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U9: Pharmacy

Pharmacists ¥ixa

(types of pharmacy)

P16

( )

Community gaixe

(pharmacy in public places where you
can buy medicine) )

Home care 4 e 4dls

(send medication to old/ sick people
at home) )

Research <ilasi

(develop new drugs)

L1: History of pharmacy

13) What does a clinical pharmacist do?

14) Which type of pharmacist prepares and sends medication to elderly people at home?

Pharmacist: healthcare professional
who is involved in pharmacy

SV (WS .
“Trediatric (children/ infants) Julkl

saadl] s 2 Lanie
Geriatric (old people) ol LS

J
( Clinical gt )
(work at hospital with doctors &

L nurses) )
4 )
Hospital Adiua
& J

| 9Salu o ;
Psychiatry (mental disorders) 4xssi (al yl

\Oncology (cancer) o)




U9: Pharmacy

L2: Pharmacology

Pharmacology s als
(the study of drug)
|

15) What is pharmacokinetics?

16) List the stages of pharmacokinetics?

P19

............

(The study of what the body does to the drug)
What happens to the drug once it enters the body?

Surface (outside)
Cell receptors: Labu
Y Bl Intra-cellular (inside)
FREUEN Drug O}/
':‘:ﬁ’L’Qﬁ - vecegtor
Pharmacolynamics &5 Jel&

(The study of what the drug does to the body) @\2
¢l g2 st Il 2
cell™

Drug + receptor = response

ADME

1,2.3 go!J&f

3 levels of response

|

e b a

éi.u a Oldiej dl Ldds Antl

T3) Antagonist ki

against

Agonist

Pharmacokinetics '
The principles of ADME )h] i
ol
1) Absorption: how the medicine gets into | medcine PY {*ﬁ / Absorption 1
the body (enter blood stream) ¢ > \\ ’
(sl o2l v \
Me:abo:xsnw '/ \
How 1s it ﬂotpn‘ down? | .I
2) Distribution: where the medicine goes iri ., / ' | ke 2
X { "N\ f \ Dlstnbuhon
the body (move with blood stream) A . Where will tgo? | |
/ . / l /\\/ \ « Transporterk
."'l v/ | vad | <\
q [ e\ \
3) Metabolism: what the body does to the :,." = \ \
medicine (breaks down in liver) | / | \ , k
" ) A [ :'/;\'; ) "{'\\)
4 Excretion U
Exit ol
4) Excretion: how the body gets rid/ Factors L_la‘}c affecting pharmacodynamic:
1) Patient age.
2) Disease type.

remove of the medicine (eliminated in
urine through kidneys)

Pregnancy

3)

1) Full J\s; when a drug
connects to a receptor &
produces a maximum effect

2) Partial J>: when a
drug connects to a receptor

& produces less than a
maximum effect

When a drug connects to
a receptor, but there is no
effect

ANTAGONIST

Q
P

AGONIST

VS.

Blocks receptor,

Activates
producing no effect

receptor



U9: Pharmacy L2: Pharmacology

What is the difference between drug, excipient & medicine?

PHARMACY

2) Prepare ) .
1) Collect drugs ) . 3) dispense medicine
(making medicine)

r drugs = ingredients D Excipients are used to r
v' Drugs are chemical prepare medicines.
substances taken from: v Medicines are directly used
o Plants (herbs) v Helps to: as a treatment.
o Animals o Formulate
o Microorganisms g :Lc;t;cf:t v’ They are the result of mixing
o Minerals o Make medicines safe to use a drug or drugs, sometimes
with or without excipient.
v’ They are not used directly as v Most medicines have
a treatment. excipients added to them.

L@.kl;e.u‘j ;\}ﬂ\‘_gdw\)&:bﬂ.‘d\ I
el 52l & Alaill 52l oy e ) 0 £ Rf:ady.'Fo be us.ed.
(Mol & A5 00l i) 5 GO (e S e 0 o)

drug(s) -lS excipient(sometimes) = medicine

3 ¥ oSa cilay oy



U9: Pharmacy slgll gllae] 30 L3: Routes of administration
1) What forms of medication are given via the topical route of administration? RO Utes Of adrg::)rl‘lhsetlgﬁltelon * 44) Which type of injection is administered into the bloodstream through a vein?
2) Which route of administration are medical infusions given via? | 45) Which type of injection is administered into the lower layers of the skin?
—_— —
1B8) PO N SL I ol a3 TE%'ZJ ase e AN Y
o . &) Qaa u affected o2
Oral s« Sublingual (under the tongue) & M—— focted area)l p2gi2g Parenteral oAty i@%
applied directly on affected area L . . \
(through the mouth) buccal (between‘éum & check) _ (injection/ infusion)
Q o Easy reached areas: skin/ eyes/ ears/ nose
¢ "m . . Y . . Intra-dermal: aad) &
Time until effect: Time until effect: Time to take effect: . «
: ) . . — Into skin layers
20 mins — 1 hour 3-5 mins Variable (minutes to hours)
‘ e.g., allergy test
el 435201 . Intra-venous: Iv 2U0 .2
Ly il dsday .. L. Forms of medication: .
RN Forms of medication: Forms of medication: e T Into vein
PUSS SN e Creams lg ¥ L
gl Slead a @ _ e.g., saline infusion
- ) Lotions (takes from 30-60 seconds)
Capsules Small tablets o L) ElE ol SOAT S adolrel
Gels 5 TSC A &t
liquid = Films : . t Sub-cutaneous: SC ) <l
intments Into fat under skin
Pastilles Wafers / (T ™ —
- L i Sprays a2l N e.g., insulin infusion
owder rays '
prays | ) Liquids /? i (take from 15-30 mins)
O //_" ” - il Intra-muscular: IM J<=I 2
~=d ;\\,/ \ Advantages: Advantages: A Advantages: Into muscle
Y v’ Easy/ safe/ cost-effective (cheap) v’ Very fast (during a heart attack) ‘ v’ Easy to apply e.g., vaccine
17 | /| ¥ slow-release (need only to be v’ Lower doses v’ Low risk of side effects i
G taken once/ twice a day) v’ If the patient cannot swallow or (take from 10-20 mins)
" nauseatic Advantage:
kk Disadvantages: Disadvantages: Disadvantages: v’ Faster drug action ' .
X Unpredictable absorption rate X Uncomfortable to hold small X Not well absorbed into deep v’ Useful for unconscious patients
X It take time to show any effect tablets for a long time layers of skin Disadvantage:
(go through digestive system) X Eating/ drinking while holding the X Absorption can be slow . ge: . "
. . X Require aseptic conditions
tablet can affect the absorption X Stain cloths R
X Can be painful
N T n - R . . &% X Most injections are not self-administered
Sub-=under=ca3 | language 4K 0« lingual A4S i) itersintra || X Dangerous if administered incorrectly
OsSe G olsiall o A sub-title tdlie | Gl e e dad (g IS5 jats o Laida Inter = between Jis — <
il Ol giall s Ll 483e Ll lingual Al intern-net “Asiull A<l e 4 y
4 Sub-lingual = {ledl) cial Intra = inside = Jal ~
Intramuscular Subcutaneous Intravenous Intradermal




U9: Pharmacy

Antibiotics:
4 gaal) cilalizaal)

1SN
Anti- = against JLaa [aa
Ante- = before J&

L4: Antibiotics

What is antibiotic?

(e.g., penicillin)

Routes of
administration?

Why is it important “to
complete the course” of
antibiotic even after you

feel well?

What is antibiotic -I—L.—J

Medication to destroy or
slow the growth of
bacteria

Examples of bacterial
infections:

Tuberculosis “TB”/
cholera/ tonsilitis

Can be used to treat viral
infections (e.g., COVID-
19/ flu/ cold/
chickenpox)?

No

/\

/'|

N

resistance? Why does it )
happen? ?

when to prescribe
antibiotics?

Side effects: <l
Ailal)

(harmful/ unwanted
effects)

TIBIOTICS

Mainly oral
®
Sen

To make sure that all
bacteria are destroyed &
to avoid “antibiotic
resistance”

r

-~ .Injection (parenteral)

Antibiotic

That is why most
antibiotics need a few
1 hours to fight bacteria

on infected area!

Topical (directly applied

IThe overuse of antibiotics
develop super bacteria!

Meaning the antibiotic becomes
useless against bacteria & no
longer effective!

Conditions include:

#If the infection is unlikely to clear up
without antibiotic.

#1f the infection could spread if not

< =l

L wun
ﬂ“:‘: C
\z, :u‘- %\_J

treated.

#If antibiotic can speed up recovery
significantly.

#1f there is a risk of more dangerous
complications

Common side effects:
HDiarrhea Jes
HNausea olie
H#Vomiting ¢S

HRash sals ik
HUpset stomach g=xe

Less common/ rare side
effects:

HKidney stones IS (o=

v' Side effects range from mild to life-threatening (very rare).

L__[#Blood clotting &
disorders sy a2 bl yual
HBowel

inflammation 4 el
BEPM

v Some medications show side effects in 1 out of 10 people, other
medications side effects show only in 1 out of 10,000 people. J




U9: Pharmacy

Under-dose < slhaall (e S8 ds

Over-dose 831 4

Take medication less than

#Take medication more than the

L5: Latin abbreviations in pharmacy

P37

Why is it importance to interpret abbreviations correctly?
Ensure patient’s safety & avoid medication errors (underdose or overdose)

recommended or prescribed recommended amount —
#Overdosing is very toxic & can AbbreVlatlonS. 11) On a prescription, what is the Latin abbreviation meaning ‘three times a day’?
lead to death we ,. ) ) . ; )
Q\Jm\ 12) On a prescription, what is the Latin abbreviation meaning ‘two times a day’?
... (TS :
Measurements: Routes of administration: o~ /~/1 #\Roman numbers: Latin:
- thers: = )F) «
Clald glgall glac) gk ?/// VIJ‘\\’ Ailag PIAJ\ Ay &) jlaidl g clalhiaa
|
- — . iption: 4w gll
kg = kilogram Dr. = doctor i §i i Prescription 5!
= IM = Intra-muscular bbreviati - .
- ' XR = X-ray 1 I I Abbreviation Latin Meaning
g = &ram IV = Intra-yenous (vein) S t Rx praescriptus prescription dda
= milli lalhas| 29X = Symptom ’
me = milgram o= By et (9= ) T A3 i i 1 2 3 ac ante cibum before meal
mcg = microgram SC = Sub-cutaneous oais 1 Dx = diagnosis hour &% hora
oo Sub-c uaall _ i.,g)a.\l’«ASI\uﬁGSomni t cib ft I
ml = milliliter . Tx = treatment W o omen | P post clbum arter mea
o (Tl h=diiligiel FBC = full blood count gt el h bed
_ - ) = full blood coun ic —hs ora somni at bedtime
tsp = teaspoon (Sml) TOP = Topical c
B BP = blood pressure start now le——tstat statim give now
bid bis in die : twice a day
.. s - tid ter in die v three times a da
Rx: "o sl ALlS 40iS "eibum” ALlS sle s As]\ pe g a1 e "insomnia® 4al< = J
‘ _”_\3\ qid quarter die :’ four times a day
« % ce R Py 2 - X sumendus
Opdas g "I"ECipe PIN(S ‘}AJ}.\»{.} \)415 dj\ r;\,g\ [ s g ~UM\-J§~, F/ S ua.}m\ nJ\ Lidds 5& . e
o8l o Jlaidll uprescription < as < 7 o ol s 7, Nes e “somni” prn 4alall s | prore pata as needed
cibum = meal =42y ’ ad 4 )l sie ad libitum as desired/
Prefix bi- : Prefix tri- : Prefix quad- : it
) » B e e o '
_ ) ED paie culiial) S, ' Example: “Rx Ondansetron 4mg, IV, qgid, PRN, nausea” ;
bicycle triangle . quarter @ | B ! :
Lls) . ?“:mm‘ﬂ ’@;ﬁ 1 !
ABle A ) = i Prescription: Ondansetron 4 milligram, intravenous, 1
6 bi- = 4 80 quad-=4 | i four times a day, if needed by patient to treat nausea. !




U9: Pharmacy N

L6: Measurements & formulas

Met

gram (g)

litter (L)
.10 Jiod odaadl g0 Ay JS
Anod uSallg O o ddondl 9SS ‘Q.LMJ‘ JA

Basic unit:

ric conversion staircase

Convert the following units:

15g to mg

Lo G ol oy
1000 L; Crd Olmys 3 Wy

7000g to kg

Aowd @QG)—U‘ 9240
1000 e ouudts o Ol 3 i

(1 X 180) + 60 = 3mins

v (/]
rinkin N /"_'A Convert 180 seconds to minutes.
deci Chocolate 1min ?
centi Milk ><
milli 60s 180s

b aSieludy palal) A8 ja
ale all cilua g gl gy gad

P44

Example: The doctor prescribed 500mg of a drug that
is available in a stock strength of 100mg. Calculate
how many tablets are needed using the basic formula.

1tablet = 100mg 5ml ?
‘ (5 X 500) + 250 = 10ml
1tablet ?
‘ (1X500) + 100 = GE@BIEE | 250mg 500mg
100mg 500mg

7

Mixtures & solutions
Ldlaally Jalaall

Calculating drug dosages:
-8

i) Gle a Gl
Example: The doctor prescribed a 500mg dose of solution. It is
available in a strength of 250mg/5ml. How much solution is needed?

IV rate (mi/hr)
20 Jslaall Loy 03 Ll e yudl /Janl)

Example: The doctor prescribed 120ml of IV liquid
medicine over a period of 3 hours. How much liquid is
administered per hour?

120ml + 3hrs. = 40 mi/hr.



U9: Pharmacy

The 5 C’s of effective communication:

1) Clear “exact” gl

Slayolge Safety measures
)t ol g2l dadlad) g pa¥l Glgla)
I
Effective
communication: Jadll Jual gl
(5Cs)

2) Cohesive “make sense” <luldia

3) Complete “all the info.” J«\<

4) Concrete “specific” 21sa

5) Concise “direct & brief” _<aiia

Medication error sl Uaill: is when
the patient takes the wrong medication at
the wrong time or wrong dose

L7: Safety measures in pharmacy

HENnsure patient’s safety
HAvoid drug/ medication error (follow the 6 rights)

/" #Better treatment

’ #Build good relationship with the patient

Storing medication: ¢x a3

3.,3\3.{\1\

The 6 rights of drug administration:

1) Right drug: choose correct drug, errors can happen if the two drugs have
a similar name.

2) The right patient: the caregiver should double-check the patient’s name
and DOB on the label.

3) Right dosage: administer the exact amount directed by the doctor.

4) Right route of administration: the medication should only be given by
the route it was prescribed.

5) Right time: correct time, thirty minutes before or after is acceptable.

6) Right documentation: when you give medication, you should make a
record.

Record:

v" When (time)

v' What (medication/ dose/ route)

v’ Any side effects

1
Measure= !
Procedure= |
1

I

-----

@Store all medication out of reach of
children

@Vitamins, creams, eye drops & hand
sanitizers are considered medication

—@Close medicine caps tightly & put them

away after each use

@Check the date & dispose expired
medications properly

@Becareful in places you visit with a child




U10: Food safety and hygiene Food Poisoning 10.1 Foodborne illness

Foodborne illness/

. 3) What are the signs and symptoms of foodborne ililness?
foodborne disease ) 9 ymp

4) What are disease-causing microorganisms?

(food poisoning)

| w/\stu | |

P58

Signs & symptoms Caladall & ol Jany
.. Causes (mostly microorganism/ 3 u’;h oS e 5
Definition e T (occur from 6-72 hours after When contamination happens? |
eating contaminated food) R
.,mﬂ Frcensna
v B p F L ‘5!
. irus acteria rotist ungi = )
An |IIn'ess that happeps'as a result Nausea Growth L & |G
of eating foods containing ) » m by
disease-causing microorganism Bacteria (most common cause) Vomiting Harvesting <, b
/Viruses Abdominal cramps Slaughter (when anlmals""ére
Parasites Diarrhoea killed to be eaten) gl
Bacterial such as: EN Dl v y 5 Fever | |Processing
gi
» Campylobacter . s fhd ; Storage
v » Escherichia coli (E. coli) Chemicals o \ .
> Salmonella vanliitg Transportation
> listeria k J Preparation in a kitchen
. ; . >
FOOd POISonlng Chaln Bacterial growth (multiplying —aclas)
. conditions: iy Abdominal pain-——— R
For bacteria to grow they need: . Time — bacteria double every 15 minutes\& "3/ Diarrhea . >
~ . Warmth — bacteria need warmth (5-  “[{ 2 S i havad At : - .
6 6 . ' 60°C) to multiply (the ideal temperature | ~ { N g ' - = Within 6 h_rs.,
£ ) is 37°C) A N \/ - ‘ one bact.enum
< \ [ N\ . Food — bacteria need nutrients to grow Seaem T S - can multiply to
((\/" H i H : ) (especially protein “high risk foods”) \ s 2 N7\, | over 16 million
. Water — bacteria need moisture to grow i VAY {72l bacteria.
Warmth Moisture Food Time ' bz YT LA

N o 4 . i ? 5\
9 https://www.instagram.com/reel/Csi6729ubj8/?igshid=MTc4MmM1YmI2Ng==



https://www.instagram.com/reel/Csi6729ubj8/?igshid=MTc4MmM1YmI2Ng==

U10: Food safety and hygiene High-risk foods 10.1 Foodborne illness

(foods that more at risk of bacterial growth &
more likely make us sick)

I /%b X S
Poultry Rice Vegetables
. o . There are lots of differen_t bacteria & Bacteria can live in both uncooked & Leafy green vegetables are especially|
Avoid washing raw chicken as this Esiain e e i vels ol toxins in fish, even cooking them to cooked rice. dangerous as they are usually eaten
will spread t;gacteria around the part of the egg & on the eggshell. high temperatures cannot get rid of ) ) ) raw.

p g i S smm (550 1l (Sna some toxins especially fish Cooked rice provides heat, m0|sturfe . .

. i) contaminated through sewage & food which are pe.rfect for bacteria It is important t.o wash vegies before
to multiply. eating them.

DONV'T WASH YOUR

CHICKEN!

- ¢06
/ X




U10: Food safety and hygiene 10.2 Cross-contamination

Cross-contamination
Bacteria are hitchhikers. &Gl Jlam)

19) Describe food-to-food cross contamination.

20) What is equipment-to-food cross contamination?

Definition Types

1) Equipment-to-food

How bacteria can spread &
contaminate safe food. Most common type of cross contamination.

Happens when germs transfer from dirty
equipment to food

', A

- Wash all surfaces like countertops, cutting ass
Contaminated food: when a ith hen b o boards, utensils (knives & forks) properly using
harmful or unwanted substance t happens when bacteria form an soap and hot water.

F—object, a food or a person touch safe

such as bacteria gets into food. food (3 types)
X Eating contaminated food cause 2) Food-to-food
foodborne illnesses W_hld:‘ imayj lead Can happen if raw food touch clean food, or if
to other complications the juices from raw food drips into other food,
either in the fridge, shopping cart or while
It also can refer to allergen || preparing food.
< touch safe food making it
da ngerous for aIIergic people! e.g., adding unwashed, contaminated lettuce to
a fresh salad can contaminate the other
ingredients

3) People-to-food

Happens when bacteria transfer from a person’s
body or cloths to clean food.

A person could cough into their hand and
continue to prepare a meal without washing
their hands

11



U10: Food safety and hygiene

Raw —

o @ R Washed vegetables,
JMAS‘ UJS salads and fruits only

a ] )
Prevent cross contamination

Use the correct colour coded
chopping boards and knives

Raw meats and poultry only o

Raw fish and shellfish only

Raw unwashed vegetables, [ S{BV WY
salads and fruits only

Ready to eat and

cooked foods only

Cradl] g caddad

| Bakery and dairy prod-
ucts only

12

k Food hygiene act 1996

J

10.2 Cross-contamination




U10: Food safety and hygiene 10.3 Preventing foodborne illness

https://youtu.be/ONkKy68HEIM

—; J keys for food satety [

CLEAN SEPARATE cook &
Thoroug

S5 sstal) Gl B 0 3ay ¢ sadaal) JSY 21 g S5
Al QD adad Glie el agalllg g
Cooked food should be kept above raw
food to avoid cross-contamination!

SAFE WATER &
FRESH RAW MATERIAL

[Ieaning: the process of removing dirt & crumbs of food.

Sanitizing: the process of killing germs/ disinfecting.

13


https://youtu.be/ONkKy68HEIM

U10: Food safety and hygiene P72, 73,75 10.3 Preventing foodborne illness

21) What should be done with leftovers before putting them in the fridge? 23) In which section should raw meat be placed in a fridge?
22) How long should leftover food be cooled before storing it? 5 keys to safer food | 24)in which section should cooked meat be placed in a fridge?
1) Keep clean 2) Separate 3) Cook thoroughly 4) Keep food at safe 5) Use safe water & raw
,"_((du temperature JL material

A) Wash hands with warm water & | A) Use separate chopping boards A) Cooklng food to 70°C kl||5§§) A) Cool food (below 5°C) and store | A) Safe water is free from

soap for at least 40s to kills germs. | & knives to handle different foods all leftover/ cooked food quickly. dangerous bacteria and chemicals
0 (you can follow color code strategy Slice larger pieces of meat into that could cause illness
- I'E’:? to avoid cross-contamination) smaller pieces and place food in a A
@Q clean, cool container Safe water is needed to: \ &
N . v Wash frui les
B) Cleaning plates and kitchen B) In the fridge, store raw meat B) Use a thermometer to check B) Leftover food should not be ash fruit and veg?tab es
. . . . v’ Add to food and drinks
equipment seafood and poultry on shelves or that the food has reached 70°C stored in the fridge for more than .
X v/ Make ice

How? sections below cooked foods to ——| 3 days and should not be reheated | Clean cooking equibment
Wash (with hot water + detergent) avoid cross-contamination C) Make sure thermometer is , more than once v Wash hands gequip

cleaned and sanitised after each
use

and sanitize all surfaces and
equipment used for food
preparation to kill germs

C) For hot food let it cool until
there is no more steam, but do
D) If you don’t have a not leave it for more than 2hrs.

materials:

B) Be careful when buying raw I‘ I

C) Protect food from pests v’ Select fresh foods H.
(roaches, mice, rats, flies, and RIS T G2 v" Avoid rotten food ES
. ’ e ! v’ Cook meat and poultry until the | D) Thaw frozen food in the fridge . ﬂ
insects) L . v’ Choose pasteurized dalry

. . . juices are clear and the inside is (the best way to thaw frozen food)
Pets carry pests in their fur or their products

not pink .
feet. . v If you are buying ready-to-eat
v
Tips to protect food from pests: (OIS Emel SR EeE) U] cooked foods, make sure they

v Cover food C) Store food in sealed containers piping hot . .%; are stored correctly (not in
——— e Y

v
v Rubbish bins should be to stop raw and cooked foods from Allow soups & stews to remain . —
covered touching

v" Remove rubbish regularly
v" Food preparation areas
should be in good condition
v' Keep house pets away frgm
foo prepgrat}on areas

boiling for at least 1min

ﬁ%

C) When preparing food:
Wash and peel fruits and
vegetables to reduce the risk of
eating dangerous bacteria

==




U10: Food safety and hygiene

When to wash your hands?

Gl WSS &

After touching After After Before & After

an animal or touching using the cleaning a

pet food garbage bathroom wound
|
= & 1Ol @&

After After coughing, Before Before

touching raw blowing your preparing or inserting &

fish, meat, nose, or eating food removing

or poultry sneezing

If something looks clean it doesn’t mean that it is.
It takes over 2.5 billion bacteria to make a 250 mL of water cloudy!

In some cases, it takes only 20 harmful bacteria to make someone sick!

contacts

15

10.3 Preventing foodborne illness

How to wash your hands?
FIGHT GERMS BY WASHING YOUR HAN

7

I DONT FORGET TO WASH:

- between your fingers
- under your nails
- the tops of your hands

6 Dry your hands
\ J

1) Wet hands under running water
2) Rub hands for at least 40 seconds with soap

3) Rinse the soap from hands under running water@

4) Dry hands with a clean dry towel
D2




U10: Food safety and hygiene

16

# The temperature

danger zone is
between 5°C and
60°C, when it is
easiest for harmful
bacteria to grow in
food

Minimise the time that

food spends at these
temperatures in order
to keep food safe

Refrigerated food
needs to be kept at
5°C or below

Hot food needs to be
kept at 60°C or above

10.3 Preventing foodborne illness

100°C

Bacteria are
deStroyed kill all bacteria

Temperature
danger zone

Cold food zone

Frozen food zone

60°C

-ideal temperature -
Bacteria grow

quickly
5°C

Fheifridgelslows down bacterialigrowth

0°C
Bacteria don't grow
-10°C

The freezer stops bacterial growth




U10: Food safety and hygiene

be food safe.

-
| f
\

Ready to Eat foods

[ on higher shelves

\

V

T

(2

-

¥alle:]

Fruits & Veggies
in drawers

Right Zones
17

p
Condiments, not eggs
or milk, in door

l 3
Raw meat
on lower shelves

I 1\'

——

in the Fridge

for safe food storage

To prevent food-to-food cross-contamination

PLACE COOKED/
READY-TO-EAT
FOOD ABOVE
RAW ONES

10.3 Preventing foodborne illness




U10: Food safety and hygiene

18

/{\/\

ﬁ
(:\'3'\-')

| e

i Hﬂ)’& 5

W rld He Ith
aaaaaaaa

/ _

~

Microwave oven safety guidelines:

Make sure that the food is cooked or reheated to at least
70°C all the way through the center.

Some plastic containers release toxic chemicals if they
are heated so avoid using them.

Always check that the equipment you are using is
microwave safe.

5 keys for food safety "™

Owm_

Keep food at safe
temperatures

60°C

Danger

Zone
5°C

i&} World Health
§ % Organization

venting foodborne iliness

Ows




U10: Food safety and hygiene

10.4 Food allergy and food intolerances

25) What is lactose?

27) List some types of food intolerance.

26) What is gluten?

28) What is a food intolerance?

The body’s immune system responds to certain food g~

Disease Food allergy alak!) dulua m Food intolerance alahll Jasi ase
Definition % v The body cannot digest the food properly

v' When a certain food irritates the digestive system ) -

Which system of the body is involved?

Affects the immune system K

&
Affects the digestive system >

How serious is a reaction?

It can be fatal (life-threatening/ anaphylaxis)

It is not life-threatening

Does eating a small amount cause a reaction?

Yes, even traces (small amounts) can induce an allergic reaction

No, a reaction may only happen when a lot of the food is eaten

Does it happen every single time?

Yes, a reaction happens every time

No, a reaction may only happen if the food is eaten often

Does the signs & symptoms show immediately?

Yes, it usually comes on suddenly

No, it usually comes on gradually

List some common foods that can cause

Allergens include:

reactions | A"ergy | Peanut
| L | EggS
Mild Severe “anaphylaxis”
(treatment: et el e e Mustard
s . autoinjector/
antihistamine) e Seafood

Sesame seeds

Caffeine
Histamine present in mushrooms and pickles

Additives, e.g., artificial sweeteners, colourlnﬁ or ﬂavours

Sings & symptoms

P80-81

Rashes or hives

Itchy mouth Stomach cramps/bloating é\"
Swelling of face, tongue and lips Heartburn
Trouble breathing Headaches throwoup
. Nausea ~
ual e Abdominal pain (stomachache) @
15S il Diarrhea P
’ Vomiting

=
o
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29) Which type of patients require a texture modified diet?

30) Name a medical condition that requires a texture modified diet.

35) What is a nutrient modified diet?

36) Give an example of nutrient modification

( Therapeutic diet: the use of diet or certain foods to treat & mana@
Therapeutic diets:

dadal) ciiaal)

P91-93

L1: Therapeutic diets

f#Low sugar diet
#Low sodium/ salt diet
#Low-fat diet

i#Renal diet (low
sodium, potassium &
phosphorous) (s !
RS

[#High fibre diet
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s

Tube through the

the stomach /

B) Minced &

mashed easily

J {
mm ™
P
-

C) Puree: 33uac

(no lumps)

— moist: «hsasie

L— smooth + lump free

nose or mouth down
the esophagus into.

dS“

LACTOSE
FREE
Nasogastric
tube
> Oesophagus
Stomach

stomach

|_|Tube directly into the

Esophagus -

Stomach -

= v

Y

Both can be used with people who experience
“difficulty swallowing” (dysphagia) &) jus

@Food allergies
@Digestive diseases

@Eating disorders (e.g.,
anorexia)

*Can cure some conditions.

v' The brain controls swallowing process.

v" When the brain fails to register when food reaches

the pharynx dysphagia happens

Who benefits Why are
Types of . 5 L
L from therapeutic Importance? therapeutic diets
therapeutic diets: ‘oo 5
diets? needed?
L
| I
Nutrient Texture Patients with the
ification: Juaas ification: Juws : R Reasons:
moﬂ:gﬂtlggﬂ:}e mOd'f'cﬁﬁn o Tube feeding: A& Food allergy/ following conditions: *Reduce the amount of N d limi
i £ T fh . intolerance Additional feeding @Cardiovascular disease needed medications. increase/ ecrease/ eliminate a
One or more nutrients Modify consistency of R Goa Ot modification ) . . type of food/ a nutrient
@Obesity *Increase guality of life & . -
are added or removed food to make easy to A trit | stat
2 20 ) life expectancy. improve nutritional status
from the diet. eat <« X0 @Diabetes fll€ Expectancy

Abalance the diet

rremove foods that affect
medication

“help with digestion

Atexture changes due to
problems with chewing or
swallowing (dysphagia)

Aextra calories for weight gain

“remove foods due to allergies

https://youtu.be/9VNwajrd2-k

Healthy swallow

Wy g N

Mouth 4“—

: ﬁ |
To stomach — /

|
|

|
{
{


https://youtu.be/9VNwajrd2-k
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httgs://voutu.be/ BqJImLCzqs

Texture A
Soft

Food may be noﬁura”x soft or may be cooked
or cut to alter its texture

https://youtu.be/yHESH kNJCA

Texture B
Minced and Moist

Food is soft, moist and easily mashed with a fork;
lumps are smooth and rounded

L1: Therapeutic diets

https://youtu.be/1Roc5G0GPf0

Texture C
Smooth Pureed

Food is smooth, moist and lump free;
may have a grainy quality



https://youtu.be/1Roc5G0GPf0
https://youtu.be/_BqJImLCzqs
https://youtu.be/yHESH_kNJCA
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L2: Diet for overweight

5) What is the BMI cut-off for overweight?

33) What is the energy balance equation?

22

- ) Overweight & obesit
6) A person with a BMI score above ___ is obese. g v 34) In the energy balance equation, where does our energy input come from?
_ weight (kg) |
height” (m®) | [ | |
BMI Overweight increases the risk of What controls weight? (energy
(body mass index) developing: balance)
|
I I I
. Energy input

Di . Energy output .
BMI category Range abetes (macronutrients: (burnifgcalorr)ies)' Diet

r . . :
Underweight <18 (less than 18) Heart diseases foods + drinks)

Cancer
Normal/ healthy | 18-24.9 o

Energy output ol (3 ) [ pulad) Q) i
Overweight 25-29.9 BMR (basal metabolic rate):
i i ive “ Eat more:
Obese >30 (above 30) Basic functions 't'o survive “at .
rest”: Protein (lean meat/ legumes/
[ [Breathing ol fish/ eggs)

P94-96

Energy in

EmBMR OPhysical activity BTEF
Energy out

Energy balance = Energy input — Energy output

Energy balance

Energy input

Energy output

Processes? Include:

Food & drinks

BMR + physical activity + TEF

Effect on weight?

Positive + (add to weight)

Negative —

What will happen to the

weight on the long-term?

Gain weight ¢)s <)

Lose weight ¢ o=l

Example: see next page!

Blood circulation 4:seall 5 5all

Sleeping

How to lose weight?

Keep a negative energy balance:

[

Physical activity

Fibres (help with digestion + make
lyou full for long)

[ |Calcium (milk & dairy products)

Physical activity: (Sl bl
| | Anything that raises heart rate

Daily activities count e.g., walking
upstairs

TEF (thermal effect of
food): JsSU Al il

LIChewing &=adll
Digest ¢l

Fruit & vegetables
Cereals (whole grains)
\Variety of foods
Drink plenty of water

Reduce:
X saturated fat

Store food aladall (3 ja3

L—X sodium/ salt

X sugar

X processed food

More physical activity
Increase the intensity
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Amal
Energy input: 2642kcal Total energy output = 1428 + 397 + 128
BMR: 1428kcal Physical activity: 397kcal TEF: 128kcal |{ |= 1953kca||

Does Amal have positive or negative energy balance?
Energy balance = Energy input — Energy output

Energy balance = 2642 - 1953 g
Energy balance = 689kcal 05|b|ve energy
alance

What changes will Amal see over time if she continues to have this energy balance?

She is going to gain weight

Amal has a BMI of 28.
She wishes to reduce her BMI to a normal weight through diet and exercise.

What is her BMI classification? Overweight

BMI category

Range

Underweight <18 (less than 18)
Normal/ healthy | 18-24.9
Overweight 25-29.9

Obese

>30 (above 30)

L2: Diet for overweight

%

What advice would you give to Amal to help her to reduce her BMI? Consider her energy balance and dietary

recommendations overweight.
v She needs to lose weight.

v’ Diet (increase: fibres + lean meat + legumes + cereals + fruit & vegetables/ reduce: saturated fat, processed food, sugar, salt)

v’ Increase the time or the intensity of exercise



