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USE OF TECHNOLOGY IN HOSPITAL AND COMMUNITY 
PHARMACIES
Introduction
The modern healthcare delivery system has benefited from the usage of communication technology. Access to relevant health and pharmacological information has improved for both healthcare providers and patients. The goal of this study is to aggregate and assess all studies on the use of communication technologies in hospital and community pharmacy that are currently available and from 1994 to august 2014 full- length English papers pertinent to the review were search in pub med Medline and EBSCO host databases using the key words: mobile phone, pharmacy and telecommunication pharmacy and electronics, electronic record in pharmacy.
Improved technology is closely linked to our ability to store, exchange, and analyses health data. Technology improves provider capacities and patient access while saving some patient’s lives and increasing the quality of life for others. There has been a rapid growth and use of health information technology since the original institute of medicine (IOM) study with differing degrees of evidence about the influence of health information technology on patient safety. 
Tablets are already being used in many hospitals and health care facilities to update record, order test and write prescriptions. Patients are increasingly relying on mobile devices to meet their medical demands. With the Covid -19 epidemic imposing some special bond on how, when and where people obtain health care, digital health resource have developed as a useful connection that can help keep health care providers and patients engaged. 
This development reflects the potential benefits of digital health technology, such as the possibility to support more tailored conversations between patients and clinicians based on data transmitted in near real time via connected health devices and health system software. Patient’s care today appears to entail a large number of people who all must share patient information and discuss their management.
As a result, interest in and use of information and communication technology to support health service is growing. tracking fitness activity, diet and progress levels through new technology has made it so healthcare providers can now access a streamlined view of individual patient information easily. Remote monitoring of patients is something new to the healthcare industry but certainly an efficient way to care for patients.  
The Covid 19 outbreak the physio team began using social distance and online service like as telehealth appointment instead of their typical face-to-face meetings. These digital platforms are critical in allowing the teams to continue providing their critical service.
Technology has been essential in allowing us to continue caring for patients and consultants to continue practicing. We were able to provide care to patients while they remained at home since the hospital introduced video consulting systems such as visionable earlier than intended. Increased use of health the expense of caring and the demand for more qualified careers are all factors that have an impact on health care systems. Fall injuries and chronic disease for example; are two important health care concerns among the elderly with 20% of those who fall requiring medical attention. Chronic disease accounts for 70% percent of all medical cost in the unite states with seniors bearing a disproportionate share of the chronic disease burden. Furthermore, elders want to say in their own homes and for senior with limited mobility, travelling for frequent medical visits is difficult. There is a need to develop various technologies to aid seniors in their daily lives in order to offer independent living for them and maintain their health.
Introduction
As technology improves everyday new advancements infiltrate our lives on a regular basis. In order to improve their services and avoid human errors, healthcare practitioners should ideally employ the most-up-to-data technology in patient care. When technology is implemented correctly, it may improve data collecting information management and ultimately, patient care quality. 
M- health interventions, which leverage mobile computing and communication technologies to improve health care and health service results, are now used in a wide range of data collecting and information transmission to assist health behavior modification.
Another mobile technology that has lately been adopted by health providers is the personal digital assistant (PDA), which can increase access to medical information but lacks communication capabilities, making it likely inferior to modern smart phones.
The use of mobile phones can automate and simplify many aspects of the healthcare system for both consumers and healthcare providers. Technology such as electronic patient pharmaceutical record (ePMR) systems has been suggested as a way to help avoid medication errors, reduce possibly improper prescribing and protect patients.
By improving pharmacist and patient education, pharmacist-patient interaction and pharmaceutical care M-health services like as messaging can encourage safe drug usage.
The term patient medication record refers to the record of a prescription dispensed to a patient by a single pharmacy, and it includes products dispensed from NHS prescription, private prescription and on rare occasions over the counter medication. The record can be stored on paper on in electronic version on a system called an electronic patient medication record (ePMR). All relevant publications were reviewed, and only those that were related to the topic of this essay were chosen. The following were the inclusion criteria for the papers chosen for the study:1) studies involving the use of technology in pharmacy practice with a publication year of 1994 0r later:2) investigations involving the use of technology in hospital and pharmacy practice with a publication year of 1994 or later.
This article’s used cases were including. Many of these extra articles were discovered in the reviewed paper’s reference list. The demographic data for all participants in the selected studies was summarized based on their age, gender and study duration.
	Author (year)
	country
	Age of respondent (mean or range)
	Gender of respondents
	Durant of study 
	Ref.no

	Murphy et al.(2004)
	USA 
	NA
	Male=5
	7days
	10

	Abarca et al. (2006)
Indernitte et al. 2007
	USA
Switzerland
	37
63
	Female=4
NA
	NA
4 weeks
	11
12

	Mao et al.(2008)
	China 
	46
	Males=276
Female=324
Males=57
	10 days/patient
	13

	Adedeji,et al.
(2011)
	nigeria
	NA
	Female=43
Male=26
	24 days
	14

	Pop-eleches et al. (2011)
Al-dhawalle et al.(2013)

	Kenya
Saudi arabia
	NA
NA
	Female=84
NA
Male=102
Female=148
	48 weeks 
6 weeks  


	15
1

	Usir et al (2013)
Sankaranarayan & sallach,(2014)
	Malaysia
USA
	NA
19-40
	NA
Male=3
Female=21

	3 months
3months

3months
	7
5

16

	Toh,et al.
	Singapore 
	NA
	Male=12
Female=19
	
	



In health education, communication technology is used as a teaching aid in the form of mobile apps. The ability of an individual to handle patients effectively in clinic practice is dependent on his or her practical skills. As a result, early exposure will make the transition to life as a healthcare professional easier for students.
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