGE OF PHARMACY & RESEARCH CENTRE

Build a lucrative career in the
fast growing PHARMA industry

e newly employed

Mission
To e m p o w e r g r a d u a t e s i n

The Bijapur Liberal District
Education Association
The Bijapur Liberal District Education Association (BLDEA)

t fund, D.A.,
t, and other
vernment rules,
around Rs 20,000.

was founded in the year 1910 with the objective of
imparting quality education.

BLDEA currently runs 75

educational institutions and is thereby making a significant
contribution to India's development. Since inception, the

0,000

association has been working with a deep sense of

00 - 25,000 +

commitment to bring about multi-lateral development in a
wider section of population through an extensive network

0,000 +

of educational institutions. BLDEA's College of Pharmacy,

25,000

established in the year 1982 to cater to the needs of
pharmacy education, is known for quality education.

ards

BLDEA's SSM College of Pharmacy College and Research Center

s

sava Mahaswamiji

Admissions Open

PHARMA COMMUNIQUÉ
Printed & Published by
Principal,
BLDEAs SSM College of Pharmacy and Research Centre,
Vijaypur-586103
Contact no: 08352-264004
Email: bldeapharmabulletin@gmail.com
Website: bldeapharmacy.ac.in

Printed@ : BLDEA’s OFFSET PRINTERS, VIJAYAPUR
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b) Admission to direct IInd year B. Pharm

Pass in D. Pharm examination conducted by BEA
Bangalore, or any authority approved by the Pharmacy

Courses offered
I. Diploma in Pharmacy (D. Pharm)
Course duration: 2 years
Eligibility: Pass in 10+2 or any equivalent examination
of any other approved Board, with Science as major
subjects (PCM or PCB).

Council of India.
III. Doctor of Pharmacy (Pharm. D.)
a) Admission to Doctor of Pharmacy (Pharm. D.)
Course duration: 6 years
Eligibility: Pass in 10+2 or D. Pharm Examination.
b) Post Baccalaureate (Pharm. D.)

II. Bachelor of Pharmacy (B. Pharm)

Course duration: 3 years

a) Admission to 1st year B. Pharm

Eligibility: Pass in B. Pharm Examination.

Course duration: 4 years
Eligibility: Pass in PUC in Karnataka or any equivalent
examination of any other approved Board, with
minimum 40% marks in any combination

is 35%).

region of North Karnataka.

COURSES OFFERED

integrity and ethics.

To provide quality Pharmaceutical

health care needs of backward

18

high degree of professional

Vision
with global standards and to meet

pur Road,
2-264004
pharmacy.ac.in

application based knowledge with

PCM/PCB/PCMB.

Education, Practice & Research

EARCH CENTRE

/Vice-Principal 9845619296

Build a lucra
fast growing

(In case of SC/ST & Group-A the minimum requirement

Scope for Pharm .D
A candidate who completes Pharm D…


Can find a job in the clinical sector

Can play an active role in heading a hospital's pharmacy
set-up

Gets job opportunities in industries that deal with
clinical trials

Can register as a pharmacist all over the world

Can find placement in Pharmaco Vigilance Sector and

Is eligible to appear for NAPLEX in US and can become a
registered pharmacist even in other countries.

Vision
To Provide Quality Pharmaceutical Education,
Practice and Research with Global Standards
and to meet health care needs of Backward
Region of North Karnataka

Mission
Empowering Graduates in application based
Knowledge with high deegree of Professional
Integrity and Ethics

Admis

IV. Master of Pharm
Course duration: 2 y
Eligibility: Pass in B.

Pharmaceutics

Pharmaceutical C

Pharmacology

Pharmacognosy
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