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uNii 0 MINuMUMm&Inslde Taavialy
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UNi 2 Msnumuddsnisldelugihanguisale

unvi 3 Asnuvudidenistdenlusiheldensulsa HIV
uni 4 msmnmumﬁoms‘hfm‘tuvjﬁaﬂnzsjm”mim

unii 5 Msnumudidenisiadenlusieiilasyu Methotrexate
UN9 6 MINuMUM&Insladen 2.2 wda eiddaulalunisdn
unii 7 damrsseasnealumsnumuddalaen

UN¥ 8 MsnuMIuAIFIl2den DOACS
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un 0 Screen eN1maaiily

dugedasnsiagauiianumiudrdoladen nalu*

1. asdadaudasinihelasy

a. Mmunnmansiiaciiy Trigger Wiauindennauiisasseiovisa'lu
12 wu Metformin AlAia Trigger In6iavnsiasdau eGFR w3a
wu Warfarin AlAe Trigger 1siavasadau INR wagduulas

&N

b. finslesuenahdaunia’li? tefuelunaudadunaladaifu
wfu 'L6f Lipostat 53ufu Xarator (§2en&1dey Atorvastatin 1196)

c. Tanengnsasuasiiluiiaatiunialai? da dheeldaudvialing
wuaazfinsldsuidasn a1avinbienAdginssuuduaniiang
asuiilumuasivia fenalvizanan'linge'le wialana11aAs9n1s &
5. Tdanafuaulad@ng UC 1evvinidu 1Jusu

2. AFIAFAUAIUIULN

a. uMINgENAUTUTe wia wihduensan1sauniali?
i.  eFuiszniu weekly liasiidnuirulnaen daily
i. WU lNNEaNAIT consult wwnel
b. 1UAUAIT PTC dviua'linia'lu?
i. a1nau GLP-1RA ‘lan Rybelsus 7,14 mg Trulicity
Victoza v PTC laaviuainuwiuluiiu 3 thau

faen PuINNgaiaele
Rybelsus 7,14 mg 90 tablets

Trulicity 12 pens

Victoza gALRNAINUNE

*unsdlAunndfauanunlud 2 Tu 1y Tuusn Rybelsus 90 uia
uaylusav Rybelsus dn 30 wia Wvitiudu(dedi)luusn lusdaviudu
Tugavnazwivlviauldiaautiaunu

C. MUIULKRHLRUAUNUIATULINID 1 ?
i, enuvaiiadd 1 = 1 nray & usadetnaanntaa’léd win
avvihadasia (1 naasdl 30 iaan) wlaidAdaneilu

AUIUNKXAY

5Y5TC1 SYSTAME ULTRA UD 0.5 ML EYE DROP (28 VIAL) £




i. enuvAdasavAtiala 30,60,90,120 1w Tranceltear,
Spiriva Combo (30=1n&aad) ninAtfia sw.a1u1anu'le
*eiayaLila 19/05/68* \walaiidnang

TRANC TRANCELTEAR EYE DROP (&duaiiluvans a¥aas 30,60,90,120 wazs)

SPIRC SPIRIVA COMBO 18 MCG INHALER (30DOSE)dan%aas 30,60,90,120 walya)

ii.  yWawuRagusadsuiAIwIULaYlsaLae

iv.  Turensailidaananuuasaavenluviavara vnatduen
AuA19 286N consult uwne off endanan
ﬁauﬁawamaanmtﬂuluﬁam

26/09/2562 INR : q.QS
= 19/05/2568 eGFR (EPI) : 88.41

i Medication Reconciliation I

19/05/2568 11:24:51 Tsmihs1dns (Tum%aauuuj wwnel: W, Trsind wWiunumilau $1Wa:9356 (162578) 19/05/2568

| | SIHANSHIUAT TN ‘ ’=h|.n|.|| I6tain ‘ | SIHASHIUATTAOLH | |=h|.nu‘ 36ladn
__[_r;r WIDISIC 10 GM EYE GEL 4 *1H _[_‘-‘ VIDISIC 10 GM EYE GEL 4 *1H
TRANCELTEAR EYE DROP l:ﬁﬂ‘il' 120 1%4D TRANCELTEAR. EYE DROP (ﬁﬂtl' 120 1*4D
AMLOFRESS 5 MG TABLET 140 1*1 AMLOFPRESS 5 MG TABLET 140 1*1
HEPALAC 66.7% SYRUP (100ML 5 30*1H HEPALAC 66.7% SYRUP (100ML 5 30*1H
UREA 10% CREAM (30GM) 3 ARAF2D UREA 10% CREAM (30GM) 3 AR*2D
ANALGESIC (RTAF) (30 GM) CRI 4 PA*2D ANALGESIC (RTAF) (30 GM) CRI 4 PA*2D
KXARATOR 40 MG FILM COATED 140 1*1E KARATOR 40 MG FILM COATED 140 1*1E
CANESTEM 1% CREAM (20GM) 2 AA*F2D CANESTEM 1% CREAM (20GM) 2 ARA*2D
TONY 0.1% LOTION (TA. 60 ML 1 ARAF2D TONY 0.1% LOTION (TA. 60 ML 1 AR*2D
B CO-ED FILM COATED TABLET 360 1*#3 B CO-ED FILM COATED TABLET 360 1#3
ZEMIGLO 50 MG FILM COATED 1 120 1*1 ZEMIGLO 50 MG FILM COATED T 120 1#1
N _ e (WL _ e |
thae  Juar 1 A% Aawuau enldaauan sy “(ihae  Tuar 1 @5 Aauuau enldmouan wWiusy 4
sz siidlatduds 1 @auasia Uszvu sniidlaitud 1 wWaumnisie
Fharmacistnote : | Tuidam | Funuludamn il
transceltear 24 + urAllu 120 19/05/2568 1
PO 21/02/2568 1
13/01/2568 1 j

il s nansaud @3 lnudng || miteanu - naandsnssu || Co



3. agadauIan1sladen
a. 3ﬁms°l°zjm°uumnmuma”l,u?

g1 Ld'leAN Wy T “1* 7 aainagduin “Sulseniunss
ay 1 Win” Tea'liseyindialetne wia Lifidduan nsgidl
U consult wwnel

AL UEARATAR LU 1Am “1*1 E” (19 spacebar 514319 1
AU E) w3a “1*1AC” (Anaua sl code 1A 3ilat AC)
T ualataatagldvinnmuLaILnuICN

A8n15laenatTu Usual dosage range wia'lu?
I.

winwuazmaeidaudanty (wulduaswsed a.
RWIZMIKANEYINY) T¥iniudu electronic-OPD card »3a
115 consult wnwne

vAiu Maximum dosage w#ia'li?

c. I8n1slddsumuaIn1svinvIuaaslansalu?

nIadal eGFR Aunuiaen*sadssiinsyioiudiauiag
wnwigavtnAunantiluasensasfundiinisala*

4. asadauanAy visit naunin
a. umsﬂsmjumm?

engn Add/Off/Switch tnungaunsa'li? mnmmﬂ"lﬂimal
Tinsuanie Ly visit Aaudl Simvastatin we visit flvne
1l@25 consult wwnel (Weilaase electronic-OPD card
Aaunsa aavdauauaula'le) unensdiaratinnnnne
“Lifigna&eenlussuy dasldswrunndvinudulunisae
Tagawizennay SGLT-2i devinnunndannau'lule
Atauuazvintvaulaunaenle

b. in1susuialaden?

numuIdldenaunszyluiizianisaagauialaden

5. A1s1uvin Pharmacist’'s Note
a. fTurin&eiisnldasiagay

i.
ii.
iii.
V.
V.
Vi.

RM 2/a/d

Add/Off/Switch

Dose 75y

eGFR (drfienTisalsuauala) / INR (614 warfarin)
RoTisI MUV Ay wWiawAly i dwulagaudn
Consult wwnel 19 note 31131 advice uazuwnedoating'ls



. avdlanuniu

\"

fF Bhumibol Hospital Information System (BHIS) ON CLOUD B en e @

R stuundznssn () stuunwsadmugthonan () ssuumagthaty () ssusomniaonsatse  wimAussuy

il Sund’ » ABUD iRdacl |4 mwauasdhan
| @ & d % e B & [Ambulatory Summaries] hgroeo. @ @ % »
2lun 8 fa-vamana Q ma welv 2lawl-aa] 56-8-26 2)1p.card 3-1005-00781-11-1 Microsoft Ward - 1... » o _.:._,J
62003861 wd.uqua aagsds & anE Wims (UC) - aanivennguaisuaiag

05/05/2568 INR : 0.96 Medication Reconciliatio - urzn - Tsadsz

08/05/2568 eGFR (EPT) : 106.48
20/05/2568 09:45:33 angsnssy uvmd: w.ey. Taum lasineny

g @ 0 e | OF

— witn | Tsaszin |
i 010423 (250995) 08/05/2568

1 i
‘ ‘ SUAS IS BRI ‘ rhu:vul SEtafn AT AANT ‘ rhu'.ml SEtaian b Line G el T
DILANTIN 100 MG PROLONG REL 360 3°H RANCLAV 1 GM FILM COATED T. 14 172
MADIPLOT 20 MG TABLET 120 171 DILANTIN 100 MG PROLONG REL 30 37H
LIPOSTAT 40 MG FILM COATED 120 1¥HS MADIPLOT 20 MG TABLET 10 171
g CALCIFEROL BD 20000 IU CAPSI 40 ZFIWK CESOLINE W 25 MG FILM COATI 40 174
_ il warfarin
F-MIN 5 MG TABLET (FOLIC ACT 120 1#1P I—/"ﬂ LIPOSTAT 40 MG FILM COATED 10 1¥*HS [~ Vital Signs - Clinical data l(]uiﬂﬁuﬂ[ﬂ:n )
ANAPRIL 5 MG TABLET 120 1*1p [[[amvians [Twhoass | wniiAsatgls
7 20/05/2568 08:29 agsnssu
15/05/2568 08:34 angsnssu
15/05/2568 08:15 adnquazanid Liszyumn
13/05/2568 09:37 Aamnssy Su2 o, w.n.wedl
0s/0 18:58 ai S . Sy
[ m v
vital Signs -
<l - | . 3| Kl _ | »| |7 PR: 76, RR: 20, twin : 49, dugo |
Sulstvnueioat 2 umlga lawar 1 a5 ndsannsuh | - | Smlseuaioar 1 dia fuay 1 A5 iovua saman | - 157, Amnséi : 113 / 58, mswnta : 3
seewluilwdon Wwnldtundaionsss Und, ms3and : Und, BMI : (19.88)
Uné (18.5-22.9)
i = | clinical data / na%iiadu
Pharmacistnote : Fuiidorn [ wmitudem =
Clinical Data :
RM[SLS?BI et — Aneor 20/05/2568 1 Remote symptomatic seizure on Dilantin
lswitch Cesoline napri u - |L
jadd F-min, Calciferol OO i Su
17/05/2568 4 El

farin lulun
1 & wmarfarin Tal’

#ld - s asinsand aflnodng | smiauow : nesndunsss | Comp Info - IP: 102.168.231.5 || 20/05/2565 || 09:53:40

BONUS
alnsal Knee support, Futoro, L.S.Support ialaidnautana iwsgansel

manaualusuaunnnsel




un? 1 Screen a115W3U

Pattern ANs1uin Pharmacist’'s Note A& 315W15u

AF on warfarin, INR 1.8
151 25 -> 35 mg/wk = 40%
A NW. ... Tidsuenwla............. mg/wk = 20%

AF on warfarin, INR 1.8
151 25 -> 35 mg/wk = 40%
AR W o, Augulsu 40%

. aadaua INR agauageile

. ayadaueNidduasAsen (drug interactions) Au warfarin Tuluen
visit taaifu wnafeniiduasAsen (drug interactions) Au warfarin 19
Tnsdansunngd uariuvinadlu Pharmacist’s note

. Qusgifenuasauaen warfarin tanuagiha waliuvinaslu
Pharmacist’s note

. @IinAusnuagAI wIuLN warfarin visit tiuuagie uariuinaslu
Pharmacist’s note

. sudsulzunaensaduden (total weekly dose)

5.1 asalan INR livzinanvihvang (target) ynawnneiinisdsuauia
N WA %nsil&auaunawarfarin TaEATIAFAUAULUINIIAT

U5u warfarin @9a1519LRAY




Warfarin Calculator

TWD i 21

mg/wk

TWD T i8

mg/wk

dnnaEnnumhinaiinia

Warfarin 3 mg
7

Usuiaa

-14.3

tab/wk

Warfarin 5 mg 5

tab/wk

Pl 79

Tu

3/5/2024

0

56.42857143

11.3

ddani’

INR target 2.3

Management

INR target 2.5-3.5

<15
15-18
23
31-39
4-49
5.0-89

No bleeding

niu 10-20 %
1: M 510 %
RM
AR 510%
Hold 1 dose uaz an 5-10%
Hold 1-2 dose

Vit k 1 mg PO uaz am 10-20%

<19
19-24
25-35
36-45
46-49
5.0-89
No bleeding

29N bleeding

Major bleeding with
any INR

Vit k 5-10 mg PO
it K 10 mg Iv plus FFP
Repeat Vit k every 12 h if needed

29 No bleeding
Major bleeding with

any INR

winfinslsulaiiduldanuuinienisine TWinsdsasuwne
Arinnssnn wahfuvinaelu Pharmacist’s note

5.2 n3eiiAn INR laitaoilvinne (target) weilaifinasusuil&eu
WUNALMNWUINIANTTAR W TNTUS AR wWNETAvinassarn Weslanadin
Usgifaulainsulsznuengnsaguainda’la 5ulsznmuaieniaiau dn1s
fudlseynuanvisTisuniua INR wiu fntucden anvnsuasy ayu'lng wia
Tan3ala uananfianagsraziaduanniosue laliuny iy aidu
1 §danvi wnndaradeluRasandsuaunaeAldualrtiuinaslu

Pharmacist’s note

5.3 asdian INR w2irzheiihuane wawwneafinnsdsuildauaunaan 19
TnsdsnEuwnegivina1s¥nen uariuinaslu Pharmacist's note
5.4 n3dian INR winzhavihviung vinnasiagauendu q w@dadui
Bausasua) sunsaduduludoeiiasadaensaly



gauatueitha

08/02/2567 INR : 1.78

08/02/2567 eGFR (EFT) : 40.00

fa Medication Reconciliation e

08/02/2567 14:02:32 aneIsnssu 08/02/2567
| SIHANSHNUAETAOLH | |Fhu".||.|| I6tain | SIHANSHIUASIBAEN | |=h|.n|.|| 513N

= LIPOSTAT 40 MG FILM COATED 30 1*1H LIPOSTAT 40 MG FILM COATED 30 1*1H
MIRACID 20 MG GASTRO RESIS 60 1%2A MIRACID 20 MG GASTRO RESIS 60 1%24
ORFARIN 3 MG TABLET (&ih) 15 * ORFARIN 3 MG TABLET (&h) 15 *
LORAZEF 0.5 MG TABLET 30 1*1H LORAZEF 0.3 MG TABLET 30 1*1H
ANALGESIC (RTAF) (30 GM) CRE 1 PA=2D ANALGESIC (RTAF) (30 GM) CRI 1 PA*2D
NATEAR 0.3% EYE DROP (10 ML 1 1¥4D NATEAR 0.3% EYE DROP (10 ML 1 1¥4D
TRAMADOL 50 MG CAPSULE 30 1*0Q6 TRAMADOL 50 MG CAPSULE 30 1*Q6
AMLOPRESS 5 MG TABLET 30 1¥1D AMLOPRESS 5 MG TABLET 30 1¥1D
4] | 3| Kl | d

Sutlszniu eiar 1 uie Juar 1 @5 Aouuau tnalua

svavlmfuludan Wwinuldlundgoaanssd

-

sz Adoar 1 die Jua 1 @5 Asuuau snauey |
srawlmiulw@as Wwiuldlundedansss

Pharmacistnote :

MR 1.78
Ly w3 0.5%h aw
T w3 0.5%h 2 a

Ada. (7.3)
wddal. (9) T120%

Rx0782 vinsnuel/ina

| Fundazn | snnuludam i‘
08/02/2567 1
24/01/2567 1
22/01/2567 1 v|

dratrvnmsnumuadnistdenlugihaldeninswizu

Preemptive Warfarin Dose Reduction tilataneniiia Drug

Interaction
eniiLAa DI AsUTuRnUIAENINTWITU | 819ay
An approximately 15% Circulat
Trimethoprim-Sul |decrease in warf dose ion
afamethoxazole
An approximately 15% Circulat
Levofloxacin decrease in warf dose ion



https://www.ahajournals.org/doi/10.1161/circ.114.suppl_18.II_115-c
https://www.ahajournals.org/doi/10.1161/circ.114.suppl_18.II_115-c
https://www.ahajournals.org/doi/10.1161/circ.114.suppl_18.II_115-c
https://www.ahajournals.org/doi/10.1161/circ.114.suppl_18.II_115-c

Un? 2 Screen glulsn'ls

1. es7y3dau ESA u3a EPO luinsvansni1ssnun
Ms91881 EPO duunnudindnisinwn sw.olinasaauiny we. (Audlsala, naandunssu 16 4..67)

Animainw CKD (&islaivien) HD (WanlagaeieTaq) CAPD (Fralatasiins) KT (Uaneela)
nsuﬁ:y,i OPD: Eprex, Recormon, Mircera, OPD: OPD: Eprex, Recormon, Mircera, OPD: Eprex, Recormon,
naN Nesp, Hema-plus PFS HD sw.nina IekusEUuue Nesp, Hema-plus PFS Mircera, Nesp, Hema-plus
IPD: Hema-plus PFS, Recormon, e IPD: Hema-plus PFS, Recormon, PFS
*Hemax Mircera, Nesp only HD i3y laisneen (gudwanla Mircera, Nesp only IPD: Hema-plus PFS,
Quit msm Wumundnies) Recormon, Mircera, Nesp
wnndiite IPD: Hema-plus PFS, only
Wabuen Recormon, Mircera, Nesp only
Usziudean X nSlunsoumgu dosdiszfues OPD: OPD: Hema-plus PFS only X Av3linvouaqu diasthsy
*Hemax TauTdan Hema-plus PFS winuu L:‘:Qﬁﬂﬁ"'”‘h""’““”"'“ﬁ"‘” IPD: Hema-plus PFS only Ruiaslnelden Hema-plus
Quit Tnsm HD iy hisneen (qudrtenlatiumy o i deausw Susield PFS Winuu
« d ntes)
unndine Cy e
4 1PD: szpzauliideen drszezem
wWague
Hemax*, Hema-plus PFS
uc X finslinsaunqu dasdiszfues OPD: OPD: dnafuapituen sfumpiuiubidu X Anslinsauagu dosthsy
Tnel¥en Hema-plus PFS winyu Liiseen 1oy (i 2 cudnflamb Ruislaelden Hema-plus
$adld ) Hema Plus (Vial) UC CAPD 170u «Onld L& . %
(alt Hema Plus (Vial), IPD: Hypercrit (Viall UC CAPD 170y inld PFS wm1uu (Wuly Hema
Hypercrit (Vial) iwsizazsidnfuAu  Lisheen |PD: s Soait ey lnan ©PDaried Plus (Vial), Hypercrit (Vial)

Tailé)

Pagiiulaifieuld uc Wenlailan.s

wiszaznlnduaulild)

Saainilusiilia CKD niialatiaazlianiste EPO

Predialysis CKD

HD

CAPD

KT

CKD dv'lsinanle
wwneiay Chronic
Kidney Disease
Stage 3-5 waaunne
vfinu CKD Stage

CKD 1inan'lasae
A3a9 (HD) uwneav
Chronic Kidney
Disease Stage 5
LayLdauIn
Procedure :

CKD i&19lamy
davviay (CAPD)
wwneay Chronic
Kidney Disease
Stage 5 fidiau
mode CAPD #3a

CKD 1ilqndnala
(KT) wwnead
Chronic Kidney
Disease, Stage 5 fi
t8eudn post LRKT
(living-related KT ‘i@




3GbA3 -> Aa stage | Hemodialysis, ESRD on CAPD w3a | anneundifisidinag)
3 Mode: HD, »3a gauaundafiviau | w3a post-CDKT
ESRD on HD el (cadaveric KT laa1n
Cutaneoperitoneal AUAIE) K3 JIERA
fistula Aa QIanIsENnafil
Prograf, Advagraf,
Cellcept,
Sandimmun Neoral
(weien cellcept,
sandimmun Julziu
SLE 6a8)
Adauay EPO
Epoetin Alpha Epoetin Beta Methoxy Darbepoetin Beta

Polyethylene Glycol
Epoietin Beta

Eprex, Hema-plus, Recormon Mircera
Hemax, Eporon,

Epiao

Nesp

wunene : lialuauulu switch brand wnadlulil'le twsizanalia pure red cell aplasia weig
Wdanli'laAsasdrla Tns consult unnediaua Lutlaaubvia aals

2. dsugnaruala

A 1 3 " o L
15197 1 nsuusszesvadlsalazesmunusivaidnsinisnsasvadla

svazvadlsalazade ansnansasvadla

(ua./u¥/1.73 As.a.)
suasil 1 > 90
supsdl 2 60-89
supsil 3a 45-59
525l 3b 30-44
supeil 4 15-29
'szﬂ:‘i"ll 5 <15

Ej p” = ¥ o = " R =
vanewn Lsalanedadnzusaniie wnods lsalaFedissesd 5 Alssfvdanniniaaladinit 6 ua.and/
1.73 a1, vidaduunadlaiunisuimeunulai8ladtwie

AlaigAa Scr uaz GFR (CKD-EPI)

AtUN1U



151 METFORMIN aua'la

GFR <45 viulaiau 1,000 mg/day

GFR <30 |dasnamaen Metformin tae 1ilu
contraindication

_,m—p @—b TuisuenK3aKeen metformin

o

|

v v v
oo
| 13

ewiliooonnnsiSs (immediate release)
- yunoBudu 500 un. K82 850 UN. Fua:ASo

+ UYL 500 UN./3U K3D 850 UN./3U NN 73U : y
aufivunogvaa Buenfuutnordokto

o yooUnd uasduuLnaen

gwilapannniend (extended release) fioAsoKdouaw

- WosaniBrinOwathoifgos:uumuoiduaimis uunaEnguga
Mnengannniisa

« yunoBudu 500 un.

« iduuL0en 500 un./SuU nn 7 SuBulivutnogoaa

ASL
Jidemdano:nadaniud 12

e = aehwdoenn 3-6 1Gou
adhodpela:As 5

v v
v ¥

Taenuunaidu
wosnnaoenfusefiden
don: hypoperfusion
lia=m2: hypoxemia

TBowunaitu acuuoenavABokio

;.U'ﬁ' 7.7 WuM19A15U5UTUIAEY metformin A1usEAUN1IIMIIUYasla (eGFR, estimated

glomerular filtration rate (Mqe ¥a./AN/1.73 A4



Antihyperglycemic Agents and Kidney Function

Metformin SGLT2i DPP4i All Insulins Secretagogues
(max daily dose) | (Recommended (max daily dose)
daily dose*)
Glyburide Others
45 -59 2g No dose change No dose change No dose change
Mo dose change
Linagliptin 5 mg
30-44 1g Canagliflozin No dose change Sitagliptin S0 mg
100 mg (Saxagliptin
Dapagliflozin 2.5mg**) . .
10 mg Avoid Glyburide Gliclazide or
Empagliflozin Renghn";e
15-29 500 mg 10 0r 25 mg preferre
o Dose reduction
Linegliptin Smg | Dose reduction may be needed
Sitagliptin 25 mg | may be needed
<150r . - Limited data
on dialysis Avoid Stop on dialysis available
i Cardiorenal
Risk protection Accumulation Prolonged
relatedto  Lactic acidosis preserved but Accumulation*** and and severe Hypoglycernia
low GFR less reduction in hypoglycemia hypoglycemia
A1C with low GFR

*listed slphabetically, **increased risk for heart failure, ***except linagliptin

g1l 3iu

szuzil 1-2 GFR 60-90
szae 3a GFR 45-59
sze1r 3b-5 GFR <45



= s = = 2 A
A1514% 8.2 vwmenanludiueiia statin waz/m3e ezetimibe TudiUelsalazash

Foun (un./3u) szpzvailsalaizas
szl 1-2 5282 3a 528 3b-5
Atorvastatin 40-80 40-80 20-40
Fluvastatin 30 80 "Lljﬁ%’aga
Pitavastatin q i} 2
Prawvastatin a0 ag 20
Rosuvastatin 20 20 10
Simvastatin a0 a0 20-40
Simvastatin/Ezetimibe 40/10 40/10 20/10

Moow oo . i L =i
83.2 ywwenanludueiin non-statin MlluddelsalaGasa (A5 8.3)

= s = 2 1 & w
A15197 8.3 vwmenanludiueiie non-statin TudUelsalaGess

Boen (un/Fu) szpzvaslsalaizos
stesdl 1-2 | sewr3a | sweE 3b-5

Bile acid sequestrants

Cholestyramine 16 16 16
Fibric acid derivatives

Fenofibrate 150 150 luiaasly

Fenofibrate (micronized form) 100 100 Tl

Fenaofibrate (micronized and micro coated form) 80 B0 Tuasld

Fenofibrate (nanctechnology form) 72.5 725 Taiesle

Gemnfibrozil 1,200 1,200 600
S

Ezetimibe 10 10 10

Miacin 2,000 2,000 1,000

Omeea-3 fatty acids (EPA/DHA) 4,000 4,000 4,000

watinsidenldviinendgy statin Uuliummdfiarsauandaefifildluaniumeruiaiug




gNTsndiinLda

wwnelidsuenilfiusaau Loading dose usdsuaau maintenance  suladeniu aav
consult YFuauala'le

w6 antiviral Misiavlsu Aasiaglsu

ACYCLOVIR (malidsu agvinlvitiia confusion, hallucination taatias)

Normal Dosing Regimen Creatinine Clearance Adjusted Dosing Regimen
(ml/min) (ml/sec)
200 mg every 4 hours, five =10 017 200 mg every 4 hours, five
times daily while awake times daily while awake
0to 10 0to 0.17 200 mg every 12 hours
400 mg every 12 hours =10 017 400 mg every 12 hours
0to10 0to0.17 200 mg every 12 hours
800 mg every 4 hours, five >25 0.42 800 mg every 4 hours, five
times daily while awake times daily while awake
10 to 25 0.17 to 0.42 800 mg every 8 hours
0to 10 0to 0.17 800 mg every 12 hours

Creatinine (ml/min) ga1 GFR ‘lwae

Renal dose

Ciproxyl 250 mg
CrCl 30-50 mL/min
Immediate-release: 250-500 mg PO qg12hr
Intravenous: 400 mg IV g8-12hr
CrCl 5-29 mL/min
Immediate-release: 250-500 mg PO g18hr
Intravenous: 200-400 mg IV q12-24hr
Hemodialysis or peritoneal dialysis
Administer after dialysis
Immediate-release: 250-500 mg PO q24hr
Intravenous: 200-400 mg IV q24hr
Amoxicilin+Clavulanic acid
Ranclav 1 g (Amoxicilin 875 mg Clavulanic acid 275 mg)
CrCl <30 mL/min: Do not use

AMK 375 mg (Amoxicilin 250 mg Clavulanic acid 125 mg)
CrCl 10-30 mL/min: 250-500/125 mg PO q12hr
CrCl <10 mL/min: 250-500/125 mg PO q24hr
Hemodialysis: 250-500/125 mg PO q24hr; administer
additional dose both during and at end of dialysis
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BACLOFEN (#n%idsu azifia respiratory depression auauliisasdanviazhaviala 1fin
Tusw.uvanaLad)

Baclofen 10-20mg

Normal dose 1 x 3 ac

GFR 50-80 : 1x2 ac

GFR 30-50 : 1 ac 12 + 0.5 ac Lfiu
GFR<30:1x1acor0.5x2ac

Morphine
Codeine Marphine Tramadol
IV v A

X2
| ‘ - X1.5

Codeine Tramadol
PO =10 i PO
’ Morphine h
PO + 10 Pethidine

oxycodone X2

PO PO

X 10 +2.4
X15 X 4

Fentanyl Fentanyl

IV (mcg) . patch (mcg/hr) pethidine
IV

oxycodone

1\

N1sUsuen Morphine 0w Renal function

__GFR(mL/min) | Dose

>50 100%
10-50 50-75%
<10 25-50%

AJSLagvtuAunid Renal impairment

Kapanol normal q 12-24 hr
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Morphine sustained release capsule
(Kapanol® 20 mg)

® Dosage forms : Uugiaz Capsule U337 20 mg Morphine sulfate
BP as sustained release pellets
" Route : Oral
®  Pharmacokinetic : Peak onset 8-10 hr, duration 12-24 hr
" mMSUIWTTEN : TUUTEMREIMAE 1-2 A5
2 @ o o ry o o =
B 9a@T5E : HINUA WINLALIET stwza:mluqrymﬂ

=5 oA
nIaanfynivadgIuyuaaLad

o £ A
milruosiuualgasangnbiiin (Kapanol®) ngans NG

* lunsdduduaansaunz Pellet molunadganszasly
Hard gelatin cap 2991%87 W381¥N19 NG tube vwraat9tos No. 14-16
l nin Gastrostomy tube e

3 a N T L7 - | v,
unzdaan cap AZANYHIL IR 30-50 mI WIWNN Wi Ua 1aea Pellet WidNszang Pellet a4 u.thqu.

1 ]

. NO o 3
il DI Aewnavialal  ee— SR EISH1IR2EW

1 agd19thas 15-30 ml
YES

1 G £
Naw LAZUAINIT HABN

aegaiaun lyesy ’

Oral, IM, 1V, SUBQ, Rectal:



Note: There are no specific dose adjustments provided in the manufacturer's labeling. ER
formulations should preferably be avoided in patients with altered kidney function (Ref). The
following suggestions are based on expert opinion and selected references (Ref):

CrCl 260 mL/minute: No dosage adjustment necessary.

CrCl 30 to <60 mL/minute: Consider use of an alternative opioid analgesic. If necessary,
administer 50% to 75% of usual initial dose; may also consider extending dose interval.
Titrate cautiously to response.

CrCl 15 to <30 mL/minute: Avoid use. If necessary, administer 25% to 50% of usual initial
dose; may also consider extending dose interval. Titrate cautiously to response.

CrCl <15 mL/minute: Avoid use.
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#5140 5.2 YUIRYRAEINEGY ACEis lLag ARBs Iul‘wﬂzﬁfyr (AnLdaanenaIsaaMmueLaY 17)
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'uu'lngai!nﬁﬂ'ﬁ'li"fulia":’u

msﬂi’mmmﬂuﬁﬂaaﬁn‘lﬁgﬁl

snmg':.r ACE inhibitors

« Benazepril 10 un. Fuazrsa 80 un. Crel = 30 aaunit: lissalsumimen
CrCl < 30 ua/uni: aRTuIREUMERTUR: 5 un.

e Captopril 6.25-25 un. 3 ATIRET 150 un. 3 ASIRE U Crl 10-50 ua. /i aRuuREUWWERSBYAS 75
CrCl < 10 ua /Ui aRIUIRNIMEDTBYAE 50

« Enalapril* 5 R, TuasAi 40 un. Trenawudld 1-2 A1 | CrCl < 30 ua/ it armunABNSIAuMES 2.5 un.

» Fosinopril 10 un. JuatA3a 80 un. TLidnluRsadivrume

e Lisinopril 10 1A, JuazAs 40 un. CrCl 10-30 3a.Aunii: aruuREWSUAUIBEES 50
Crcl < 10 3@ it armuREEuAuMSD 2.5 un.

e Perindopril 4 un. JuagAsa & un. Taingsldidle CrCl < 30 va./uni




= a . ae [ &
Famn TuIREURY wmgganasldiuiaty | madfumumenludiaslsalaead

«  Quinapril 10-20 un. fuasad 80 uA. CrClL 61-89 ya_ it TusenGudumEa 10 un.
CrCl 30-60 1N artuReGuiumMED 5 un.
CrCl 10-29 1@ /U0 aruumeuiumae 2.5
un.

CrCl < 10 ua/uni: Lifliaya

« Ramipril 25 un. Suaerss 20 un. Findu CrCl < 40 wa/uTi: arruRenGuAumMED 1.25
un.

« Transdolapril 1 un. Yuazesa 4 un. Aeiu Crcl < 30 uaAnit: arvuReGusuwEe 0.5 un.

8NG4 ARBs

« Azilsartan 20-80 un. TuazAT 80 un. hidntunssiumunre

« Candesartan 16 un. Fuszads 32 uA. CrCl < 30 A AU AUC wae Crax LAY 2 i

« Fimazartan 60 un. fuazAia 120 un. Crcl < 30 Ha AT arvuIRenSuRIMED 30 un.

* Irbesartan 150 un. JuazAa 150-300 un. lidufusaaSuruae

* Losartan® 25-50 un. TuaAsa 100 un. TidntluRsadiunuren

s Omesartan 20 un. FuasA a0 un. Crcl < 40 ua i lidenSumunne Sy

CrCl < 20 wa /i AUC ity 3 wh

e Telmisartan 40 un. TuazAd 80 un. ligntuAadiunuinen
» Valsartan 80 un. TuasAIl 320 un. Crcl < 30 ua i Liieyantsuiumumen

Torerussiaseda

* grlud e wdnuinn®
CrCl = creatinine clearance {QFI‘J Crockeoft-Gault); AUC = area under the curve; Cmax = maximum or peak

concentration
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ANTIRETROVIRAL DRUGS |

|
( 2NRTIs ]

)
Abacavir+Lamivudine Lopinavir
(ALACOVIR) :

S (ABACAVIR+LAMIVUDINE) Efavirenz Dolutegravir
(LAMIV Ritonavir o1et
Lamivudine+Zidovudine Rilpivirine Atazanavir (RINAVIR/NORVIR)

(ZILARVIR) (EDURANT)
. L Nevirapine Darunavir
Tenofovir+Emtricitabine \
(TENO-EM/RICOVIR-EM) (NERAVIR) (DARUTAE) . .

old ]
@

Back Bone

O Be -0 W
@ > @ W

= ACRIPTEGA(Lamivudine+Tenofovir+DTG)

New
Lamivudine (LAMIVIR)
Back Bone a -amivucine ¢ 3

o s Rilpivirine(EDURANT)
‘ﬂu‘ﬂaﬁﬁ‘_ﬁ“ﬁa" S x ACRIPTEGA(Lamivudine+Tenofovir+DTG) | TEEVIR/GFO VIR-T(Efavirenz+TENO-EM) |

| TB Case+ Rifampicin > | Shuauraudsnudasdasnisiion” ACRIPTEGA 1+1(8:00)+DTG 1+1(20:00) >Rifam decrease DTG |

F e | b

Tenofovir+Emtricitabine
(TENO-EM/RICOVIR-EM)

Dolutegravir”

'Pf_’f‘p . Tenofovir+Emtricitabine
DTG"

(TENO-EM/RICOVIR-EM)




KUBED sharp injury
yaans@usiIWgNIGud JuRaasAarav
an8uc 1ax Una > 13 dalavir as
ans uaQ > 1§ kocitaf va
*¥¥P19871 30 days¥*+*

uwnddludiaudonsivaiivdoe

KueEL WUIeMIUFuRaasAakaL
Wwu goevuan
dn8uc ua: Und > 18 daravir as
a@nsuaa > 14 kocitaf va
**¥J1987 30 days***
uwngsududiavdoasionntriidog

0 %
P

WUheganszmyis)
gassnikqQlanaisuavdiindnsus=nau (A4)
an3uc ua: Una > 13 dalavir as
ansua0 > 15 kocitaf va
FREJIPENAVIUTQWULIWNE ID***




ALARENYNADIANINE

i.  wihadng UC - Tdendnd 5.
i. Hiha&nd dnd.sw.giina - Taen&nd dns.
ii. Hihadnd dnd.sw.au - 1dend&nd Wude wagliiein

anaslddndufuanneaugoin

iv. Hihad&nalasanaass/ISuda - Tdendndiusa
*grutllanudrdyunntiiagannunldiae ligneasagiilaynilunis
LA UAY TW. 211ANU

- -
HanIsSA |

| 2 Aum

Hiansa

Uszian

daaninmam

I ACRIT1

| | siiam (CODE) |

(dins30)ACRIPTEGA (as) 50/300/300 MG FILM COATED &n

DOLUTEGRAVIR, LAMIVUDIME, TENOFO

ACRIT4 (uimsau) DALAVIR (Una) 50/300/300 MG FILM COATED &n DOLUTEGRAVIR, LAMIVUDINE, TENOFO
ACRITS (imTau) DALAVIR (@5) 50/300/300 MG FILM COATED Ten DOLUTEGRAVIR, LAMIVUDINE, TENOFO
DOLUT DOLUTEGRAVIR 50 MG FILM COATED TABLET £n DOLUTEGRAVIR
12D0OLUT DOLUTEGRAVIR (@s) 50 MG FILM COATED TABLET (DO & DOLUTEGRAVIR
J12DOLUT1 DOLUTEGRAVIR (Una) 50 MG FILM COATED TABLET (D en DOLUTEGRAVIR
12D0OLUT2 MIGRANT (DOLUTEGRAVIR) 50 MG FILM-COATED TABLEzn DOLUTEGRAVIR
J12D0OLUT3 DOLUGRASE GPO (@s) 50 MG FILM COATED TABLET &n DOLUTEGRAVIR
J12D0OLUTS DOLUGRASE GPO (1na) 50 MG FILM COATED TABLET &n DOLUTEGRAVIR
KOCIT KOCITAF 50/200/25MG FILM COATED TABLET gl DOLUTEGRAVIR,EMTRICITABINE, TENC
SSKOCIT KOCITAF{1nd.) 50/200/25 MG FILM COATED TABLET & DOLUTEGRAVIR, TENOFOVIR ALAFENA
STKOCIT KOCITAF (@s.) 50/200/25 MG FILM COATED TABLET & DOLUTEGRAVIR,EMTRICITABINE, TENC
STMYLTT MYLTEGA DT (ms) 10 MG DISPERSIBLE TABLET fiwaataiien DOLUTEGRAVIR
IV AN l [ b 4 zlnLEinl
Aativenddatfenduuslda&nadu
mﬂmsmﬁdw’m"ﬁmjﬂmﬁaL‘ﬁval,m.i."l,a."’:. (B24) audv lulsenwenuna
Andsnmn neyen
ARV gnaa luiu WU ELAG
Fenofibrate  Fenofibrate100mg (8s)
Lexemin100mg (&%) '(ﬁ'ﬂm.i)
Gemfibrozil  Polyxit 600mg(&s)
uc ARV 71291 u &s. Gemfistar (815) '(ﬁ"z’luﬂ)
Simvastatin ~ Zimva 10mg (&s)
Atorvastatin - Chlovas 40mg (&)
Chlovas-zis (8is)
Fenofibrate  Lipothin 200mg lfinfisw.datao
Jssfudans ARV Fhotsu lng,  |GEMIibrozZil  Hidil 300mg (emildlusuiSuaa)
Simvastatin  Bestatin 10,40mg
Atorvastatin  Lipostat 40mg
Fenofibrate  Lipothin 200mg lfunisw. daas
ﬁnidwmso ARV ilsifinoufutan |OCMfibrozil  Hidil 300mg (eildtusuduan)
[SATE (o] Simvastatin  Bestatin 10,40mg

Atorvastatin

Lipostat 40mg




1anennauihalsa HIV uanaudna

2. a9aFauIan1sladen
a. aldeduaueilnénaa'lai?

3. ATIARAUIAIUIUELN
a. NUIUITUIA?
b. Ir1uULVNAUNNEI?
c. AUIULAY Limit n3alu?
i. #1&nd UC aher'laluiAu 180 Tu
i. #&ng Una. e'laluidu 90 Ju

AK\/ &9 I] - ARV Un&. ﬂ;
"""" | m e - - --
\ v " M
ul6 'l F1900
! | a
W W
Paivnu o han
! e
i " /\%O el 1 q? DU
\ L et
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Ok \ i iy

Puenauethalsa HIV dasnsasinaladgeaalunaazase
4. asradaueniifidunsasen (drug interactions)?

a. nsdienAdduasAsen (drug interactions) fu ensul¥a HIV

Tuluen visit ffaqifu wnfienAfiduasAsen (drug interactions)
AuensulIsa HIV Tvinsdansuwned wariuinaslu

Pharmacist’s note t2tu Rifampicin tflu CYP3A4 inducers 539

nslad3IuAY Dolutegravir(DTG) vinnwugiu siagiasu DTG
50mg vivannlaawsn 12 1 Tug



04/01/2584 MR : 1.03
08/01/2568 eGFR (EFI) :

66.80

20/05/2568 09:50:22 anusnssy wwvel: 5.2, algAng 1ilseivs sWa:8244 (145243) 21/01/2568

Medication Reconciliation

METFORMIN 500 MG TABLET 180 1*2 F METFORMIN 300 MG TABLET 180 1*2
AMLOPRESS 5 MG TABLET a0 1*1P AMLOPRESS 5 MG TABLET a0 1*1P
= LIPOSTAT 40 MG FILM COATED a0 1*1 LIPOSTAT 40 MG FILM COATED a0 1*1
KOCITAF(1na.) 50/200/25 MG F a0 1*Q24 (dimsau) DALAVIR (Una) 50/30 an 1*Q24
[ i | K | N
Snlszmuesiaz 1 dis Tuar 1 A5 waaa s e -im]-i"'mumaiw 1 dim Juat 2 a5 ndsamsia uaz -
rurussrluiulwaaen winldtundacansss u_ru Lniimmrumii‘lmimn (znwmnu) wuwwne
mitas edwldanIou(binsiwaune)
ARV Una switch DALAVIR — KOCITAF 20/05/2568
cErde Un.a ok, <90d ok 21/01/2568 1
MNEEUE]
29/10/2567 1 E

- La— -
|| BfL‘ﬁ = TLWNEAL 'Fl"i‘lﬂil‘iﬂﬂ ||m1um: AT4LNHBNTTH |@

frathenisnumuddanisidenethaildesdulsa HIV



UN 4 Screen ey 1sA

1. asyadaudauargasenvignaadauuuinionisinunilaiiu
a. §asungneiay
. gATENATUAIUAINLUINIIAITTALN
i.  gnsenlinsy Winsrasauidassiuiniluaie Rechallenge
1A DILI »3a'lu wiailluahedfuen Aau consult uwne
b. AtlARLNNADIAURNEG
i.  #iha’&nd UC - Tdendant «s.
i. fihagnddasnaes/lnd./Lude - THaN&NaLSUa
ii.  **shuilfianuardundiasannmnldianbignsiagasd
oy Tunisidnduau sw. a1auanu

AU AT AT A TS |

ﬂ‘jnmqﬂ"l:| 2 duma | |

| | siiazn (CODE) | HansAl | szian | Haaning
RIFAMS RIFAM 300MG/SML SYRUP (12TAB+V.IV) ]yl RIFAMPICIN |
RIFAS1 (DESENSITIZATION) RIFAM S0MG/ML SUSPENSION ((300MG/5TAB+V.IV)) = RIFAMPICIN
RIFAT RIFAMPICIM 300 MG CAPSULE (Tasans TB ©12619677) ]yl RIFAMPICIN
__L’;," RIFAT1 RIFAM 200 MG CAPSULE Hl RIFAMPICIN
RIFAT2 RIFAM 450 MG COATED TABLET (ﬁil"l”.l) ]yl RIFAMPICIN
RIFAT3 RIFAM 600 MG COATED TABLET (i'imm) ]yl RIFAMPICIN
RIFAT4 RIFAMPICIM 450 MG CAPSULE (Tasans TB ©12619677) ]yl RIFAMPICIN
STRIFAT1 RIFAMPICIM (@s) 300 MG CAPSULE ]yl RIFAMPICIN
STRIFATZ2 RIFAMPICIM (@s) 450 MG CAPSULE ]yl RIFAMPICIN
|
[V Anad ] l ® ﬂnLﬁnl

AatinvenAtiatAeAULa TAA NI NEAU

2. anadgauInnislaen
a. New case - a533adau Mg/Kg/Day (mkd)
b. Continue case - asadgauN1adnsddu visit naunia‘li
c. Ethambutol fu Pyrazinamide d5uauaenaiuile



3. aTIAFAUAIUIULN
a. Nudviula?
b. Awuvndunnai? *danudrdiwsizadtinialsalalunis
1lsgLfiu compliance au'la™
c. ethambutol? 6a95¢39 Fudsemu 1 Audne3adia Wi I1uIu
Fnuuiiaufudszniu 2 die ws1g ETB waualsasnagiui
L1iRA
4. asradaueniifidunsasen (drug interactions)?
a. Rifampicin (ilu CYP3A4 inducers s¢ian1slasindu
Dolutegravir(DTG) »anuaAu edadtadu DTG 50mg #ingann

TO&LTA 12 231U

A1319# 5.1 vunvassniiuuzihdmIugvg (aguinndt 157)

vwiin PUAYDAN

fAauiBun1sinmen H (un.)** R (un.) Z (un.) E (un.)

(nn.) (a-6 un/nn/A)  (B-12 un/nnsAu) (2030 wns/nn/d)  (15-20 un/nng/ )
3549 300 450 1,000 800
50-69 300 600 1,500 1000
> 70" 300 600 2,000 1,200

wanemg  * lunsiiumiln < 35 win > 70 Alandy TiiautuRemaiving
* H annsnUFunninihwing wazvila Acetylator gene waadithe (NAT2 genotype)

a19a9: LwmensauAuiatlse dssindlng w.d. 2564

A15197 5.9 nsusu endlaalugielanla

H L3y willauiy
R hivsu willguiy
E Uiy 15-20 fadniusndy 3 Juraduat
z Uiy 20-30 fladniudoTu 3 JuredUami

81929: LMAIsAIuANialsa Ussinalne w.6. 2564



20/05/2568 10:27:48 aailniaulss wwnd: s.nne €10 sauwnine s9a:5901 (239528) 20/05/2568

davaueila

e Medication Reconciliation S

| SHMSINUASIITAOLH ‘ |=h|.m.|| 3613 | SIUASLUAZI AN ‘ |=h|.m.|‘ S8laimn
ISONIAZID (@5) 100 MG TABLET 63 3*H ISONIAZID (a5) 100 MG TABLET 63 3*H
RIFAMPICIN (@5) 450 MG CAPSL 21 1*H RIFAMPICINM (&) 450 MG CAPSL 21 1*H
PYRAZINAMIDE (@g) 500 MG TA 42 2¥H PYRAZINAMIDE (@g) 500 MG TA 42 2¥H
ETHAMBUTOL (&) (TOBUTOL/E 42 2¥H ETHAMBUTOL (&) (TOBUTOL/E 42 2¥H
BESIX (BG) 100 MG TABLET 21 1*1  BESIX (B6) 100 MG TABLET 21 1¥*1

= DOMPERDOME 10 MG TABLET 20 1%3A DOMPERDOME 10 MG TABLET 20 1¥3A
< | al ki '

Fulsznueiiar 1 dia Juas 3 a5 Aauatmsiah naw
= - > - - - . - -
Ju uaz Wy wirawld andou iaede winad (and
- . 4 = . - -
a1m15) SudsnmuenfauaimsAzim i lias it

flaafiuua

Sulspnuesaas 1 s Juas 1 A% ndamisidh Ao -

ARy
Fharmacistnote : | Fundasn | Fruruludam o
Start &1 TB BW 44 20/05/2568
[ 6.8mkd ok, R 10.22mkd ok, Z 22.72mkd ok, E 18.8mkd ok 15/05/2568
code UC ok, sruauwvitfu ok, INH 11 B6 supplement ok ,-‘fﬁwamuﬂl
14/05/2568

datanmsnumusdensldengihaiauise

=

§1% : s.nWnsaud #3 lnudn || mirsou : neendenss || Co



unt 5 Screen g1 Methotrexate

\fiagsiie Methotrexate (MTX) (ilueniifinaznoidassunsediotiinle
(duraaLfia Risk wa1339) fia Hematologic toxicity (Pancytopenia) 396iav
sefinseiolutaasidansldeniasHaiaL@e

1. asadaudIdladen
a. 2 Indication #lsil2fuzi3e 581denasiilu “Weekly” wnawua&o
Tdenilu “Daily” 14 consult uwnel
*Error flanaduasadedialedainnns Overdose!!*

2. aagaviaudasnisife Hematologic toxicity
a. 'lifinswa3u Folic acid (1au F-min, Folina) 14 consult unwnel
b. {in151d NSAIDs, ciprofloxacin, penicillin-type drugs,
sulfamethoxazole/trimethoprim, probenecid, phenytoin wag
proton pump inhibitors T consult wwnel

17/03/2567 INR : 9.92 P Medication Reconciliation
= 20/05/2568 eGFR (EPI) : 89.17

20/05/2568 10:28:09 WA= 1LTNTTY WAWE: WM Suis) a'lsiaa sWwa:5270 (136747) 20/05/2568

| siHAISHUAsN AL | |=h|.m.|| 5Tain | | SIHANSINUASIIHA LN | |=h|.n|.|| Jblaien
PREDNISOLOMNE (snw.} 5 MG TA 120 1*1 PREDMISOLOME (5,11.) 5 MG TA 120 1#1
SALAZOPYRIN-EN 500 MG GAST 480 * l| SALAZOFYRIN-EN 500 MG GAST 480 *
F-MIN 5 MG TABLET (FOLIC ACI 120 1*1P F-MIM 5 MG TABLET (FOLIC ACI 120 1*1P
MADIFLOT 20 MG TABLET 120 1*1 MADIPLOT 20 MG TABLET 120 1*1
KERTET 20 MG FILM COATED T/ 120 1*1 3| KERTET 20 MG FILM COATED T 120 1*1
LANZAAR 100 MG FILM COATEL 120 1*1 LANZAAR 100 MG FILM COATEL 120 1*1
BESTATIM 40 MG FILM COATED 120 1*1H BESTATIN 40 MG FILM COATED 120 1*1H
METHOTREXATE (REMEDICA) 2. 70 * METHOTREXATE (REMEDICA) 2. 70 *
ANALGESIC (RTAF) (30 GM) CRI 3 PA=2D ANALGESIC (RTAF) (30 GM) CRI 3 PA*2D
FRENARFIL 2 MG TABLET 60 1*HS FREMARFIL 2 MG TABLET 60 1*HS
I-RON-F 66 MG(FERROUS) FILM 240 2¥HS -RON-F 66 MG(FERROUS) FILM 240 2¥HS

7] [E— G —— ]

Sudsymuaziar 4 e Alenvar 1 a5 nasamisidn “ [Fudsamuesaas 4 Wia @lawar 1 @5 nasamisiah -

TudAns TudAnsg
Pharmacistnote : | Junidam | Fnuludeen il
MTX 4tab/wk = RM ok 20/05/2568 1
Z‘E;REIT :ggpllsglr\?nt = ok Jvinsrnued LT L

21/01/2568 1 j

Y e | P S Ll
I R TLANSREL R iNdsnid || #ANEN AT4LNABATTE



dratrnmsnumuadenistadenlugihaila3u Methotrexate

Methotrexate: Drug information Q3 MA

Dosing: Adult

Dosage guidance:

Safety: Fatal errors have occurred when methotrexate was administered as a daily dose instead of a
weekly dose. Verify the indication before administration; oral methotrexate is typically only
administered daily for an oncology-related indication (Ref). Only preservative-free formulations
should be used for intrathecal administration and for high-dose methotrexate regimens.
Methotrexate doses between 100 to 500 mg/m? may require leucovorin calcium rescue. Doses >500
mg/m? require leucovorin calcium rescue (refer to "Dosing: Adjustment for Toxicity" for leucovorin
calcium dosing).

Dosing: For nononcology uses, during chronic therapy, treat with folic acid to reduce the risk of adverse
effects; leucovorin may be considered in patients who do not respond to folic acid (Ref). In patients
with inadequate response or intolerance to oral methotrexate therapy at doses =15 mg/week, may
consider switching to parenteral administration (using a 1:1 dose conversion) or dividing the weekly
oral dose (eg, in 2 to 3 divided doses administered every 12 hours over 12 to 24 hours) (Ref).

e

Methotrexate: Drug information

>

Hematologic toxicity

Unexpectedly severe (sometimes fatal) bone marrow depression with agranulocytosis, anemia, aplastic anemia, leukopenia, neutropenia,
pancytopenia, and thrombocytopenia may occur with low-dose methotrexate used for conditions such as rheumatoid arthritis (RA) or
psoriasis (Ref). Neutropenia is encountered most frequently, but anemia and thrombocytopenia also occur. May alse occur with high-dose
methotrexate, most commeonly in the presence of kidney dysfunction and specific concurrent medications delaying methotrexate clearance
(Ref). Aplastic anemia has been reported when high-dose methotrexate is concomitantly administered with a nonsteroidal anti-inflammatory
drug (NSAID). (Ref).

Mechanism: Non-dose-related; hematologic toxicity occurs secondary to methotrexate's interference with stem cell DNA synthesis. Fast
turnover of stem cells together with a high number of cells in the 5 phase cycle makes these cells especially labile to methotrexate-

induced hematologic toxicity (Ref).

Onset: Varied; with low-dose methotrexate occurring at any time during treatment, from a rapid onset to many years of treatment (Ref).

Risk factors:

« Note: Methotrexate bone marrow suppression with low-dose methotrexate, especially pancytopenia, can occur in the absence of

identifiable risk factors (Ref)
= Absance of supplemental folic acid (Ref)
* Age =65 years (Ref)
« Concurrent infection (Ref)

» Concurrent use of NSAIDs, ciprofloxacin, penicillin-type drugs, sulfamethoxazoleftrimethoprim, probenecid, phenytoin, and proton

pump inhibitors (Ref)
» Dosing errors (ie, administering daily or 2 to 4 days per week) increase toxicity more often than once weekly dosing (Ref)
» Hypoalbuminemia or displacement of methotrexate from albumin (Ref)
» Fluid accumulations and third spacing (ie, ascites, pleural effusions) (Ref)

+ Preexisting kidney impairment (Ref)

a19av: suaya UptoDate. Methotrexate: Drug Information
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Dabigatran (PRAXADA) -> BID dosing

Apixaban (ELIQUIS)

-> BID dosing

Rivaroxaban (XARELTO) -> ONCE DAILY dosing
Edoxaban (LIXIANA) -> ONCE DAILY dosing

an3ulaalad ONE PAGE fiiflundn
pattern n1stfieu pharmacist’'s note
AF on Apixaban (Age81, BW56,Cr1) -> 2.5mg OD tilu reduced dose ua?
AF on Edoxaban (BW56, CrCI30,Dronedarone) -> 30mg bid tilu reduced dose ua?

@C\ ﬁ%ﬁ'{e One page summary for NOAC for general practice.

Type of NOAC

Dabigatran

Rivaroxaban

Apixaban

Edoxaban

Dose (dose reduction)

150 [0

20 (15)

5(2.5)

60 |30

Aheal Ty .
contra:

Rheumatic MS, Mechanical prosthetic heart valve, Anti-phospholipid syndrome (APS), Left ventricular assist device (LVAD)

Indication (Recommend NOAC)

Atrial fibrillation, Cardio-version and ablation, Thromboembolism (not from pregnancy)

Benefit beyond warfarin

Less hemorrhagic stroke and Intracerebral hemorrhage, Less drug interaction than warfarin

Drug class Avoid to use with NOAC

Rifampicin, Epilepsy drug (Phenytoin, Phenobarbital, carbamazepine), Anti-fungal (-Azole group)

critical site) or Emergency surgery

notavailable in THAILAND.

Stroke or systemic embolism
Same as warfarin
Ischemic stroke Same as warfarin
Maijor bleeding Superior Same Superior
Gl bleeding Inferior Same Inferior Inferior Superior
Mortality Same as warfarin Superior Superior
o 1/3 from BCD criteria
J » AgesTS 2/3 from ABC criteria Body weight <60
Dose reduction criteria Need mare effiodey. | aep 30.80 GFR <50 mg/d| B 280, €rCl (GFR) <50
to prevent stroke 4 Body weight < 60 kg DI DECK
On verapamil rug ( )
Cr > 1.5 mg/dl Dronedarone, Erythomycin,
Cyclosparine, Ketoclonazole
Idarucizumab (2 vial bolus or drip in 10 min)
Antid (Use when Life th ing or bleeding in Andexanet alfa (Use when Life threatening or bleeding in critical site),

Blood component to correct

PCC (Prothrombin complex concentra
if non-life threatening > fluid replacem

ent.

te) use in Life threatening or bleeding in critical site only,

Basi 1 to 1
If : with clinical bleedi

Normal aPTT = no overdose
Normal TT = no dabigatran left

Normal PT = no overdose

No basic coagulogram can
predict apixaban level

Normal PT = no overdose

Prefer situation to use

1. Recurrent stroke
during warfarin - . :
good TTR (more ‘I..ngh l:.ll§ed|ng risk
i High efficiency
efficacy) Antidote
2. High efficiency
antidote

1. Easy to use
Poor compliance to
BID dose
3. Thromboembolism
(no need heparin
bridging but use high
dose during first 5 day)
4. CAD/PAD (dose 2.5 mg)

I

1. High bleeding risk

2. CKD patient

3. Elderly

(Real world DATA show less
bleeding in these group)

1. Poor compliance to BID dose
2. Thromboembolism especially
relate Cancer.




DOAC & 15y Atrial Fibrillation (AF)
DOAC Dosing Recommendations in AFib

60mg daily (CI if CrCl 295 A
5mg BID 150mg BID mg ar!r'lyL;min}‘ = 20mg daily with food
2.5mg BID 75mg BID 30mg daily 15mg daily with food
1. If 2 of 3 factors present:
Age =80 years
SCr=1.5 mg/dL CrCl 15-30 mL/min OR,
Indications for Weight <60 kg iz s
with concomitant CrCl 15-50 mL/min CrCl <50 mL/min
Reduction 2. Coadministered with combined dronedarone or
P-gp and strong CYP3A4 e —
inhibitors (e.g., ketoconazole,
itraconazole, ritonavir)
Those with SCr >2.5 or CrCl Those with CrCl <30 Those with CrCl <30 Those with CrCl <30
<25 mL/min excluded from mL/min excluded from mL/min excluded from mL/min excluded from
ARISTOTLE trial*® RE-LY trial' ENGAGE AF-TIMI 48 trial* ROCKET-AF trial'
Consult package inserts for specific use/dosing recommendations with concomitant CYP3A4 and/or P-gp inducers
or inhibitors. There are additional drug interactions in which DOACs should be avoided.

© Amercan College of Cardiology

DOAC d5Fuau'le © AHA/ASA

Patient Meets FDA

Indications for DOAC

Yes

Dabigatran

Rivaroxaban

Apixaban = CrCl> 95 ml/min? N Xem & Avoid Edoxaban
Edoxaban

Betrixaban

Normal Renal
Function?

Yes Yes Yes

Avoid:

DELIEENED]
Rivaroxban
Edoxaban
***Betrixaban

Avoid
Dabigatran




DOAC 15uau Body Weight © AHA/ASA

Patient Meets FDA
Indications for DOAC

Severe Obesity
(BMI > 40 kg/m2 and/or
Weight >120 kg)

Low Body Weight Normal Body Weight
(Weight < 60 kg) (60 -120 kg)

Avoid**:
Dabigatran

Avoid*:
Dabigatran

Edoxaban
Betrixaban

Rivaroxaban
Betrixaban

DOAC dFuauismsiu © AHA/ASA

Table 4. DOAC Recommendations Based on Degree of Hepatic Impairment

DOAC Contraindication Use With Caution No Dose Reduction
Dabigatran Child-Pugh C Child-Pugh B Child Pugh A
Rivaroxaban Child-Pugh B or C N Child Pugh A
Apixaban Child-Pugh C Child Pugh B Child Pugh A
Edoxaban Child-Pugh C Child Pugh B Child Pugh A

Betrixaban aChild-Pugh B or C MNA Child Pugh A
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coaqulants-Quick-Reference-Guide.pdf

Direct Acting Oral Anticoagulants (DOACs) Quick Reference Sheet

Refer to Summary of Product Characteristics and local guidelines (available on Croydon Intranet) for full information on indication, dosage, dose adjustments and contra-indications.

Croydon Clinical Commissining Group

Drug Name Action 5 Linensec.l Indication . Standard Dose Reduced Dose Notes
(click on hyperlink for more detail)
Prophylaxis of stroke and systemic embolism in non-
valvular atrial fibrillation with CHA;DS;VASc score 22 20 mg once daily 15 mg once daily
{consider for men with score 21)
- 7 3 F s
Treatment of deep-vein thrambosls and pulmonary 15 mg twice daily for 21 15 mg twice daily for 21 Wherr to s reduced dose
embolism days, then 20 mg once days, then 15 mgonce |- patients with moderate or severe renal
daily thereafter daily thereafter impairment (CrCl 15-50 ml/min) if their
Prophylaxis of td inth bosi d risk of bleeding is considered high
Direct rcl;g ylaxis o Lecrurren leep-vein thrombosis an 20 mg once daily 15mg once daily
Rivaroxaban | inhibitor of [PU/MOnary embolism
factor Xa [ prophylaxis of atherothrombotic events in acute . . Contraindicated if creatinine clearance
eyt 2.5 mg twice daily . less than 15ml/min
. L . . (usual duration 12 months)
(with aspirin alone or aspirin and clopidogrel)
B N B ~ To be taken with food
Prophyl, of venous thromb bolism following knee 10 mg once daily for 2
replacement surgery (Hospital Only*) weeks
Prophylaxis of venous thromb bolism following hip 10 mg once daily for 5
replacement surgery (Hospital Only*}) weeks
Prophylaxis of stroke and systemic embolism in non-
valvular atrial fibrillation with CHA;DS,VASc score >2 5 mg twice daily 2.5 mg twice daily When to use reduced dose™**
(consider for men with score 21) - Patients with at least two of the
. . Initially 10 mg twice daily |(Smg twice daily to be used |following characteristics:
:7:;:’??:: SN e 2 L ATy for 7 days, then 5 mg twice with caution in severe age 2 80years
Direct daily thereafter renal impairment] body weight <60kg
Apixaban inhibitor of |EreRhylaxis of recurrent deep-vein thrombosis and serum Cr z133mmol/L
factor Xa | recurrent pulmanary embolism following completion of 2.5 mg twice daily = - Patients with severe renal impairment
6 months acute treatment (CrCl 15-29ml/min)
Prophylaxis of venous thromb bolism following knee | 2.5 mg twice daily for 10—
replacement surgery (Hospital Only*) 14 days - o . .
Contraindicated if creatinine clearance
Prophylaxis of venous thri bolism following hip | 2.5 mg twice daily for 32— . less than 15ml/min
replacement surgery (Hospital Only*) 38 days
Note: eGFR should NOT be used to guide dosing d Creatini ! must be d using the Cockroft and Gault equation (see overleaf for details)

DOAC initiation is recommended for SPECIALIST (e.g. hospital) INITIATION and prescribing for the first THREE months. Transfer of prescribing to Primary Care after this time, following

receipt of a ‘DOAC Screening Checklist and Notification of Initiation’ form and a ‘Transfer of Prescribing Responsibility’ form. NB: Prescribing responsil

earlier than the recommended three months in patients with complex medication supply issues e.g. those using medication compliance aids.

* Currently designated HOSPITAL ONLY. Practices are advised to refer requests to prescribe for these indications back to thi

** Please seek advice from an anticoagulation specialist if you are unsure whether a dose adjustment is required
Prepared by Pharmaceutical Team, Croydon CCG July 2016. Approved by: CPC July 2016; Review Due: July 2018
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Direct Acting Oral Anticoagulants (DOACs) Quick Reference Sheet

ating hospital

lity may need to be transferred

INHS|

Croydon Clinical Commissianing Group

Refer to Summary of Product Char and local guideli (available on Croydon Intranet) for full information on indication, dosage, dose adjustments and contra-indications.
Drug Name| Action Licensed Indication Standard Dose Reduced Dose Notes
q . S When to use reduced dose**
Prophylaxis of stroke and systemic embolism in non- - all patients over 80 years of age (>75 years
wvalvular atrial fibrillation with CHA,DS,;VASc score 22 150 mg twice daily 110 mg twice daily P N ¥ § ¥
ider for men with score 1) [T
{consi = - patients taking concomitant verapamil,
X - amiodarone
Treatment and prophylaxis of recurrent deep-vein - patients with moderate renal impairment
thomeosisand pulmonarvembolismy 150 mg twice daily 110 mgtwice dally  |(CrCl 30-50 mi/min) if their bleeding risk is
. Direct {following at least 5 days treatment with a parenteral considered high
Dab'g_alt"a“ thrombin | 2nticoagulant) - patients aged 75-80 years if their bleeding
ctextate | mnivior 110 mg STAT, followed by | 75 mg STAT, followed by | oo s e
Prophylaxis of venous thromboembolism following e pLELLILE LY e s foowe by | patients with gastritis if their bleeding risk is
iotal knesreplacement surgery [ Hospital Onfy*) 220 mg once daily for a 150 mg once daily a total |considered high
P rgery (Hosp! total of 10 days of 10 days
o ) N o 110 mg STAT, followed by | 75 mg STAT, followed by Not suitable for use in compliance aids
i RSB 220 mg once daily for a 150 mg once daily for a
i i Contraindicated if creatinine clearance less
total hip replacement surgery (Hospital Only*) total of 28-35 days total of 28-35 days than 30mi/min
Prophylaxis of stroke and systemic embolism in non- When to use reduced dose**
wvalvular atrial fibrillation with CHA;DS;VASc score 22 60 mg once daily 30 mg once daily - patients with moderate or severe renal
(consider for men with score 21) impairment (CrCl 15-50 ml/min)
- patients with body welght <50kg
Direct Treatment of deep-vein thrombosis and pulmonary patients taking itant in,
Edoxaban inhibitor of |embolism (following at least 5 days of treatment with 60mg once daily 30mg once daily dronedarone, erythromycin, or ketoconazole
factor Xa  |a parenteral anticoagulant) therapy
Prophylaxis of DM deep-vein thrombosis and 60 mg once daily 30mg once daily Contraindicated if creatinine clearance less
pulmonary embolism than 15ml/min

Note: eGFR should NOT be used to guide dosing decisions. Creatinine clearance must be estimated using the Cockroft and Gault equation.
A creatinine clearance estimation tool is available at: http:, ini

DOAC initiation is recommend ed for SPECIALIST (e g hospital) INITIATION and prescribing for the first THREE months. Transfer of prescribing to Primary Care after this time, following

receipt of a ‘DOAC

g Checklist and ifi

of

earlier than the recommended three months in patients with complex medication supply issues e.g. those using medication compliance aids.

* Currently designated HOSPITAL ONLY. Practices are advised to refer requests to prescribe for these indications back to the

** Please seek advice from an anticoagulation specialist if you are unsure whether a dose adjustment is required
Prepared by Pharmaceutical Team, Croydon CCG July 2016. Approved by: CPC July 2016; Review Due: July 2018
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tiating hospital

form and a ‘Transfer of Prescribing Responsibility’ form. NB: Prescribing respensibility may need to be transferred



https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/2021/06/DOAC-Direct-Acting-Oral-Anticoagulants-Quick-Reference-Guide.pdf
https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/2021/06/DOAC-Direct-Acting-Oral-Anticoagulants-Quick-Reference-Guide.pdf
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O5ELS1 GPO-A-FLU 10MG/ML SYRUP (45ML/6'S)
OSELS2 GPO-A-FLU 10MG/ML SYRUP (60ML/8'S)

OSELS3 GPO-A-FLU 10MG/ML SYRUP (75ML/10°S)

OSELT GPO-A-FLU (OSELTAMIVIR) 75 MG CAPSULE



auAgn Favipiravir luidin (@avilassundvauma swwszunindn fusney 2564)

thwiin Loading dose (uil 1) Continue dose (fuil 2-5) Fwnuide
LD [ N T ’5"‘“1:“? suen | wween | Swawded 5"““‘:5" U 5 u
(35 mg/ke) | fiuFuuda | dosdesalaa m;iu;;? " [ (a5 meke) | fiusunga | Fosdedelaa {Z;mz_;u {ng2n 1)
(8 1na)
5 175 200 1 2 75 100 1/2 il 6
6 210 250 1+1/4 3 90 100 1/2 il 7
7 245 250 1+1/4 3 105 150 3/4 6 9
8 280 300 15 3 120 150 3/4 6 9
9 315 350 1+3/4 a 135 150 3/4 6 10
10 350 350 1+3/4 a 150 150 3/4 6 10
11 385 400 2 a 165 200 1 8 12
12 420 450 2+1/4 5 180 200 1 8 13
13 455 500 2.5 5 195 200 1 8 13
14 aso 500 25 5 210 250 1+1/4 10 15
15 525 550 2+3/4 6 225 250 1+1/4 10 16
16 560 600 3 6 240 250 1+1/4 10 16
17 595 600 3 6 255 300 1.5 12 18
18 630 650 3+1/4 7 270 300 1.5 12 19
19 665 700 35 7 285 300 1.5 12 19
20 700 700 35 7 300 300 15 12 19
21 735 750 3+3/4 8 315 350 1+3/4 14 22
22 770 800 a 8 330 350 1+3/4 14 22
23 805 850 a+1/4 9 345 350 1+3/4 14 23
24 840 850 a+1/4 9 360 400 2 16 25
25 875 900 45 9 375 400 2 16 25
26 910 950 4+3/4 10 390 100 2 16 26
27 945 950 4+3/4 10 a05 150 2+1/4 18 28
28 980 1000 5 10 420 450 2+1/4 18 28
29 1015 1050 5+1/4 1 435 450 2+1/4 18 29
30 1050 1050 5+1/4 1 a50 450 2+1/4 18 29
31 1085 1100 5.5 11 465 500 2.5 20 31
32 1120 1150 5+3/4 12 480 500 25 20 32
33 1155 1200 6 12 a95 500 25 20 32
34 1190 1200 6 12 510 550 2+3/4 22 34
35 1225 1250 6+1/4 13 525 550 2+3/4 22 35
36 1260 1300 6.5 13 540 550 2+3/4 22 35
37 1295 1300 6.5 13 555 600 3 24 37
38 1330 1350 6+3/4 14 570 600 3 24 38
39 1365 1400 7 14 585 600 3 24 38
a0 1400 1400 7 14 600 600 3 24 38




une" Favipiravir lutan (§avilasaundyaume swnszunindn ey 2564)

tiwiin Loading dose (3uil 1) Continue dose (fuil 2-5) dwauidia
O [ qypen | vwneen | swowdied dwouda | qyqpgn | ureen Swauiai | Swoudie | 3945 u
(35 mg/kg) | fiuFuudn | dosdesiolng ﬁq;;zu;;ﬁl (15 mg/kg) | fivsuudn | Hosdasalna i;;uz_;tu (i 1)
(8 ag)
a1 1435 1450 7+1/4 15 615 650 3+1/4 26 a1
42 1470 1500 7.5 15 630 650 3+1/4 26 a1
43 1505 1550 7+3/4 16 645 650 3+1/4 26 42
a4 1540 1550 7+3/4 16 660 700 35 28 a4
a5 1575 1600 8 16 675 700 35 28 a4
a6 1610 1650 8+1/4 17 690 700 3.5 28 a5
ar 1645 1650 8+1/4 17 705 750 3+3/4 30 ay
48 1680 1700 8.5 17 720 750 3+3/4 30 a7
49 1715 1750 8+3/4 18 735 750 343/4 30 48
50 1750 1750 8+3/4 18 750 750 3+3/4 30 48

vangme 1. ndminduiay Wledu (9w 20.3 nn. Tidadu 21 nn)

2. MSATUITUIAYLEUILNDI T ala

3. Max. dose liiiiuvunnedeiioUnfvasive

o
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NN 10 Yadu

SKYCELLFLU QUADRIVALENT 0.5 ML INJECTION ( 4
aeiiug 2025)

Tagulduialug 1 Gy 9nl

INFLUVAC TETRA 0.5 ML SUS.FOR INJECTION (4ane
#ug 2025)

ENGERIX-B 20 MCG/ML INJECTION (E;TLWLJ')

o

JadulrSadudniaud 3 Wu weud 0, 1 waz 6 (A9

v

piifuiuneudn)

Tnguuianzdn-aafiu nszdu 1 Wase Td mn 10 T

VARIVAX 1350 PFU INJECTION

[ Y

Tndudandla 2 Wy vieiu 4 dai (nsragRAuiv

nauRn)

(IA53n13) M-M-R VAX PRO 0.5 ML INJECTION ((l%

-3
LRNIZLAGLAN))

o o o o

Taduiin-aenu-Faeesiu 2 Ju vieiuededes 4

Ui

GARDASIL SUS.FOR INJECTION (4aneiug)
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CERVARIX 0.5 ML INJECTION §n@anainuy.e1Tn.
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ENTROVAC TYPE 71 SUS.FOR INJECTION (EV71
ENTEROVIRUS71)
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Jagudasnulsadandniau (Pneumococcal vaccine)

Trgurtinnougnm (PCV):

PCV10 (Synflorix): Glaxo
PCV13 (Prevnar 13): Pfizer
PCV15 (Vaxneuvance): Merck
PCV20 (Prevnar 20): Pfizer

Sagdurialnduwanlse (PPSV):

® PPSV23 (Pneumovax 23): merck
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Common Live Attenuated Vaccines in Clinical Practice

Vaccine Protects Against Notes
MMR Measles, Mumps, Rubella Common in childhood immunization
Varicella (VZV) Chickenpox Often combined with MMR (MMRV)
. Zost: is live; Shingrix i binant
Herpes Zoster (Zostavax) Shingles o ayax ELlVeis LS IECOmINaD
(not live)
BCG Tuberculosis Used in countries with high TB burden
5 . ; e Used in global eradicati i
Oral Polio Vaccine (OPV) Poliomyelitis lEond erfz eason Camp?'gns
(replaced by IPV in many countries)
Rotavirus vaccine Rotavirus gastroenteritis Oral vaccine for infants
Yellow Fever vaccine Yellow fever Required for travel to endemic areas

Used mainly in children; not suitable for

i i Infl |
Live attenuated Influenza vaccine (LAIV) Influenza (nasal spray) bitick oulis or ImmkaEompomised

Oral formulation only; injectable typhoid

Typhoid (Ty21 I Typhoid f
yphold (TyZla oral) DeENEAEr is inactivated
. For seropositive individuals aged 9-45 in
Dengue (CYD-TDV/Dengvaxia) Dengue fever e R wee il )
Weerasak Muangpaisan @ SiPC 25 June 2025 A
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ANGINA PECTORIS

enaihafau Ranexa VS Vasterel
expert consensus : diamond approach does not consider the concomitant use of Tand R a
useful strategy due to their related mechanism of action. weifuauasngu ‘Li'leiiunavn
weilng consult &ulval nualvidifaiwa (w.dayausng Widden)

Ranolazine

Trimetazidine

Inhibition of
the late
inward
sodium
channel

Inhibition of
the reduction
of adenosine
triphosphate,
stimulation
of glucose
consumption
by the
myocardium

375 mg
twice daily
to 750 mg
twice daily
(prolonged-
release
tablets)

20 mg
three
times a day
or 35 mg
twice daily

Severe renal
insufficiency,
moderate or
severe hepatic
impairment;
concomitant
administration of
potent CYP3A4
inhibitors or class
la or class 11l anti-
arrhythmic drugs
(such as dofetilide,
sotalol)

Parkinson's
disease, tremors
and movement
disorders, severe
renal impairment

Nausea,
constipation,
dizziness,
headache,
asthenia,
prolongation of
the QT interval

Parkinsonian
symptoms,
gastric
discomfort,
headache,
movement
disorders
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seuuindnenssdmiudiaelsandengulsadsdntudedldiennifidnldsnegs (Prior Authorization : PA)

® OCPA fihelspuziSuazlafindneg) (Auduziss / 0995799185n531) UWE onco

® RDPA fUlengulsazandn (MonT199185NIIU / 1BansI9fikAwegsnIsy) W.sudTss, w.auis

® DDPA lspfmilasess (saawiindu Tsamuilia TsaRugiwifama : 1e1 Abrocitinib, Baricitinib,

Dupilumab, Etanercept, Infliximab, Rituximab, Secukinumab, Ixekizumab, Tildrakizumab (119971539

RS

® Biologic lspalddniauizess (Mows9e1enssH) Watium

® Biologic NMMSNEUIINIIALUNGUNTANTUYEITINETINURAUNG (HonT399nYnTIw)

Y 9

v

® RTX (NITP) lsaneszuudszamininaingiiguiu

AAUNA Rituximab Tuszuugiiduiuinund (Heewmsia

lsAsyuuUsEam / 8903991830534 / H09nTI19NU15UN5I) W. Neuro Med, W.Neuro Ped

® Glomerulonephritis 14 Rituximab Tulsalndniau (Fewmsraniisle/Mowsiaengnssy)
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1 invdz Infusion set iAa INFUP

Pop up asmgiieu PANO. uag Tumor Board
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wnnu Pop up seluivindnsaniusiiuniseelul
1. anduludeeuduile save wu popup Wi ea HN Adaely
2. Wewthndunsewdr duaanduly “seudly”
3. avRdaeunguEieY
3.1 nsddunanzise  Windvnsaniu ananedesysifionndsd  wifiuludes Pharmacist’s Note 71
“Abiraterone oUiiR 12/3/68 - ﬁ]u?uqumﬁﬂm ” 39 “Rituximab ausiR 20/5/68-21/1/69”
a. OCPA nsudeyUnans Una uc

https://docs.coocle.com/spreadsheets/d/1y7XLePDw3mLBsiLeefz0d5g  VbooW3QaXx0LV

nJEMQ/edit#gid=1061541757

b. eylRguen Und (Tumor Board)

https://docs.google.com/spreadsheets/d/INNSmM9G2243KXKORMMxH3IP3FRAt94Abcey V

0l6Ghl0/edit#gid=1644917223

c. lu BAHCC

https://docs.coogle.com/spreadsheets/d/1uDyfVUu2E9HghMZ-42L ytEyK6-Ge7b7nZmOMK

GQ8bdg/edit#gid=674081732

3.2 naghluaaduy 7ilde1 RDPA, DOPA, UVEA, NTTP %3aina OCPA fimdeyaeuiifline wiefiay
audalivuneneudy  Tndunsan3udeuly Pharmacist’s Note 31 “en lsa_ Ansentie(seyuniie) velay PA

fenaudeAn” Wy “Rituximab lsaln Anmeniieln veay PA noudsdl”  wazliwwiwealin “seuwnle”  *lyli


http://pa.no
https://docs.google.com/spreadsheets/d/1y7XLgPDw3mLBsiLegfz0d5q__VbooW3QaXx0LVnJEMQ/edit#gid=1061541757
https://docs.google.com/spreadsheets/d/1y7XLgPDw3mLBsiLegfz0d5q__VbooW3QaXx0LVnJEMQ/edit#gid=1061541757
https://docs.google.com/spreadsheets/d/1y7XLgPDw3mLBsiLegfz0d5q__VbooW3QaXx0LVnJEMQ/edit#gid=1061541757
https://docs.google.com/spreadsheets/d/1NN5m9G2243KXKORmMxH3IP3FRAt94Abcey_VoI6GhI0/edit#gid=1644917223
https://docs.google.com/spreadsheets/d/1NN5m9G2243KXKORmMxH3IP3FRAt94Abcey_VoI6GhI0/edit#gid=1644917223
https://docs.google.com/spreadsheets/d/1uDyfVUu2E9HqhMZ-42LytEyK6-Gg7b7nZmOMKGQ8b4g/edit#gid=674081732
https://docs.google.com/spreadsheets/d/1uDyfVUu2E9HqhMZ-42LytEyK6-Gg7b7nZmOMKGQ8b4g/edit#gid=674081732
https://docs.google.com/spreadsheets/d/1uDyfVUu2E9HqhMZ-42LytEyK6-Gg7b7nZmOMKGQ8b4g/edit#gid=674081732
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321 nydleauzise  WilvsUsganu ganisaudusss Ws27872  (WdedliiUledundugud
uz159)

322 nsdifensaoignssy warowmsiafievorgsnssy  Aelull ROPA o.5wasTevl way o
BuiiTn, DDPA 8.512335%, BIOLOGIC o.atumn InsUseanu 27760 fndle fiues  uavdseulindulufnge
WA HosnTIaTikAYeIYINTIA TU 4 AN

3.3.3 nsdlaaln  Ritumimab Tu Glomerulonephritis TilynsUsyau u.e.nge 83nTsad ¥3o .
N a3ua 9.27938 wardwmulindulufinsie nenuiaesnsiamiele

3.3.4 nsdlia DDPA viessaaitantls  Isilnsuszanu finy 327974 uazdsnuldindulufinsie
WOI95IV N

3.3.5 nsglaa RTX TsAsyuudseam unnd Neuro Med vnvinu fAinsie Aaugnuan 1n3.27268
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5. wndwnsdal mawusensenguiFemsIaaey Prior Authorization laifiesalu Pharmacist’s Note
Tinsnaeuneiesyiilmiznads (dlvider) uasudafoundulufindunsaniuaue

6. e191lailgvin Prior authorization feumMsTneen aglianaunsadntuauls  vilviswaneanu
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