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HSC.3.9.01.006 Demonstrate an understanding
of the history of systems of
medicine, medicines, and pharmacy

Fharmacy is the science of collecting, preparing and
dispensing drugs

t s the climical health science that combines medical

science, chemistry and biclogy

Fharmacy is the study of drug action and the effects

thiat those drugs have on our body.

In history, the first time it was discovered
that a person was treated using a drug,

was in ancient (old) Greece by Asclepius

and Hygeia. It is said that they used a
plant to treat a wound (injury). They
were considered the masters of medicine,
health and hygiene.

In ancient (old) Egypt, India and China, physicians (doctors) started treating sick people
using natural plants and herbs.

However, in ancient Egypt a small separation between pharmacy and medicine happened.
It was decided that some physicians would visit sick people and other physicians would
prepare treatments and wait for sick people to visit them.

herbs

a plant or a part of a plant that is used to make medicines

During the Islamic Golden age (8" century to the
14" century), the separation between pharmacy
and medicine happened. Muslim scientists and
physicians had a lot of knowledge in chemistry
and botany. This helped them discover different
ways of preparing medicines, they also wrote a
lot of books, which were later used by scientists in
Europe.



HSC.3.9.01.006 Demonstrate an understanding

of the history of systems of
medicine, medicines, and pharmacy

=ry quickly by translating

nthe 16™ century, a low (rule) was hysicians) to prepare
owed to p are

medicines for their patients. Phar
medicines.

Al Raz was a Muslim doctor, scientist and philosopher. Dunng the Islomic Golden Age,
he was the first to write books based on home treatments. His knowledge helped in the

levelopment of :3|'“I:I""'IZIC';.' and the separation of it from medicine.
pharmacist
a healthcare professional specialised in preparing, using, storing and

providing medicine

hich type of pharmacy they




Example Question 1:

When did the separation between pharmacy and
medicine occur?

a) The Egyptian golden age
b) Ancient Greece

c) The Islamic golden age
d) The 21st Century



Example Question 2:

Which of the following best describes pharmacy?

a) The science of the brain and human behaviour
b) The science of collecting, preparing and
dispensing drugs

c) The study of the digestive system

d) The study of human growth and development




HSC.3.9.01.008 Identify the evolving roles of the
pharmacists in different
disciplines.

There are different types of pharmacy where a pharmacist can work, some of these include:
® Community pharmacist - pharmacists who work in a pharmacy where you would
go to buy medicines.
(® Clinical pharmacist — pharmacists who work in hospitals with doctors and nurses.
They decide and advice which treatment each patient needs 1o improve.
® Home care pharmacist - pharmacists who are responsible for preparing and
sending medication to people who are home as they are very sick or old.

(= Research pharmacist - pharmacists who develop new drugs.

Hospital pharmacists can also specialise in different areas, such as oncology (cancer),
| b I

geriatric (old age), poediatric (infants and children) and psychiatry (mental health
disorders).



Example Question 3:

Which medical professional prepares, dispenses and provides
guidance on taking medication?

Physiotherapist
Pharmacist
Psychologist
Paramdic

O O O O
S~— N S




Example Question 4:

Which type of pharmacist works in a laboratory developing
and creating drugs”?

a) Community Pharmacist
b) Home-care Pharmacist
c) Research Pharmacist
d) Clinical Pharmacist.



HSC.3.9.01.001 Define pharmacology, pharmacokinetics, and
pharmacodynamics; and discriminate between drugs,
medicines, and excipients

Pharmacokinetics

Break it down:

N -1 - Lt rat-rre
/ FOIQr-rma-co-Ki-ner-Ics
L —

. ~~
Pharmacodynamics

H . Pharmacokinetics is the study of what the body does to the drug. To understand this,
Brealk it down: harmacokinetics is the study of what the body f rug € nd thi

pharmacokinetics has four stages (parts

.l'._r'.l! - ey T L ol _.'.- b "
o HILTHTIGRCORUy RGeS ® How the medicine gets into the body: absorption

vy ® Where the medicine

® What the body does to the medicine: metabolism

s in the body: distribution

. . . . e . &) How the bodv aets rid of (removes) the medicine i
Pharmacodynamics is the study of what the drug does to the body. The most important © How the body gefs rid of (removes) the medicine: excretion

points to consider in pharmacodynamics are: Pharmacokinetics T
The principles of ADME ‘
® What does the drug do to the body? ey 4 [ i
i | How wi £ get n?
® What receptors are activated? AN

® What other effects does the drug have? Metabolism

How (3 4 beoken down? | 1

\
\
ver f " A \
Lve [ / =\ \ Distribution
\ Y |\ | Vihere i ¢ go?
f | \ \
/ / | (4 \ " Trarsporiers
f \ \

® Patient age 7z | :
® Disease type w.. i : z il TN

® Pregnancy

There are factors that influence pharmacodynamics, these are:

® Other drugs in the body



HSC.3.9.01.001 Define pharmacology, pharmacokinetics, and
pharmacodynamics; and discriminate between drugs,
medicines, and excipients

Drug, medicine and excipient

g

Drugs are chemica bstance

Further information

-
=

Drugs are considered ingredient

Receptors

When a drug enters the body, it starts interacting with receptors. Receptors
are the parts of a cell that connect to a substance and cause a chemical ' 4
reaction in that cell.

There are many types of receptors for different purposes. Cell receptors can
be on the outside or the inside of the cell. If they are on the outside, they are
known as cell surface receptors. If they are on the inside, they are known as

_ Medicines are used directly os o treatment, fc \
intracellular receptors. Eaomple x- co poll o cih @ f‘:\ |

When a drug connects to a receptor, the level of the response differs. There e e e S g 2 4‘
are three different levels of response. ot without it '_ o !
Full agonist

When a drug connects to a receptor and produces a maximum effect

Partial agonist

When a drug connects to a receptor and produces less than a maximum
effect

Antagonist

ExCpients are

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




Example Question 5:

Pharmacokinetics describes

nat the body does to a drug
nat a drug does to the body
nich medicines contain excipients
nat type of medicine is being used

====

O O O ©



Example Question 6:

Pharmacodynamics describes

nat the body does to a drug
nat a drug does to the body
nich medicines contain excipients
nat type of medicine is being used

====

O O O QO



Example Question 7:

Most medicines have added to help formulate, protect or
support them. These make medicines safer for us to use.

a) Drugs

b) Excipients
c)

d)

Metabolites
Antagonists



Example Question 8:

Which of the following does not influence pharmacodynamics

Patient age
Disease type
Pregnancy
Hair colour

S N N
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HSC.3.9.01.002 Identify how different dose forms, routes of
administration and

dose adjustment impact upon the clinical outcome of drug
administration.
Oral

This route is the most commonly used. It is where the patient takes medication through the
mouth. Drugs taken orally are normally pills or capsules. The pill or capsule is broken apart
along the way to the intestines and then dissolved and transported into the bloodstream.
Once it is in the bloodstream, it can act on many organs of the body including the brain.

Advantages

= It is the easiest, safest and most cost-effective route.

(@ Tablets and capsules are very stable drugs. This means they provide a very
accurate dose for the patient.

(® There are “slow-release” forms available. This means that the drug releases slowly
over a period of time, like twelve or twenty-four hours. Patients will only need to
take a tablet once or twice a day.

Disadvantages

(&) The unpredictable absorption of adrug - If there is food in any part of the digestive
system, this will change the rate of absorption. Because of this, the drug will not
have the expected (wanted) effect.

(® Slow absorption - Drugs taken orally are absorbed into the body slower than other
routes. It takes a while for the drug to start showing any effects. If an immediate
effect was needed, it would be better to use a different route of administration.



Sublingual administration

The drug is placed (put) under the tongue. It will dissolve and absorb into the blood through
the tissue under the tongue.

Buccal administration

The drug is placed (put) between the gum and cheek. Here it will be dissolved and absorbed
into the blood.

Advantages:

® Lower doses can be given because the drug goes straight into the bloodstream.
® If a patient is unable to swallow tablets, this route is a good alternative.

@ If oral tablets cause the patient to suffer from side effects such as nauseaq, using
the sublingual route is an easier alternative (way).

Disadvantages:

@® It can be uncomfortable for a patient to hold a small tablet in their mouth for a
long time.

® A patient can accidentally swallow the drug. This will take longer to have the
desired (wanted) effects. Another dose cannot be given as this can lead to an
overdose.

® If the patient eats or drinks while the tablet is in their mouth, it can affect how the
drug is absorbed and how well it works



Topical

The drug is administered in the form of a cream or gel applied directly to the area that needs
treatment. This is used when the area needed to be treated is easy to reach. It includes
areas such as the skin, eyes, ears and nose.

Advantages

@® Easy to apply for any age.
© Good if treatment is only needed in the specific area.
® Low risk of side effects and affecting other drugs.

Disadvantages

® Not well absorbed into deeper layers of the skin.
® Absorption can be slow.
® Creams and ointments applied to the skin can stain clothes.




Parenteral

The most common type of parenteral administration is the use of injections. There are four
different types of injection, these are:

® Intradermal - the substance is injected into layers of skin, for example, allergy
testing

@ Intravenous - the drug is injected into the bloodstream through a vein, for
example, saline 0.9% infusion

® Subcutaneous - the drug is injected into the fat layer under the skin, for example,
insulin

® Intramuscular - the drug is injected into the muscle, for example, vaccines

Types of Injections

Advantages

® The drug action is faster, so it is suitable for use in an emergency.
@ It is useful in unconscious patients.
@ Itis suitable when orally administered drugs do not work.

Disadvantages

® They require aseptic (clean) conditions and preparation should be sterile.
@ The equipment is expensive.
® The technique can be uncomfortable or painful for the patient.

@ Most injections cannot be self-administered as they require a trained medical
professional.

® They can be dangerous if administered incorrectly.




The table below shows the time taken for each route of administration to have an effect:

o0 | omnwethew

Routes of administration and forms of medication:

Small tablets
Films
Wafers
sprays




Example Question 9:

Which of the following forms of medicine can be administered
using the topical route of administration?

a) Cream

b) Capsules

c) Injections

d) All the answers are correct



Example Question 10:

Which route of drug administration involves the use of
injections?

a) Oral

b) Topical
c) Parenteral
d) Sublingual



Example Question 11:

Which of the following routes of administration involve placing
the drug under the tongue?

a) Oral

b) Sublingual
c) Buccal

d) Topical



Example Question 12:

What is a disadvantage of the oral route of drug administration?

a) The digestive system can change the rate of absorption and
the effect of the medication.

b) The technique requires sterile preparation and aseptic
conditions for administration.

c) A trained medical professional is needed to supervise the
patient taking the medicine.

d) It can be uncomfortable for a patient to hold a tablet in their
mouth for a long time.



HSC.3.9.01.002 Identify the appropriate use of antibiotics.

What are antibiotics?

Break it down:

a  An-f-b-ot-ics
" c— -
™

Antibiotics are medicines that destroy or slow the growth of bactenia. They include a range
of strong drugs and treat diseases which are caused by bacternia.

Using antibiotics

People usually take anhibiotics orally. They can also be administered via an injection or
directly applied to the part of the body that s infected.

Most antibiotics begin iighting bacteria within a few hours. It 15 important to complete
the whole course of medication even after symptoms of the infection have improwved. This
means you should take all of the antibiotics that you have been prescnbed by the doctor
even If you feel well. By doing this, it reduces the risk that bacteria will become resistant to
the antibiofics.



Antibiotic resistance

resistance

stopping something from having an effect

Medical professionals believe that people are overusing antibiotics. This overuse is making
more bacteria resistant to anfibiotfics. In other words, the antibiotic becomes useless
against the bacteria becouse the bacteria have improved their defences therefore are not
destroyed by the antibicotic.

Anfibiotics can cause the following common side effects:

® diarrhoea
® nausea
® vomiting
® rash
O

upset stomach

Less common side effects:

® kidney stones
@® blood clotting
(® blood disorders

® bowel inflammation

¥
v e
’

Anfibiotics should only be prescribed fo treat canditions:

® that are unlikely to be cured without the use of anfibictics.
® that could spread if not treated.
(© where anfibiotics can significantly speed up recovery time.

® where the risk of not prescribing anfibiotics can lead to more dangerous
complications.



Example Question 13:

Which of the following diseases would you take antibiotics for?

) Covid-19
) Influenza
) Diabetes
) Tonsilitis



Example Question 14:

Which of the following is a common side effect of using
antibiotics?

) Kidney stones
) Blood clotting
) Upset stomach
) Blood disorders

a
b
C
d



Example Question 15:

How long will it take for antibiotics to start fighting bacteria
after consumption?

a) A few minutes
b) A few hours
c) A few days

d) A few weeks



Example Question 16:

Antibiotics can be used to treat which of the following
conditions?

a) bacterial throat infection

b) viral lung infection

c) fungal skin infection

d) all of the options are correct



HSC.3.9.01.007 Interpret basic

abbreviations

Common abbreviations used in healthcare:

Latin prescription

Measurements
Abbreviation Meaning
kg kilogram
g gram
mg milligrarm
mcg microgram
mil milliliter
tsp Teaspoon (5ml)

Routes of administration

Abbreviation Meaning
IM inframuscular
AY intravenous
PO by mouth
SC subcutaneous
SL sublingual
TOP topical




I R
s T e
T ec T esseom
w1 eeedpeswe

Common Latin abbreviations used in prescriptions:

 n | s | e ; :
Rx Captopril 25mg, i, SL, STAT, high BP

I S R

I T S RN |
Interpretation:

| m | reose | obeme PO

| em | pomw | oseeed

| s | sem | genow

IR T N

IR B B ey

I S T S I

R Ty g




Example Question 17:

In pharmacy, which Latin abbreviation means ‘after meals’?

a) bid
b) prn
c)
d)

0C
stat



Example Question 18:

Use the information in the prescription to identity the route of
administration for Ciprofloxacin 500mg.

Emirates Pharmacy
Sheikh Rashid Bivd,

a) Intravenous (parenteral) Dubai, UAF
b) Topical o A o er000
C) Buccal Date: 09/06/2023

i, PO, bid, respiratory tract infection

d Ol’a| <By mOUth> ]& Ciprofloxacin 500mg



HSC.3.9.01.004 Demonstrate competence in a broad range of
basic, scientific,
and pharmaceutical calculations.

Drug formulas in pharmacy
Calcvulating drug dosages

Tablet dosage

This is used to calculate how many tablets will be needed to fill a prescription from a doctor.
This is also known as the “baosic formula®.

Common unit conversions . — _—

It isimportant to be able to convert (change) commonly used units of measurement. Correct
unit conversion makes sure the wrong dose of a medication is not given to a patient.

" b1
L Prescribed dose + stock strength = number of tablets needed

|
-y

Solids
Example
1 kg = 1000g Ig = 1000mg 1 mg = 1000mcg
3 kg = 3000g 4 g = 4000mg 2 mg = 2000mcg The doctor prescribed 120mg of a drug. The drug is only available in 30mg
tablets. How many tablets should be given to the patient?
Answer:
| Volume
1000mi = 1L 5000mi = 5L Prescribed Edigtion atock Equols Tablets to
dose strength take
120 mg 30 mg -
| Time -
60 sec = 1 min 60 min = 1 hour The doctor prescribed 200mg of o drug. The drug is only available in 40mg
180 sec = 3 min 120 min = 2 hours tablets. How many tablets should be given to the patient?
Answer
Prescribed . Stock Tablets to
Equation Equals
dose strength take
200 mg 40 mg 5




Mixtures and solution

To calculate the amount of a solution that should be given o the paflient we can use the
following formula.

i )

Desired dose + stock strength x stock volume = amount of solution J
e

Example

The doctor prescribed 120mg paracetamol liquid four times a day. The drug
is available in 250mg/Sml. How much liquid is needed per dose?

Answer:

Amount

Desired _ Stock _ Stock _
Equation Equation Equals | of solution

dosage strength volume _
required
2.4ml per

120 : 250 A smil .
mg 7omg 4 dose




Calculate |V rate

This calculation 15 used mainly in a hospital setting. It calculates the rate of administration
of IV fluids. This can be calculated over either minutes or hours.

'y

(Tﬂfﬂl IV volume + time (hours or minutes) = ml administrated per hour or minute J
L

Example

The doctor wants to administer a drug intravenously. 120ml of liquid X
needs to be administered by IV over a period of six hours. How much liquid
is administered per hour?

Answer:

Total IV

Equation Time (Hours) Equals mils administered
Volume

120mil + 6 = 20ml per hour




Example Question 19:

A patient requires 600 ml of an intravenous (V) fluid to be
administered over a period of 4 hours. Use the formula below to
calculate how much liquid is administered per hour.

Total IV volume (ml) + time (hours) = quantity administered per hour (ml)



Example Question 20:

There is bmg of prednisolone in one tablet. The doctor wants
the patient to take 40mg once daily at 7am. How many tablets
should the patient take at 7am?

Prescribed dose + stock strength = number of tablets needed

O O T 9
S~ N N
O O &~ 1IN



HSC.3.9.01.009 Demonstrate an understanding of essential

communication
skills applied to pharmacy.

How can pharmacists ensure patient safety through good communication?

Effective communication skills can improve patient safety. There are many ways fo make

L

DOIMOcIsts usudly Communecole t oner — "
)& ore | e [8) nroug e !
' ) 1 1 f 110 N L 1OCTOT
nurse other pharmaocists nd pharmMmaoc
cia Communication a nappen

=N 118 | =hme me amibe (AL Y
f 1t crips £ . mu
kilis help 1o

*) ensurey en! nery

® o drug ermors

- % ¥ Dttt reqn NnTror?t nent

-5
Fa

LA

L

communication more effective, for example using and remembering the 5 C's of effective
communication. The 5 C's involve remembering to be:

Clear
Cohesive
Complete
Concise
Concrete
d "4 N 3
I. Clear 2. Cohesive 3. Complete
What exacthy Does all the Hawe |
do lwant to information make communicated all
communicate? senser the information?
e W . b A
s =g
4. Concrete 2. Concise
Am | being as Am | being direct
-
specific as possible? and brief? Oram |
using words that are
not needed?
b .



Safety measures administering medication

Nurses are mostly involved in the odministration of drugs in a hospital. At home, the
odministration of drugs can be given by O responsibie person. There are six rules 1o follow if
you are asked 10 give drugs 1oa family member These rules are known s ‘the six n(_lm". of

drug administrotion’.
The six rights of drug administration
L Right drug

The correct drug must be given 1o the patient Errors can happen
when the pharmacy dispenses the wrong drug. A caregiver con olso
odminister the wrong drug 10 a patient. This sometimes hoppens if
the drugs have similor names. Always make sure you are using the

correct drug every fime you administer them.

2. Right pafient

Give the drug 10 the right poatient. Errors can happen ot
he phormacy when Two people have very similar nomes
At home, there may be many medications for different
people kept in the same piace. To ovoid this, the caregiver
should double-check The patient’s name and darte of birth

‘ when rm:l-_-(nr-g ond cdministering the drug

3. Right dosage

Give the medication at the correct dose as directed
by the doctor. If you are not sure, you should always

check with The patient’s doctor or pharmacist

4. Right route of administration

The medication should only be given by the route
it was prescribed for by the doctor. Healthcare
professionals, especially nurses, should be aware
of the usual route of administration of each drugs.
Nurses are responsible of training patients or
caregivers how to administer drugs correctly.

5. Right time

The medication should be given at the correct time as prescribed by the doctor.
Thirty minutes before or after the prescribed time is acceptable. Be aware that some
medication must be taken on an empty stomach and some medication should be taken
with food. Healthcare professionals should know this when giving you advice.

6. Right documentation

If a nurse administers medication, they should make a record
as soon as possible. This is so another nurse will not double the

dose. This is also useful at home. You should record:

® When (what day and time)
‘ ® What (medication, dose, route)
® Any side effects



Example Question 21:

Which of the following is NOT one of the 5 C's of effective
communication?

) Clear
) Concise
) Complicated
) Complete



Example Question 22:

After administering a drug you should record when, what and it
there were any side effects. This is an example of what.

a) Right dose
b) Right drug
c) Right time
d) Right documentation



HS.4.2.01.001 List the causes of foodborne illness

What are foodborne illnesses?

foodborne

when something is camied through food

A foodborne illiness is an illness that happens because of eating foods that contain diseqse-
Causing microorganisms. The most common disease-causing microorganisms found in
food are bacteria, but can also include viruses, fungi, parasites, or chemicals.

Most foodborne illinesses happen suddenly and last a short time. They can happen from
&—-/2 hours after eating contaminated food. Most people recover on their own without

treatment. 5ometimes, foodbome ilinesses may cause more dangerous complications.



Bacteria

Harmful bacteria may already be in foods when you buy them. Raw (not cocked) foods may
be contaminated with bacteria that cause foodborne illness. Contamination can happen
very easily, it can happen during:
@ growth.
harvesting.
slaughter (when animals are killed to be eaten).
processing.
storage. Warmth: Bacteria need warmth to multiply. The ideal temperature is 37°C. They

transportation. . can multiply in temperatures between 5°C and 60°C.
preparation in a kitchen. ‘

®
®
®
@®
@®
®

Bacterial growth

Bacteria grow by multiplying and they can do this very quickly. They need certain conditions
to grow. These conditions are:

® Time: Bacteria double every 15 minutes. This means that within six hours, one
bacterium can multiply to over 16 million.

® Food: Just like people, bacteria need nutrients to grow. Meat, seafood, cooked

rice, cooked pasta, milk, cheese and eggs are all foods that provide very good
growing conditions for bacteria.

® Water: Bacteria need moisture to grow.



High-risk foods

Some foods are more likely to make you sick than others. This is because these foods are
more at risk of bacterial growth. If they are not cooked to a safe temperature, or stored or
handled properly, there is a higher chance they will make you sick.

Most foodborne ilinesses develop quickly. However, some can take days to develop, so it
can be difficult to find the exact cause of the iliness. Knowing which foods to be extra careful
with when storing, handling and cooking is helptul.

Poultry

Eggs
Raw and undercooked poultry can be dangerous. Small amounts of bacteria can maoke ) ) ) o
people very sick. Cooking to a safe temperature normally kills dangerous bacteria. Avoid Raw and undercooked eggs are also high-risk. Bacteria can live in the yolk (yellow part), the
washing raw chicken as this will spread the bacteria around the kitchen. Wash and sanitise white pgrt of the egg cand on the eggghell, ngmgll:,.- the egg will not look, smell or taste any
anything that raw poultry has touched. different.
Seafood

From the moment a fish is caught until it is eaten, it must be stored correctly. There are
many different bacteria and toxins that can cause foodborne illness from fish. Fish can
become contaminated through sewage in the water where they live. Even cooking to at
high temperatures cannot kill some of the toxins found in seafood.

Vegetables Rice

Sometimes bacteria can live in uncooked rice. Cooked rice provides heat, moisture and

Vegetables are a common source of foodborne illness, especially when eaten raw. They food which are perfect conditions for bacteria fo multiply

can become contaminated at many stages from growth to storage to preparation. Leafy
green vegetables are especially dangerous as they are usually eaten raw. Itis important to
wash vegetables before eating them.



Example Question 23:

Cooking food to _ C can kill large groups of dangerous
bacteria within 30 seconds and ensure it is safe to eat.

)
)
)
)

O O T QO
o1 - — W
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Example Question 24:

What happens to bacteria in the frozen food zone?

) bacteria are destroyed

) bacteria cannot grow

) bacteria grow quickly

) bacteria are not affected by temperature changes

O O O QO



HS.4.2.01.002 Explore the concept of cross-contamination.

What is cross-contamination?

Contamination is when food becomes dangerous because it contains harmful or unwanted
substance like bacteria. Cross-contamination is how bacteria can spread in food. It happens
when bacteria from another object or piece of food, come into contact with ‘clean’ food.
This happens when raw food touches cooked food. Cross-contamination can result in food
poisoning.

Food-to-food

This is when contaminated food comes into contact with ‘clean’ food. Raw, undercooked or
unclean food can contain large amounts of bacteria which can spread to other food that
comes into contact with it. This can happen if you let raw food touch clean food, or if the
the juices (liquid) from raw food drips onto other food, either in the fridge, shopping trolley
or while preparing food.

People-to-food

It is easy for hurmans to transfer bacteria from their body or clothes to food during food
preparation. Not washing hands regularly when handling food can cause contamination.

Example

If a person coughs into their hand or touches raw chicken, then touches
‘clean’ food without washing their hands, it can cause contamination.



Equipment to food
This is one of the most commaon types of cross-contamination.
Bacteria can live for a long time on surfaces like countertops, cutting boards, utensils (knives

and forks), storage containers and factory equipment. Therefore, it is very important to
wash all surfaces and equipment properly using soap and hot water.

Prevent cross-contamination

Use the correct colour coded
chopping boards and knives

Raw meats and poultry only

Raw fish and shelifish only

Raw unwashed vegetables,
salads and fruits only

Ready to eat and
cooked foods only

Washed vegetables,

salads and fruits only

Bakery and dairy
products only

Food Hygiene Act 1995




Example Question 25:

1T used correctly, colour coded chopping boards can reduce the
risk of cross-contamination during food preparation. What
should a green coloured chopping board be used for?

) raw meat and chicken

) cooked meats

) raw, unwashed vegetables

) washed vegetables and fruit



