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¥ Core
. Topics

/" Core topics )
1. Principles of RDU
2. Irrational/ inappropriate use of medicine
3. Monitoring & evaluation impact of drug therapy
4. Developing new drugs and generic drugs
5. National List of Essential Medicines (NLEM)
6. Adherence to tfreatment guideline
7. Benefit-risk and cost assessment and decision making in prescription
8. Managing drug system & prescribing practice in the health service
9. RDU in common illness
Other core topics
10. Basic pharmacology (pharmacodynamics)
11. Clinical pharmacokinetics
12. Factors that determine interpersonal variation in drug response
13. Adverse drug reactions
14. Drug interactions
15. Medication errors
16. Clinical drug toxicology
17. Prescribing for patients with special requirements
18. Legal aspects of prescribing drugs
19. Drug allergy
KQO' Clinical pharmacokinetics )
721. Taking an accurate and informative drug history )
22. Prescription writing
23. Administer drug safely
24. Provide patients and carers with appropriate information about their
medicines
25. Monitor drug therapeutic and adverse effects properly & reporting drug
related problems
26. Interact professionally with pharmaceutical industry and representatives
27. Obtaining accurate objective information to support safe and effective
prescribing
28. Continuous professional development in RDU
L29' Multi-professional care team to improve drug use )
30. Awareness of rational approach to prescribing and therapeutics
31. Assessing the balance of benefit to harm
32. Recognizing the responsibilities of a doctor as part of the prescribing
community
33. Responding to the future
34. Ethics of prescribing and drug promotion
35. Adhering to National Drug Policy (NDP) and National Policy on Health
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I. CORE TOPICS

1.

2.

Principles of Rational
Use of Drug (RUD)

Irrational /
inappropriate use of
medicine

Monitoring and
evaluation impact of
drug therapy

Developing new drugs
and generic drugs

National List of Essential
Medicine (NLEM)

Adherence to
Treatment Guidelines

o

2.1
2.2
2.3
2.4

2.5

3.2
3.3
3.4

3.5
4.1

4.2

43
4.4

4.5
4.6

4.7

5.2
5.3
5.4

6.1

6.2
6.3

Details

Definition;
Importance of RUM for medical students and doctors;
WHO's twelve core interventions to promote more RDU

- The Framework of RDU - Dose

- Indication - Method of

- Efficacy administration

- Safety - Frequency of dose

- Cost - Duration of treatment
- Other considerations - Patient Compliance

The reasons why medicines are used irrationally;
Common misconceptions in medicines;
Frequency of irrational/inappropriate use of medicine;
The burden of irrational use of medicine and misuse of
drugs;
Common types of irational/inappropriate use of
medicine

a. Polypharmacy and drugs duplication

b. Over prescribing of anfibiotics

c. Over injection

d. Non-adherence to guideline

e. Inappropriate self-medication

The importance of monitoring the impact of drug
therapy;

Identifying which therapeutic effect to observe;
Using measurement clinical outcomes,
pharmacodynamic responses, or plasma drug
concenfrations appropriately (which and when);
The variable relation between plasma drug
concenfration and drug effect.

Acting appropriately on the results

Misconception of generic drug quality (desleslutademsn
WASTIRA)

Drug patent, issues on protection of intellectual
properties and hindrance of drug access (ever
greening patency, free frade agreement, compulsory
licensing);

Discrepancy of drug information in Thailand’s drug
labels and other countries (eg. the US and the UK);
Drug development, including clinical trials (Phase | to
Phase IV);

Bioequivalence and quality of medicines;

The approval process and major regulatory authorities
in Thailand;

Good clinical trial design including consent, ethics,
bias, statistics; dissemination of information.

Access to medicines;

Concept and development of NLEM;

List of NLEM and List of Herbal Medicinal Products;
NELM as RDU tool.

Clinical Practice Guideline (CPG) development and
applications;

Evidence-based prescribing;

See Core skills —21. Prescription writing.

13



AfomaBuunageuliionsunegsduineua 2560

A15199 2 (919)

I. CORE TOPICS (cont.)

7. Benefit -Risk and cost
assessment and
decision making in
prescription

8. Managing Drug system
and prescribing
practice in the health
service

9. Rational drug use in
common ilinesses

OTHER core topics

10. Basic pharmacology

11. Clinical
pharmacokinetics

12. Factors that determine
interpersonal variation in
drug response

13. Adverse drug reactions

7.1
7.2
7.3

7.4
8.1
8.2

8.3
8.4

8.5

9.2
9.3

10.1
10.2
10.3
10.4
10.5
11.1
11.2
11.3
11.4
12.1
12.2
12.3
12.4
13.1
13.2
13.3

13.4

Details

Principles of pharmacoeconomics;
Methods of evaluation: cost & person;
Risk and cost concern in prescription;

Pharmacoeconomics in NLEM.

The role of local formularies;

The roles of pharmacy and therapeutics committee
(PTC);

Thailand health system funding (NHSO, SSS, CSMBS)
The system influences that affect individual prescribing
choices;

The rational assessment of new drugs to be included in
the formulary based on safety, efficacy and cost-
effectiveness.

The management of common acute and chronic
therapeutic problems.

Commonly used drugs and misconception

Myths in drug prescriptions.

Details

The general mechanisms of action of drugs at
molecular, cellular, fissue, and organ level;

The ways in which these actions produce therapeutic
and adverse effects;

The receptor as a target of drug action and related
concepts such as agonism, antagonism, partial
agonism, and selectivity;

The development of tolerance to drugs.

The development of Antimicrobial resistance (AMR)
The mechanisms of drug absorption, distribution,
metabolism and excretion;

The concepts of volume of distribution, clearance, and
half-life, and their clinical relevance;

How these factors determine the optimal dose, route,
frequency and duration of drug administration;

Using core knowledge of pharmacokinetics to inform
safe prescribing.

Adherence to therapy;

Pharmaceutical variation;

Pharmacokinetic variation in handling of drugs;
Pharmacogenetic variation;

Types and mechanisms of adverse drug reactions;
The frequency of adverse reactions in primary and
secondary care;

Recognition of common susceptibility factors and how
risks can be minimized;

The importance of reporting adverse reactions and
other approaches to pharmacovigilance.
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OTHER core topics
14. Drug interactions

15. Medication errors

16. Clinical drug
toxicology

17. Prescribing for
patients with
special
requirements

18. Legal aspects of
prescribing drugs

19. Drug allergy

20. Complementary
and alternative
medicine

14.1
14.2
14.3
15.1
15.2
15.3
16.1
16.2
16.3
16.4

17.1
17.2
17.3
17.4
17.5
17.6
17.7

18.1

18.2

18.3

19.1

19.2

20.1

20.2

20.3

20.4

v .
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Details
The potential for drugs to interact to cause beneficial and
harmful effects;
The mechanisms of drug inferactions (pharmaceutical,
pharmacokinetic, pharmacodynamic);
The ways in which interactions can be predicted and
avoided.

The different types of medication errors;
The common reasons for medication errors in practice;
The ways to reduce the risks of medication errors

The assessment, recognition and treatment of common
intoxications (e.g. paracetamol);

The principles of removing or counteracting the effects of
toxic substances after ingestion;

Toxicokinetic and toxicodynamics.

Preventive measure of drug toxicity (e.g. dose restriction of
paracetamol)

Elderly patients;

Children;

Women of child-bearing potential;
Pregnant and breast-feeding women;
Patients with renal disease;

Patients with liver disease.

Patients with co-morbidity

Categorization of drugs as over-the-counter formulations,
prescription-only medicines, and confrolled drugs
(comparison between Thai & other countries’ system, e.g.
the US and the UK);

The prescribing of ‘unlicensed’ medicines or medicines 'off
label’;

The responsibilities associated with prescribing controlled
drugs.

Recognizing allergic drug reactions and taking a history of
allergic reaction;

Treating allergic reactions, the emergency freatment of
acute anaphylaxis.

The patients’ motivations to seek complementary and
alternative therapies;

Some common methods and appraisal of the evidence for
their efficacy;

How such therapies can interact with drugs that patients
are receiving;

The National Essential Medicine for Thai Herbal Medicines.
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Il. CORE SKILLS

21.

22,

23. Administer drug

24,

25.

Taking an
accurate and
informative
drug history

Prescription
writing

safely

Provide
patients and
carers with
appropriate
information
about their
medicines
Monitor drug
therapeutic
and adverse
effects
properly and
reporting drug
related
problems
(Pharmacovigi
lance)

22.2
223
22.4
22.5
22.6

227
22.8

229

22.10

22.11
22.12

23.1
23.2
23.3
23.4

23.5
23.6

24.1

24.2

25.1
25.2

253
25.4

25.5
25.6

25.7

Details
Communication to obtain accurate information about current
prescription and non-prescriptfion drugs;
Making an assessment of adherence to a medication regimen;
Recording current and past adverse drug reactions, including
allergies;
Assessing drugs as possible causes of symptoms and signs;
Medication reconciliation (IPD).

Choosing a safe and effective drug and an appropriate dosage
regimen (WHQO's six-step model of rational prescribing and
P(ersonalized)-drug); Adherence to Treatment Guidelines
Writing accurate, legible, and legal prescriptions, including
conftrolled drugs (OPD, IPD);
Using generic names and National Formulary first;
Keeping accurate records of prescriptions and responses;
Calculating drug doses based on patient weight or a
nomogram;
Calculating the strength of an infusion based on the required
rate of drug administration;
Prescribing oxygen (flow rate, delivery);
Prescribing high risk medicines (warfarin, insulin, infravenous fluids)
and ways to improve medication safety
Practical prescribing exercises on selected common illnesses (out
patient and in patient).
Prescribing drugs in special conditions

o Elderly, children, pregnancy, breast-feeding, women of

child-bearing potential, renal and liver diseases, and
patients with multiple co-morbidities;

o Pdlliation of pain and other distressing symptoms;

o Pdlliative care.
Prescribing drugs in acute care settings;
Prescribing drugs fo relieve pain and distress.

Selecting the appropriate route of administration;

Giving subcutaneous, inframuscular, and infravenous injections;
Preparing drugs for parenteral administration, including mixing
and dissolving drugs;

Preparing and giving drugs by an infusion pump;

Preparing and giving nebulized drugs;

Advising patients about special modes of drug delivery (topical,
inhaled, infusion).

Providing with enough information about drugs to allow them to
make informed decisions about their freatment; discussing
benefits and risks of drug therapy with patients; exploring
patients’ own views and wishes in relation to drug treatment.
Obtaining informed consent fo treatment

Identifying which therapeutic effect fo observe and potential
variation in drug response;

Using laboratory test appropriately (which and when);

Assessing drugs as possible causes of symptoms and signs;
Recognizing the potential for drug related problems (including
adverse drug inferactions, interactions, foxicity, or potential errors
in medication management cycle);

Appraising critically the prescribing of others;

Ability to communicate effectively and clearly to allow sharing of
medication safety;

Reporting and learning from errors.
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Il. CORE SKILLS

26. Interact
professionally
with
pharmaceuvutical
industry and
representatives

27. Obtaining
accurate
objective
information to
support safe
and effective
prescribing

28. Continuous
professional
development in
rational drug use

29. Multiprofessional
care team to
improve drug use

26.1

26.2

26.3

27.1
27.2

27.3
27 .4
27.5
27.6
27.7
27.8
27.9

27.10
27.11

27.12

27.13

27.14
28.1

28.2

29.2

29.3
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Details
Recognizing significant ethical concerns and the potential
conflicts of interests that can result from the gifting and
SpoNsoring processes;
Ability to conduct and interact professionally according to
the national ethical codes and institutional policies;
Effective interpretation of promotional product information,
and a sensitized awareness of the influence of marketing
techniques.

Practicing evidence-based prescripfion;
Assessing the validity of evidence about new drugs or
therapies;
Reading, assessing, and criticizing clinical studies;
Spotting methodological flaws, including sources of bias;
Recognizing the difference between clinical and surrogate
end-poinfs.
Understanding basic principles of pharmacoeconomic
assessment;
Discriminating between the reliability of varying sources of
evidence and opinion.
Using National Formulary: TNF, BNF
Accessing reliable drug information from medical journals
and databases: The Cochrane Collaboration, Evidence-based
guidelines
Accessing Poisons Information Services;
Accessing official drug labeling and summary of product
characteristics (SPC): US FDA access data, UK electronic
Medicines Compendium (eMC)
Accessing electronic textbooks & articles: MD Consult online,
Access Medicine online, UpToDate online
Accessing Electronic Drugs Databases

o Clinical Pharmacology (Gold Standard Inc.)

o Lexicomp online

o Micromedex Drugdex Drug Evaluations

o AHFS drug information
Accessing Electronic drug interaction analysis

Keeping up to date with advances in practice and emerging
safety concerns relating to drug use;

Take responsibility for own learning and continuing
professional development plan.

Contribution of effective interdisciplinary feam to delivery of
safe and high-quality care;

Roles and expertise of health and social care professionals in
the context of working and learning as a multi-professional
care team;

Effective team player/leadership, communication, positive
working relationships and team capacity building

17
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30. Awareness of 30.1 Identifying the correct diagnosis;
rational approachto | 30.2 Understanding the pathophysiological processes
prescribing and involved;
therapeutics 30.3 Knowing the drugs that might beneficially influence these
processes;
30.4 Establishing the end-points with which to monitor the
therapeutic response;
30.5 Assessing the potential risks and benefits of treatment;
30.6 Communicating with the patient in making the decision
fo freat.
31. Assessing the 31.1 Recognizing that there are harms and benefits
balance of benefit to associated with all medicines;
harm - Recognizing these may differ between patients
depending on a variety of factors;
- Recognizing that doctors should monitor the effects
of the drugs prescribed.
32. Recognizing the 32.1 Avoidance of wasteful prescribing and consumption of
responsibilities of a limited resources;
doctor as part of the 32.2 Recognizing the need to report ADRs for the common
prescribing good;
community 32.3 Controlling the availability of restricted drugs;
32.4 Adhering to therapeutic guidelines and drug formularies
as appropriate;
32.5 Recognizing the effect of drugs on the environment;
32.6 Avoidance of indiscriminate prescribing of antibiotics.
33.Responding to the 33.1 Recognizing the need to update prescribing practices;
future 33.2 Ensuring that patients benefit when possible from
advances in medical knowledge;
33.3 Recognizing the need to assess the benefits and harms
of new therapies;
33.4 Knowing the limitations of applying clinical trial data to
individual patients
33.5 Recognizing personal limitations in knowledge and the
need to seek further information about drugs when
faced with unfamiliar prescribing problems
34. Ethics of prescrlb[ng 34.1 Drug use and medical ethics (beneficence, non-
and drug promotion - T
maleficence, autonomy and justice);
34.2 Interacting appropriately with pharmaceutical
representatives and companies;
34.3 Informed patient consent and concordance;
34.4 People centered health care.
35. Adhering to National | 35.1 Policy on National List of Essential Medicines;
Drug Policy and 35.2 Policy on generic name and generic drug prescribing
National Policy on 35.3 Policy on antimicrobial agents and drug resistance

Health

conftrol
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AuoY amﬂiauamsaummgé’ﬂ%ﬂﬂ “The Prescribing Competency Framework” firmun
Ingaodugunmuazanuludamsinunmsunmguiaii (The National Institute for
Health Care Excellence, NICE) iagzdunau
LNFUNT5U (The Royal Pharmaceutical
Society) U09@%#T1W0IUIINT" RUUANUN
WeNstUGaUNINY AN W.A.2559 Tneli
mméﬁﬁ’mmaami@LLaﬁﬁQﬂaaLﬂuquéﬂaN
Bauvsanssouzdifedvosldond 2 i7
(Domain) lauA NsTINUTnYIMITe
(Consultation) neulden wagnisqualiia
51417 egrsaumnra (Prescribing

\-o governance) dsluwsiazan Usznoudig
ausIOULERY 6 U (AusTausd 1-6) uay 4
1 (eussausd 7-10) snudey deil

Co,
0 -
"Petencies

®
CMpetencies 7Y

1 =1 = 1 v
nssaudsnusenaulaen
(The Consultation)
a R = o Y o % = o & v Y o 9
1. mmsnﬂasmuﬁmwﬂugﬂm Ne1aneatesiunsiden wisanudndudeddersnwla

(Assess the patient)

annsadentdenlaegruninzan auanusdu (Consider the options)
mmsa%"amiLﬁéﬂﬁm3ﬁﬂﬁulﬁléaumaaﬁﬂwhmﬂ%’m Lﬂulﬂuuﬁﬁaagammaaﬂﬁgﬂé’m
wingAuuTuniazianlusuuesraUie (Reach a shared decision)
anansadsldenlaognsgnsies (Prescribe)
mmsa’tﬁﬁayjaﬁﬁﬁu‘]usiamﬂ%’aﬂﬁasimﬁmwa (Provide information)
ANRAMUNANTENY W enuNadLRssTionaAnTuannsTdele

(Monitor and review)

nsaualitianisldenin agraumnna
(Prescribing Governance)
7. awnsaldenldegnUaendenwioiie uagliifanansenusiedsnulagsiy

(Prescribe safely)

8. awsaldeldegnumvingan auanudanuansamandn uazdulumundnivise
Fans (Prescribe professionally)

9. amnsawmuaudmNasalunslien Idediseiiles
(Improve prescribing practice)

10 ansavieNiuyaansauluUaninIn WleduadulmAansldonesauivnua
(Prescribe as part of a team)

" Royal Pharmaceutical Society. 2016. A competency framework for all prescribers. Available at: http://www.rpharms.com/support-
pdfs/prescribing-competency-framework.pdf.
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NnseUANsTaU Y emmdnifadlunisiseunisas wivenisldeegsauivaua
anusailugaussoususiasin Awandunised 5

=] o ' Y o a o A o
M990 5 ﬂ')']lllﬂ]ailiﬂ\iizﬁ'rwﬂ')qllg NN LAINAA NUANIIAUSINGU

A a
AUIIAUSTINGY The Consultation
(competency) Domain

EREAENEE N A N
CORE TOPICS
1 Principles of Rational Use ....... O
of Drug (RUD)
EEERER -

Wavnan

© O O
© O O

2 Irrational / inappropriate
use of medicine

3 Monitoring and
evaluation impact of O
drug therapy

4 Developing new drugs
and generic drugs

5 National List of Essential
Medicine (NLEM)

6 Adherence to Treatment
Guidelines

7 Benefit -Risk and cost
assessment and decision
making in prescription

8 Managing Drug system
and prescribing practice
in the health service

9 Rational drug use in
common illnesses

10 Basic pharmacology

11 Clinical
pharmacokinetics

12 Factors that determine
interpersonal variation in
drug response

13  Adverse drug reactions

14 Drug interactions
15 Medication errors
16  Clinical drug toxicology

17  Prescribing for patients
with special requirements

18 Legal aspects of
prescribing drugs
19 Drug allergy

20 Complementary and
alternative medicine

aussausind

The Consultation: 1=Assess the patient, 2=Consider the options, 3=Reach a shared decision,
4=Prescribe, 5=Provide information, 6=Monitor and review;

Prescribing Governance: 7=Prescribe safely, 8=Prescribe professionally, 9= Improve prescribing
practice, 10=Prescribe as part of a team
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A5199 5 (sid)

A
AUITAUSINGU The Consultation
(competency) Domain

L1123« s | o IRANRERE RGN

X o
LUanInan

CORE SKILLS

21 Taking an accurate and
informative drug history

22  Prescription writing ---
.

23  Administer drug safely

24  Provide patients and
carers with appropriate
information about their
medicines

25 Monitor drug therapeutic
and adverse effects
properly and reporting
drug related problems
(Pharmacovigilance)

26 Interact professionally
with pharmaceutical
industry and
representatives

27  Obtaining accurate
objective information to
support safe and
effective prescribing

28 Confinuous professional
development in rational
drug use

29  Multi-professional care

team to improve drug
use

CORE ATTITUDES

30 Awareness of rational
approach to prescribing
and therapeutics

31 Assessing the balance of

benefit fo harm .. . .
32 Recognizing the

responsibilities of a doctor o
as part of the prescribing
community

33 Responding to the future

34  Ethics of prescribing and ... o
drug promotion

35 Adhering to National
Drug Policy and Nationall
Policy on Health

aussausnd

The Consultafion: 1=Assess the patient, 2=Consider the options, 3=Reach a shared decision,
4=Prescribe, 5=Provide information, é=Monitor and review;

Prescribing Governance: 7=Prescribe safely, 8=Prescribe professionally, 9= Improve prescribing
practice, 10=Prescribe as part of a team
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gy

viall Tugadl 1 89 10 Tu Part 3 Fududegrnisianisseunisaeuiidaeuaiusadeniily

Uszendldlanumnumuizay ﬁmmaaﬂﬂé’aqﬁ’msauamiﬂuzﬂ'lﬂsﬁaflasi'mammwamm
NICE fiauandlunnsned 6

= = ' Y o a @ A oo
M139N 6 ﬂ')']ul’uauiﬂ\iizwqqﬂﬂ'?qug NN LINARA NUENIFIAUSNNEN

AUTTOUTAN G The Consultation Prescribing
(competency) Domain Governance
Domain

A12879 Module

aussauziina!

0= Introductory part

The Consultafion: 1=Assess the patient, 2=Consider the options, 3=Reach a shared decision,
4=Prescribe, 5=Provide information, é=Monitor and review;

Prescribing Governance: 7=Prescribe safely, 8=Prescribe professionally, 9= Improve prescribing
practice, 10=Prescribe as part of a team

" Royal Pharmaceutical Society. 2016. A competency framework for all prescribers. Available at: http://www.rpharms.com/support-
pdfs/prescribing-competency-framework.pdf.
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Part 2: wuimsysaunmsienman

Part 2;

=1 Y % ! = ] = o =
nsdllevmanvesnisiduiegwaumena (Meavideatudiun 1) Wlddansteunisasuly
wiananstiu e1awulilu 6 Tumaundn wiouldoiauonuziall

®
© USudgaiay
@ VEVONOUAL | | oejBege)
® Usziliuna ANy Gl
@ \Jloudes | Mvuads H3eu SEeU
Owm @) | néngns dnnnsiSeu wingms
wrnidey Jaqiu N3EDU

@ 1 (i) wssdow: indriuaznguiaulaifionsunsneidiu champion Tuidasnislden
QU NHUMANAVDINENEAT
o fuummidou msiiaaoulussiuiounasndiudoulutundinug
® anUuULAYIINgAS mﬂﬁmmﬁfvaquﬁmLL%mﬁauﬁaémﬂugﬂﬁﬁm
o dunans Usraunudaliinsuandeudeusdmiuyeananduiveausavanitu
Tuszegsioll

@ Wisuifswangnstagiu: Anwiaaug inve Leed wasanssausiineg auawalily
gilav Wiguiisuiunangas s Jagly

U o d‘d = dy v dl o
o L‘UiEJ‘ULV]EJULUE]M']?J@\?MaﬂZjGﬁ‘UT\]QUU fugussausiaiivagiilonvaniinmuualilu

=] & oA = & ] AoV oA o =
ANBD* U LWaﬁguﬁ\?l,uaﬂqﬁ']uw&]ﬂllﬂﬂ']if\]ﬂﬂ']ﬁﬁﬂu’ﬂ’ﬁaau

Y

® AsnT¥ENTARWNIUNSIdeeEsaLNa liRToURUTIE v INIeAETn Tnedl
P X ' v a . P = & ~ vy
uwsndouyie SurnreuwRulunImTIn mapping gufigaUseiiusiieg el
nsaeuldlunnihdanasyntulegvseliios

= o ] = & Y 1 - ) ~

® 715199 11 luneuvingveddiu 2 4 wanIiieg931eN S NENUMIUYANENIYTONNT
Seunmsasuiaauieglutagdu isuiuideaussausimuunlilagandu
guauaz AN UM TUNNGWATR (NICE)
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® Amunisnisdanisiieunisaeulinseunquiianniifieg

v

o andudanisseniuuuldlyvnlugiu (Problem-based learning) iludnAey fitlaym

ynanandugaisudu (Wasuann Drug-centered 1 Patient-centered) amaduuzii
vosesamsousiolan® lnefasuimiiiiatuayunisSeusvesiiou aoglviduinm
nagdulifFoufsennudifuiiteguly warFoudifudnlnenasamnuuasduati i
TdeyadounduiiielsifiSeouinnsiannauies

FdansGeumsdeu enatiuegifumiafiesnsvesaeuinnuingUsrasddla
Fegnatumsned 7

M19199 7 fadeguiuuizaamsiseunisaey Ndenadesiuiivesingussaindny
AUTIOUL

fRvasinguszasnanu o .
Aapg1eguuuLITTansSeun1saaY
AUTTOUL

z a U 1
AU ® n15U9919 ((Lectures) ® MseAUTIENqUYRY
(Cognitive domain . .
or Knowledge) ® 01997 (Reading) (Small group)

®  N155¥ANAUDY o ZGolaniail (AV materials)
(Brainstorming)
LAAAR ® n158iUs7e (Discussion) ®  NSUAASUNUINELYR
(Affective domain A = .
or Attitude) ® nmsuaniasulseug (Role playing)
(Experience sharing) ® msAnwngiiAuiuy
e JipuAnw (Field trips) (Role modeling)
nnes ® @133 (Instruction) ® MANUJURA (Practice)
(Psychomotor domain - .
or Skil) ® 1158757 (Demonstration) @ n1sRnaUIHlUVY

Uf)iRa1u (On the job
training)

U 9 va a a . . o v
AsIAlATinsSeuN SR ULUUAIYIAN (Interprofessional education) Turadei
Neades iendenaeuseuliaunsainauuiuindndus smdneimansgunin
105 WlawaviSeusupainsluinndnduy

a ¥
@ nsuszfiunadiseu

o nsUszifiunanisinedrnduszuy wWelinsuingBeuldiSeous wazussgay

fguszasdiiasliifiodls uazasiedalafiolfifnnsiaunfiuty lnoiads
wdnns 3 egrslunsUsuiiu e Fesdufusiuinguszasdiidfey (Relevance) Sy
Wieanss (Validity) wazdieutidede (Reliability)

Arsfimavssfiuislusswiefinu (Formative assessment) uagmsUszidiunadu

qmﬁw (Summative assessment)

1
World Health Organization. 2002. Promoting rational use of medicines: core components.
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® WnsUszidiu 1adenTBanaliiauiansiteus deivegaluzun 2
¢ Mini Clinical Evaluation Exercise (Mini-CEX)
¢ Direct Observation of Procedural Skills
e Clinical Work Sampling
e 360-degree evaluation j
DOES e Logbooks
“Action” e Portfolios

e Objective Structured Clinical Evaluation
(OSCE)

SO Flers @ e Long and short cases

“Performance”
e Multiple choice questions (MCQ)

e Short answer questions
IO (237 " @ e Structured short answer questions

Competence ¢ Modified essay questions
¢ Extended matching items
KNOWS e Structured oral examination/ viva
“Knowledae” e Structured essays
UM 2 Fnsuszliunnadndauinisiton; @auwlasan...... )!

a | v | ~ & ) ' Y a
® 7157199 12 TUAIUN8UDIEIUN 2 U LARIA2BE19INITINTILLINITHSEUNITADUAY
& o A 1 2 & a N aa aa ) o a
Luamwaﬂmzﬂﬁu@uaﬂ woniudulniedimdlin-adiln lundngasunnemansdaudia
LAZLUINNNITUSZLY

© verenauazinaiuszaurangns: nsUlUURUReSe Sauten1siniuauazRnau@agin
LﬁaﬂsxLﬁumﬁué’ﬂL'%Q”Lums%'ﬂnﬂsﬁaumsaaﬂwﬁngm 719 1UI529AUATUNIUVD
WanuazNIEUIUNISITEUS

o yndhediowmszninuaziiumnuddglunisaenunsnizeanisldeneaaumgaalumn
eivvevangnsTiiedesiuen Tnsnuzivuasdaouiiduddyegiedslunisi
ThAnmsysannaidenmdnvesnsldenesaumaualufudhiundngnsfidogudn
Yol IRV TR

o msimuamyinkazA i vineigndes avansathluliussliunalasanisuasle
Hadnswazieunan1siidilion1siseunsaeus luldegaunass

. miﬂimﬁummaﬁL%ﬁﬂumigimmsl,ﬁfamwé’ﬂmaqmﬂ%ma&hmmw;malmwiaz

a01vu Uszneumemsuszidiuanuseau laun

1) msUssiliuluseAuiSounasiaou

2) msUsziiuluseiuamziasnanans uag

3) MsUsziiuluszauuloue

Taenn5199 10 LLamoﬁ’ﬁyﬁmeﬁaﬂixLﬁumméhL%ﬂumigmwmsLﬁuamwé’maami
Mg 1eaumanadniunISSEuNITARUYBIYITNAUEUAMN (Rational Drug Use
core curriculum RDU-c %130 ifomman) s luusuddundngasifegudives
Ay wundu ﬁa%ﬁmiuwﬁudauﬂ%mm 9 fai ¥ wavsriunsinureiemds
USeya1 2 fadim s 11 dadda

Learning pyramid
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[

M13797 10 fadinanudsalumsysannisilenivians Auvangasdagiuuasisusadiu

o s

& °o <
IVINAIMNEAID

nsAnuluszaunaul3ayayn

1. msfuiuazszauanuianelavasdsou
wazgfiieadestuulvneuasnisimun
AilensiFeunsasuiionislionaumema

(9w masusuaziidmsuluuloue
UszdvBammsussduiudlasenis ds
afuayuanarlunsysannsienudne
sUuuuMsTansSsunmsaeuLazns
Uszidlusialusigdndiinmsysanms Wus)

2. szauUsEAnSAnvasgiian
(\u mwauysaiveaiion AnueIndeves
\dlovn anuinenlavesde fegrensdifing
nsUszendldlunisiseunisaeusss vediin
TunsildwadugudsiedFou (usw)

3. szauauiewalavastinfne
(9w msfuuaziidiusaluulouis anui
welasionsdnnsisoumsaeuluiniiysan
nawdlovmdng lusudemansy suuuy
nsdauszaunsainisiseu myUsziiy
ausTaugiunsldeegauvaNa)

4. dnnunug idwusuleuisiuufnEes
nsldenageaumnnagnangns uay
FansFousitysannisdenmdna 7
d0AARDINUUSUNTDIVENGNTVDIAAZ ALY

5. a‘hmuma%wﬁgimﬂmﬂﬁamwé’nﬂ wn
fuvdngnsiiflaguda waznnsdinnisBeu
nsaay Twlnsdnw 2560

(1Wu Fo3n Swnudilusaeu uaziden
o JUuuUMsZsumsasu dadiudiuau
Yooy RDU dedioaoutsmunalussin)

JEAUaaULAY
A
Y

Aaew Uszilume
AULBIHY
NTGRITARH

oaulau

https://goo.gl/CQ
4E1u

HauUsziilusg
AULDY KU
WU U

ooulay

https://goo.gl/CQ
4E1u

wnAnw Usyiiiu
fEAULEY 1Y
WUUABUNNY

ooulau

https://goo.gl/qtW
9sD

AuUszidiuneusn
dounu
HIURAYOUTIEIN

ad a 3 1 L
Wussdungudmaneudazseau

STAUAME

. seauulauie |
wandngms

ANUA/5BY  Bunuan

A5 AT/
Useillumy  Uszidiumay
AULDINU AULDINIY
WUUEIUDN  WUUEBUDNM
paulail ooulatl
AuUszidiu -
Meuen

JwTwdeya

NNANE

lsyauwleuie laun andv@w/audusyanununisfinyvesusiaz3v@n (Professional Education Consortium)
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A15147 10 (@)

FBuszdiunguidmunsusazszau

Fdiannudsa sTAURERULAE  STAUARIY . .
2 - seauulgune
Hiseu wazuangns
funAniniiussyFesnsldenssieay - -
nHalUENgATUaIANE R #.2559 Fuusziiu
7. SunAndniisinisimualiizeanslden - - MEUBNTI
st aumnrauanssauzianva i Tn %iimﬁam/
Sausid 2559 uunnms
, . Usza/1enans
8. A Inniuleuielviiteasuisenis - - du q fiinns
Ignegnaunmsnalunsaaululsznay syuulaung
. :
AN
9. AzuyudauvestindAnw 5 awTividw e - - uUseidiu
neaeulnglideaunansiiliinaui NEUDNYD
\Aerfunslieneesanmasa (Rational AZWUUABUIN
Drug Use Index, RDU Index) ANIVITN
10. SrunfvInidmuliiinisda uUseidiv
Uszaunisainisisens uasusziliuna AegUeN
\Aertunsldenagvaasa Tussuy FIUTIWAN
nsAnwmaIlIgygn ANIVITN
11. SrununnziidauszaunisainsGouiuay - uUseidiy -
Ussiiunaiieniunsldenegaamnna Tu euen
SPUUNSANBIMAIUTEYQYT 19U N33 3TN
Usgalv1n1s Msdavinunanudnueme anINIn
AuLelLnUnTin

tseauwleune Taun an3vn@w/auduszanununisfinwivesusiagdvdn (Professional Education Consortium)
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A15197 11 f79819318N1TNNUNIUANATIUARHYBINTIRBUNNTERUALINUNISTEYN
agammanatulagtu Wsunuidesussauziininualilag NICE

Domain. n13320U3nes3anaulden THE CONSULTATION (aussausdnudi 1-6)

= e
N3P UNITEDUNU

SNUALLRUAFNTIOUL , o
g o Jaglu
ANTIOULAIUN 1: ASSESS THE PATIENT
1.1 Takes an appropriate medical, social and medication history

including allergies and intolerances.

12 Undertakes an appropriate clinical assessment.

1.3  Accesses and interprets all available & relevant patient records to
ensure knowledge of the patients management to date.

1.4 Requests and interprets relevant investigations necessary to
inform treatment options.

1.5 Makes, confirms or understands, the working or final diagnosis by
systematically considering the various possibilities.

1.6 Understands the condition) being treated, their natural

progression and how to assess their severity, deterioration and
anficipated response to tfreatment.

1.7  Reviews adherence to and effectiveness of current medicines.

1.8 Refers to or seeks guidance from another team member, a
specialist or a prescribing information source when necessary.

ammuséﬁu‘ﬁ 2: CONSIDER THE OPTIONS

2.1 Considers both non-pharmacological and pharmacological
approaches to modifying disease and promoting health.

22  Considers all pharmacological freatment options including
optimizing doses as well as stopping freatment @ppropriate
polypharmacy, de-prescribing).

23  Assesses the risks and benefits fo the patient of taking or not
taking a medicine or treatment.

24  Applies understanding of the mode of action and pharmaco-
kinetics of medicines and how these may be altered €.g.by
genetics, age, renal impairment, pregnancy).

25  Assesses how co-morbidities, existing medication, allergies,
contraindications and Qol impact on management options.

2.6  Takes into account any relevant patient factors e.g. ability to
swallow, religion)and the potential impact on route of
administration and formulation of medicines.

27 ldentifies, accesses, and uses reliable and validated sources of
information and critically evaluates other information.

28 Stays up-to-date in own area of practice and applies the
principles of evidence-based practice, including clinical and cost-
effectiveness.

29  Takesinto account the wider perspective including the public health
issues related to medicines and their use and promoting health.

210 Understands antimicrobial resistance and the roles of infection
prevention, control and antimicrobial stewardship measures.
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A15199 7 (siv)

Domain: NM53521Usnwn3enaulden THE CONSULTATION (81550UZAUT 1.6)

= o
N1ILIYUNIFEDUNU

SUALLIYNFNTIOUL . o
g au Jagtiu

ammu:é’wﬁ 3: REACH A SHARED DECISION

3.1 Works with the patient/carer in partnership to make informed choices,
agreeing a plan that respects patient preferences including their right fo
refuse or limit freatment.

3.2 Identifies and respects the patient in relation to diversity, values, beliefs
and expectations about their health and freatment with medicines.

3.3 Explains the rationale behind and the potential risks/benefits of
management options in a way the patient/carer understands.

3.4 Rouftinely assesses adherence in a non-judgmental way and understands
the different reasons non-adherence can occur and how best to support
patients/carers.

3.5 Builds a relationship which encourages appropriate prescribing and not
the expectation that a prescription will be supplied.

3.6 Explores the understanding of a consultation and aims for a satisfactory
outcome for the patient/carer and prescriber.

AU550UZAUN 4: PRESCRIBE

4.1 Prescribes a medicine only with adequate, up-to-date awareness of its
actions, indications, dose, contraindications, interactions, cautions, and
unwanted effects.

4.2 Understands the potential for adverse effects and takes steps to
avoid/minimize, recognize and manage them.

43 Prescribes within relevant frameworks for medicines use as appropriate
(e.g. local formularies, protocols and guidelines).

4.4 Prescribes generic medicines where practical and safe and knows when
they should be prescribed by branded product.

4.5 Understands and applies relevant national frameworks for medicines use
to own prescribing practice.

4.6 Accurately completes and routinely checks calculations relevant fo
prescribing and practical dosing.

4.7  Considers the potential for misuse of medicines.
4.8 Uses up-to-date information about prescribed medicines (e.g. availability,
pack sizes, storage conditions, excipients, costs).

4.9 Electronically generates or writes legible unambiguous and complete
prescriptions which meeft legal requirements.

4.10 Effectively uses the systems necessary to prescribe medicines (e.g.
medicine charts, electronic prescribing, decision support).

4.11  Only prescribes medicines that are unlicensed, ‘off-label’, or outside
standard practice if satisfied that an alternative licensed medicine would
not meet the patient’s clinical needs.

4.12 Makes accurate legible and contemporaneous records and clinical notes
of prescribing decisions.

4.13 Communicates information about medicines and what they are being
used for when sharing or transferring prescribing responsibilities/
information.
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A15197 11 (0)

Domain: M5352uUSnwvn3enaulden THE CONSULTATION (S1550UZAUT 1.6)

» AsisBUNI U
SIUAZLDUAAUTIOUS : .
g au Jagliu

AU55aUTAUN 5: PROVIDE INFORMATION
51 Checks the patient,carers understanding of and commitment to the
patients management, monitoring and follow-up.

52 Gives the patienticarer clear, understandable and accessible information
about their medicines e.g. what it is for, how fo use it, possible unwanted
effects and how to report them, expected duration of treatment).

53 Guides patients,carers on how to identify reliable sources of information
about their medicines and freatments.

54 Ensures that the patient/.carer knows what to do if there are any concerns

about the management of their condition, if the condition deteriorates or
if there is no improvement in a specific time frame.

55 When possible, encourages and supports patients,carers to take
responsibility for their medicines and self-manage their conditions.

AUTTAULAIUN 6: MONITOR AND REVIEW

6.1 Establishes and maintains a plan for reviewing the patients treatment.

62 Ensures that the effectiveness of freatment and potential unwanted
effects are monitored.

63 Detects and reports suspected adverse drug reactions using appropriate
reporting systems.

64 Adapts the management plan in response to on-going monitoring and
review of the patients condition and preferences.
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a15147 11 (d@)

'
S

SUALLIYATUTIOU AsL3EuUN1Seound

o Jagdy

aussOULAUT 7: PRESCRIBE SAFELY

7.1

72

73

74

7.5

7.6

Prescribes within own scope of practice and recognizes the limits of
own knowledge and skill.

Knows about common types and causes of medication errors and how
to prevent, avoid and detect them.

Identifies the potential risks associated with prescribing via remote media
(phone, email or third party)and minimizes them.

Minimizes risks to patients by using or developing processes that
support safe prescribing particularly in areas of high risk e.g. fransfer of
information, prescribing of repeat medicines).

Keeps up to date with emerging safety concerns related to
prescribing.

Reports prescribing errors, near misses and critical incidents, and
reviews practice to prevent recurrence.

ausmusﬁﬂuﬁ 8: PRESCRIBE PROFESSIONALLY

8.1

82

83

8.4

85

8.6

Ensures confidence and competence to prescribe are maintained.

Accepts personal responsibility for prescribing and understands the
legal and ethical implications.

Knows and works within legal and regulatory frameworks affecting
prescribing practice e€.g. controlled drugs, unlicensedoff label medicines,
regulators guidance, supplementary prescribing).

Makes prescribing decisions based on the needs of patients and not
the prescribers personal considerations.

Recognizes and deals with factors that might unduly influence
prescribing e.g. pharm. industry, media, patient, colleagues).

Works within the nationaliorganizational regulatory and other codes of
conduct when interacting with the pharm. industry.

aussauw’huﬁ 9: IMPROVE PRESCRIBING PRACTICE

2.1

92

93

Reflects on own and others prescribing practice, and acts upon
feedback and discussion.

Acts upon colleagues inappropriate or unsafe prescribing practice
using appropriate mechanisms.

Understands and uses available tools to improve prescribing e.g.

patient and peer review feedback, prescribing data analysis and
audibh.

AussOULAUT 10: PRESCRIBE AS PART OF A TEAM

10.1

102

103

104

34

Acts as part of a multidisciplinary team to ensure that continuity of
care across care settings is developed and not compromised.

Establishes relationships with other professionals based on
understanding, frust and respect for each others roles in relation to
prescribing.

Negotiates the appropriate level of support and supervision for role
as a prescriber.

Provides support and advice to other prescribers or those involved in
administration of medicines where appropriate.
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X v o A5nsdau
wananan I1YaLLDYA o -
wazsusetiy

1 ﬂ']’]&ll,‘i’f’ﬂm%m e Definition of RDU
e |rrational use of medicine worldwide &

N5 MENE19EY impact
AANA LAZ Effept of drggs on The.environmgnf .

Y Resistant micro-organisms from inappropriate
AUAIAEY use of antibiofics

e WHO's 12 core interventions to promote RDU

o The framework of RDU: indication, efficacy,
dose, frequency, cost, administration
method, duration of tfreatment, patient
adherence, safety (benefit/risk), other
considerations

Clinical Pharmacology

2. anwdnugiulu  ° ICon :
v o ® o Pharmacokinetics, pharmacodynamics,

szauUIARLNM pharmacogenetics (with focus on

5’1&]145'11/!%% interpersonal variation in drug response)
o Commonly used drug groups

RDU o Adverse drug reactions (ADRs)

o Drug interaction

Essential pharmacoeconomics
Developing new drugs and generic drugs
National List of Essential Medicine (NLEM)
Concepts of clinical practice guideline

Communication to obtain accurate
information about current use of prescription
and non-prescription drugs (Over-the-
counter (OTC) medicines, supplements and
herbal products)

o Assessment of patient adherence to a
medication regimen

3. ann1sgnUsean
a o a
WNenuen
dAey

e Current and past ADR, allergies
e Medication reconciliation (MR)

4. ,ﬁ’uﬂau‘lumsé’q e WHO's six-step approach in good

o \ prescribing
wazldenotneay 1) Evaluate and clearly define the patient's
problem

LRI G . . . .
s 2) Specify the therapeutic objective

3) Select the appropriate drug therapy

4) Initiate therapy with appropriate details
and consider non-pharmacologic
therapies

5) Give information, instructions, and
warnings; and

6) Evaluate therapy regularly

reslvdeilunnudngns

wagtugiloTUN1IAaLn

35d0u: lecture, self-
directed learning
(SDL)

5Uszidiu: clinical
observation,
objective structured
clinical evaluation
(OSCE) case
approach, modified
essay questions
(MEQ), multiple
choice questions
(MCQ)

urazanItunuNIUL

Mé’ﬂqmﬁﬁaguamﬁwﬁu

Wdeidwn

A5dau: lecture, SDL,
simulated patient

A5Uszifiu: observe with

other items, MCQ,
MEQ), essay

FOUTINATNTUTUARTIN

A5dau: mini-lecture,
problem-based
learning (PBL), OPD
bedside, simulated
patient, student’s
patient report

A5Uszdiu: clinical
observation, OSCE
case approach

AOUTNUIAAUN LazY

LATBNTUTUARTN

25e9U: mini-lecture, PBL,
simulated patient,
Bedside-OPD, skill
practice under
supervision

25Uszidiu: clinical
observation, OSCE
case approach

MCQ=multiple choice questions, MEQ=modified essay questions, MR=medication reconciliation, OSCE=objective
structured clinical evaluation, PBL=problem-based learning, SDL=self-directed leaming
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4. (si0)

5. A1SAARY
Useansnavag
153N
nathaAeiions
WnanAsIten
waznuU R
lenwuilymnann
Aslden

6. Msltelng
AdefIAY
ANAIMIUNEN
\ATHgANERS
Asunwng

7. NQUNIBUEY
AIYTITUNN
NSUNNET
Hetasiunis
deldien

8. AauUasnnelu
A15kYeN

=
IYATLIYA

+ two additional steps

7) Consider drug cost when prescribing;

8) Use computers & other tools to reduce

prescribing errors.
Prescribing for patients with special

requirements: elderly, children, renal disease,

liver disease, women of child-bearing
potential, pregnant and breast-feeding

women, patient with multiple co-morbidities,

pain control, palliative care patients

Monitoring drug therapy: clinical
observation, drug level

Considering for drug discontinuation

Observation for drug efficacy, ADRs, drug
interaction and drug toxicity

Report of drug-related problems and
medication emror

Treating allergic reactions and acute
anaphylaxis

Adhering to National Drug Policy and
National Policy of Health (including NLEM
and generic drug prescribing)
Reimbursement system and Health
economics

Beneficence, non-maleficence, justice,
autonomy
Informed patient and related persons with
enough information and appropriate way,
consent and concordance
o The best doctor prescribes the least
medicine
o Patient’s satisfaction as guidance not a
rule for prescriber to comply to.
Legal aspects of drug prescribing

Professional interaction with pharmaceutical

representatives

The 5 Rs for medication safety: right drug,

right route, right time, right dose, right

patient;

o Add-ons: right documentation and the
right (of staff, patient and carer) to
question medication orders.

Medication errors

Risk of medication use

Safety of high-alert medications

Ways to make medication use safer

ad
QA0N13EU

wazdsusdiu

A5&d@u: mini-lecture, PBL,
OPD bedside,
simulated
patient/situation,
Bedside-OPD

A5Uszidlu: clinical
observation, OSCE
case approach

A5&9u: mini-lecture, PBL,
simulated patient,
Bedside-OPD

A5UszifiY: clinical
observation, OSCE
case approach

A5dau: mini-lecture, PBL,
simulated patient,
Bedside-OPD,
conference

ad a ..

A5UsekU: clinical
observation, OSCE
case approach

A5d0u: PBL, simulated
patient/situation
AU,
conference, SDL (e-
resource)

ad a ..

25Us8LlU: clinical
observation, OSCE

case approach,
MCQ, MEQ

MCQ=multiple choice questions, MEQ=modified essay questions, MR=medication reconciliation, OSCE=objective
sfructured clinical evaluation, PBL=problem-based learning, SDL=self-directed learning, NLEM=National List of

Essential Medicine
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JYATLRYA

Recognizing personal limitation in knowledge
and the need to update prescribing
practices

How to obtain objective information to
support RDU

Finding the evidence from online electronic
sources

Analyzing new evidence

aa
/N13EDU

wazIsusiiiu

Fodou: practice, SDL

5Uszidiu: clinical
observation, OSCE
case approach

10.#29819n15 18
ageldiiangay
a v 1
anulauaslung
ARUN

Incorrect prescribing or Medication error:

o mslulaglsiideusd viedeyadasing
atuayy

o msldulaglimiaiemnuidedugiaous
nau

o msldlsignuuin 38 mnud szezim

Extravagant prescribing:

o msidenldssamunaununmuszndnid

ANV LT

o misldulagliilssmnuAuaniumdn
\ATYEANARTANSITNEY WarAILAITOlUNTS
RREKLRGAGH]

Over-prescribing:

o mislduivssleniliduivamnudssain
JUATILVRIEN

o nisldelnevmmumsynindsdaymidensen

Multiple prescribing (Polypharmacy):

o msldedndou

o msldenannvdadusndu muinnsgiunis
e

Under-prescribing: n1sldenlyignuuin 35 D

Syezim

Inappropriate monitoring:

0 vamsUstdiulsyaninanasanudssetng
WAUNZE (MMEUNINToU Wiesunsnsen)

0 vansUsziufimusaiieuazay
ASUOIUY

Inappropriate self-medication: nslteuay

ayulnsiewewie Inglildnsemindeanu

Unensdeuazualdey

o Goailviadiaiilunn
UANgMs

® aaulurausadin
dusulsariluiing
Yaymlavey

® gauunizdl clinical
rotation saelsainule
vsgluumazann

3%&0u: PBL, simulated
patient/situation
swiuiTedus),
conference, SDL (e-
resource)

ad a ..

29Us2LalU: clinical
observation, OSCE

case approach,
MCQ, MEQ

MCQ=multiple choice questions, MEQ=modified essay questions, MR=medication reconciliation, OSCE=objective
structured clinical evaluation, PBL=problem-based learning, SDL=self-directed learning, NLEM=Natfional List of

Essential Medicine
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Module 1 Concepts and principles of RDU
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Concepts and principles of RDU
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166 fFousuluan 156 WiEouUssiiummimnzanveansddldoneay
MINTIREUAN Haautngueiusie

Tuga 1E Case 7 fegnumsliiedishiaummua nsdinisdilden Simvastatin Saufvendy
daeuldnions 167 dSeusulunu 167 WiSouUsudiunnumaneauvednis
dldr9rnaainen gaeuthngueiuse

Tuga 1E Case 8 fagnnsliviedishimummua nsdvune) Metformin fimnzan  faou
ldgiions 168 fBeusuluanu 168 WBuussiliunnumnzavesnsdald
1 faounguediuie
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2. paufiwmeinnw wselnsdniiefefiannsaisdoyaivnsiiuBumesiin

Facebook group
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24 ]

1. funemginssuvuzeiunenguges wasUsaliuluseyaaalunsagunisSeudvesfisou
2. Jodeu

3. wuuUszliunueseaulay uartoiausuussialuga dmSULiSeU httos://goo.al/gtwosD

4. wuulssliunuedoaulal wavlaiauawuysieluna dvSuRaeU hitps://goo.ql/CQ4ELY
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n9sUUsTENSWaYDIYN Nnon-sedating antihistamine
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wndnanuinwe 919veneadudewl
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#o 1a/1 1Uun1sldened1alaiaumnua 109910 fexofenadine 1usnlungs non-sedative
antihistamine Sstunsifouiteldantrunfiinanlsngiuivindy lifiusyavsualunisamiynain
Tsandn (Wssiiunuddrianng Ao Wunsldedldmenzauivlen)
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symptoms) laiggussimenisuiuayn 913 wazensle (uang1uan Cochrane review)
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; = | = o
duennunzauAuIsa
Contents Fexofenadine HCI
Indications Relief of symptoms associated w/ allergic rhinitis &
chronic idiopathic urticaria in adults & childn 26 yr.
Dosage Adult & childn 212 yr 60 mg bid or 180 mg once

daily. Decreased renal function 60 mg once daily.
Childn 6-11 yr 30 mg bid. A dose of 30 mg once
daily is recommended as the starting dose in patients
w/ decreased renal function.

Fexofenadine Waz non-sedating antihistamine vgnvnﬁﬂ
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ey Fosshan Femifn awnzLiiou thzianm
FEXOFENADINE HCL ENAFEX 180 MG A 34/2550(NG) il
FEXOFENADINE HCL IFAS (60 MG TABLET) A 13/2551(NG) il
FEXOFENADINE HCL [BOSNUM 180 A 10/2552(NG) il
FEXOFENADINE HCL IFAS (180 MG TABLET) A 19/2558(NG) Tl
FEXOFENADINE HYDROCHLORIDE FENAFEX A 23/2547(NG) i
FEXOFENADINE HYDROCHLORIDE BOSNUM A 11/2549(NG) i
FEXOFENADINE HYDROCHLORIDE FEXOTINE A 41/2550(NG) il
8 |FEXOFENADINE HYDROCHLORIDE OFEXO 60 A 43/2550(NG) il
9 |[FEXOFENADINE HYDROCHLORIDE ELFAST 60 MG 1B 8/2541(NC) il
10_|FEXOFENADINE HYDROCHLORIDE ELFAST 60 NG 1B 872541 (N) il

LLAFH TIDAZLBIANARADATIEN

Fomamsin(lnn)
Fomramsi(Eangy)

WHINEN v
i i FILM COATED TABLET
=ihmasam
TUATEEN NN NN
Fmial#

dnuleneusEMusemion fagsdnda
FEXOFENADINE HYDROCHLORIDE 60.00 MG

Fadfirauana Asimeiliin. ia

Ao USEW yilfu i

g 39 14 9.- n- a.AARdRANTART B.ldsdasifunm wazifunn 24000 Inv. 0 2274 3036-

Lzt 1A 11/2549(NG)

T NaEmy DR51A4900011

License per Invoice

1. TdmSuusamensiiloswnainnisuneinia wiu 81115914, Wuntva, Auluayn
wanudn waz A, Aulus, thanlauazauas Tuglve wazidinery 6 Tauld
2. vssensfunaransuvesivadiuf e dulsrauiivludinguaziiinery 6 Taull

142  deyaiena1siniue1vesanII¥e1u1dng (SPC — Summary of Product Characteristics)
emc@ HOME MEDICINES COMPANIES LATEST UPDATES ABOUT EMC SIGN UP | LOG IN

‘ Enter medicine name or company m Advanced search >

Fexofenadine hydrochloride 120mg film-coated Tablets

Last Updated on eMC 13-Apr-2016 View changes | Dr. Reddy's Laboratories (UK) Ltd Contact details

4.1 Therapeutic indications
Fexofenadine 120mg is indicated in adults and children 12 years and older for the relief of

symptoms associated with seasonal allergic rhinitis.
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143 dayawnaisiiiugiuesanigewing (US FDA Drug Label)

Drugs@ FD“ FAQ | Instructions | Glossary | ContactUs

FDA Approved Drug Products

Search Results for 'fexofenadine’

Products listed on this page may not be equivalent to one another.

Click on a drug name for more information:
Click on a column header to re-sort the table:

Drug Name Active Ingredients
l ALLEGRA I FEXOFENADINE HYDROCHLORIDE
ALLEGRA ALLERGY FEXOFENADINE HYDROCHLORIDE
ALLEGRA HIVES FEXOFENADINE HYDROCHLORIDE
ALLEGRA-D 12 HOUR ALLERGY AND CONGESTION FEXOFENADINE HYDROCHLORIDE; PSEUDOEPHEDRINE
HYDROCHLORIDE
ALLEGRA-D 24 HOUR ALLERGY AND CONGESTION FEXOFENADINE HYDROCHLORIDE; PSEUDOEPHEDRINE
HYDROCHLORIDE

Details about drugs are organized by FDA Application Number (NDA or ANDA or BLA).

Click on a drug name or application number to view drug details:
Click on a column header to re-sort the table:

Drug Name and Label Dosage Form/Route Strength Marketing Status Company
FDA Application Info
Number
ALLEGRA Label ICAPSULE;ORAL GOMG Discontinued SANOFI
(NDA # 020625) Available AVENTIS US
ALLEGRA Label SUSPENSION;CRAL J0MGAML Prescription SANOCFI
(NDA #021963) Available AVENTIS US

Back to Top | Back to Previous Page | Back to Drugs@FDA Home
Label and Approval History

Drug Name(s) ALLEGRA
FDA Application No. (NDA) 020625
Active Ingredient(s) FEXOFENADINE HYDROCHLORIDE

i SANOFI AVENTIS US
Go to Approval History
Label Information

What information does a label include?
Mote: Not all labels are available in electronic format from FDA.

'wthe label approved on 05/12/2003 (PDF) for NDA no. 020625

» To see older, previously-approved labels, go to the "Approval History” section of this page. Older labels are for historical information only and
should not be used for clinical purposes.

INDICATIONS AND USAGE

Seasonal Allergic Rhinitis

ALLEGRA is indicated for the relief of symptoms associated with seasonal allergic rhinitis in
adults and children 6 years of age and older. Symptoms treated effectively were sneezing,
rhinorrhea, itchy nose/palate/throat, itchy/watery/red eyes.

Chronic Idiopathic Urticaria

ALLEGRA is indicated for treatment of uncomplicated skin manifestations of chronic idiopathic
urticaria in adults and children 6 years of age and older. It significantly reduces pruritus and
the number of wheals.
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® VENFININUNEDU o (MIEavaIAU Ao vuglavuvasteya muainuludenivesluga 9)

1.

7.2

British National Formulary (BNF) fivia subscribe online version wazmisde
https://drive.google.com/file/d/0B8eaOgper7WdU2hDRNhFMUWUMDO/view
Page 247

Fexofenadine hydrochloride

INDICATIONS AND DOSE

Symptomatic relief of seasonal allergic rhinitis
BY MOUTH

» Child 6-11 years: 30 mg twice daily

» Child 12-17 years: 120 mg once daily

» Adult: 120 mg once daily

Symptomatic relief of chronic idiopathic urticaria
BY MOUTH

» Child 12-17 years: 180 mg once daily

» Adult: 180 mg once daily

PHARMACOKINETICS
Fexofenadine is a metabolite of terfenadine.

Google Keyword: common cold non-sedating antihistamine
https://www.google.co.th
http://emj.bmj.com/content/28/7/632.2.abstract

BET 1: Use of non-sedating antihistamines in the common cold

It is concluded that there is no good evidence for the use of non-sedating

antihistamines in the common cold.

https://scholar.google.co.th
http://www.healio.com/pediatrics/journals/pedann/1998-12-27-12/%7B71f5f285-
3f29-4e62-ba2a-4570168bd8c3%7D/the-common-cold

The common cold

RB Turner - Pediatric annals, 1998 - healio.com
.. another first-generation antihistamine. The second generation or "non-
sedating” antihistamines have had no effect on common cold symptoms in
a limited number of studies. This observation, the absence of histamine in
the secretions of most subjects with colds, ...

Google Keyword: fexofenadine common cold

http://umm.edu/health/medical/reports/articles/colds-and-the-flu

Colds and the flu | University of Maryland Medical Center
The newer, second-generation antihistamines (Claritin, Allegra, Zyrtec) do not

have these effects and also appear to have no benefits against colds.

Free online medical topics (drugs & diseases)

http://www.merckmanuals.com/professional

http://www.merckmanuals.com/professional/infectious-diseases/respiratory-

viruses/common-cold#Treatment

Merck Manual Professional Edition
Common Cold (Upper Respiratory Infection; Coryza)
2nd-generation (nonsedating) antihistamines are ineffective for treating the

common cold.
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https://www.google.co.th/
http://emj.bmj.com/content/28/7/632.2.abstract
https://scholar.google.co.th/
http://www.healio.com/pediatrics/journals/pedann/1998-12-27-12/%7B71f5f285-3f29-4e62-ba2a-4570168bd8c3%7D/the-common-cold
http://www.healio.com/pediatrics/journals/pedann/1998-12-27-12/%7B71f5f285-3f29-4e62-ba2a-4570168bd8c3%7D/the-common-cold
http://umm.edu/health/medical/reports/articles/colds-and-the-flu
http://www.merckmanuals.com/professional
http://www.merckmanuals.com/professional/infectious-diseases/respiratory-viruses/common-cold#Treatment
http://www.merckmanuals.com/professional/infectious-diseases/respiratory-viruses/common-cold#Treatment
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9.2 http://reference.medscape.com

9.3 http://www.drugs.com/professionals.html

9.4 http://www.uspharmacist.com/content/

9.5 http://www.fpnotebook.com

http://www.fpnotebook.com/ENT/Nose/UprRsprtrylnfctn.htm

Family Practice Notebook
Upper Respiratory Infection
Antihistamines are not effective in acute URI.
May predispose to Acute Sinusitis complication (due to osteomeatal
complex plugging).

9.6 http//www.rxfiles.ca/rxfiles/home.aspx

22. wuIMIBUNUR (guideline) Tressmmalneuassinesying

Guideline: ACCP Evidence-Based Clinical Practice Guidelines 2006

http:

journal.publications.chestnet.org/article.aspx?articleid=1084240

Cough and the Common Cold *ﬂﬁﬂjﬁﬁﬁgﬁauyagmﬂﬁmﬂﬁm antihistamine
L‘W‘@Uiim’]a’]ﬂ’ﬁi@ uaﬂmﬁamﬂmﬂ%ﬁaamﬁnﬂﬂ

In contrast, studies have shown that newer generation “nonsedating”
antihistamines are relatively ineffective in the treatment of the common
cold.

Guideline: Montana Health Guidelines 2013
https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MedicalDirector/CommonCold

101713.pdf

Common Cold

Treatment:

Symptomatic therapy is the only thing necessary for treating the common
cold as it is a self-limited infection (meaning it will go away with time).
Antibiotics are not effective and should not be prescribed unless there is
convincing evidence of the presence of a bacterial infection.

Some medications used to treat symptoms include:

Antihistamines

0 Antihistamines such as diphenhydramine (Benadryl®) may alleviate
sneezing and a runny nose but their use is limited by side effects of
drowsiness or sedation, as well as dry eyes, nose and mouth. Nonsedating

antihistamines such as Claritin® are not effective.
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5. The Cochrane library (need subscription)

Cochrane Review 2015

http://www.cochrane.org/CD009345/ARI_antihistamines-common-cold

Antihistamines for the common cold

Six trials used a non-sedating antihistamine as the intervention, with three
trials utilising terfenadine (Berkowitz 1991; Gaffey 1988; Henauer 1988), and
the remaining trials using loratadine, astemizole and cetirizine.

Trials with non-sedating antihistamines showed no effect on rhinorrhea.
Antihistamines in adults

1. The change in severity of overall symptoms of the common cold

Five other trials (three studying non-sedating antihistamines) failed to show
any significant beneficial effect.

Antihistamines in adults

1. The change in severity of individual symptoms, for example, sneezing,
nasal congestion, rhinorrhoea

a) Nasal congestion

» None of these comparisons showed any significant effect in favour of
antihistamines. However, when looking at the pooled results after three to
five days of therapy with non-sedating antihistamines we observed a higher
severity score in the participants receiving antihistamines (P value = 0.05)
(mean difference (MD) 0.21, 95% Cl 0.00 to 0.41)

b) Rhinorrhoea

« The effect of all antihistamines can be attributed to the sedating
antihistamines. Trials with non-sedating antihistamines showed no effect on
rhinorrhea

¢) Sneezing

« Four trials failed to show any effect. All of these trials studied non-sedating
antihistamines: terfenadine, loratadine and cetirizine.

2. Subscribed
UpToDate

online evidence-based clinical decision support resource

The common cold in adults: Treatment and prevention

The sedating antihistamines may have small symptomatic benefits, but
these were clinically non-significant and outweighed by the frequency of side
effects.

The common cold in children: Management and prevention

Antihistamines — We do not suggest antihistamines for the treatment of the
common cold. In randomized trials, neither antihistamines nor combination
antihistamine-decongestants have been effective in relieving nasal
symptoms or cough in children with the common cold [35,38,39,59], but
these medications may have adverse effects, including sedation, paradoxic

excitability, respiratory depression, and hallucinations.
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Guideline: American Family Physician 2012
http://www.aafp.org/afp/2012/0715/p153.html
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Treatment of the Commmon Cold in Children and Adults

Antihistamine monotherapy (sedating and nonsedating) does not improve

cold symptoms in adults. Evidence Rating A
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12. NICE guidance

https://www.nice.org.uk/guidance July 2015

Antihistamines used alone have been shown to be ineffective by a systematic
review [De Sutter et al]. Sedating antihistamines may reduce some symptoms
when combined with a decongestant (probably because they have
anticholinergic effects), but the risk of adverse effects (e.g. drowsiness)
outweighs any benefit of this approach. Non-sedating antihistamines are

completely ineffective.

30. Rational Drug Use Facebook: Aloum “Cough & Cold Medications”
https://goo.gl/vnyPcF
ZeHRNEIN!
md’waumﬂuﬁﬂndwﬁnu‘wmuanﬁwn‘lu‘l'mu‘in

Kliegman: Nelson Textbook of Pediatrics,
19th ed.(2011)

Chapter 371 = The Common Cold

Rhinorrhea msussmwmmsﬁmn“ma

The first-generation antihistamines reduce rhinorrhea by 25-
30%. sn@uddaiiiuguil 1 (uaaawlunsiiu) aaﬂquae‘ln"s“au
av 25-30 The effect of the antihistamines on rhinorrhea appears
to be related to the anticholinergic rather than the antihistaminic
properties of these drugs, wazavuadudaefiuaathyniduma
hduRiusAugusuaudinauadinand therefore the second-
generation or “nonsedating” antihistamines have no effect on
common cold symptoms. dviiugndrudaefiusuiiaas uda
“enafiadrvidan” S9'liifinasdaainisaasisania

éhadvenuiindlviaw iu Clarityne, Telfast, Zyrtec

Withdrawal of Cold Medicines: Addressing Parent
Concerns

2008

American Academy of Pediatrics

In January 2008, the Food and Drug Administration (FDA) issued a public health
advisory stating that children younger than 2 years should not be given cold
medications because of serious and life-threatening side effects. The American
Academy of Pediatrics (AAP) position Is as follows:

¢ Over-the-counter cough and cold medicines do not work for children younger
than 6 years and in some cases may pose a health risk.

¢ The efficacy and risk of such medications needs to be studied in children. As the
AAP has testified: "If a medicine will be used in children, it should be studied in
children. Cough and cold medications should not be exceptions to this rule.”

* The labeling needs to reflect what we know—the medications are not effective
for children younger than 6 years and their use, and misuse, could cause
serious, adverse side effects.
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23 |ACETYLSALICYLIC ACID B-ASPIRIN 1A 764/2541 [ Taildenlwa wran(8/1/2553)
24 |ASPIRIN B - ASPIRIN 75 1A 241/2548|  aildenlmsi nian(9/4/2556)
25 |ASPIRIN BOOTS ASPIRIN 500 MG 1A 3822544 | TlaildenTwsi umian(4/12/2552)
26 |ASPIRIN PREMO CHILDREN'S ASPIRIN TABLETS 1A 3262528  lailgenlwi unian(25/3/2559)
27 |ACETYLSALICYLIC ACID P-ASPIRIN COATED 1A 75712542  Taildenlwai untan(15/8/2546)
28 |ASPIRIN IMASA ASPIRIN POWDER 1A577/2550 | TlaildenTwsi BAEN(9/4/2556)
29 |ASPIRIN MASA ASPIRIN TABLETS 1A 4152534 | laildnlmi BALEn(9/4/2556)
30 [ASPIRIN IMASA ASPIRIN TABLETS 1A 355/2556 lsildenluwsi asal

uvidedayaliNan1snaUAINULINSILAN

7. Google Keyword: Ads unlungidou woalnsu
7.1 https://www.goosgle.co.th
NAANS

http://drug.fda.moph.go.th/zone law/files/510857.pdf
pIUsALFURUUE LUy n S Tuunedouald luudng uaiuayu
Useansnim
o & ligsueyamiumveunlimzdeussuebitiulumy 9o o - 70 o bilid
wsvmeluaiuseennduiiudussiudssmealusvivensunyududuly

http//www.ratchakitcha.soc.go.th/DATA/PDE/2551/E/166/35.PDE
(0.¢) Tovilyastumsiinaudon lefvemnguuuy lusuin ee - s Tadnsu
(nedsenianvesiouevis 60 daansy)
TneliuansmnussvesemunIusismue #i snasgiussuunsy 1un o
o/ N7 (ge JadN33), b o/ 07U (obl TaaNs), & 17U (& Y70 mbe
Jadniu),. 39 oo 31 (odo JaAN3U) WINTFITLUULATN LAk e, ooo,
moo %38 &oo Jadndil
vienng) g ladndmealwiunsulniaees luyuin 300 Jadnii

142 deyalena1siiue1vesEnsI¥e1adng (SPC - Summary of Product Characteristics)

https.//www.medicines.org.uk/emc/browse-documents

4.2 Posology and method of administration
For the management of cardiovascular or cerebrovascular disease:
The advice of a doctor should be sought before commencing therapy for

the first time. The usual dosage, for long term use, is 75-150 mg once daily.
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10. Free online drug database
10.1 http://www.merckmanuals.com/professional
http://www.merckmanuals.com/professional/appendixes/brand-names-of-some-
commonly-used-drugs?startswith=a

Coronary artery disease (CAD), established or chronic:
Immediate release (off-label dosing): Oral: 75 to 100 mg once daily (ACCP
[Guyatt 2012])

10.2 http://www.drugs.com/professionals.html

10.3 http://www.drugs.com/ppa

10.4 http://www.drugs.com/monograph

10.5 https://online.epocrates.com/rxmain
Bayer Low Dose Aspirin (81 mg)
cardiovascular event prevention [ adults ] Dose: 81-325 mg PO qd

10.6 http//www.rxlist.com/drugs/alpha_n.htm

2. Subscribed online evidence-based clinical decision support resource vy UpToDate,

Clinical Keys, BMJ best practice, Unbound medicine Wudu

UpToDate
Aspirin Drug Information
Dosing: Adult Note: For most cardiovascular uses, typical maintenance
dosing of aspirin is 81 mg once daily. Manufacturer recommended dosing
for some indications have been superseded by more recent guideline
recommended doses and therefore manufacturer recommended dosing
may not be represented; terminologies may also differ from
manufacturer’s prescribing information.

16. B manussnd wazsienmseninduvesssdnisoundielan

16.1

1.14

www.nlem.in.th

2.9 Antiplatelet drugs

1.

Aspirin (Acetylsalicylic acid)

tab (l@w1z 75-325 mg), n
EC tab (awe 75-325 mg)

wilugrananfiuealniu 60 un. fafisimireey uedlniuluruin 75 un. Fuly
whiuiismduenlutademdnuiend *mansldendulledsaenndosiuda?
WU GUaenuiegidlimsldsunealniu 60 un. uaglinsiinisldend
fuognantrannng dudntuusiudlulsaFeuunme


http://www.merckmanuals.com/professional
http://www.merckmanuals.com/professional/appendixes/brand-names-of-some-commonly-used-drugs?startswith=a
http://www.merckmanuals.com/professional/appendixes/brand-names-of-some-commonly-used-drugs?startswith=a
http://www.drugs.com/professionals.html
http://www.drugs.com/ppa/
http://www.drugs.com/monograph/
https://online.epocrates.com/rxmain
http://www.rxlist.com/drugs/alpha_n.htm
http://www.nlem.in.th/
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aspirin 60 mg. gnl4ag1ININLIN

T Isanenna

St p
ns. 7a6- udlndg : 398~

ung oA HN1488 18/02/2552

Furlr=nuafas 1 10 Fua 1 A% wEIEWNT 1N /7

* AT TUUTENIREIMAID TV

/ enflasfiunda@asgasiuluvansi@as
ASPIRIN 60 mg

ASPIRIN TAB (60 MG) 30 TABLET

rent drug pj tor 1y, I 1 g, i oY f
9. MTV.. 116 0C  MAd : AN

Seve  had ] R sagasuraandseidasibhaluanasurouiiiu 2552

a9y 0 - ' =5
$§F==, dszingilelunuun WudibelulsaSauunnduviania

30.
30.1
30.2

Page Rational Drug Use
https://www.facebook.com/Rational-Drug-Use-896404783733131 timeline
https://go0.¢l/ims10j ilevuenaa atbum

Album Low Dose Aspirin https://g00.¢/I8U02G

Wiley Evidence Based i
Guidelines

Antiplatelet therapy for prevention of death, myocardial
infarction, and stroke

Evidence Summaries
18.1.2006

The article has been totally revised 1

L]
Level of evidence = A 75 50 mg
Oral antiplatelet drugs are protective in most types of patients at
increased risk of occlusive vascular events. Low-dose aspirin (75

to 150 mg daily) is an effective antiplatelet regimen for long-term
use.

e effective dose uav aspirin Tunisilasfivvaaaidaniirlaan
e GuAD 75 un. aulal

nsuAtlnscausemd

Asisrauanznssunsun aseit 5/2550 Suwsit 14
wadalIN1LU W.A. 2550

m"\iﬂaud'nﬁumsun“‘h.mztﬁuud'\%uu1uaa'lw‘iua'\uﬁataua
(o517}
3.] ualagasarsuhifiauussainiiniiun (available
strength) éivit
3.1] anessiusruuinsu laun 81 (1% grain), 162 (2
1/2 grain), 324 v3a 325 (5 grain), 650 (10 grain)
#man3u (1 grain i 64.79891 mg)
3.2] snassruszumuasn laun 75, 100, 300 usa 500
mg
6.] hirsuauanaunlansiiaudr3usiaiuziatdua 1 - 5
aalu 365 Ju fiuainjudsraialusidiaanyiunmn

nsiavilicudisnudnunvaing fdruahaunlailainnistaduaaslsane
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luga 1 nénmsuazAwaIAyzeInIslseoneevaurawa

AloAg T&J@a 1A @oun 3 (1A3) ANFINEAIINYDI ROU (60 u"l)

nactinsAteduLarSNwIlanmoreuS NLEU

1. wusSewlungueos nduaz 3 au vselnisews AnujuRiduseynaa wivsnwiduld
2. uanlunudwiugiFeu 1A3 Bnadidousu uazUSnuiulungumunaridvualfuenas
3. thufindnouvawusaznguadlunszaudinounielu comment 981 Facebook Group fidarhiu
4. fosiianiy FadufauivigligouduiildnseUssiiu dmsuldlunsinsesi efne e
aguAmaunude 2 lnegnsaunna
4.1 mnidadedunenessnia@udsundu (acute pharyngitis), feuvoudasniauideundau
(acute tonsillitis) %39 ABVBELAZADUNOUTASNAUREUNAU (acute pharyngotonsillitis)
AITAIIIE ICD-10 T10819ls
4.2 aAtadelsmrevesdnauliegials
4.3 Jelathaduaimguedlsanovossniay
4.5 awmdulvgiinnnidels lemanudeusaseinldlusarnnteaidivda
5. ndamsaududeya athnguedusewielilddnouiiiutoasuvesnay
*Toasy

5.1 1Hunslderegraluimasausulse esnldamsam Centor criteria ldnsu 3-4 4o 3
Lifivdngrumshnifouuaiiiioansulafendanduie (Group A Streptococcus, GAS) fiae
oy

5.2 §helasverdaeyuinetildmzausulse ewinvuinemuizanmndu GAs
pharyneitis e 500 un. Suaw 2 ads laild 1,000 un. Juaz 2 ads

5.3 ftheldsverdieszezaailimmngauivlsa \omnvuiaenfimangaumnidy GAS
pharyngitis A8 10 $u msldeliasuszeznafiaudssienisiielsalisnanuielsariile
JUMMAN (acute rheumatic fever/heart disease)

5.4 yn3ladedu acute pharyngitis 2589534 ICD-10 37 J02 %39 j02.9 %39 j06.8 vnitase
vJu acute tonsillitis A25a95%ad ICD-10 77 J02 wFo j03.9 v1n7dadeiUu acute
pharyngotonsillitis A2589594 ICD-10 77 j06.8

5.5 Aadelsnevesdniauanensiiuae Taufuensau 4 wu 4 vindsus ‘13’13@ 1o

5.6 lh¥mduamndlngveslsanevessniay Tussrnsinenunisinide GAS lédusvanm
16% Tuglngj#ifien13ves pharyngotonsillitis ﬁm%’umjuimamL%aisuumaslﬂd’méfu
(Upper respiratory infection, URI) wulauszua 7.9%

5.7 fililmefisenunsioveate GAS sewuifadu 394 penicillin V wie amoxicillin {luen
madendusiuusn Tasfisenunisaese macrolide lushniuanssiuluusagiiosd W
Suidle f8nansiogedie 68.4%

http://www.ncbi.nlm.nih.gov.cumll.md.chula.ac.th/pubmed/27048580
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20.

20.1

International Statistical Classification of Diseases and Related Health Problems (ICD)
Keyword: acute pharyngitis #50 J02

http://www.who.int/classifications/icd/en click 1 ICD-10 Online current version

JOO Acute nasopharyngitis (common cold, coryza) l5A%78 J9107515URO TR 28 U
om3nin (hyn uueyn o) fuemsiau thilonislesauae
J02 Acute pharyngitis lsprevegeniay e1msisuneliueinisinu dndldsumnae
J02.0 Streptococcal pharyngitis 577/V‘UA°27¥EJ GAS 991 throat swab ¢/s 1% ICD-10 ff
J02.8 Acute pharyngitis due to other specified organisms Zﬁiﬁmiﬁaﬂmsﬁuz‘fww Lab
J02.9 Acute pharyngitis, unspecified f)izﬁw"}? 9 Zi/sz‘f’;oa7@41’7u23§“”ﬂw?auuaﬁt?sf 1% 1cp-10 ﬁy
103 Acute tonsillitis [sasauneugasniay emnisisune Jl9 Sausumeunoudausiun
J06 Acute upper respiratory infections of multiple and unspecified sites 158 URI
J06.0 Acute laryngopharyngitis n3all§URe FIuAUFEUAY
J06.8 Other acute upper respiratory infections of multiple sites nm?msa”mﬂw%ﬂawaﬂ
uagsiouveuda 71319897 acute pharyngotonsillitis
nsduuniieauldstassi
A36.0 pharyngeal diphtheria
A54.5 gonococcal pharyngitis
wunm ﬁé?&/g Y9 Loy H.influenzae, S.aureus, S.pneumoniae, P.aeruginosa laf
dduanngvesrenegdnay wna19nsIanuldeinni9v throat swab culture *
FaluidoalsinfFnsitonsinsounquidomarid

Table 3. Microbial Etiology of Acute Pharyngitis

Organisms

Clinical Syndrome(s)

Bacterial
Group A streptococcus

Group C and group G
streptococcus

Arcanobacterium
haemolyticum

Neissena gonorrhoeae

Corynebacterium
diphtheriae

Mixed anaerobes

Fusobacterium
necrophorum

Francisella tularensis
Yersinia pestis
Yersinia enterocolitica

U01/a37n IDSA guideline 2012

Pharyngotonsillitis, scarlet fever
Pharyngotonsillitis

Scarlatiniform rash, pharyngitis

Tonsillopharyngitis
Diphtheria

Vincent's angina

Lemierre’s syndrome, peritonsillar
abscess

Tularemia (oropharyngeal)
Plague
Enterocolitis, pharyngitis
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20.2 http://thcc.or.th/ICD-10TM/index.html
http://thcc.or.th/ebook5/2014/index.html (ICD-10 Awnlneniouauya)

1. Acute pharyngitis 1804 AsenLEURnYe
dounduvesniisne Weldaniidhiauasuuaiily §theas
4 Susenandu  enileuthmdesiuneln  avaanu
NTIADLAIUALIIYANTOUNUNUBIVURT Wziielag  throat
swab ﬂswmﬁaﬁumq LU streptococcus, staphylococcus,
Neisseria gonorrhoea, diphtheria, spirochete, coxsakie virus,

EB virus Lﬂuﬁu

7. Google Keyword: diagnosis acute pharyngitis

7.1 https://www.google.co.th

http://emedicine.medscape.com/article/764304-overview

Emedicine.medscape.com

Practice Essentials

Pharyngitis is defined as an infection or irritation of
the pharynx or tonsils. The etiology is usually
infectious, with most cases being of viral origin and
most bacterial cases attributable to group A
streptococci (GAS).

paunN (injected pharynx) sunsasaanuiiuanidenis
enau (inflammation) Zﬂ??fwa”ngvuﬁﬂm’ﬁﬁun?'iﬁm?‘?’ya
uuailisy J9laimasliy U Fausiigunsiznsanyad
ABKAY (V3DNPUNDUTASNAU)

7. Google Keyword: pharyngitis incidence
7.1 https://www.goosgle.co.th
http://www.aafp.ore/afp/2004/0315/p1465.html
Pharyngitis - American Family Physician

GABHS (Group A beta-hemolytic streptococcus) pharyngitis accounts for 15 to
30 percent of cases in children and 5 to 15 percent of cases in adults.
7. Google Keyword: pharyngitis incidence Thai
7.1 https://www.google.co.th
http://www.ncbi.nlm.nih.gov/pubmed/17048427
Upper respiratory tract infection in Thai adults: prevalence....
The prevalence of GAS infection in adults with URI was 7.9%. GAS was
isolated in 16% of the patients with pharyngitis/tonsillitis; and only 3.7% and

3.1% of the patients with non-specific URI/common cold and acute bronchitis

respectively.

1.18


http://thcc.or.th/ICD-10TM/index.html
http://thcc.or.th/ebook5/2014/index.html
https://www.google.co.th/
http://emedicine.medscape.com/article/764304-overview
https://www.google.co.th/
http://www.aafp.org/afp/2004/0315/p1465.html
https://www.google.co.th/
http://www.ncbi.nlm.nih.gov/pubmed/17048427

Module 1 Concepts and principles of RDU

Free Medical Education Resources (LinksMedicus.com)

http://linksmedicus.com/category/main-menu/drugs-and-medications
Free online medical topics (drugs & diseases)

9.1 http://www.merckmanuals.com/professional

http://www.merckmanuals.com/professional/ear,-nose,-and-throat-

disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis

W7o acute pharyngitis / diagnosis

Rhinorrhea and cough usually indicate a viral cause.

9.2 http://reference.medscape.com
9.3 http://www.drugs.com/professionals.html
9.4 http://www.uspharmacist.com/content

http.//www.uspharmacist.com/content/d/feature/c/41887,
Table 2. Viral Versus GAS Pharyngitis

Symptoms Suggestive Symptoms Suggestive
of Viral Pharyngitis ~ of GAS Pharyngitis®

* Conjunctivitis * Abdominal pain

* Common cold = Abrupt onset of sore throat
symptoms + Fever, headache

* Cough » History of GAS pharynaitis exposure

* [iarrhea + |nflammation in the throat

# Hoarseness + Nausea, vomiting

+ [nflammation of + Patchy exudates in the throat
the oral mucosa » Purple spots on the roof of the mouth
+ Rash +» Scarlatiniform rash
= Tender lymph nodes around throat
“ Age between 5 and 15 years and winterfearly spring presewtaiion

are epidemislogic features asociated with GAS pluryngitis,
CeAS: group A streptocecens. Sewrce: References 3, 7.

foyailsneBanain IDSA guideline 2012
http://cid.oxfordjournals.org/content/early/2012/09/06/cid.cis629.full.pdf+h
tml

Diagnostic Considerations

Individual signs and symptoms are not generally considered powerful enough

to distinguish between viral and bacterial pharyngitis except when overt

clinical and epidemiologic features that suggest a viral etiology such as

common cold symptoms are present and in children younger than 3 years.
9.5 http://www.fpnotebook.com

9.6 http//www.rxfiles.ca/rxfiles/home.aspx
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22. LUMIBUFTR (quideline) Tavasuszimalnsuazsinsszma

www.thaipediatrics.org/cpg_file/CPG.doc

Guideline: 7%3nendanunsunvguisUsemelneg

TsnRndadunduvesszuumelaluin
ABBNLEU (Acute pharyngitis, tonsillitis, pharyngotonsillitis)
dnlvaliinanidelda wikuaiGefiluammddguassnludenidadelils fe
beta-hemolytic streptococcus group A 1nszagnelminlsaunIngdeausyeze1
19 WU acute rheumatic fever, acute glomerulonephritis Hudu

22.1 http://www.guideline.gov/browse/by-topic.aspx Search: pharyngitis
http://www.guideline.sov/search/search.aspx?term=pharyngitis
Clinical practice guideline for the diagnosis and management of group A
streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of
America. 1997 (revised 2012). ﬂiaUﬂqﬂiﬂ acute pharyngotonsillitis J06.8
Diagnosis
Testing for GAS pharyngitis usually is not recommended for children or adults
with acute pharyngitis with clinical and epidemiological features that strongly
suggest a viral etiology (e.g., cough, rhinorrhea, hoarseness, and oral ulcers;
dilormsiiedansindelasaiinenes Ao lo thyn ey unalutn lidoan
throat swab culture yaglaigasldeUgziuy
Diagnostic studies for GAS pharyngitis are not indicated for children <3 years
old because acute rheumatic fever is rare in children <3 years old and the
incidence of streptococcal pharyngitis and the classic presentation of
streptococcal pharyngitis are uncommon in this age group. Aﬁﬁmgjﬁaﬂmﬁ 3
vavluimasiilasuiade GAS neves uasludadltruftaue

222 http://www.topalbertadoctors.org/cpes/54252506

22.3 http://www.nhso.go.th/FrontEnd/page-forhospital cpg.aspx

224 http://www.rcpt.org/index.php/news/2012-09-24-09-26-20.html

22.5

http://www.dms.moph.go.th/dmsweb/main_page/cpgcorner/cpgcorner_all.php

7. Google Keyword: high value advice guideline pharyngitis

7.1

7.2

https://www.goosgle.co.th

http://annals.org/article.aspx?articleid=2481815

Appropriate Antibiotic Use for Acute Respiratory Tract Infection (ACP/CDC
2016)

High-Value Care Advice 2: Clinicians should test patients with symptoms
suggestive of group A streptococcal pharyngitis (for example, persistent fevers,
anterior cervical adenitis, and tonsillopharyngeal exudates or other
appropriate combination of symptoms) by rapid antigen detection test and/or
culture for group A Streptococcus. Clinicians should treat patients with
antibiotics only if they have confirmed streptococcal pharyngitis.

https://scholar.google.co.th

1.20


http://www.thaipediatrics.org/cpg_file/CPG.doc
http://www.guideline.gov/browse/by-topic.aspx
http://www.guideline.gov/search/search.aspx?term=pharyngitis
http://www.topalbertadoctors.org/cpgs/54252506
http://www.nhso.go.th/FrontEnd/page-forhospital_cpg.aspx
http://www.rcpt.org/index.php/news/2012-09-24-09-26-20.html
http://www.dms.moph.go.th/dmsweb/main_page/cpgcorner/cpgcorner_all.php
https://www.google.co.th/
http://annals.org/article.aspx?articleid=2481815
https://scholar.google.co.th/

29.
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lasanslsamenuiadaasunisidensgeavaua

29.1

29.2

https://www.facebook.com/eroups/930532666968304/ Group RDU Hospital

http://drug.fda.moph.go.th/.../files/RDU%20final_220615.pdf Ailen15a1Lily

139713 lsameunadaasunisldenagsaumnna

E-RI-R-02 Tuldanujdourlulsananasdnidu/Aaunaudadniauldaunau

ﬂﬂL%uﬁﬁé}ﬂﬁ’]uﬂ\iﬁ\mﬂiﬁm‘%ﬂ Group A Streptococcus (GAS)
n. InuTBdiasunsiinlda GAS (Centor criteria) AsiidnwaizraluUil
>3 %8 fAa
1. 14 (aaunndl >38°C)
2. exudate/pustule imanan/faunauda
3. MaunnAasfine (anterior cervical lymph nodes) Ia/nadu
@ lildsaninndadliae v3a submandibular lymph nodes)
4. Tala
- fasanlFnifisunithalsawalagindn uaziihagfifuiu
unwiay (7 Windanmmludansn) uinainhasumsinEa GAS
Tipsu

® N33NWILIARDNDBNLAU (TINVHONNOUTABNLEU)
British National Formulary (BNF) §%3 subscribe online version agnilsde
https.//drive.google.com/file/d/0B8eaOgper7WdU2hDRNhEMUWUMDQO/view

1.

2.

3.7 Oropharyngeal viral infections (Page 997)
Viral infections are the most common cause of a sore throat.

They do not benefit from anti-infective treatment.

Subscribed online evidence-based clinical decision support resource
UpToDate:

Symptomatic treatment of acute pharyngitis in adults

SUMMARY AND RECOMMENDATIONS

® Overtreatment of acute pharyngitis represents a major cause of
inappropriate antibiotic use. Contrary to provider preconceptions, receiving
an antibiotic prescription is not a top priority for patients seeking care.
However, pain relief is one of the most important reasons for patient visits.
® \We recommend that patients with pain related to acute sore throat be
advised to use a systemic analgesic (: %1 acetaminophen, ibuprofen) (Grade
1B). This may reasonably be supplemented by a topical preparation; the
choice of topical or systemic analgesic agent can be determined by patient
preference

® \We suggest not prescribing glucocorticoids on a routine basis for the relief
of pain associated with an acute sore throat (Grade 2C). The use of
glucocorticoids should be restricted to the exceptional patient who presents

with severe throat pain and/or inability to swallow.

1.21


https://www.facebook.com/groups/930532666968304/
http://drug.fda.moph.go.th/.../files/RDU%20final_220615.pdf
https://drive.google.com/file/d/0B8eaQgper7WdU2hDRnhFMUluMDQ/view

AfomaBuunageuliionsunegsduineua 2560

9. Free online medical topics (drugs & diseases)

9.1 http://www.merckmanuals.com/professional

http://www.merckmanuals.com/professional/ear,-nose,-and-throat-

disorders/oral-and-pharyneeal-disorders/tonsillopharyngitis

Supportive treatments include analgesia, hydration, and rest. Analgesics may
be systemic or topical. NSAIDs are usually effective systemic analgesics.

9.4 http://www.uspharmacist.com/content

In terms of adjunctive treatment for streptococcal pharyngitis, an agent with
analgesic and antipyretic properties such as acetaminophen or a nonsteroidal
anti-inflammatory drug (NSAID) may be used in addition to an antibiotic for
patients with a fever or moderate-to-severe symptoms. It is important to note
that aspirin should be avoided in children because of the risk of Reye

syndrome.

Table 3. Recommended Antibiotic Regimens for GAS Pharyngitis

Antibiotic Dosage ROA Frequency of Administration Duration of Therapy
Able to Tolerate Penicillin

Penicillin V® Children: 250 mg PO 2-3 times daily 10 days
Adolescents and adults: 250 mg PO 4 times daily 10 days
Adolescents and adults: 500 mg PO Twice daily 10 days

Amoxicillin® 50 mg/kg (max 1,000 mg) PO Daily 10 days
25 mg/kg (max 500 mg) PO Twice daily 10 days

Benzathine penicillin G* <27 kg: 600,000 Units M Once Once
=27 kg: 1,200,000 Units M Once Once

Unable to Tolerate Penicillin

Cephalexin® 20 mg/kg (max 500 mg) PO Twice daily 10 days

Cefadroxi® 30 mg/kg (max 1,000 mg) PO Daily 10 days

Clindamycin 7 mg/kg (max 300 mg) PO 3 times daily 10 days

Azithromycin® 12 mg/kg (max 500 mg) PO Daily 5 days

Clarithromycin® 7.5 mg/kg (max 250 mg) PO Twice daily 10 days

* No documentation of resistance among GAS.

* Avoid in patients with immediate type hypersensitivity to penicillin,

¢ Concerns regarding resistance among GAS in some areas.

GAS: group A streprococeus; IM: intramuscular; max: maximum; ROA: route of administration.
Source: References 3, 16.

22. WWINTURUR (suideline) iswasuseinalveuazsnauseine
www.thaipediatrics.org/cpg_file/CPG.doc

4

Guideline: s1%nendenansunmguvisUsemelng (liseuUnanum)
lsnfndeidsunduvssssuumelaluin
Acute Pharyngitis (acute tonsillitis, acute pharyngotonsillitis)
MMIINWININOINT
Tienanld
Soothing remedies 9Mal4WguNaNIAMAL Iz YT silFer83679 9 Tuin o1
Tervman Taun lozenges, 81viuAe, xylocaine gel 30 UrenaIRe e rwInTlazdl
. . ] ra o .&/ o =) a a =)
antiseptic nayeg Liflusglovilunsviaewelisa vieuuaiise nioanenis
I3 ' I3 ° ' = a ' ° o & & 1
Wuee Luesldludnengdind 5 U wmsizidesanisddn uwazianidnlidaunse
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nmald azndugnind olvvuneuInIzeIgy NselnatnuAsRasTUUUSTEM
szuumilanazviaanasn 39liwuzilrlglunign

http://www.guideline.gov/browse/by-topic.aspx Search: pharyngitis

http://www.cuideline.cov/search/search.aspx?term=pharyngitis

Clinical practice guideline for the diagnosis and management of group A
streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of
America. 1997 (revised 2012). AsauAgulsa acute pharyngotonsillitis J06.8

gmaniinasldie Penicillin V w39 Amoxicillin (Penicillin V dma73imssasuny
ilosmesngsuny Larzasaieiiuthmnelunisshy aa Amoxicillin oon

gnsning
Penicillin V @19l%e77uag 2, 3 w59 4 AFI 19U 500 Un. TUas 2 AFI #IUFI987
Penicillin V (500 mg) 191 20 1ddn

Sig 1 Caps p.o. g 12 hr

Amoxicillin e7aldeiuay 1-2 A%1 19U 500 ain. Suaz 2 A% musaee
Amoxicillin (500 mg) 191 20 ddn

Sig 1 Caps p.o. q 12 hr

Table 2. Antibiotic Regimens Recommended for Group A Streptococcal Pharyngitis

Duration or
Drug, Route Dose or Dosage Quantity
For individuals without
penicillin allergy
Penicillin V, oral Children: 250 mg twice daily or 3 times daily; 10d
adolescents and adults: 250 mg 4 times daily or
500 mg twice daily
Amoxicillin, oral 50 mg/kg once daily (max = 1000 mg); altemate: 10d
25 mg/kg (max = 500 mg) twice daily
Benzathine penicillin G, <27 kg: 600000U; =27 kg: 1200000V 1 dose
intramuscular
For individuals with
penicillin allergy
Cephalexin,® oral 20 mg/kg/dose twice daily (max = 500 mg/dose) 10d
Cefadroxil,® oral 30 mg/kg once daily (max=1 g} 10d
Clindamycin, oral 7 mg/kg/dose 3 times daily (max = 300 mg/dose) 10d
Azithromycin,® oral 12 mg/kg once daily (max = 500 mg) 5d
Clarithromycin,® oral 7.5 mg/kg/dose twice daily (max = 250 mg/dose) 10d

Abbreviation: Max, maximum.

# See Table 1 for a description.

b Avoid in individuals with immediate type hypersensitivity to penicillin.

© Resistance of GAS to these agents is wellFknown and varies geographically and temporally.
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29.  lassnslsaneunadaaiumsldenegeanvnua
29.1 https://www.facebook.com/groups/930532666968304/ Group RDU  Hospital
PLEASE

29.2 http:/drug.fda.moph.go.th/.../files/RDU%20final_220615.pdf Alan1saniiiulasinis
lsmeuadeasumsldensgnsaumnna

ATUUzI191N1ATINTS RDU Hospital

E-RI-R-02.2  aw1agn amoxicillin 115U GAS pharyngitis/tonsillitis 528213813011
U 10 U
Wnuén: 50 un/nnSu (liAn 1,000 un./Au) Fuas 1 ade waautdls
) uqtl.mz 23 ﬂi\ﬂ. (Fli\]a:h.ll.im 500 M;l.) $reds
vANe 83U kAl 500 Un. JUAE 2 ASY Hiaa
shminsa <30 Alanu: 750 un. Yuas 1 At IDSA
vhmilng >30 Alansu: 1,500 un. Juas 1 a3e guideline
Tain231# amoxicillin (500 1n.) 2 1§in Suas 2 A% Lﬁa\imnﬂmmmg\ﬂ

a ] o o o PR 4
unauaeuusin Tag Wlndsslaaiiingy

s _orge of 4 ' o o
Amoxicillin (500 mg) 1 1ila Juay 2 Ae (W1eiuyn 12 H2lus)
F1u7u 20 iia (Uy 10 )

; al d 13
Werluvuesinymne asenidesinolasesnnn
os | A’ % ¥ e 8 e
uazdsladfiseeumsnesrvaadlade penicillin

e Usziiudu 1 MAgtesiunisldoufauglunisinu GAS pharyngitis
2. Subscribed online evidence-based clinical decision support resource
UpToDate, Best Practice:

- (=3 oo a = a @
Treatment details GAS tHulUANLSYEUALARINLLIY
Acute BestPractice

............ v

Q [~3
whunnglunissnenlsatauna
Acute pharyngiti

all patients
nesniauil

Bacteria that may be recovered on throat
culture but do not cause acute
pharyngitis and therefore do not require
antimicrobial therapy include: S. aureus,
d gram-negative

= supportive care
= with confirmed group A Streptococcus
(GAS) or history of rheumatic fever
= antibiotic therapy
= with infectious mononucleosis 1’3%’ﬁ S. -}).776“7770”7.0‘35 =
= hydration, rest + immune bac1111 (Cg., EEE 7/‘]1/6172(1, ..-’l/IOI'axe//a
fanipdlaton catarrhalis,

coli,  Klebsiella
SR A oA pneumoniae) fqlsigasldunigianeitoangninia
st L‘Zrom'a IDSA GUIDELINES

4 [ IDSA GUIDELINES |

- Practice Guidelines for the Diagnosis
* with diphtheria ‘ and Management of Group A
@D R diehtheria antitoxin 7 Streptococcal Pharyngitis 2002.

= antibiotic therapy :*T. >

. Jmh herpetic stomatitis
98- antiviral therapy

. For a patient with acute pharyngitis, the
clinical decision that usually needs to be
made 1s whether the pharyngitis i1s
*2 attributable to GAS. saulldginld GAS vl

e

= ok
wuaslufinovies

= with gonococcus
= antibiotic therapy
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There is no beta-lactam resistance inherent
with GAS, so treatment may be carried out
with penicillin or amoxicillin, except in the

case of a penicillin allergy.

Oral phenoxymethylpenicillin (Pen V) is the
treatment of choice, given for a period of
10 days Oral amoxicillin may be substituted
in children, as its taste is more palatable
than that of phenoxymethylpenicillin.

Antibiotic3) o [ ' aa = =
S, prssnunlsanaau hisesldendjuzneangnaning

Pubmed Search: Streptococcus pyogenes Thailand

http//www.ncbi.nlm.nih.gov/pubmed/advanced

http//www.ncbi.nlm.nih.gov.cumll.md.chula.ac.th/pubmed/27048580

Results from the Survey of Antibiotic Resistance (SOAR) 2012-14 in Thailand, India,

South Korea and Singapore. (2016)

Table 4 wanslliiuin S pyogenes (GAS) fimuilase penicillin 100% Lao19RoR01DY
\wWudese macrolide Tudnsadis 68.4% lulssmeBui Taunshese levofloxacin tame

Table &. MIC and susceptibility results for S. pyogenes (India only)

Susceptibility

MIC (rmgfL) CLST PK/PD EUCAST
Antimicrobial n 50% 90% min max %S %l %R %5 %5 %l %R
India
AMC® 78 0.03 0.25 =0.015 1 100* 00 0.0 100 (100) 100" 0.0 0.0
azithromydn 78 64 =256 0.12 =256 NA NA NA NA NA NA MNA
cefixime 78 0.25 0.5 0.03 32 100" 0.0 0.0 98.7 100" 0.0 0.0
cefpodoxime 78 0.03 0.03 =0.015 4 100® 0.0 0.0 98.7 1007 0.0 0.0
cefuroxime 78 =0015 0.03 =0.015 1 100* 0o 0.0 100 100" 0.0 0.0
clarithrormycin 78 32 =256 0.06 =256 NA NA NA NA NA NA MNA
erythromycin® 76 16 =256 0.06 =256 237 79 68.4 NA NA NA MNA
levefloxacin 78 1 =32 0.5 =32 79.5 9.0 115 79.5 551 24.4 205
ofloxacin 78 2 =32 1 =32 52.6 24 231 NA NA NA MNA
penicillin 78 0.015 0.03 =0.015 012 100 0o 0.0 NA 100 0.0 0.0
SXT 78 =32 =32 =0.015 =32 NA NA NA 333 333 0.0 66.7
erythrormycin® 78 — — — — 21.8 77 70.5 — 21.8 38 b
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ANoAg T&J@a 1A @oufl 4 (1A4) A1911EAINYDI ROU | (60 un#i)

ﬂaiﬁmméwmw@amazawme::

1. wusdSewdungueos nuaz 3 au vielnsews AnujuRiduseunaa wivsnwduld

2. uanlunudwiugieu 1a¢ inangFeusiu uasUinwmilungununaisvueliluenans
Suiindneuveusaznguadiunseatusnaunielu comment 104 Facebook Group #1nvhiu

3. ey FadumanidieliFeuduiuldnssuiu dmiuldlumsinges eivse e
aguAmaunude 2 lnegnsaunna

3.1

3.2

3.3

34

3.5

Bisolvon (bromhexine) Tungeuiieldlunselle
311 ddeuddlulsa acute pharyngitis 3ol
fivdnguilietiold (Wu Randomized Controlled Trial) atfuanyunsly bromhexine
Tulsm acute pharyngitis w3all
3.2.1 findngiuatuayunisly bromhexine lulsa upper respiratory infection %isell
3211 (nsdiifina) fndngruatiuayunsly bromhexine Tulspuasszuy
mapumelala q wisld
3212 (nsdifidnan) Sndngruaduayunisld mucolytics Tulsa acute
pharyngitis Waz upper respiratory infection 3ol
3213 (nsdifidnan) Indnguaduayunisld mucolytics Tulsavesszuy
mapumelale q wisld
m1nds87 Bisolvon fedoaniyniaende bromhexine A1e1 20 Liinaziisiariunu
Uszanausila mnuandils 100% agiisaesile Tunsdidsnmeveseidunuugs
neiuAVETRsUsEAW uagsetulsranafuim
Sriimsldenfilisniu wasdeeldelnglisniugu 75 vsoau Tnewiatu 1 A%y
13u Tuwn 9 LLﬁaﬁLfJuamuwmmamﬂ%’g %ﬂﬁagaéwaﬁaa 11,000 wiisvuszina lu
nan 1 Ydsemazgadealdanelnglisndulszanaegadosium
gnsimsldeniilasuiu wu amoxicilin $1uaw 20 in 5991 50 vinlugdulsfndoves
madumeladauuuiiinainiafa Teeindu 1 adslu 1 3u luyn 9 wisilBuanny
Usn15envu (Isaneruia+Aatin+51uieen) Gﬁqﬁaguiasmﬂaa 30,000 wisUsEmne Tu
nan 1 Pthewasdennazgyidoailiselnglisndulsznuegadosivm

4. wdansduAuteya aythngueduseiislilddmmeuiiidudeasuvesngu

*“Toayy

4.1 n3lden bromhexine MeTan1sA dnilunislderegliaumua esnlsmeuna

‘Lué’ﬁmmzmmmmmqmshﬁm%maww bromhexine MdueniuanSTns (generic
product) uandlyiiiufemnudeshiluannmyesending1n nmsldsrfunuuisnaned
unstufaUszann 26 whudfuandls 1 uhlifusiuansinsuds nsldendnuued
Fsliaenndestuddnfnanuvesosdniseunsiolaniiszyimindu “nsldeqid
Aldaesganayanauazainy” viniinslderdunuude Bisolvon lusian 75 uinse
funites 1 adelu 1% Tuyn 9 wisiduanumeunaniasy daflegetnetion 11,000 uvis

Usena lua 1 Udnurggadeanlddneuseanu 301 auumeel

1.26



Module 1 Concepts and principles of RDU

ViEnne) HaounlseudeusiseuInIsltenuuuusInuwsluyae il iuansuns
lildenldvsiiumltaiglusyuvegumma uaslnevialuinidunisvrgeidon
UjuaAugelussuuaiaanssnymeIvIatr s suasgiinaelaluaudugs

4.2 mslten bromhexine Tulsa acute pharyngitis (SaslspvaIaAumeladuuLdy )

Jofunmsldenogisliaumgaa esnlisenadesiumirinauvesesdniseusy
Tanfissyhmadu “nsldoegramnzaniulsavesiae” esn eldlétunsidou
diensinulsadrsiluvssmalng (Msldldtunsdousnmneiansidwosmandtost
Ldannsavudngrunatduayunsiunsdew) sausildldtunadeudanisinulae
yosmadumeladuuy adung Boudmiulsnvesonuasnaonauiniu edudu
Yo3a91n primary evidence (clinical trial) wagd1ian1sduAulanIzaLITeRTiny
Undefioge lunuauidelafi@nun bromhexine iU acute pharyngitis La g upper

respiratory infection

4.3 dlefinnsvenenanisduduludilsadu o Alanurdngruiiiesnelunisaduayunisly

bromhexine Suilveniuazenavarsiaunzau 9 ludmdusludyomdnuied
sveensssuduvesesdniseutelan Wesanlilgens iy WAEYIANANGIY
atvayulszAvsuavesenogafivama nisldeuentyfemdnuienalunsdiild
wasaatiuayuiiiisame daidunislderedislianmana
e faoumsendougiseuinieduaudeyaveseruontiyfmsnusiinios
viumgaaguayuareI g lag s uielsidaduseniseiludyde man
wisnId iioanmsldeuentydemanuemdesansinse windntusdesldnisd
gAFTUFYUTIWELTEN

nsduAudaya

® Bisolvon (bromhexine) Tungidsuiioldlunsalla ddoudldlulsa acute pharyngitis wsoll

14.

BNANSMAUEIIINMIIBNUAIATTNMAUQUAATLET WazleNanTTaYaE1INNALAYY
14.1 http://fdaoclap.fda.moph.go.th/logistics/dredrug/DSerch.asp

Bisolvon Tablet

Tdansavarsanvadtulsaviaananlsndniay N9vdaRuunauwazisnss NNn151ad
YDUANNLRAUNR LaTlANNUNNTDIVBISTUUTULARDULEN Y

14.2 https://www.medicines.org.uk/emc/browse-documents
http://www.medicines.ie/medicine/11170/SPC/Bisolvon+Oral+Solution/#INDICATIONS

Bisolvon Oral Solution

4.1 Therapeutic indications
As a mucolytic in the management of viscid mucoid secretions associated

with bronchitis, bronchiectasis, sinusitis.

143 http.//www.accessdata.fda.gov/scripts/cder/drugsatfda

laifigmine

144 ena1sToLALIIINNIALNTY LU MIMS 1130 website YudNvasHENs U9

14.4.1  http//www.mims.com/thailand

http://www.mims.com/thailand/drug/info/bisolvon

Secretolytic therapy in acute & chronic bronchopulmonary disease

associated w/ abnormal mucus secretion & impaired mucus transport.

1.27


http://fdaolap.fda.moph.go.th/logistics/drgdrug/DSerch.asp
https://www.medicines.org.uk/emc/browse-documents
http://www.medicines.ie/medicine/11170/SPC/Bisolvon+Oral+Solution/#INDICATIONS
http://www.accessdata.fda.gov/scripts/cder/drugsatfda/
http://www.mims.com/thailand
http://www.mims.com/thailand/drug/info/bisolvon

AfomaBuunageuliionsunegsduineua 2560

14.4.2  https//www.bisolvon.com.au/about bisolvon/fag.html

Bisolvon® Chesty is used to treat chesty, productive coughs. Its active
ingredient bromhexine makes thick, thins, loosens and clears mucus to relieve

chest congestion.

® Bromhexine (aggnazansiannzau ) Indunemsensndunield
16. g1MaNWANA karsen1sersnduvasesdnisaunsielan

16.1 www.nlem.in.th

16.2 http://www.ratchakitcha.soc.eo.th/DATA/PDF/2558/E/184/12.PDF

16.3 http://www.ratchakitcha.soc.go.th/DATA/PDF/2559/E/086/11.PDF
grazaneaunenvila LYY bromhexine, ambroxol, acetylcysteine Taddaduen

TudgyBemanuiswi@
16.4 http://www.who.int/medicines/publications/essentialmedicines/en

glaganeauneynvila LU bromhexine, ambroxol, acetylcysteine Taidwduen
Tudgy B manuisni@

® Jnangundeiiols (Wi Randomized Controlled Trial) atiuayunisld bromhexine Tulsa acute

pharyngitis lLaig upper respiratory infection ol

6.

Pubmed

http://www.ncbi.nlm.nih.gov/pubmed/advanced

Pubmed Search: ("acute pharyngitis") AND "bromhexine"
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20pharyngitis%22)%20AND
%20%22bromhexine%22

No items found.

Pubmed Search: ("upper respiratory infection") AND "bromhexine"
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22upper%20respiratory%20infection
%22)%20AND%20%22bromhexine%22

No items found.

o | USsuifisusimeniiilueviu@vstnsg (generic product) AugAuwuU (original product)

17.
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17.1
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Aun bisolvon iﬂwuﬁaga
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https://www.bisolvon.com.au/about_bisolvon/faq.html
http://www.nlem.in.th/
http://www.ratchakitcha.soc.go.th/DATA/PDF/2558/E/184/12.PDF
http://www.ratchakitcha.soc.go.th/DATA/PDF/2559/E/086/11.PDF
http://www.who.int/medicines/publications/essentialmedicines/en/
http://www.ncbi.nlm.nih.gov/pubmed/advanced
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20pharyngitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20pharyngitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22upper%20respiratory%20infection%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22upper%20respiratory%20infection%22)%20AND%20%22bromhexine%22
http://dmsic.moph.go.th/dmsic/index.php?p=1&type=3&s=3&id=drug_normal
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BROMHEXINE TAB 8 MG

WUIAUTIA UTEN fidaa giudlen AoagIn WA A IUIULND Hansen EET R IRTAITa R
1000  NEW LIFE PHARMA 42.8 435  43.97 7 BROMHEXINE  31.@.-ii.a. 58
1000  PHARMASANT LABS 42 495 49.83 6 MUCOXIN u.a.-fi.a. 58
1000 SEVEN STAR DISPENS 80 80 80 1 BROMSTAR u.@.-ii.m. 58
1000  THE B.S UNITRADE 42.5 110 117.56 8 BROMCOLEX  3.a.-ii.A. 58
1000  THE MEDIC PHARM 40 67 71.17 12 MUCOCIN u.a.-fi.a. 58
100x10 THE B.S UNITRADE 80 85 85 2 BROMCOLEX u.@.-ii.m. 58
100x10  THE MEDIC PHARM 43 90 91.89 9 MUCOCIN u.a.-fi.a. 58

500 RX.CO-PH 70 77 82.33 3 COHEXINE u.a.-fi.a. 58
50x10  GREATER PHARM 80 93.5 93.5 2 OHEXINE u.@.-ii.m. 58
50x10  RX.CO-PH 65 75 83 8 COHEXINE u.a.-fi.a. 58
50x10  THE FORTY TWOLAB 55 55 55 1 IDA u.a.-fi.a. 58

gITINTIIULAIYRINITINTRganfa Mucocin snaade 1.42 u1n/20 e viniils 100%

a & < v ' Y a aou <,

AAUSIAIY1Y 2.84 UI/20 WA SIANYIAULUULNININYINUANTUATTIUINT A8 UU 2

WINYBITIAIAUY UL IUTEU 26 Wi

17.2 http://www.nlem.in.th/medicine-price

17.3 http://dmsic.moph.go.th/dmsic/index.php?p=18&id=1
http://dmsic.moph.go.th/dmsic/force_down.php?f id=569 $1A191989 2558

http://dmsic.moph.go.th/dmsic/force_down.php?f id=572 31ANAN

2558

o ininsldenilaiduiu wasdealdaelaglisniugu 75 vindeau Tnefndu 1 adslu 1 ulu
yn 9 wiiiduanumeuianiay delegesnatdes 11,000 wisiussva dauazgadoailidneg
Tngluisdudszanmedaosiumlune 1 7
wrALNaRRaYIU N 2Tl 1 WA 2556 — 2558 nth 9
http://osthailand.nic.go.th/files/social_sector/SDP_health291057-new6.pdf
aoungIUIanias T5uaufessan 116,307 Lies dslulvangannamiunsd
TsaSouunmd 9 unis Tsswerunavhly 26 uvis Tssmeruralemiglsauazanitu
@NElsa 13 Wi WAzAUGUSNITANSITUGUATUNNLYATIY 68 AUE/ 76 a1 Uay
drugiinie dlsaSeuunnd 13 wia Isameualanieni 48 uis lsaneunanue
28 wiis lsswenunavialy 68 wis I5aneNunaYauLATaUAGUYNSILNDTI 787 Wi
AUGUTNITANSITUAVUALETDY 228 Wit Lsanenuiaduasudiua (aadoundy)
9,755 Wi
Alda8 75 um x 11,000 Wiis x 365 Ju = 301,125,000 UM
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o iiinslaefilasidu wu amoxicillin 31 20 wia $1A71 50 vinlufidulsafadovoamaiu
meladuvuiiinnlada Tasiatu 1 adslu 1 u lunn 9 wisilfuanunerunaensy ey
ag1tioy 30,000 uiwhlseme flhowazdinazgapdorldaelnglisniuussnuogisiosivm
lunan 19

WNURLNAT RN N atufl 1 WA, 2556 — 2558 i 9
http://osthailand.nic.go.th/files/social_sector/SDP_health291057-new6.pdf
Tu w.f. 2552 — 2554 @ UNEIUIANIALBNTY AF1UIULAHEISIN 32,872 LHieq
Isawegruiasonyud 316 uwd AN 18,505 Wi amuﬂisﬂaumﬂﬁaqﬂumw 1,268
wis $rumteemauagUi 11,603 uvis Srunssunuilagiuemziussqasad
Tailoendunsne 3,838 witd Lars1u1881lUSIU 2,022 it
Alda1e 50 U x 30,000 WS x 365 U = 547,500,000 UM

o yyenaludalsndu o 7 bromhexine loaunziiould Ae bronchitis, bronchitectasis Wag sinusitis
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Pubmed Search: ("acute sinusitis") AND "bromhexine"
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20sinusitis%22)%20AND%20
%22bromhexine%22

Med J Aust. 1974 Nov 23;2(21):794-5. (aTiiditus guidnveaenas)

Letter: Bisolvon for acute sinusitis.

Oliver DR.
Pubmed Search: ("bronchitis") AND "oromhexine"[TIAB] NOT combination
weLe TIAB mnefsusingdesiluieisoanieundage NOT combination wanedi
mielderilduenien lilgemay
http://www.ncbi.nlm.nih.gov/pubmed/?term=(%22bronchitis%22)+AND+%22bromhe
xine%22%5BTIAB%5D+NOT+combination
Filters activated: Randomized Controlled Trial, Publication date from 1986/01/01 to
2016/12/31, Humans, English. Clear all to show 49 items.
v fvunanAdeiiafaianlihu 30

No items found.
Pubmed Search: "bromhexine"[TIAB] NOT combination
http://www.ncbi.nlm.nih.gov/pubmed/?term=%22bromhexine%22%5BTIAB%5D+NOT
+combination
Filters activated: Randomized Controlled Trial, Publication date from 1986/01/01 to
2016/12/31, Humans, English. Clear all to show 311 items.

7 items found. SeAde 5 BesfiAeadastulsrvesszuumaiumela
Conclusion 91911338 5 1303 (sneinn Tutszinelng bromhexine 1 ifia = 8 un.)

Evaluation of antitussive agents in man. (1996)
Guaiphenesin and bromhexine showed significant expectorant
effects in patients with productive cough due to chronic

bronchopulmonary disease.


http://osthailand.nic.go.th/files/social_sector/SDP_health291057-new6.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20sinusitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20sinusitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov.cuml1.md.chula.ac.th/pubmed/?term=(%22acute+sinusitis%22)+AND+%22bromhexine%22
http://www.ncbi.nlm.nih.gov.cuml1.md.chula.ac.th/pubmed/?term=Oliver%20DR%5BAuthor%5D&cauthor=true&cauthor_uid=4453240
http://www.ncbi.nlm.nih.gov/pubmed/?term=(%22bronchitis%22)+AND+%22bromhexine%22%5BTIAB%5D+NOT+combination
http://www.ncbi.nlm.nih.gov/pubmed/?term=(%22bronchitis%22)+AND+%22bromhexine%22%5BTIAB%5D+NOT+combination
http://www.ncbi.nlm.nih.gov/pubmed/?term=%22bromhexine%22%5BTIAB%5D+NOT+combination
http://www.ncbi.nlm.nih.gov/pubmed/?term=%22bromhexine%22%5BTIAB%5D+NOT+combination
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Exacerbations of bronchiectasis (n = 88)
30-mg capsules three times daily per os. Bromhexine seemed to
improve the clinical picture, with significantly positive trends for
expectoration, quantity of sputum and auscultatory findings.

Chronic obstructive lung disease (n = 237)
Bromhexine 30 mg b.id. p.o. showed a statistically significant
therapeutic activity in comparison to placebo.

Otitis media with effusion (n = 60)
The data clearly reveal that bromhexine retards resolution of the
effusion.

Chronic sinusitis in asthmatic children. (n = 20)

Bromhexine was not superior to saline for this purpose.

#a 1a/4 Bunsldereddliaumana Wssdumumdrinanu fo liilunmsldoridaildsean
fayARaLazdIAL) ilosa1n nslderdunuu (original drug) HilsnAunanineniuansdng (seneric
drug) 11n namAeen bromhexine dudugiuansvas annsadngoldlusimuszanas 0.05-0.1 U
soulin (7iu 91A181989009871 NTENTEASITAL) wazmndeTmIsiings 0.50 U ;ﬁﬂwswﬁ
msTIeAEniiies 10 vin Ussudnld 65 um

* gnludUielussuudnsnemmsedsedudeau 15910818888 RuansTas

| v
o

anuneuaIzUsznsaeldfusoumnn feghatu mndinnsdsenisedenisdn
s 1 Medefuluutazanuneuialudsiansemrsans gy Seieiulseum 1
wiluuis awdsendaaldineldunnndt 200 Suumeed annseduiivsendnlaluld
uilvdymguamduitdwayninls Lsziu%ai’ﬂ%uﬁﬁmimgLﬁaﬁmmﬂizmmﬂdm%ﬂﬁ
11NN 1 AUAY
uennddslifivenanian d¥inefiazseylainen bromhexine Midusiudnsnsasinmaudai
wanAsanendusuulalulseiule
bromhexine (S3utae1azaL@UNY S 9) LigndmduenludyTemanursed ﬁﬁmmamaﬁl
ndnuaTuayuUsEAvBaTese sunaiadlldenduiu uaznslidddenduisndumaden
alddesinfigareyanauazdany

Y
il

1.31



Module 1 Concepts and principles of RDU

luga 1 nanmauazAwaIAyzeInIslsereevauraLa

1A

ANoAg T&J%a 1€ Case 1 (1€1) él’q@%iﬁoﬂﬁaf%yﬁT&iauL%@gma

n5¢U Benefit / Risk ratio 29981USSNIOINSAYURS YL

Aviege 918 72 U lunuunmdmeainsieufisueues 9 11913 1 da (ireliennisannew) wanis
AT79679 9 LinuAnuEnUng wimddeenlinunin lnganiune1uiaseudn betahistine, cinnarizine
wae flunarizine Wugiinnsivaisuvesden (uaueas)

r

T‘NWFJTLI’IR i‘a‘x‘lWEl’]‘U'm
ins. 0-25 ns. 0-25
Wi 1 yie Suar 3 a3 (10/13] W1 i Suar 2 a3 (73]

o 1 - o ¥

fudsmundees 1 e Juss 2 099 %
nismadh 1w 14 vin
wunm wadswdenlusuasuisdon Merislon

18/08/08 12:49 Meris01t 14 tab
Betahistine besylate

o3
o 1 4 4 Y
Futszruendss 1 dln Suae 3 ad 6 uia
' 7 y o v 4
fiauams W - Nk - wdauamanseTalag)
udiSoufinesuazmIanauld - audow mueudring

18/08/08 12:49 Drama02t-50 6 tab

Dramamine (dimenhydrinate)

Tsawenuna Tsanenuna
ns. 0-25 ns. 0-25
W9 1ia Juar 3 a3 (6/13] w9 1 ie Suazad Aauuau [ 913]

& ¥
fuszmunsens 1 e uss 3 59

& [ 2 -
FUUTENMUATING 1 W9

W9NT 1N - NN - 18w 20 i '7\;&;171‘?@ fouuan Sibelium
riums s S suvasiian Stugeron guNYMT el eurafonluanavuiiSuufsme 7 sia
18/08/08 12:49 Stuge04t-25 20 tab. 18/08/08 12:49 Sibel0dt5 7 tab.
' Cinnarizine Flunarizina
Wsauszfiuindunisldenedsliaumamaluusziiula
O indication O Efficacy O Safety O cost
O Duplication & Polypharmacy O Drug resistance concern L NLEM
Ll Stepwise therapy [ Standard Rx guideline [ bose
[ Method of administration O Frequency of dose [ buration of Rx
[ Patient compliance O Sustainability O Equity

JepAusY

uwvidsdayaiiiadn 910 au-nau Tu website vesylemanuvieyi

http://www.nlem.in.th/search?keyword=cinnarizine #3®

http://www.nlem.in.th/search?keyword=flunarizine
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[AMEN]
iluen cinnarizine wag flunarizine JslaieglulnyFumvanunawd w.e. 2551

nay

81 cinnarizine ¥ag flunarizine lulasun1sussaliludn P mdnuriagfins e msnanu
Auvaendy iesaininnnudssienisiin cinnarizine w3e flunarizine induced parkinsonism
(CIP w30 FIP) sausiansdnihldAnnmsindeulminun@u 9 Toud nisishuenduiieRaunfiosns
deundu (acute dystonic reactions) inanndudadaniaduin q agnaguuss auvisedsdny
Jumsin oradedindaiidedion fine, nagliegils aduluan (akathisia) wiu wagneeils nagliay
Fuldidusn Snvaznsiedeulmiiiaunfuuudeios lifluuuunuiuiuey dnvazadiensilous
(chorea) sasiafiunsuduresndmiiefimuaslalldfiuinausu a1 i Uin du Tundh (tardive
uaz orofacial dyskinesia), nmazndaniladiaings (dystonia) ngueIMIANRnUnAvessIAdoulm
fisamgliannsaauasld (tardive dystonia) SamsindeulmAnunifiAniueraduegiens ul
sgngudafioy Tnsnuldvestumnldefndetudunaum Wlumings satamsldluggeony
LLaﬂuﬁﬁﬁﬂ'ﬁﬁa movement disorder

uenaniisenatniilAne nsmaeiiands 1hud lsafamdsdniaulanunadariiagui
wowTamaAlifa (lichen planus pemphigoides) saviunmzseelsalanusedlutesuin (oral lichen
planus) wazvilsimdndufiutuldsnse dafuenaedddsunmsfinsanindianudssnnnis
Ustlewifionalasulunsussmennsdeufisuy (vertico)

Liuugilildonndrdfadorudunaiw feilenarssifuen flunarizine luansne
oandnsszyindielienauauauenislénd emsanuuinenas iwulugaanan 1 dUaiwugilnld
gdnsiaiu 5 Juuamenen 2 Ju

laiwusilsldonfsaoseing i

d1mFUN15UTINI01N13 vertigo ﬂ’zg%mé’ﬂLLﬁﬁ%ﬂﬁUiiqawﬁuﬁﬁ benefit/risk ratio 1A
Sludads deswialdun dimenhydrinate () waz betahistine (v) Inganaldensisaessauiuite
AUALEINS vertigo Tuiftheunse TngUsuanvunnewes dimenhydrinate aady v iia 1ilean
91M13939FUNEN

vertigo vi3pensiisudsuy T Wuiesens Gelauvgainlsasig q fivanvans
lunins$nuiliiinUseaninmalsdeiiademanvgueseinis Lsziuﬂiajimm3ﬂauﬁugu1mg%y’u°lu
1an (benign paroxysmal positioning vertigo, BBPV) mi%’ﬂ‘mﬁlﬂummg’lu (treatment of choice)
Aemsviimeniwinda daunsliendunsinwnueinsielifiasiinalumsuivanmauga
yosnInssiavesienie elundidu dvdngiufiszyinnislden antivertio viliszeziianvos
BBPV (Hugmuuiy dmiulsadluyiulufiound vielseiluyliviiy vielsaumiies (Veniere's
disease) Faluflalaiildnalunissnuiidaau nslden antivertiso anunsaldidunissnuasu
Wity

olunguilynafinaaslisserdu winidensldsvezen uazunndmsidadomanvnues
vertigo 1uddiiteusslevigsanveatiie

uvdsdayatiiauiy

1. cinnarizine 15mg tablets - SPC and PILs : MHRA
http://www.medicines.org.uk/emc/medicine/7595

2. Sibelium 5 mg tablets - Summary of Product Characteristics (SPC)
http://www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/
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3. Flunarizine and cinnarizine-induced parkinsonism: a historical and clinical analysis.
http://www.ncbi.nlm.nih.gov/pubmed/15120099

4. Google Scholar search “flunarizine induced parkinsonism”
http://scholar.google.co.th/scholar?g=flunarizine+induced+parkinsonism&hl=en&as_sdt=
0&as_vis=1&oi=scholart&sa=X&ei=AbhbUuGgBMXXrQfU34GIDA&ved=0CCcQgQMwWAA

5. Rational Drug Use Facebook. Album “Cinnarizine & Flunarizine”
http://www.facebook.com/media/set/?set=a.439908192773838.1073741830.1000026398
45521&type=1&1=d953f71678
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http://www.ncbi.nlm.nih.gov/pubmed/15120099
http://scholar.google.co.th/scholar?q=flunarizine+induced+parkinsonism&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=AbhbUuGqBMXXrQfU34GIDA&ved=0CCcQgQMwAA
http://scholar.google.co.th/scholar?q=flunarizine+induced+parkinsonism&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=AbhbUuGqBMXXrQfU34GIDA&ved=0CCcQgQMwAA
http://www.facebook.com/media/set/?set=a.439908192773838.1073741830.100002639845521&type=1&l=d953f71678
http://www.facebook.com/media/set/?set=a.439908192773838.1073741830.100002639845521&type=1&l=d953f71678
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AleAg Tw@a 1€ Case 2 (1€2) é’qodﬁonﬁaT%yﬁTaiauL%qwa

NS EUIUNELIWISUNDBENUOR

dayauasianaseuinaLiu
1. austusdudilugnitaulneunn watardiasldnisnagaivealusuinfainitaulneg
http://www.tylenolprofessional.com/products-and-dosages/extra-strength-tylenol.html

fouaiil 2011 usEn1ua Tylenol Tuansigasn
“ls\ammu'mm Tylenol Extra Strength (500 un./ uin)
mnmumsm’(uiﬂﬂnsoau 2 uiann 4-6 4HTuv BitAu

8 uinsadiu 1ilu advar 2 uia Ya 6 drTue ualitau
Juaz 6 Lin (“la.unu 3 niusa’u) aanduasiuaadiu

o B‘ = Extra Strength

TYlENOl

C""“"”"%cetammophen

Pain Reliever - Fever Reducer

100CAPLETS - - - -
S00mgeach CapIetS

l,'S'lms’h.'fW'lﬂwmuaammm‘mu‘mmmd‘msunu”lwu
mumswmmu’;a‘fm‘tumum 325 un.calin u:mwuum
500 un.sauin deaiunsaduniear 2 uiann 4 4 Tuele
uazuinlafgnilluauia 500 un. AIs31Aan15T2 T LAY
6 uinmAaIU

2. PIREIITIEILEaINENa1sAiuen Tylenol Tuansgewsnn.
Dosage Information
TYLENOL® Extra Strength Caplets (500 mg/caplet)
e do not take more than directed
Adults and children 12 years and over
e take 2 caplets every 6 hours while symptoms last
e do not take more than 6 caplets in 24 hours, unless directed by a doctor
e do not use for more than 10 days unless directed by a doctor
Children under 12 years
e ask a doctor
3. ‘U‘mmEnWﬁﬂL‘Ummaamﬂgm“ﬁ'a;&am (Gold Standard Clinical Pharmacology)
Oral dosage (regular-release formulations):Adults, Adolescents, and Children >= 12 years:
325-650 mg PO every 4-6 hours, as needed. Alternatively, 1000 mg PO 2-4 times per day can
be given. Do not exceed 1 g/dose or 4 g/day.
Infants and Children < 12 years: 10-15 mg/kg PO or PR every 4-6 hours. Do not exceed 5
doses in 24 hours.
Neonates: 10-15 mg/ke PO or PR every 6-8 hours as needed.
4. Recommendations for FDA Interventions to Decrease the Occurrence of Acetaminophen
Hepatotoxicity. The Acetaminophen Hepatotoxicity Working Group Center for Drug Evaluation
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and Research Food and Drug Administration Department of Health and Human Services.
February 26, 2008.
http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/Dru
gSafetyandRiskManagementAdvisoryCommittee/UCM164898.pdf

®  CDER recognizes that acetaminophen-related hepatotoxicity is a significant
public health problem
®  Acetaminophen-related hepatotoxicity was the leading cause of acute liver
failure (ALF) in the United States
" Limit the maximum adult daily dose to an amount no greater than 3250 mg,
except there should be a lower daily maximum for patients taking 3 or more
alcoholic drinks every day while using acetaminophen products
Limit the tablet strength for immediate-release formulations to a maximum of
325 mg and the single adult dose to a maximum of 650 me.
®  Eliminate combination products
5. uuansmsanldluinerginia 5 vau (deyaan Rational Drug Use Facebook)
http//www.facebook.com/notes/rational-drug-use LLu’Jﬂ/mmiamlséﬂuLﬁﬂmﬁgﬁ’miﬂ—S—mU
213781472053179
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http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/DrugSafetyandRiskManagementAdvisoryCommittee/UCM164898.pdf
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* seuuulasndelineu (safety first) mufwuzi1ves The Acetaminophen Hepatotoxicity
Working Group Ua Tylenol USA
R paracetamol (325 mg) 2 iin vn 4 dalus wi3e nn 6 dalus offldviovandsus i 5 afuio
Ju (i 10 WasiaTu)
R paracetamol (500 me) 2 in Suaz 3 ads viefuatnatios 6 alus dellldvdevandsue lidu
6 Wasiotu vise
* Fserpnusia (uunnengeaalsiiu 4 ndusiotu)
B paracetamol (325 mg) 2 i nn 4 $alus iileifldvotnfisus iy 6 adwioty (siiu 12 idn
o tu)
R, paracetamol (500 mg) 2 Wi Yuay 2-4 A sieiusehatios 6 Halua ileflldvdouindsus i
i 8 iiasiety
o msdsenilinasnszindnsdoly esneiluvine 1000 TednfulimsAuvesyn 4 dalug
Tagiameidleliissyrnagsgasio Tuiiulfuuaaine

paracetamol (500 mg) 2 iiin 9n -6 Tl iledilinieundsus

v, gudjaeny 25 U vidn 50 Alansu Anasullonsudn Vindswaidnides nlsanin
* Fseuuuiasasielineu (safety first)

B paracetamol (500 mg) 1 1din 90 4 Falus ve vn 6 Falus leilldvteunndswe lilldeniesnd
1 Haluwionds uarliiAu 8 indetu

R paracetamol (500 mg) 1 % tiln vn 4 $2lua w3e n 6 alus eilldvFeundsus Lildves

1 4 Falussionss uarliiAu 8 esetu

K paracetamol (325 mg) 2 iiln nn 4 $alus vi3e nn 6 Falus idedllivieuandsuy laldorvesndy
a Haluwionds uazliiAu 8 indetu

* msdwitliinasnszidndeld iflesanetlurina 1000 Tednduduruinefiguivludmivid
thmindties TimsAutesyn 4 $1lus waenslalssyruingagasiouiiuliuuaainen

paracetamol (500 mg) 2 ifin W 4-6 s ledlldvFovandsue

A. guwene 52 U witdn 70 Alansu dldas dald 39° C Uanfsweunn Yanllesunn anlsaldniniveg

* senlnBfiansaNAINTULSIVEIDINSTINNE

R, paracetamol (500 mg) 2 ifia yn 6 Hilus dlefilivievandsuy lihu 8 Wiasetu vie
paracetamol (325 mg) 2 iiin n 4 Falus WeillduFevanfsus lalldenvesnt 4 dlusends (5
Husivasafeannniisusn)

1. winegeeny 5 U wiln 18 Alansu Tl7 Tald 38° C tindsuuiantos Wupe 91nlsarenessniay

* msdsenhanlddmiunnén
B paracetamol (125 mg) 1 % daum un 4 dlua vi3e yn 6 alus WedllduSevndsue laiiu 5
ASaratu
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3. winweny 12 T widn 50 Alandu T4 Jald 38.5° C Yandsweiunans Wuee 9nlsanouveauda
anLeu

* msdaenanlidmsudinle (e1gnnin 12 7)
B paracetamol (500 mg) 1 ufin n 4 #1213 vide nin 6 Halus eilldvetanfsws laiiiu 5 aduio
gl
R, paracetamol (500 mg) 1 ¥ ifin ¥n 4 Falus vdo i 6 Halus Weilldviotanfsws laiu 5 ads
R, #oiu | | |

paracetamol (325 mg) 2 iin M 4 Falus vise 9 6 Talu WiedildvSetnfswe lildurvsend
a Hlusiondy

#eene Tuga Al TuwuUnian13deen paracetamol

ududdslden paracetamol ivauiuan anld Tinuguae
Aweeny 52 U wiin 70 Alansu $Anasuiilensuda Uinfsusidniies 21nlsanin

R.
X

1. YUIALINITIYRINBAIINLBNETSIIUE Tylenol luansgawusng
Dosage Information
TYLENOL® Extra Strength Caplets (500 mg/caplet)
e do not take more than directed
Adults and children 12 years and over
e take 2 caplets every 6 hours while symptoms last
. do not take more than 6 caplets in 24 hours, unless directed by a doctor

e do not use for more than 10 days unless directed by a doctor

2. summmwmLﬁnmmaamﬂgméﬁ’agam (Gold Standard Clinical Pharmacology)

Oral dosage (regular-release formulations):

Adults, Adolescents, and Children >= 12 years: 325-650 mg PO every 4-6 hours, as
needed. Alternatively, 1000 mg PO 2-4 times per day can be given. Do not exceed 1
g/dose or 4 g/day.
Infants and Children < 12 years: 10-15 mg/kg PO or PR every 4-6 hours. Do not exceed 5
doses in 24 hours.
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n9¢ld Danzen®, Celebrex®, Norgesic®

Andeeny 24 U gnsadenflonnistaiiuiionsiue leisueiu 3 vila ldun Danzen 1 induas 3 A3
G o & . & o 7 v

Celebrex (200 mg) 1 ulafuaz 2 a3y, Norgesic 1 uinfuaz 4 a3t uazeguInkivin 1 vaen

L ! 14 a o a S 3 s ] % ¥

Avwlilaldeniune 3 yiadlesniiuindleinsifisaantes

e DANZEN

VN :581 21 a.A. 51 19:27un. 314
LA, , HN .44
SulszmouaFms 1 158 12.8.2

3 aa vavown i ey viin

BIFANIFDNIRL FABI
DANZEN ( SERIN) TABLET [ 10 TAB |

et CELEBREX wme*NORGESIC

VN :581 21 A.A. 51 19:27un. 44 yN:581 21 ;A 51 19:27um. 2/4 |
U4 “ ; HN :44 uéd. HN :44
Sudazmomnswe 1 10e 4.3.9 Sudszmmaiwme 1 s 11.3.7/8.3

Fuaz 2 nis wivemnavin v MW Y v Towen. .4
wuswinmmnaving (remisnaundsads) R e e ad wn A S
CELEBREX 200 MG CAPSULE uarfan@iumaaivifiag [i0 CA NORGESIC TABLET {20 TAB |

Wsauszfiuindunsldeegsliaumamaluussinule

[ Indication O Efficacy O Safety [ cost

O Duplication & Polypharmacy O Drug resistance concern I NLEM

O Stepwise therapy [] standard Rx guideline [ bose

[ Method of administration Cl Frequency of dose [ buration of Rx
[ patient compliance Cl Sustainability O Equity
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J9iUTY Gumszufiastasn)
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Yoyanuingmiu Case 3

Danzen

1. Takeda Voluntarily Recalls its Anti-inflammatory Enzyme Preparation, Dasen® in Japan

Osaka, Japan, February 21, 2011 - Takeda Pharmaceutical Company Limited (“Takeda”)
announced today its decision to voluntarily recall Dasen® 5 mg tablets, 10 mg tablets, and
1% granules (generic name: serrapeptase), anti-inflammatory enzyme preparations sold in
Japan, starting on February 21.

In the double-blind studies that have been conducted to compare Dasen with placebo
("Studies"), no statistical significant differences were found. Based on the results of the
Studies, the Committee on Reevaluation of the Pharmaceutical Affairs and Food Sanitation
Council (“Committee”) of the Ministry of Health, Labour and Welfare of Japan (“MHLW”)
held a meeting on January 19, 2011 in order to discuss the possibility of categorizing Dasen
as the product for the future reevaluation with additional studies to be conducted,
including the contents of such studies if that is the case.

As a result, the Committee pointed out the necessity of conducting additional studies in a
manner that reflects current clinical treatment practices, and to prove the efficacy of Dasen.
In accordance with the instruction of the MHLW, Takeda has been studying the feasibility
of conducting such studies. Takeda believes that the efficacy of Dasen would be confirmed
through additional clinical trials with a revised study design, however, it has reached a
conclusion that it would be difficult to conduct additional studies as requested.

http://www.takeda.com/news/2011/20110221 3829.html

2. HSA Updates on the Phasing-Out of Serratiopeptidase-Containing Preparations as Medicinal
Products

\)/

1’ HSA  Health Sciences Authority

Health Sclences Authority

?}). Singapore Government

Integrity « Service « Excellence

...currently registered products will be allowed to continue their marketing authorization until
the respective product licence expires. There are currently 10 serratiopeptidase preparations
registered as medicinal product in Singapore. The last product licence will expire in November
2012. Consequently, serratiopeptidase will be phased out as a medicinal product in Singapore.
HEALTH SCIENCES AUTHORITY SINGAPORE 29 NOVEMBER 2011
http://www.hsa.gov.sg/publish/hsaportal/en/news _events/hsa updates/2011/hsa updates o
n_the0.html
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3. Serratiopeptidase - finding the evidence

Bandolier

“Evidence based thinking about health care™

m About Us Y Email Alert Yiandolier ]oumaYOxford Pain snﬂ

Clinical bottom line

The evidence on serratiopeptidase being effective for anything is not based on a firm

foundation

of clinical

trials.http://www.medicine.ox.ac.uk/bandolier/booth/alternat/serrapep.html

4. MIMS Thailand feeiadeudldves semratiopeptidase Tuuseinalne vianewe vauzillinudaya
Danzen 970 MIMS (9anpu 2556)

Denzo

Manufacturer
Distributor
Contents

Indications
Serrason

Manufacturer
Distributor
Contents

Indications

Unizen/Unizen-F

Manufacturer
Distributor
Contents

Indications

Serradase

Manufacturer
Distributor
Contents

Indications

T. O. Chemicals
T. O. Chemicals
Serratiopeptidase

Anti-inflammatory & anti-tumefacient.

Unison
Medline
Serratiopeptidase

Inflammation & traumatic injury. Sinusitis, breast engorgement, cystitis

epididymitis, pericoronitis of the wisdom tooth.

Unison
Unison
Serratiopeptidase

Post-op inflammation & traumatic injury. Sinusitis, breast engorgement,
cystitis, epididymitis, pericoronitis of wisdom tooth, alveolar abscess.

Insufficient expectoration of sputum in resp tract diseases & after anesth.

Siam Bheasach
Siam Pharmaceutical
Serratiopeptidase

Inflammation, tumefaction, pus & hematoma after operation & traumatic

injury, liquefaction of sputum in bronchitis, bronchial asthma, promoting the

transfer of antibiotics & carcinostatics.
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Serrin

Manufacturer MacroPhar

Distributor MacroPhar

Contents Serratiopeptidase

Indications Post-op inflammation & traumatic injury. Sinusitis, breast engorgement,

cystitis, epididymitis, pericoronitis of the wisdom tooth & alveolar abscess.
Liquefaction of sputum in resp tract diseases & after anesth.

5. vianinauainasnang udeusednylunsiaudy e vanuiana w.a. 2547

Uil 10 Serratiopeptidase http://www.nlem.in.th/sites/default/files/full_green book 0.pdf
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Celebrex

1. wumen Celecoxib LiaussMIe1N5UIA
1.1 Gold Standard Clinical Pharmacology
For the treatment of acute moderate pain (e.g., bone pain, dental pain,
headache, and orthopedic surgical pain) and dysmenorrhea:
Oral dosage:
Adults: 400 mg PO initially, then followed by an additional 200 mg PO on the first
day, if needed. On subsequent days, 200 mg PO twice daily, as needed.
Children and Adolescents: Safety and efficacy have not been established.
1.2 LixiComp 210 UpToDate
Acute pain or primary dysmenorrhea: Oral: Initial dose: 400 mg, followed by an
additional 200 mg if needed on day 1; maintenance dose: 200 mg twice daily as needed
Canadian labeling; Recommended maximum dose for treatment of acute pain: 400
mg/day up to 7 days
1.3 Micromedex
® before initiating treatment with celecoxib, weigh the potential benefits and risks of
NSAIDs; other treatment options should be considered
® o reduce the risk of serious adverse effects, use the lowest effective dose of
celecoxib for the shortest possible duration
B after observing initial response, adjust dose and frequency to meet individual
patient's needs
®  Pain, acute: initial dose, 400 mg ORALLY once plus one additional 200 mg dose
ORALLY if needed on the first day; maintenance, 200 mg ORALLY twice a day as
needed
1.4 Summary of Product Characteristics (SPC) 31n@%51%018419n5 (Google keyword celebrex
spc)
LildTunsdeudmiu acute pain Funzdewany osteoarthritis, rheumatoid arthritis waz
ankylosing spondylitis) 3slduansuuinely

http//www.medicines.org.uk/emc/medicine/27362/SPC/Celebrex+200+mg+capsule

1.5 US FDA Labelling (Google keyword celebrex accessdata)

Management of Acute Pain and Treatment of Primary Dysmenorrhea: The recommended
dose of CELEBREX is 400 mg initially, followed by an additional 200 mg dose if needed
on the first day. On subsequent days, the recommended dose is 200 mg twice daily
as needed.
http://www.accessdata.fda.gov/drugsatfda docs/label/2005/020998s017 bl.pdf

1.6 MIMS Thailand

Management of Acute Pain and Treatment of Primary Dysmenorrhea: Recommended

Dose: 400 mg initially, followed by an additional 200-mg dose if needed on the 1st
day. On subsequent days, the recommended dose is 200 mg twice daily or 400 mg

once daily as needed.
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1.7 51181 celebrex 200 mg 31A51AND19BY VBIYT LABULNTIAL - HUIAL 2555 Uszann 22
Umseidin (Google keyword 51A181989U8981 2555)
http://dmsic.moph.go.th/download/rp 1-3 55.pdf

1.8 Sumse03 COXIBs Tunsdinsldsvazen (aslasunsiivlumdnans)

COXIBs t2iu Celecoxib, Etoricoxib sitaeniilaansia

Outcome TamaAnnauiiniata

Major vascular events o niadudinanisa

Non-fatal MI —— uaandaniidla

Coronary death ——é—'—b uﬁ"utﬁu 1.76 win

Mior CHD death = 176 (131-2:37)
AR NN AW AU L. 20 '

Heart failure o 2.28 (1.62-3-20)

Tanmadanaan TUNISPAUDIKNT WINDY 2.22 19
Upper gastrointestinal complications
Bleed —i 222 (116-4-23)

THE LANCET

Vascular and upper gastrointestinal effects of non-steroidal anti-
inflammatory drugs: meta-analyses of individual participant data
from randomised trials

Coxib and traditional NSAID Trialists’ (CNT) Collaboration
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Norgesic

1. asAUsENaUTRY Norgesic Taudld uaguuInen

Manufacturer iNova

Distributor DKSH

Contents Orphenadrine citrate 35 mg, paracetamol 450 mg

Indications Painful muscular conditions, tension headache, non-articular rheumatism.
Dosage 2 tab tid.

2. Micromedex %29 Clinical Application U84 orphenadrine

A combination of ORPHENADRINE 35 milligcrams and ACETAMINOPHEN 450 milligrams three
times daily was superior to placebo in relieving MYALGIA secondary to tension of the cervical
and upper thoracic musculature in a controlled study. The combination produced significant
pain relief by the second day of treatment as compared with placebo. This study did not
suggest superiority of the combination over the use of either agent alone in this condition.
Hoivik HO & Moe N: Effect of a combination of orphenadrine/paracetamol tablets (Norgesic)
on myalgia: a double-blind comparison with placebo in general practice. Curr Med Res Opin
1983; 8:531-535.

3. UMY orphenadrine 911 Gold Standard Clinical Pharmacology

For adjunctive therapy to rest, physical therapy, and other measures for the relief of
musculoskeletal pain associated with acute, painful musculoskeletal conditions:
Oral dosage (orphenadrine citrate):

Adults: 100 mg PO twice daily in the morning and evening.

4. vuneazUaultued orphenadrine 910 Lexicomp

Use

Treatment of muscle spasm associated with acute painful musculoskeletal conditions

Dosing: Adult Muscle spasms:

Oral: 100 mg twice daily

Dosing: Geriatric

Use caution; generally not recommended for use in the elderly.

5. Fixed drug eruption 310 orphenadrine

~
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luga 1 nénmsuszaweAyresnIslseeevaUgLa

@:ﬁeng T&@a 1€ Case 4 (1€4) él’q@%iﬁonﬁsf%aﬁfaiaust;wa

= a o Qs 2 . .
nastinnaAtadulaméne Centor criteria

wneeny 14 Y fonsldingamgild 38° C iuae fuiyn wilile 1uwn 2 Ju astasiesnieny
AauA lidganuesfideuouda adlinusenunriosusnudae lasunisshwismeen amoxicillin

875 un. + clavulanic acid 125 un. 1 Winduay 2 asadunan 5 5u

Wsnuszfiuindunsldenegsliaumenaluusziiule

[ Indication O Efficacy O Safety

O Duplication & Polypharmacy O Drug resistance concern
O Stepwise therapy [ Standard Rx guideline
[ Method of administration Cl Frequency of dose

[ patient compliance Cl Sustainability
Yoaiuse

O cost

LI NLEM

O dose

O puration of Rx
O Equity
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Yayauin dmu Case 4

1. Centor criteria and modified Centor criteria

Score
Temperature ~=38°C 1
Ahsence of cough (as a coughis more
likely to be associated with a viral 1
infection)
Swaollen tender anterior cervical lymph 1
nodes
Tonsillar swelling or exudates 1
Are
3-14 years 1
15-44 years 1]
45 vyears or older —1
Score Risk of GABHS
0 or~<1 1-2.5%
1 5-10%
2 11-17%
3 28-35%
4 51-53%

GABHS = group A beta-hemolytic streptococcus
NICE recommend that an immediate prescribing strategy should be considered only for those
patients with three or more Centor criteria.
http//www.npc.nhs.uk/therapeutics/common_infections/respiratory/resources/cs1 _common
infect_rti/page 01.htm

2. group A streptococcus (GAS) unuafissvdadendudwmnedfgylunissnulsaneves/
seumeudasniaulunguitlenily (saiinnnuuaiiiseaunuldideslsun lsanesiu lsalnlusey
way tularemia)

3, feliifiseanude GAS finede penicillin (penicillin V ag amoxicillin)

4. M53n171 GAS pharyngitis/tonsillitis A25leURTzu 10 Yu iletestu rheumatic
heart/fever
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luga 1 nénmsuszawaAnyresnIslseeevaurgLa
@:ﬁemg T&J%a 1€ Case 5 (1€5) é‘l"amhoﬂﬁaf%yﬁfaiawmqwa

nasinadl¥unngu Sulfonylurea

wa o

21535l sulfonylurea sialull Fudurddlviiuenowsmsmunujiftuegvaly 7udu
Bnsldenaenndesiundnguiasianalsniig o wield

O-M31-293
GLIPIZIDE 3110512556
MINIDIAD ﬁﬁ!ﬁuu’(cwndu) Tab. Smg 1
Furszmu ndor 1 uln
Junr 2 a1 nousnnadh Su
HUVIMIY
- . 4 o
asfulszmuniidousimsazaga lus
[3/3]
O-M31-293
GLIBENCLAMIDE 31/05/2556
DIADENOL { :LZDENC'LALHDL )Ted. Smig 1
fulszmu nian 1 uia
Junx 2 nfa douonnadh du
HUVIMIY
= o X
msfulssmuniineusimsasiva lus
(2/3)
O-M31-293
GLIMEPIRIDE 31/05/2556
AMARYL 0z3378 (Ch;u.;niz)?:t.ﬁ.“su Jmg 1
Fulszmu adaoz 1 din
Juny 1 a1 doustnndh
HUVIMNY
n b -
msfudszmunidousing 15 win
[173)
Wsauszfiuindunsldenegsliaumamaluussinule
O indication O Efficacy O Safety O cost
O Duplication & Polypharmacy O Drug resistance concern CJ NLEM
Ol Stepwise therapy [ Standard Rx guideline L1 bose
[ Method of administration O] Frequency of dose [ buration of Rx
[ patient compliance O Sustainability O Equity

Jaaniusie
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dayaianis dmiu Case 5

1. deyarnnienansinfveiniwinewazgiudeyanieen 3 unasldud Clinical Pharmacology,

LexiComp Online (Drug Information Handbook) Wag Micromedex

sulfonylurea daulunj flueniny ‘wsanarms” bild ‘nauaims’

O-M31-293

= —
Glimepiride retas
AMARYL Dz33%8 i::m-.;:—,ziu.:‘-:'z;: sug A ma ry I
Fulizmu aianz 1 ua

Fuax 1 s douennidh

Sulstvmunavanins
M'ti'udnmumﬁﬁuuaum 15\(“‘! x
{173

O-M31-293
310572556

Daonil

Glibenclamide

DIADENOL { CLIDINCLAMIDE ) Teb. S1g
X

Furlsemu nfanz | dia

Juax 2 niy nouounadh du

Suilssnunauvaniinsaseiiniue

W@NATTNINUEN

Tatuoa i

sauvszneu : Tu 1 ulm Usenaudae Glibenclamide 5 mg
srawan : ussadensluion uasluilasn:

naiulizniu

Fudszmuadons 15 -1 e wase T WU

URID MU IIUA

mzsulzmunineuszatisa i
(23)
Glipizide gami.
DEDIAD oY (Cxist) T S M in Id ia b

Fuilszmu nians 1 din
Funx 2 nd1 douonnadh du

sudsqvunavaninsaseiinige

rarfunlzamueiidousnnzniasa us
sci 133)

a1n CP, Lexicomp uaz Micromedex

All formulations of glibenclamide (glyburide)
are recommended to be taken with breakfast or
the first main meal.

Gliclazide has been administered in initial doses
of 40 or 80 milligrams orally daily with breakfast.
Glimepiride is usually administered in the
morning with breakfast.

The regular-release formulation of glipizide
should generally be given 30 minutes before a
meal.
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luga 1 nénmMsuszmwaAyresnIslseeevaugLa

AloAg T&J%a 1€ Case 6 (1€6) él’qo%iﬁanﬁaf%yﬁfsjauLﬁs;wa

nadinadslFuaaszdulyiuludea

Wenyuony 23 U usendslilunsiaavnmusednd asiadennuszau total cholesterol 285 wn./

'
=

fa. uag HOL cholesterol 81.8 un./na. w1laiguyys iaududen systolic 137 u.Usen unmgds
141 atorvastatin 10 un. Tuay 1 A

S1IOVIUMSASIVGUNMW
Medical Check-Up Report

msmanudsalsarlanaien
http://hp2010.nhlbihin.net/atpiii/ calculator.asp
Framingham Point Scores '

s1e9IUMIsASIAFUA T AL TRAUsTAUlasiuTudanuas v &.

g 23 i WA 18
dauga(height): 16200  Tu.(cm.) uwmiin(Weight):  65.00 nn.(kg.)
Body Mass Index(BMI): 24.77 anaulainuusialatiu; 137 un.san(mm.Hg)
HDL Cholesterol: 81.80 mg/dl Cholesterol: ~ 285.00 mg/dl
msquuu’s‘*: No UBNBAAINAU: No
siliuanudsslsanglauay f20

- Armdesiviuazfioviolane Wudimadimgny visdeFinantsavilavsenifenlududinamih
fiag 1%

(nnepdeuRTa s dssEA@E 100 auluiull Slenaanilusimn Sumgnif vievolane
viaReinanlsavilanaeaiden 1 aw) Tu 10 T2in91aiin

- AUBIEUAZINARLNTUYIAY fiannudulUdazanaoundsesd U Wivdeides 0 %

Cholesterol 285 <200 Triglyceride 129 <150

HDL Cholesterol 81.8 > 40 *LDL Cholesterol (Cal)177.4 <130
phosphatase(Alk.Phos) agiluinnusitng | “luiuaifialaisaimesea(Cholesterol) luidangs wlu
tadai@ssuandenisinialsavialauasuaanifen uusin nuunmgdengsnssnineUfuuwung
guasiaesuazszfiunisinmnntlanameses lufengeetindaiisswasinisinaunanis
proadsmifiugmnuinguusin | lofulamndelasi(Triglyceride) ludanagluinmusing | Tudu
atian(HOL) Wisenagluintuet Und | **lufuafialif (LDL) geRaUng Wulade@esvansanis
- o - ° aw R S o o o
finlrainlauazuaanidan wizn Winuuwdlzaialanadtinlsavalaefinwinioslaaawas

A Py, o °
anluRengeatiaiaiien | gt usitunIsasIagun Ny Ui &,
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WanUssidwindunisldeegdliaumanalulsziaula

O indication Cd Efficacy O Safety O cost

O Duplication & Polypharmacy O Drug resistance concern O NLEM

O Stepwise therapy [ standard Rx guideline O Dose

O Method of administration O Frequency of dose O buration of Rx
O patient compliance O Sustainability O Equity
YaafuT Y

Foyariuiiu §m3u Case 6
1. Framingham CVD risk calculator

" Third Report of the Expert
Detection, Evdution. md Tmlmant of High Blood Cholesterol in Adults (Adult Treatment Panel IIl)

Risk Assessment Tool for Estimating 10-year Risk of Developing Hard CHD
(Myocardial Infarction and Coronary Death)

The risk assessment tool below uses recent data from the Framingham Heart
Study to estimate 10-year risk for “hard” coronary heart disease outcomes
(myocardial infarction and coronary death). This tool is designed to estimate risk in
adults aged 20 and older who do not have heart disease or diabetes. Use the
calculator below to estimate 10-year risk.

Age: years
Gender: O Female © Male
Total Cholesterol: | mg/dL

HDL Cholesterol: ] mg/dL
Smoker: © No © Yes
Systolic Blood Pressure: ' mm/Hg
Currently on any medication to treat high blood pressure. © No © Yes

’Calcula’re 10-Year Risk |

http://hp2010.nhlbihin.net/atpiii/calculator.asp?usertype=prof
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1.1 mamsﬁwmmﬁa’%ﬁauamﬂwai

NATIONAI. CHOLESTEROL -UCATM PROGRAM

b o /t - { O
lnformatlon about your rlsk score:
Age: 23
Gender: male
Total Cholesterol: 285 mg/dL
HDL Cholesterol: 82 mg/dL
Smoker: No

Systolic Blood Pressure: 137 mm/Hg

On medication for HBP:  No

Risk Score 1%
Means 1 of 100 people with this level of risk will have
a heartattack in the next 10 vears.

2. EGAT Heart Score http://www.slideshare.net/sivapong/egat-heart-score
2.1 dwidugne

AseaaMMLdussa Tsai Taitludayauasaung

asavrung
naiduidoanslvausunsvliuoan 100
(EGAT Heart Score)
SOUIOD < 90 BU.  SOUID > 90 BU. = SOUIOD < 90 BU.  SOUId > 90 BU.

(oY% o' (079 o) "T

& <z§ & %% i D ) 3P
IR Y 50-54 -ﬂ-ﬂ-ﬂﬂ
1l -1 « 8 « 1o [s [ - K EIEY
s o o NN I SO
200 as 528 e 3- 3- 4--n-
z- 4-40_44 4..“.“.“
-s 2|8 23l 3- 4---
4 2-3539 2- 4- 4--
2 -3 8 -3 21l 4 2- 4-

<280 > 280 < 280 > 280 <280>280 <280>280 <2802>280 <2803>280

Iniaaiaosoasou (Jaansu%) Tniaaiaosoasou (Taansu%)
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SOUID0 < 80 BU.

/

(6
\®
\_/

w

n

o @=r o @ o = & @@=
HEREE N
~
()

<280 >280 <280 >280

ANseUIAMELYAR TTAY Tatiitludayauasaulve

__Tuiduninowu |

SOUI99 > 80 BU.

<280 >280 <280>280

Inlaaicesoasou (Daansu%)

SOUI9I < 80 vu. SOUIDI > 80 BU.

n

<280>280 <280>280 <280>280 <280>280

Iniaaiaosoasou (Jaansu%)

3. TUsHn3U QRISK score http://www.qrisk.org/index.php

TdsunsuauraadasIsatin Tanaviiaaniiinn QRISK Score

C]inRiskﬁ Welcome to the QRISK®2-2013 risk calculator: http://grisk.org

-~ AbOUt you
Age(25-84y B0 |
Sex ©Male OFemale
Ethnicity. | Chinese %)
UK posteode: leave blank it unknown
lrpostcnue: [ ] ]

—Ciinical Infarmation
Smoking status: |light smoker (225 than 10)_ |
Diabetes status: [type2 &
Angina of heart attackin a 15t degree relative < 607 []
Chronic kidney disease? [
Atrial fioriaton? [
©n biood pressure reatment? [

Rheumatold arthritis? [

—Leave blank if unknown
Cholesterol/HDL ratio: 8

Systoiic blood pressure (nmHgy i |

Bty mass ndex-
’7Hegm (cm). 173 |

weight (ko) 88 |

Calculate risk aver | 10 " years. | Calculate risk

Your results
Your risk of having a heart attack or stroke within the next 10 years is
[i335]

In other words, in a crowd of 100 pegple with the same risk factors as you, 14 are likely
0 have a heart attack or stroke within the nest 10 years.

R
(32 52 s o + 4
NEX MBI
R
TN,
>4 =
DX X

heart anack of stoke

Your score has been calculated using estimated data, as some information was left
Blank.

Your body mass index was calculated as 22 72 kgim?

How does your 10-year score compare?

—Your score
“our 10-year QRISKS? score 13.9%
The score of a typical person with the same age, sex, and ethnicity”  3.9%
Relative risk™ 4
Your QRISK® Heart Age™ 9
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4. TUsunsu Thai CVD risk score http://med.mahidol.ac.th/cvmc/thaicv.

Thai CV risk score

dayaitduil (deensanynaa)

a1y 45

VWA iy

guywiay ‘i

Hhufsawawanu “Lad

anuduiafadiuy 120

bildwadan Tdradion

Tausaimasaanu (Cholesteral)

Tasawrasaawal (LDL)

5. Anudesiivenduisesiienanluiuluden @oyainansgawsni)
Cost-effectiveness models can help assess the net benefit

of lipid-lowering therapy at different levels of risk by
assessing both the benefits of therapy as well as its
burdens, including adverse effects and costs. One such
analysis from the United States suggested that treatment
was reasonably cost-effective for middle-aged men (cost
per quality-adjusted life-year gained of $42,500) when the

ten-year baseline risk of CHD events was over 10 percent.

Pignone M, Earnshaw S, Tice JA, Pletcher MJ. Aspirin, statins, or both drugs for the primary
prevention of coronary heart disease events in men: a cost-utility analysis. Ann Intern Med.
2006 Mar 7;144(5):326-36. http:.//www.ncbi.nlm.nih.gov/pubmed/16520473
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6. anudssiesiduinsisnanlaiuluden (Weyavnansiveraundns)
http://www.nice.org.uk/nicemedia/pdf/TA094guidance.pdf

Statins for the prevention
of cardiovascular events

Issue date: January 2006

Review date: November 2008

NHS!

National Institute for
Health and Clinical Excellence

1.1 Statin therapy is recommended for adults with clinical evidence of CVD.

1.2 Statin therapy is recommended as part of the management strategy for the
primary prevention of CVD for adults who have a 20% or greater 10-year risk
of developing CVD. This level of CVD risk should be estimated using an
appropriate risk calculator, or by clinical assessment for people for whom an
appropriate risk calculator is not available (for example, older people, people
with diabetes or people in high-risk ethnic groups).

7. mMuuzi1a1nlAsinis RDU Hospital
http://drug.fda.moph.go.th/../files/RDU%20final 220615.pdf
AlamIAniulazenis lsmevadaasunisldetegrsaumons

-l ' = o5
LDL-C* =190 un./AaA. N1A1HME AU (secondary causes) NAULINNITINK
A8l statins
@ Ed @ J = - . .
LDL-C 160-190 un./aa. FnwAENTUTULUAaUNE Fingsu (lifestyle modification)
Lol - ﬁ - ] w ar o ' . - W
wazldiiladeFaau naw lauanal¥in1sinALEngx statins 1lalasing

mANuiTlasauAusTnIIuNNaLAsEuUL3NTS

LDL-C 100-160 un./ma. | (3un13inwidasengs statins tilawuiiaanuidey
Hansiinlsaraantiantiala (10-year Thai CV risk
score) 220%

2 . . o
LDL-C >100 un./Aa. GunsinmAluenngy stating atduiumanu wia
lsailavaznaanidan
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luga 1 nénmMsuszmwaAyresnIslseeevaugLa
@:ﬁeng T&@a 1€ Case 7 (1€7) él’qe%iﬁonﬁsf%yﬁTaJauLﬂqma

nacinN9dalFen Simvastatin saufUusZGE U

Aviegaeny 73 U dnngluduludiongesiudu chronic stable angina 105uen simvastatin (20 1n.)
394U verapamil SR (240 1n.) Y@z 1 A3

Tamenune

Taanenuna

IN 1393 13NN 55 16 18uw (5/ 9 VN 1392 13NnW 5516 18un
Ul HN 7998 HN 7098
Fudszmuedaaz 1 uie 817 Julemuaiae 1 uia 616
Hidi My 1iu CLELRTTREINE B
oanarzdiu lwinludon 30 v 30
SIMVASTATIN 20 MG VERAPAMIL 240 MG
SIMVASTATIN 20 mg. Tab [Bestatin] [S] | 30 TAB | ISOPTIN SR 240 mq Tap [Verapamil] [30 TAB] 214 ey ﬂ
orliun w i nnomdaviniu vasles wifiudbu : ) )
Wsauszfiuidunsldenegsliaumeamaluussiiule
O indication O Efficacy O Safety O cost
O Duplication & Polypharmacy O Drug resistance concern O NLEM
O Stepwise therapy [ Standard Rx guideline [ bose
[ Method of administration | Frequency of dose [ buration of Rx
[ patient compliance | Sustainability O Equity
YapfuT Y
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o [

Yoyauiug iy Case 7

1. AfuLazTaITTE RN Uy Tumaniin

http://www.nlem.in.th/medicine/essential/\ist/48#item-8439

1. nsdifUreselnylaianslien simvastatin iuiuag 40 mg ﬁm‘%’ué’ﬂaaﬁmaﬁmmu
W 1 U lnglinenadrafesildelusuaiudelule

2. 1ulgen simvastatin $98f7U gemfibrozil, cyclosporine, danazol 3o g1lungu
strong  CYP3A4 inhibitors L % u
clarithromycin, telithromycin, HIV protease inhibitors Wudu mnuﬁm?%mlﬂl,é’ 1‘151"1/1&461

itraconazole, ketoconazole, erythromycin,

g1 simvastatin Se1I9lg819INa
3. MANLRLINISLYEN simvastatin

3.1 Turunaiuiuag 20 mg Weldsiuiuen amlodipine %38 amiodarone
3.2 Tusuaiuiuag 10 mg Weldsiuiue diltiazem 139 verapamil

2. Miiouann US FDA legnfunssniauunen simvastatin dieldsauiuendunatesiin [06-08-
2011] http://www.fda.gov/Drugs/DrugSafety/ucm256581.htm#Simvastatin Dose_Limitations

|Previuus simvastatin label

||New simvastatin lahel

Lwoid sirrvastatin with:

» ltraconazole

» Ketoconazole

» Erythromycin

» Clarithromycin

» Telithromycin

o HIM protease inhibitors
» Mefazodone

Contraindicated with sirmvastatin:
» ltraconazole
Ketoconazole
Posacaonazole (MNew)
Erythramycin
Clarithromycin
Telithromycin

HI% protease inhibitars
Mefazodone
Gemfibrozil
Cyclosparine

» Danazol

Do not excead 10 my sirmvastatin daily with:
» Gemfibrozil

» Cyclosparine

» Danazol

Do not excead 10 my sirmvastatin daily with:

» “Werapamil

» Diltiazem

(Mote: These drugs are contraindicated with Simcar

as Simcor is only available with 20 mg ar 40 mg of
sirmvastatin.)

Do nat exceed 20 my simvastatin daily with:

» Amiodarone
» “erapamil

Do nat exceed 20 my simvastatin daily with:
s Amiodarone

o Amladipine (New)

» Ranalazine (New)

Do not excead 40 my sirmvastatin daily with:
» [iltiazermn

Awoid large quantities of grapefruit juice (=1 quart daily)

Lwoid large quantities of grapefruit juice (=1 quart
daily

1.57



http://www.nlem.in.th/medicine/essential/list/48#item-8439
http://www.fda.gov/Drugs/DrugSafety/ucm256581.htm#Simvastatin_Dose_Limitations

AlonsidvunasouriionsFunednoauirgua 2560

3. mamqmﬂ‘n simvastatin s'.mnu gemﬂbrOZ|L mﬁawmmﬂumam:ﬂm

n1s12d9IuAY mum-\mdue
ganistianiiznduiiaany
daau (rhabdomyolysis) vin
Atflumr51d fenofibrate Tu
n1saa triglycerideuvu
gemfibrozil

BESTATIN (10 mg)
»_;ﬂ e 0O-MO1-210
emyimeniny A5y T
i 91@%.-

9 @ninmu 2556
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luga 1 nanmsuszawaAyresnislseneevaurana
@:ﬁemg Tw@a 1€ Case 8 (1€8) él"amhoﬂﬁaf%yﬁfﬁaumqwa

naclzuNeeN Metformin

AUqeeeny 70 U Aeudrediu Liflernsiaund tavihanuduund asianuszdungleaaluden
(fasting plasma glucose) 200 uNn./Aa. uWNEdse metformin (850 un.) THsUUsENY UazUTuTWIA
aunusziunglaaludenldd 100 un/aa. Fewuinen 2 Win Suag 3 ada 390/ aspirin (81 n) 1
din Juar 1 afs waz enalapril 10 un. Aoty soungtasiionniseduld iloo1mns weudn uagld
FaAndnounnlsmeua

WanUszidiuindunisldeegsliaumanalulsziaula

O indication Cd Efficacy O Safety O cost

O Duplication & Polypharmacy O Drug resistance concern O NLEM

O Stepwise therapy [ Standard Rx guideline [ bose

[ Method of administration O] Frequency of dose [ buration of Rx
[ patient compliance O] Sustainability O Equity
Yoafuse
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¥ a a ° [ . v ' v 1
%agamummmm‘u Case 8 U181 metformin wazn1sldeagnslaanse

" quinegealiiiu 2,550 dadndu/iu (850 Sadnu Juar 3 A% videlaAu 3,000 Hadnsu/iu
(1,000 fadn¥u fuaz 3 af) wwndswaunn (useussna) Sranstdendlaiiu 2,000
Tadniu/u

» smwdenlunsnainnsnaudndn (lactic acidosis) wuldesTulufteiifianylaunndes sisil
dHosmnnenilgnidaeanmdlalaglivasusy feduidimsldndfuiiediamelaunmsos

= gdfinnsnives lactic acidosis 310 metformin @ 0.03 AusiaN1sLdevesEheTINiUWIL 1000 U
%38 0.03 cases per 1000 patient-years Waghnunnnsalilanvnannisldlagunainussdaseds
violugATdovidy

= liesldolurunngsaniuggeeny vandesmsldtugiengious 80 U sniuld¥unsussdiving
nsvhauvestadulni

" {hedilian Clor > 60 fadans/undt laifesusuvunne

" ASUILILIAYY metformin Lo eGFR <60 fadans/unii/1.73 was2 (tu liasldeluwune
gean) Sadun1sianunisyihauvedlann 3-6 e

* lsimsi3ald metformin AUgidl eGFR 30-44 fiaddns/uii/1.73 wins” wazdwmugldeogifums
anvunenasnsmiadelviliiiund milsvestuinegsgasiuiuinnmnsinenuvesayn 3
LR

» uld (nFevigansld metformin) ile eGFR <30 fadAns/unfi/1.73 wns’ eiliioananundes
Tunsifinamensadiuludenainnsauaniin wsannznsaiuludonainflay mnews e1alde
Cler wnuen eGFR 1¢ uagenslianuszdasy Tudufiewisloonafivglinisihauresdaanas iy
dosuldranaududen endutlaans uie NSAIDs

= Fuildifudiien Clor Anunfilonnananigieon nudomlamennmsnadenuuuidsundy
yionngindelunszuadon osnifiuanudsdunsiinnnegidenfunsaannanudndn
(lactic acidosis) #5031nAMNU (ketoacidosis)

" uldsauiiu iodinated contrast media wANEEwSesEIATETINTIWAU cephalexin waw
cimetidine Lipsaneraiisaududures metformin Tunszuadon

" msmgnelunmsieiforeendiau wu amefon mameladuman ndanderlameainms
adon slanedeundu usznmstndelunszuaidon

. Qﬁﬁaﬂﬁ%’umim%ﬂ%miaﬂ iodine-containing X-ray contrast media \MIMaDAEDALAY
fieildfuenaaulagiBauen msmgniu metformin Wuan 48 Halusnouuagndninsnsgii
98 waglimaizald metformin aunimsinuvedlaazduund

= Liesldodudthedifinngaeens  msvgalferdaesilugihediinnzemi viefinme
prerenal azotemia (& BUN q&sﬁumﬂmimmﬁw) vasunsIsn (ansiunisiisdndslldes
$rfanshutiuarnissulssuens)  Ieldnadmdsangiheansoutssmuensd
wazlasunisBuduindinisvihauveddamduuni

= yandeimslionduduisiiinmsedsenine (9u nisglillud thieuaan msfaide s
vy Msiild)

" yEndssnsldoiuitieiinuueanesedetainviertielsafivgs

' fiaus awmsena. 2556. nsldenetsaumana Wien1sianislsaiuminu anuduidiengs. ngunne: aunAugIan1ITIensiiLme

Usewneilng w.e. 2556 .
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luaa 1 nannIsuarmINUSIRTUYOINISFeneeIauAea (30-60
g Y ] -

2 a
TUO'\UEAJ‘ LlSYU

Tuga 1A @oud 1 (A1A) ull)

1. Wingrwianudila mdrinauvesnisldetegsaumsnaniy WHO dsiiwansliluniminuans
(3 u)

D

F\k

AN9INAAYINTRING LR WANIMAHAME WHO

5]

Polk!

Sept
Worid bealhOrparization
Geneon

S Promoting rational use of =
J."*‘g, medicines: core components LANNZAN ﬂ‘l_lcl:’i‘ A

MEEICHTERRERR

Tuauanen waz

Definition of rational use of medicines S2ZLIRN
"Pullen'rs recelve medications appropriate fo thelr WANNZAN A8l
clinical needs, In doses that meet thelr own indi- o i

' ' =i al
vidual requirements, for an adequate perlod of fime, ﬂ'ﬂ‘ﬁ AANFEN @ Q]

and at the lowest cost to them and thelr community.”

(WHO, 1985).

Aafjlaanas
dapn

www. who.int/mediciredocs [collect/medicinedocs /pdf/ k301 1e /k301 te.pdF

M WHO WiflsuAmdunsldenadwammanalinoudia. . 1985

2. nMsusziuaudnla

* Wsanuasesmune v lugesmideiivinudtuindunisldensgisammena waznuadesmune ¥ lu

Jpamtindefvinuinindunisldenedsliauveana

O 2.1 fUrefulsandn (common cold %38
acute nasopharyngitis) umﬂ’li‘mim 18 LD
1asuen fexofenadine Lwaamumﬂ ﬂﬁmumums
SL%EJ’W]@IUUEJZ@SUH?QEJ’NAMil%s’v‘ilﬂ‘l/[iﬁﬂi@im

dumnzaulildindemune v alimangauls

Tdwnsaanung % (2 wd)

136 IowWenune
THE HOSPITAL TEL: 02~
N 24 nw. 2564 08:29
Anlerunte: 1.d8
né’eagvm i, 1iu
wied FEXOFENADINE (60 mg)
(ny. )
BOSNUM 60 MG. [10 TA]

v wnzauiulsaluiinunets euslild fexofenadine fugtheimilulsaninvialy wie

- 3

dntlenila fexofenadine Yrwantynlulsanin lraswiseli (srumiseinisdu 4 loun wiwayn A
wagle - nfaniisanelunisium lunadrdabiidlunenmsiiynlvadumdn)

AanTsuveiSeu

1. Aumnnuuasdeyaseluil ieatvaywiSedndummnouvesvinu wu mnvinuneuindu
nsldenegndliaumemalinmangrumnaivayuinlifideustlily fexofenadine (s3ums
non-sedating antistamine 8u ) AugUledulsanin wie snguillivisamiynlulsa

ninlease Wusu (15 wd)
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o datsdanenansinfuen (wdsdeyavaneias 14 910 Tuga 9)
14. enansifugsnuasgimuguasue
14.1  Jeyandningig1and1inauAnENITINTOIMNTLAYET NTENTIETITUAY
http://fdaclap.fda.moph.go.th/logistics/dredrug/DSerch.asp

142 Joyaonansfiiug1vedans1veIadns (SPC - Summary of Product Characteristics)

https.//www.medicines.org.uk/emc/browse-documents
14.3  Jeyaenansfiugnvesansgeidsni (US FDA Drug Label)

http://www.accessdata.fda.cov/scripts/cder/drugsatfda

o dayannuvadu q AfSeudududenuies (1unan luga 9) Tufindeaty uardeyanis
fupt aduiieuans
undadayaiiuuzi
1. British National Formulary (BNF) ﬁv%\i subscribe online version wagiisde
download BNF 70 (September 2015-March 2016) ¢
https.//drive.google.com/file/d/0B8eaQgperrWdU2hDRNhFMUIUMDO/view Page 247
2. Subscribed online evidence-based clinical decision support resource
UpToDate

The common cold in adults: Treatment and prevention
7. Google Keyword: common cold non-sedating antihistamine
7.1 https://www.goosgle.co.th
http://emj.bmj.com/content/28/7/632.2.abstract

7.2  https://scholar.google.co.th

http://www.healio.com/pediatrics/journals/pedann/1998-12-27-12/%7B71f5f285-

3f29-4e62-ba2a-4570168bd8c3%7D/the-common-cold

7. Google Keyword: fexofenadine common cold

http//umm.edu/health/medical/reports/articles/colds-and-the-flu

9. Free online medical topics (drugs & diseases)

9.1  http//www.merckmanuals.com/professional

http://www.merckmanuals.com/professional/infectious-diseases/respiratory-

viruses/common-cold#Treatment

9.5  http//www.fonotebook.com

http://www.fpnotebook.com/ENT/Nose/UprRsprtrylnfctn.htm
22, wuWIBUUR (quideline) Travessuinalnouassnsusying
Guideline: ACCP Evidence-Based Clinical Practice Guidelines 2006
http://journal.publications.chestnet.org/article.aspx?articleid=1084240
Guideline: Montana Health Guidelines 2013

https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MedicalDirector/CommonC

old01713.pdf
5. The Cochrane library (need subscription)

Cochrane Review 2015

http://www.cochrane.org/CD009345/ARI_antihistamines-common-cold
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http://fdaolap.fda.moph.go.th/logistics/drgdrug/DSerch.asp
https://www.medicines.org.uk/emc/browse-documents
http://www.accessdata.fda.gov/scripts/cder/drugsatfda/
https://drive.google.com/file/d/0B8eaQgper7WdU2hDRnhFMUluMDQ/view
https://www.google.co.th/
http://emj.bmj.com/content/28/7/632.2.abstract
https://scholar.google.co.th/
http://www.healio.com/pediatrics/journals/pedann/1998-12-27-12/%7B71f5f285-3f29-4e62-ba2a-4570168bd8c3%7D/the-common-cold
http://www.healio.com/pediatrics/journals/pedann/1998-12-27-12/%7B71f5f285-3f29-4e62-ba2a-4570168bd8c3%7D/the-common-cold
http://umm.edu/health/medical/reports/articles/colds-and-the-flu
http://www.merckmanuals.com/professional
http://www.merckmanuals.com/professional/infectious-diseases/respiratory-viruses/common-cold#Treatment
http://www.merckmanuals.com/professional/infectious-diseases/respiratory-viruses/common-cold#Treatment
http://www.fpnotebook.com/
http://www.fpnotebook.com/ENT/Nose/UprRsprtryInfctn.htm
http://journal.publications.chestnet.org/article.aspx?articleid=1084240
https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MedicalDirector/CommonCold01713.pdf
https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MedicalDirector/CommonCold01713.pdf
http://www.cochrane.org/CD009345/ARI_antihistamines-common-cold
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a Y ada A g v v
® msi3yureren (nsallinamseillunisdnu)

3. YYIINITAUTD 48910 non-sedating antihistamine v g sedating (1*" generation)

antihistamine Idunisldmvunzaunselilunsdvalsanda

4. 9g19n13Audeyadnn1sly antihistamine lu common cold luglun

BRESISIGRGE

wenmiloanUsuiiunnulaifivszdndna Salluseiiiuanulivasadevesnisiduinguiily

windn (1gdesndn 6 U) Bnee

faaEau

12.  NICE guidance July 2015 “Common Cold”
https:.//www.nice.org.uk/guidance

22, wuMIBUUR (quideline) atUszmalveuazsnsUsne

Guideline: American Family Physician 2012
http//www.aafp.ore/afp/2012/0715/p153.html
Guideline: 57%3NeNdanunsnUsUWELsUsEmelng

www.thaipediatrics.org/cpg_file/CPG.doc
29. Taseannslsangunadaasunisidenegaumeua
29.2  Auug131nlAsaNTg RDU Hospital PLEASE: download ile
1.3 nguev/eniinsldseonussingy Siuigeens
4.2 emsev/ngueniimsnanidedudin
30. Rational Drug Use Facebook: Album “Cough & Cold Medications”
https.//goo.gl/vnyPcF

YaagU n13ld non-sedating antihistamine Tulsaninegsauvana tawn (Weuwazeiusie 10 wii)

wisNa (rationale) Mldatiuayudeasud1aiu
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luga 1 nanmsuszawaAtyyesnIslseeevaurgLa (30

Tusudidou I
v Tu@a 1A @ouhn 2 (1A2) uA)

1. Wsaeuvhanudila msidessuiisunavesuealniuluvuinnig q fulunistesiu vascular
events (myocardial infarction or vascular death &nviu stroke) fefuanstiluninauais (5 wri)
BMJ 2002;324:71-86

No (%) of vascular events Odds ratio (CI)
No of trials ~ Allocated Adjusted  Observed- Antiplatelet : control
Category of trial with data  antiplatelet control expected Variance )
Aspirin alone (mg daily):
500-1500 34 1621/11 215 193011236 -1471 707.8 -
(14.5) (17.2) !
160-325 19 1526/13 240 1963/13273  -219.9 742.6 ‘
(11.5) (14.8) j
75-150 12 366/3370 517/3406 -72.0 183.8 —I;—
(10.9) (15.2) i
<75 3 316/1827 354/1828 -18.9 136.5 -
(173) (19.4) i
Any aspirin* 65 3829/29 652 4764/29743  -452.3 1717.0 >
(12.9) (16.0) i

2. nMsusziuanudnla
* Tusanuasesmuie v lugemiideiivinudiuindunisldenstsammana wazsnnademng ¥ lu
JaantindenvinuiuIndunisldensgrallaiana

31 RAIAN 2551 unng
U.A. HN

1.HCTZ 50 mg, 30 tablet

2.Aspent M 60 mg, 50 tablet Au 1 ula Suazade
3.Amlodipine 10 mg, 50 tablet

4 .Mobic 7.5 mg, 30 tablet

5.Merislon 6 mg, 40 tablet

6.Methylsalicylate balm 30 gm, 2

0 2.1 fUhelulsanasnmdonla 65y aspirin lusuia 60 me Suaz 1 a3 nsdildunisldend
dheldsverdgruinermmnzauviold Srmuzanlildiniomuny v dldmunzanlild
\WWImINY X (2 uni)
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC64503/pdf/71.pdf
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Nanssuvaeiseu

1 Aumainuvasdeyasin o Wleatiuayunsedndufneuvesyitu 1y mnviuseuIndunislden
st liianngualiviindngrusnatuayui uealwiulusuia 60 fadnsuduvunendlummizaly
nstestulsanasmdoniiala (nErudorlans wagnindedinanlsanasadoniile lis
stroke) (18 19)

2. Toasy vune aspirin Mwnzaulunistesiulsamlanasnasaden laun

3. KA (rationale) Mildatiuayudeasudnwiu

4. asmoumnuiisdusaeluil (5 ui)
0.1 dsanyfgiuinngladsiinisenidnnzilou low dose aspirin iy aspirin 60 mg Asl
Wz aspirin 75 wae 81 mg Mldsunstunsdeuludsemelne
4.2 uodlwiunsulai (grain V) fifadnsu
4.3 wladstiuealnduluving 81 mg unuilasludiauiiasi 1wy 80 mg

undsdayaniuuziin
http://fdaoclap.fda.moph.go.th/logistics/drgdrug/DSerch.asp keyword aspirin @Jﬁ A01ULNITVU

neiloureden

Google Keyword: A& wnlunzideu woalndy
http://drug.fda.moph.go.th/zone law/files/510857.pdf
http://www.ratchakitcha.soc.go.th/DATA/PDE/2551/E/166/35.PDE

https://www.medicines.org.uk/emc/browse-documents  keyword aspirin U108

http.//www.merckmanuals.com/professional/appendixes/brand-names-of-some-commonly-
used-drugs?startswith=a

https://online.epocrates.com/rxmain

www.nlem.in.th
http://www.ratchakitcha.soc.eo.th/DATA/PDF/2559/E/086/11.PDF
https://g00.¢/I8U02G
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https://www.medicines.org.uk/emc/browse-documents
http://www.merckmanuals.com/professional/appendixes/brand-names-of-some-commonly-used-drugs?startswith=a
http://www.merckmanuals.com/professional/appendixes/brand-names-of-some-commonly-used-drugs?startswith=a
https://online.epocrates.com/rxmain
http://www.nlem.in.th/
http://www.ratchakitcha.soc.go.th/DATA/PDF/2559/E/086/11.PDF
https://goo.gl/I8U02G
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luga 1 nénmMsuszawaAyresnIslseeevaurgua (60

Tusudiduu o
R HRUYLAY 3 Tuga 1A @oun 3 (1A3) vA)

1. Wsaeuvhanudila inasinldidadunisinewuadiise (Group A Streptococcus — GAS) 7
ame Asfnansliluninauans (3 ui)

¢ =i v v o v
wnasinlgszyinguasiuasaislasuen K
Uf3auzu3ali 138041 Centor Criteria

@

I giledlly Tnguuniilanius 38 asAnaaidea

2 I fidhanaviseuneuida

> ARINLABNULUADALA

a o [
LUTLITURIAD LaSNALAU

I & ludiansla
¥ . ¥ v v = ¥ -t
RINLYIVYVNNAY 3-4 VD Q\iﬂ')i“»ﬂﬂ"lﬂ{]‘lnuz
winlitdnednedu 3-4 4o luaaslienufidiaus
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3, fonusiuiy sﬁqLﬂuﬁwawuﬁﬁdaﬂﬁﬁﬁﬂuﬁué’uléfmaﬂizLﬁu dnsuldlunisinszid efuse Lile
asurmaunute 2 laegrsaumawa (24 wi)
3.1 wnifdadedu acute pharyngitis, acute tonsillitis #58 acute pharyngotonsillitis A%
8959 ICD-10 110e4ls
3.2 agifladelsaneviesdniaulaegsls
3.3 Welnthaduamuedsarovossniay
3.4 awmdlgiiaandeln Tenanudeurariialdlushsunniioaifiedn

4. deasumevasnnduAudeya (Teuuazeiuse 24 uii)
4.1 fUreseililulsapevesdniauiivinainnishinidenuailidensoll wanunswa (rationale) il
atvayudoasy

4.2 winidunsfadewuaiisy wuaiiseladuamavedsanenessniguiidudmnglunisine
WAALMAKA (rationale) Nldatuayutoasy

4.3 winidulsnrevesdniauitinannisnteuuaiiise uasdszasdazds amoxicillin aadeuluds
mﬁgﬂﬁaﬂ,ﬁﬁu@ﬂ’wiwﬁ

Amoxicillin (500 mg) Swau e

Sig

wisNa (rationale) Mldatuayudaazud1aiy
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® N5INANLSANDNRYBNEU NSLENTEIININSARLTalSavSaluATiSY

20.

International Statistical Classification of Diseases and Related Health Problems (ICD)

Keyword: acute pharyngitis %39 J02

22.

29.

1.68

20.1 http//www.who.int/classifications/icd/en
20.2 http://thcc.or.th/ICD-10TM/index.html
http://thcc.or.th/ebook5/2014/index.html (ICD-10 AMenlneniouawUa)

Google Keyword: diagnosis acute pharyngitis

7.1 https.//www.google.co.th

http://emedicine.medscape.com/article/764304-overview

Google Keyword: pharyngitis incidence

7.1 https://www.google.co.th
http://www.aafp.org/afp/2004/0315/p1465.html

Google Keyword: pharyngitis incidence Thai

7.1 https://www.goosgle.co.th
http://www.ncbi.nlm.nih.gov/pubmed/17048427

Free Medical Education Resources (LinksMedicus.com)

http://linksmedicus.com/category/main-menu/drugs-and-medications

Free online medical topics (drugs & diseases)

9.1 http://www.merckmanuals.com/professional

http://www.merckmanuals.com/professional/ear,-nose,-and-throat-

disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis

#98 acute pharyngitis / diagnosis
9.4 http://www.uspharmacist.com/content

http.//www.uspharmacist.com/content/d/feature/c/41887

Table 2 iag Diagnostic Considerations
WWINTURUR (suideline) MiwasUszimalnaunagsinsUssme

www.thaipediatrics.org/cpg_file/CPG.doc
Guideline: 51%3nedenunsUNNduisUseinalneg
Tsnindardounduvesssuumelaluin

ABONLEU (Acute pharyngitis, tonsillitis, pharyngotonsillitis)

22.1 http.//www.guideline.gov/browse/by-topic.aspx Search: pharyngitis

http.//www.guideline.gov/search/search.aspx?term=pharyngitis

Clinical practice guideline for the diagnosis and management of group A
streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of
America. 1997 (revised 2012). ﬂﬁaUﬂqﬂiﬂ acute pharyngotonisillitis J06.8
Diagnosis

Google Keyword: high value advice guideline pharyngitis

7.1 https://www.soogle.co.th

http://annals.org/article.aspx?articleid=2481815

Appropriate Antibiotic Use for Acute Respiratory Tract Infection (ACP/CDC
2016)

lassnstamenuiadaasunisldenegeauvnua

29.1 https://www.facebook.com/groups/930532666968304/ Group RDU Hospital PLEASE



http://www.who.int/classifications/icd/en/
http://thcc.or.th/ICD-10TM/index.html
http://thcc.or.th/ebook5/2014/index.html
https://www.google.co.th/
http://emedicine.medscape.com/article/764304-overview
https://www.google.co.th/
http://www.aafp.org/afp/2004/0315/p1465.html
https://www.google.co.th/
http://www.ncbi.nlm.nih.gov/pubmed/17048427
http://linksmedicus.com/category/main-menu/drugs-and-medications/
http://www.merckmanuals.com/professional
http://www.merckmanuals.com/professional/ear,-nose,-and-throat-disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis
http://www.merckmanuals.com/professional/ear,-nose,-and-throat-disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis
http://www.uspharmacist.com/content/d/feature/c/41887/
http://www.thaipediatrics.org/cpg_file/CPG.doc
http://www.guideline.gov/browse/by-topic.aspx
http://www.guideline.gov/search/search.aspx?term=pharyngitis
https://www.google.co.th/
http://annals.org/article.aspx?articleid=2481815
https://www.facebook.com/groups/930532666968304/
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29.2  http//drug.fda.moph.go.th/.. /files/RDU%20final 220615.pdf @:ﬁamiﬁ%ﬁu
159013 Tssmgunaduaiunisldenegsauvnng

ALY E-RI-R-02

® N155NWILSARBYBYBNLEU (SINVIFDUNDUTABNLEAU)

2.

22.

29.

British National Formulary (BNF) fivia subscribe online version uaywtde
https://drive.google.com/file/d/0B8eaQgper’WdU2hDRNhFMULUMDO/view

3.7 Oropharyngeal viral infections (Page 997)
Subscribed online evidence-based clinical decision support resource
UpToDate:
Symptomatic treatment of acute pharyngitis in adults
SUMMARY AND RECOMMENDATIONS
Free online medical topics (drugs & diseases)

9.1 http://www.merckmanuals.com/professional

http.//www.merckmanuals.com/professional/ear,-nose,-and-throat-

disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis

Supportive treatments
9.4 http://www.uspharmacist.com/content

Adjunctive treatment
LUNanBUFTR (quideline) iawasuspinalnauazsaUszing
www.thaipediatrics.org/cpg_file/CPG.doc
Guideline: 19 inendununsunmdwisUssmalne (lalszyTaffu)

Tsafnaidaunduvasssuumelalugin

Acute Pharyngitis (acute tonsillitis, acute pharyngotonsillitis)
A153NWINNDINNT

22.1 http//www.guideline.gov/browse/by-topic.aspx Search: pharyngitis

http://www.guideline.gov/search/search.aspx?term=pharyngitis

Clinical practice guideline for the diagnosis and management of group A
streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of
America. 1997 (revised 2012). ﬂ'iEJ'UﬂEjﬁ,ﬂiﬂ acute pharyngotonsillitis J06.8
Table 2

lasamslsmenuiadaasunsidenegsauinug

29.1 https://www.facebook.com/groups/930532666968304/ Group RDU Hospital PLEASE

29.2 http//drug.fda.moph.go.th/../files/RDU%20final_220615.pdf Ailan1seniiy

1339713 lsmenuaduasunisldenogvauvaneg
AUz E-R-R-02.2

® Uszinudu 9 AferdesiunsldenufTauglunisinuw GAS pharynagitis

6.

Pubmed Search: Streptococcus pyogenes Thailand

http//www.ncbi.nlm.nih.gov/pubmed/advanced

http//www.ncbi.nlm.nih.gov.cumll.md.chula.ac.th/pubmed/27048580
Table 4 9n31715AOENVBUTD GAS s penicillins WazasE1dU 18U macrolides,

quinolones

1.69


http://drug.fda.moph.go.th/.../files/RDU%20final_220615.pdf
https://drive.google.com/file/d/0B8eaQgper7WdU2hDRnhFMUluMDQ/view
http://www.merckmanuals.com/professional
http://www.merckmanuals.com/professional/ear,-nose,-and-throat-disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis
http://www.merckmanuals.com/professional/ear,-nose,-and-throat-disorders/oral-and-pharyngeal-disorders/tonsillopharyngitis
http://www.uspharmacist.com/content
http://www.thaipediatrics.org/cpg_file/CPG.doc
http://www.guideline.gov/browse/by-topic.aspx
http://www.guideline.gov/search/search.aspx?term=pharyngitis
https://www.facebook.com/groups/930532666968304/
http://drug.fda.moph.go.th/.../files/RDU%20final_220615.pdf
http://www.ncbi.nlm.nih.gov/pubmed/advanced
http://www.ncbi.nlm.nih.gov.cuml1.md.chula.ac.th/pubmed/27048580
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1. fthelsanavesdnia 193uen Bisolvon® (bromhexine) lagszysedonisd Weussmeinisle
vz $ru9u 20 Wia wnm) Aadudu 75 vin @figanUseanueimidvaseemiaviun) g
fisnendigendn amoxicillin Fadueninulse
naBLe 9nwsee HD Tus1ensen?l 2 uag 3 munw wuneds hospital drug Favmneiiadu
P 1UDNUYTIMANLAITIA dI1UdnwIge ED as%oe1 Amoxicillin Tus1en199 1 wuneds

essential drug Aeelulgeanuiswd

dAniiY....

tmnn IR

M o 206

LTI ¢ N 1Y

24/12/2007

26 1 fiaufl

STLIURLA

N

S}

1 Amoxiciilin 500 MG

|
UHLU S0

......

20

N b ITeimalidi;malMacalind
G DS UIUSI L] L DIRAIILE T EYQDAIIT L )

2. Wsanuaiesneg v ludewmthdesviuiuindunsldorsgrsaumana wagnaiowng ¥
frvusiuindunsidensgsliauwena (5 wi)

'
e '

L dlefiansanaindrdrdannuvesesdmseuntiefiszyiinisidenegrsaumanadie “n1sldenid

alddesinanroynnauazdsan” mslden Bisolvon® dresudadunsldenagaumanariolsi

O definnsananddrfnauvesesdniseunsioiissyiinisldsies 1saumauadie “nsldenoeis
winzauiulsavesUae” n13lde1 bromhexine dresudmdunisldenegvammnananselal

O ieRarsanmnndnnasinisldelaeialudeasldemudydomdnuinfnouaye sniiul
wanaTiaumsTiaTuayunsldeuentyTomdnusnd nslden bromhexine Tunsditdndunmsly
gnuanUyTemdnuiefogsaumnnanseli

3. ey JadumanidieliBeuduiildnssusuiu dmsuldlunmsinsest efuse e
asUrnmeunute 2 laegrsaumana
3.1 Bisolvon (bromhexine) Sunsiewdieldlunsalla (5 undl)
311 fdeuddlulsa acute pharyngitis 3ol (3 W)
3.2 fivdngruidedeld (WU Randomized Controlled Trial) atfuanyunsly
bromhexine lulsa acute pharyngitis wsolil (5 unil)
321 Awanguatuayunisld bromhexine Tulsa upper respiratory
infection 38l (3 W)
3211 (nsdiidinan) Sndngruatuayunisld
bromhexine Tulsavosszuumaiumslala o
EnItY
3212 (nsdiifinan) Sudngiuatiuayunsld mucolytics
Tulsa acute pharyngitis e upper respiratory
infection 3ok

1.70
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3213 (nsdiifinan) Indngiuatiuayunsld mucolytics
Tulsprasszuumaiunglale 9 wiolil

vndaen Bisolvon fedeansiymiseniie bromhexine A1en 20 iaagiisAnsuy
Uszanauvidla mnuandils 100% aedisimewile lunsdismuevesen
FunuUgInIiLAVSTRsUSTINAAWN uazmeiuUssInuium (5 und)
dfinsldenitlisniu uasidealdielnglisndudu 75 vindeau lneiiatu 1
adslu 1 Yu Tunn 9 LLmﬁLﬁuamuwmmamﬁg %aﬁas%iasmﬁaa 11,000 Wi
Uszna Tunan 1 Idsesazgapdesnlidnelaglisnduussunuegisiosivin
W)
dfinsldendilaigidu wu amoxicilin $1uu 20 e 5181 50 v Tudidulsada
dovommnaiumeladuuuiifinanada Tnedadu 1 addlu 1 5u luyn 1 wied
Huaanuuinisiensu (smeruia+addn+unieen) Selegogstion 30,000 wi
yhuszma Tunan 1 Jgthsuardsauazgaydoaldarelnglidndulszanuedis
tfoufum (5 W)

4. Yeasunmenaaninduautoya

4.1

nslde1azaneianmy 1wy bromhexine WWunisldeegramsnzauiulsn acute pharyngitis

v3alil wanavsa (rationale) Mldatuayudeasy (Weowwazefiusiy 12 uii)

4.2

nsPeeImedenisin Wunisldenfialddneianreynnauazdenn viall uanwnmua

(rationale) Mltatiuayudeay (Weouwazefiusiy 12 uii)

1.71
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® Bisolvon (bromhexine) Aungidsuiiellunsalla dveusldlulsa acute pharyngitis w3oll

14.

BNEIMAUEIMINMNIBNUNIASTAMAUAKAAIUYT WaglaNa1TToYaE1INAIALBNYY
14.1 http://fdaclap.fda.moph.go.th/logistics/dredrug/DSerch.asp

14.2 https://www.medicines.org.uk/emc/browse-documents
http://www.medicines.ie/medicine/11170/SPC/Bisolvon+Oral+Solution/#INDICAT
IONS

14.3 http://www.accessdata.fda.gov/scripts/cder/drugsatfda

14.4 nansioyasnNAIAENYL WU MIMS %150 website ¥ad1v8IWEA TN

14.4.1 http://www.mims.com/thailand

http://www.mims.com/thailand/drug/info/bisolvon

14.4.2 https://www.bisolvon.com.au/about_bisolvon/fag.html

® Jvangundeiiole (Wi Randomized Controlled Trial) atiuayunisld bromhexine Tulsa acute

pharyngitis W& upper respiratory infection %38l

6.

Pubmed

http://www.ncbi.nlm.nih.gov/pubmed/advanced

Pubmed Search: ("acute pharyngitis") AND "bromhexine"
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20pharyngitis%22)%20AND
%20%22bromhexine%22

Pubmed Search: ("upper respiratory infection") AND "bromhexine"

http://www.ncbi.nlm.nih.gov/pubmed?term=(%2 2 upper%2 0 respiratory%?2 O infection
%22)%20AND%20%22bromhexine%22

® Bromhexine (agenazaneiannzay ) Indunemsersudunield
16. g wdnUMsd wazsensensnluresesiniseunsielan

16.1  www.nlem.in.th
16.2  http//www.ratchakitcha.soc.go.th/DATA/PDE/2558/E/184/12.PDE
16.3  http//www.ratchakitcha.soc.go.th/DATA/PDE/2559/E/086/11.PDE

16.4  http//www.who.int/medicines/publications/essentialmedicines/en

o \USyuilsusamemidueiuansung (generic product) fugn@uLuu (original product)

17.

1A
17.1  http//dmsic moph.go.th/dmsic/index.php?p=18&type=3&s=3&id=drug_normal

° ‘5’1‘1«1’3‘14!?1OWUU%ﬂ’ﬁﬁ’]ﬁ’]'ﬁm@‘Uﬂ?ﬂ%}ﬁLLa3 LYY

wrustanNaRiRanuIgunIw AUl 1 ne. 2556 — 2558 i 9
http://osthailand.nic.go.th/files/social_sector/SDP_health291057-new6.pdf
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http://fdaolap.fda.moph.go.th/logistics/drgdrug/DSerch.asp
https://www.medicines.org.uk/emc/browse-documents
http://www.medicines.ie/medicine/11170/SPC/Bisolvon+Oral+Solution/#INDICATIONS
http://www.medicines.ie/medicine/11170/SPC/Bisolvon+Oral+Solution/#INDICATIONS
http://www.accessdata.fda.gov/scripts/cder/drugsatfda/
http://www.mims.com/thailand
http://www.mims.com/thailand/drug/info/bisolvon
https://www.bisolvon.com.au/about_bisolvon/faq.html
http://www.ncbi.nlm.nih.gov/pubmed/advanced
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20pharyngitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20pharyngitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22upper%20respiratory%20infection%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22upper%20respiratory%20infection%22)%20AND%20%22bromhexine%22
http://www.nlem.in.th/
http://www.ratchakitcha.soc.go.th/DATA/PDF/2558/E/184/12.PDF
http://www.ratchakitcha.soc.go.th/DATA/PDF/2559/E/086/11.PDF
http://www.who.int/medicines/publications/essentialmedicines/en/
http://dmsic.moph.go.th/dmsic/index.php?p=1&type=3&s=3&id=drug_normal
http://osthailand.nic.go.th/files/social_sector/SDP_health291057-new6.pdf
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o ygnenaludilsndu 9 71 bromhexine l8tunzideuly fie bronchitis, bronchitectasis &g sinusitis
Pubmed Search: ("acute sinusitis") AND "bromhexine”
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20sinusitis%22)%20AND%20%2
2bromhexine%22
Pubmed Search: ("bronchitis") AND "bromhexine"[TIAB] NOT combination
vanove TIAB mnefalsingdesiludeliesvideundnge NOT combination nnefianuided
Werihdusnies Wldemay

http://www.ncbi.nlm.nih.gov/pubmed/?term=(%22bronchitis%22)+AND+%22bromhexine
%22%5BTIAB%5D+NOT+combination

Filters activated: Randomized Controlled Trial, Publication date from 1986/01/01 to
2016/12/31, Humans, English. Clear all to show 49 items.

v fvunaAdeiafaianlihu 30

Pubmed Search: "bromhexine"[TIAB] NOT combination
http://www.ncbi.nlm.nih.gov/pubmed/?term=%22bromhexine%22%5BTIAB%5D+NOT+combination
Filters activated: Randomized Controlled Trial, Publication date from 1986/01/01 to
2016/12/31, Humans, English. Clear all to show 311 items.

v vunaAdeiiafasianlifu 30
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http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20sinusitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed?term=(%22acute%20sinusitis%22)%20AND%20%22bromhexine%22
http://www.ncbi.nlm.nih.gov/pubmed/?term=(%22bronchitis%22)+AND+%22bromhexine%22%5BTIAB%5D+NOT+combination
http://www.ncbi.nlm.nih.gov/pubmed/?term=(%22bronchitis%22)+AND+%22bromhexine%22%5BTIAB%5D+NOT+combination
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U

prue9AnITauelan (Lond@1s Promoting rational use of medicines: core component 2002)
nualanuinninasanilswesednisdsld (asunnd) 91ee1 (aenduns) wazdmvuie agelsl

luga 1 nanmsuszawaAtyyesnIslseeevaurgLa

dmanatFunodnglia LAGA

wisnzau (Wauwswa)

dnvaznstdelianmvaradinuldvesusznoume n. nslderunaiafiuarudndu o. n1slden
funuafisuegslimingan . n1s@aeititugUlstesiiuld ¢ n1sldldermuuuimanyujon

LLazé’nwmzﬂﬁeT%aﬁ@eho\fajaumslqmaﬁwu\fé'ﬂ@y

Septeapees 2003

“ The problem of irrational use

Promoting rational use of
medicines: core components

R

Irrational or non-rational use is the use of medicines in a
way that is not compliant with rational use as defined
above. Worldwide more than 50% of all medicines
are prescribed, dispensed, or sold inappropriately,
while 50% of patients fail fo take them correctly.
Moreover, about one-third of the world’s population
lacks access to essential medicines. Common types
of irrational medicine use are:

m Page 1: WHO Policy Perspectives on Medicines — Promoting rational use of medicines: core components

uay 2. NM3TeLIPUATIBINYIRULIEES LN EL

1.74

anwoizns et liasiuane Inuleas

D

the use of too many medicines per patient (poly-
pharmacy);

inappropriate use of antimicrobials, offen in inad-
equate dosage, for non-bacterial infections;
over-use of injections when oral formulations would
be more appropriate;

failure to prescribe in accordance with clinical
guidelines;

inappropriate self-medication, often of prescription-
only medicines,

m‘ Page 1: WHO Policy Perspectives on Medicines — Promoting rational use of medicines: core components
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luga 1 nénmsuazawaAyresnislseneevaurana

Tuaa 1 As1fiaAuNIsidutedssuLhena auaion1stEun
1] 9 U

odN9FNNEUA AUTYBUINANLYIEIE LaEAI2YIYAI

mdfnanunglensldenstvaumananiudydemanuiand (Thai National Formulary, TNF)
Judndieanunilstsonaldsdslausnumileainmiinauvesesrniseunsielan

d AR E
misldmervanmana wpds naldonlasidoed Wuiifauam fuszaniuasde miuayu
devanguiidedeld  iuslvmineaddnmilandianudsssnmsldmatedanu s
MINEEN ANAIMANANIATHANEATENB T Lidumsldmetwshdeu miieliymidanen
Wunsldulunsevtudsdomsstdudussuaisuumeinsanmsidsn Taslduluuia
iwomanziugaslundaznsal fwismsbisuaranudlunstivifigndesmamdnindsingm
pdfln fwszpznmmadnniivnzan aslinsesduussaansalfudonanldategnies
uazspiilos nesnuluszuusziugunmmisssuuaiadnisaansalidnswaeniuldetedoiu
unstiniladenfid weligiemnausansoldvniulfothamiisniuuaclaignufiasy

fanasldsy vangwin dadodona (effective list) vinnade tadavdauiozing

rational drug therapy @ indication, quality @ efficacy (evidence-based support) €) risk
(pharmacovigilance, safety, favorable benefit-risk ratio) @) cost (cost-effectiveness,
pharmacoeconomic) @ other considerations (avoid overprescription, drug resistance
concern, effective list i.e. national list of essential drugs, stepwised treatment i.e. drug of
choice & alternative drug, standard treatment guideline) () individualized dosage
@ appropriate method of administration & @) frequency (pharmacokinetics & clinical
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Good prescribing practice
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. . The Prescribing
Core Topic Core Skl - Consultation | Governance
1,2,3,6,7,9-16 22,25, 27 30, 31 1,2,345,6 -
1.1-1.3,2.2,3.1-3.3, 6.1-6.12, 7.3, 9.1, 22.1,25.1- 30.1-30.6,
9.2,11.4,12.1-12.4,13.1-13.4, 15.3, 16.3 25.6, 27.1 31.1
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1. &dwenlsiogsaumana sumdn WHO’s Good Prescribing Practice
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prescribing practice
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3. nveuanuAntun1sidnegsaumena 10 Uszns amugilonsldenegvannna sudaydeman

iR’ (mumuseazdealdluluga 1):

1) Indication 6) Dose

2) Efficacy 7) Method of administration
3) Risk 8) Frequency of dose

4) Cost 9) Duration of treatment

5) Other conditions 10) Patient compliance
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4. ﬂiaU‘ij’umwuaqrméfﬂ%masmaumea f1usaN WHO Guide to Good Prescribing Practice’
6 Tumau
1) STEP 1: Define the patient's problem
muupdamnsiduleveioe
2) STEP 2:  Specify the therapeutic objective
szyingUszasAvain1ssny uaznisdenldendnfinaudndu
3) STEP 3. Verify the suitability of your P-drug
onldenfimnzandumnzungise
4) STEP 4: Write a prescription
Feuludsnslden Usgnoudenin 35msuims anud wavsvevianii
WALz A
5) STEP 5:  Give information, instructions and warnings
Tideya Auuzidn wasdofieseTundie way/vise g
6) STEP 6: Monitor (and stop?) the treatment
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1. mﬁ‘ﬁwmﬁugm WYBAITING
2. anunneres “milderegrsaumnna” anglinseuwiifn 10 Usenis (uga 1) uag n1suseiiy
VANFIUNNITUITE kazunaaseuinslderegrsaumnna (uga 9)

s s a 2
ng ﬂ’\‘iﬁ]@ﬂ‘igaUﬂ’\‘SmL‘SQU?"

®  M3IRNTSISBUNTSaRY @115alE5ULUY Problem-based learning T1euAAa WseaiUsIEngy
goe Insldnannisaaumuauzinvesesrniseunsielan® waznstidnel 24, 2B, 2C oAUT8
wagllAsIginsiliiegeunTauTuRB UMl 6 sonalddaouiios 1 Ay

® Mini-lecture

® |ndividual medical report

dwsumsldnsaifinwusdaznsd anunsodnfanssulinad
e X8 A o =
nsgiAne 2A nsadldeungUaslsarunmanu uasluduludensgs
daeuldpions 24 FiSeusulunu 24 Wieudnwinsdifing wayinauny
Y R Y Y o \
nssnwTvinzan nieuuanuvanalsenou 3N Haeuhefuseielils
Joagutuneunsadldenfvungay
e ey A '
nsgiAnwn 2B nsddldeungthuaeman
daeuldpions 28 fisousuluaiu 28 giSeunwinsdldnw Tiasies
Y I U | T Y .
anaeINsigwadluge Inneanumnzauveinsasldenly
nselAnY) waganunsS NI Izan niouuanuvnnaUsEneay Nt
Haouhedunaielilideautunounsdsldanfivangay

! World Health Organization. 1994. Guide to Good Prescribing Practice: A practical manual. Geneva: Essential Drugs and
medicines Policy, World Health Organization. Available at:
http://apps.who.int/medicinedocs/pdf/whozip23e/whozip23e.pdf

2 World Health Organization. 2001. Teacher’s guide to good prescribing. Geneva: Essential Drugs and medicines Policy,
World Health Organization. Available at: http://apps.who.int/medicinedocs/documents/s15940e/515940e.pdf.
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nsaiRnl 2C n15dslden phenytoin

naauldaleans 2C  aseusuluanu 2C TRSsununsaldne) Insien

U _'U—'U—I Y Y \
awnvesdymnumuunnd Inndanumingauvenisddldelunsdfnuw
WaEIUNUNITS N zaY niouuanuvNaUTYNaY INTY Haout

afuseieliladeasutunaunisddldenimungay

AIEazdunveINIllAnyY) wasdeyaiiuiudviuudaznsalfne lunih 2.4-2.9

x gousznovlufiosduy

1. Tununsalfnwdwiudiseu 24, 28, 2C

2. domilugail 9 MsUsHEUMANEIUNINSLINME kazuvaaseuinmsldenegsaumema
3. peuftumeinnm viselnsdwillefiefianunsadhisloyaimnsinudumesiin

IE? ﬂ’l‘iU‘S%LﬁU&JﬂEﬁL%HU GNUAANULHRUNETU
24 U

dunemginssuvareiunenguees uazlsadiuduneyanatunisagunsBeuivediseu
Jodou
389U

wuuUszliunueseaulal uardeaiauauugsieluga dmSUSe hitos://goo.gl/atwosD
wuuUszliunueseaulal uardoiauauugseluna dmSULEOU hitps:/goo.al/CQ4ELY

o A Db =
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T;u@a 2 27¥u@7@um%‘f’afﬁa’z@&/’mﬂmvﬁ.@gwa
A a Py o Do 1o
RAUDATZ NS sUuANYI 2A ﬂammaaﬁ%%meU'a%ﬂ%L‘mwnu

uazlziuluidoags

fthe vglne 01y 50 T fuseTRduumnu laduludengs Yufinmuwwdidesananuduladio
160/100 3y Usew sin@nundudulsy IiRnmunsivideauifeuiuds wuin anuduladngvoe
087 150/100 1y Usem thelsiusziavinde dovamsniay
Recent medication
Glipizide (5 mg) 2 tab PO OD AC breakfast
Metformin (500 mg) 1 tab PO TID PC
Simvastatin (20 mg) 1 tab PO OD PC dinner
Laboratory finding
Hb Alc 8.1 9%

BUN 25 mg/dl
Creat 1.3 mg/dl
Uric acid 10 mg/dl
Electrolyte
Na 130 mEg/L
K 45 mEg/L
Cl 107 mEg/L

HCO3- 24 mEg/L
Liver function tests: normal
UA
Albumin +1 (dipstick test)
No sediment
UPC 0.2

A NsShuivsngan niounauanavomHa

UUIMNNITABUANY NSAIANEN 2A
STEP 1: muadgymnisiduthevesdiae
fUaeiUaynn DM, hyperuricemia, CKD stage Ill, albuminuria, hypertension
STEP 2: szyinguszasivasnssnw waznsdenldenindanudniu
1) e slow progression of CKD
2 mvausyduthmalinzauas destudaunsndauuimuain atherosclerosis
3)  muRuszAuANNiulaialivingay
4 muuszaunIngInlufenlivingay
STEP 3: Benldenlmnzausumzunsie
1) a1ndeya clinical practice guideline INC-VII wugiinisldelungu ACE Tugdhe
wiitymanuduladngs indeyanisfnymeeaiin lanuhelunguil
iladmilsininfusgreiifoddny orlunguilfiegludnyomdnuiend uazding
Tdog1ani191919 Ao enalapril wugiii AdsEudivnnm 5 un. detu wazUsusedu
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ertuauldsziumuslafnvaned 130/80 ua. Usen saufuinaiudn serum
creatinine WAt potassium LHuszezq osan msldenguiioraviligihed
Yeywn hyperkalemia 19
http://www.nhlbi.nih.eov/files/docs/guidelines/express.pdf
dlesmnmssneumnu Whvsnewenannsansediuiima udanmstlestilse
uwnsndeuainiumnu Inelamy atherosclerosis Wudsddny wuzihlvimuay
dmasenssnuniivanyay deldlddmne Ho Alc @ Toenda 7% aufunis
Snwanuduladingwude 1 (http://dmthai.org)

Lﬁaﬂmm}:iﬂwwmﬁmmw hyperuricemia 83lifillgyy gouty arthritis %38 uric
nephropathy auugthliuiuasungnssunsaidudia leud nseuay

Wwitin sRNgsT (http://thairheumatology.org)

STEP 4: Wewludanslden Useneudnevunn 33n1susms anud uasszesiiandivangas
Enalapril (5mg) 1 tab PO OD PC breakfast
Glipizide (5 mg) 2 tab PO AC breakfast & 1 tab PO AC dinner
Metformin (500 mg) 1 tab PO TID PC
Simvastatin (20 mg) 1 tab PO OD PC dinner

(USuaunen glipizide and/or metformin iielilaszauimaniuidnne)

w38 aSuemunsdseInelinseulunNAntunsldetegaumaNg

1) Indication 6) Dose

2)  Efficacy 7)  Method of administration
3)  Risk 8)  Frequency of dose

4) Cost 9)  Duration of treatment

5)  Other conditions 10) Patient compliance

STEP 5: Tideya Auuzi uazdefesziwndie (uaz/vvo i)

1)

2)

nsldenlungy ACEI Tugtheiumnu deslin1sinmudn serum creatinine Uag
potassium Juszes 9 osan mﬂsﬁmmjmﬁmw‘iﬂﬁéﬂa&Jﬁ‘ﬂﬁy‘m
hyperkalemia i)

dewnsyiuthmaludenddlidadmneg undidlnnusniudesfurune
antiaa uennitaedesiulseusaiiasomuuwmdduda faedos
Funnormsiimaludens wu ladu sedu winila onedsiufuvievunadls
(http://dmthai.org)

STEP 6: MvundsisemnshAnny (SumsHadiufied) wasdouimnsaamenlden

1)
2)

3)

4)

Monitor serial serum creatinine, K, blood glucose
5wmﬂ;ﬁﬂaaﬁ{]zymﬁﬂmaﬁﬁﬂqm wnndsndudesianesitam drug
compliance Swﬁﬁm’lmﬁﬂﬁﬁ%ﬁ{]mm renal insufficiency 59m28
vngteiiapmn hyperkalemia uazlslannsnosunglsananmdu uonanmiu
orilungy ACE wusiilsivenennguil idesniduenstnafesiguusediu
Fetinld

enanluiulungu statin @19agyiliAnym myopathy 19 wnmddesuwugiing
mnflensuindlesndmieliannsaesueld Suludemgasuazamuumme
vt vonanil fihesndudesmseming mafudsemuslunguifonafiufasen
Srufuresensaufuendu (drug interaction) dvenavgiilviAnenisdrades
Fanamnntu faifu Ssmsuddiummenauasohiineulsemuelunguil
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=
ANDAT
Y L)

luga 2 Fumeuniadulfenecvaungua

nselAN® 28 : nacinadolFenunfulediunan

AUends 018 35 U annuunndiiensanenadin 5 Tu as193en1eny mild dehydration laiiild
dloaestuniudalunuunnd 195uen ciprofloxacin (500 mg) 1 win wdaewns 1 1w Suuszuued
2 Tu ormsmemaliifdu dnuseiRdudaiisaunimudused dnuseiRefin dlaemeliunis

diaille 1 Weunew Wuilessnungn afin myoma wdadnwnElisuUsENIU amoxicilin-

clavulonic acid (1 ¢) tJurian 5 4u

Physical examination
Body temp 37 C, HR 70 bpm, RR 12 bpm, BP 100/80 mmHg

Heart and lungs : non remarkable

Abdomen: soft, not tender, no hepatosplenomegaly, normoactive bowel sounds

A1ds: 20iUuTeuwarining nSeuvisuanavana luussinuseluil

1.
2.
3.

anwmlulldvesennisaneman lugUiesed
ANUmzaNveIn1s iU Fue Tudthe el
wwnanstesiu wagmslicmuugingae

HUINNNITIBUAIAIN NIAIANEN 2B
UnAnwidesldinusilun1siasanaiu WHO's six step
STEP 1 hwuuadgymnisdulevesdiae

STEP 2:

STEP 3:

STEP 4:

ftheseiifidam acute diarrhea Sufumnsiasnenies Yssiiuudailssdunade
deudntios uargunmudusaduunfuinaen sunseitdiusyiinisidndesonuialal
$rausadle 1 Weureu

szyingUszasAvan1sine uaznisdenlderdnfinnudndu

mMssnwimIsaslu symptomatic treatment

onldenfivnzandumsungioe

nslindous waransthsmelnontsiu

Feuludsnslden Uszneuseuing 35msums mnud wassvevnaiivneay

ORS 1 %89 ¥t 1 §e Tuuszmusnai 4 nan auemstesdeana

STEP 5: ideya Auuzin uasdefieseTundiie way/visend

2.6

dosmnnifuenmsviesdeifivadniien waslissdunisvntifivadnion laifidnway
omshndelunszuaden uazdihefigiFumuiiung liflsausesdiieousanrou
Fldfaudnfudodieufioug vonand SrindnudndseTRfuaulad asmu
mmi‘mmLaasuaammsuwaummmmmmﬂ antibiotic associated colitis (AAC) %ﬂlfdu
mmmwwwaaiun%gum wiffftheasveneftusanuduiunm 1 Weu nnsiing
Ieven Tnslamzgtheildsus s siiamuguning

uenanil inAnuniesuspifiuaruaumaaunarensiiiuitusudniskco
iHosngtheseil Wdnungn (hysterectomy) Lﬁ@%ﬂmLﬁaﬂjﬁmhﬁwmmﬁmqﬂ Fady
clean wound lififeustvosnisli prophylactic antibiotics
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STEP 6: ﬁwuum?nﬁﬁaqmﬂﬁ]ﬁmmuLLazﬁﬁaﬂd%mﬂéfawqﬂWm (suvianatnafes)
wuzih mnemsviendslalitu enafesdmsrametesufuRninfisdiu iwu stool
culture, stool for C. difficile toxin 58 N15NA15UYI colonoscopy Tusneitideusd
939 9)
o nisliuuzthuaynsshwiseiulserasiivanzan avtheanalddedilisiiulunissnwm
usanemsiafesnneufiusilivnga
® http://si.org/cuideline/diagnosis-and-management-of-c-difficile-associated-diarrhea-
and-colitis/

® http://www.gastro.org/cuidelines

® http://www.ashp.ore/surgical-cuidelines
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>
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luaa 2 wu@mum?ﬁdf??m@a'wﬁym&gm

1 e
ANoAS ; T
e g naclANWIN 2C : naciinnadslFun Phenytoin

welngany 25 T fuseIfidin subdural hematoma Wewdafiounou vawhdngienduunauls
Unf unnglyen phenytoin (100 mg) 3 cap PO HS "’quﬁﬁamwéﬁmﬁmmuﬁﬂw dunadwfUaeidu
i dnUsiRiiin fasudvindinauldendou e 1 dUnineu wazuoulsindy wWeuldleueundu
vy Uningiomslaftudanmuunns anmsdnusy TRgounds wuiiftaeniuen fluoxetine
(20 mg) 1 tab Aeuuou WWuan 7 Tu
Physical examination
Vital signs: T 37 C, P 80/min, RR 12/min, BP 100/70 mmHg
H&L: Unremarkable
Abdomen: Soft, not tender, no hepatosplenomegaly
NS: Confused
Motor power: Grade 5 all
Sensory system: Intact, all modalities
DTR: 2+, all
Not found Babinsky’s sign
Cerebellar signs: Truncal ataxia, horizontal nystagmus, gait instability
Ada: aseiuTsuazInng wiomsuanavaua Tussiiuselud
1. awgiidululdludasned
2. wumnamstesiu uaziugiigUoe

KUINNNITNBUAININ NTRIANEN 2C

STEP 1: imuadgymnisiduthevesiiae
;E{J’Jaswfj Igsunsindnaues wmdsndugeslien phenytoin edeatiunisdnuds
Hdin svazannsiiednelies 1 Wew ddUaelifiernsdnfanunsangaenld uagioe
swilfitlgmidomeulinduueylFsusindu SSRI manifieudiiosussniuies il
oIMsunsndoureds phenytoin siliAnsedusludongsdunasennsaufing o
NG

STEP 2: szyinguszasivasnssnu waznsdenldeninfdanudniu
neAgn SSRI oy uazdnuseiAnstnuesitie n31a phenytoin level winwudnlifinig
Fnraanndfniae arseauetluionadings Arsngnevisaesiald

STEP 3: Benldenilnzausumzungiae
laifimsldewdenssnumndumelalugihesed esnasd phenytoin overdose du
Juwaan drug interaction S¥%inaen phenytoin iU SSRI

STEP 4: Wevludsnsldien Uszneusisuina 3Bmsudms mnwd uazszevianfivnzay
s luithedansnvmlulsmenaiuil edanweins waglsinisinwmy
PINsharatuayy (MuANIIIEN)

STEP 5: Tideya Auuzi uagdeneseiundiie way/visegd
\flasnnenfiudn phenytoin &i narrow therapeutic index fiuau n1sldundadueating
yhlsinnzidufivann phenytoin 16 reudsdssniinnusududodidmuuriungie
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Srfudedug mumnuminzay Wy wiuiu seundindumansdnsifiaanus uaz nns
sénvinsieiiiornnueinis Wudu
STEP 6: fwundsidasnsiifiany sauvanadhafie) LLawﬁaﬂn%mﬂéfawqum)
MITHIFANILDINTETIBIINAIN ST YN phenytoin Fly
http://www.webmd.com/drugs/2/drug-4157/dilantin-oral/details/list-

interaction-medication
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Tusrudidou -
v NssUANYN 2A

fthe vglne 01y 50 T fuse TR laduludengs Yufinmuwwdidesananuduladio
160/100 3 Usen sin@nundudulsy IiRnnunsivideauiieuiuds wuin anuduladngiae
087l 150/100 1y Usem thelsiusziavinde dovamsniay
Recent medication
Glipizide (5 mg) 2 tab PO OD AC breakfast
Metformin (500 mg) 1 tab PO TID PC
Simvastatin (20 mg) 1 tab PO OD PC dinner
Laboratory finding
Hb Alc 8.1 9%

BUN 25 mg/dl
Creat 1.3 mg/dl
Uric acid 10 mg/dl
Electrolyte
Na 130 mEg/L
K 45 mEg/L
Cl 107 mEg/L

HCO3- 24 mEg/L
Liver function tests: normal
UA
Albumin +1 (dipstick test)
No sediment
UPC 0.2

A linssnuimanzan nSounauanaveHa
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luga 2 Fumeunadulfenecuaungua

Tusudiduu o
v NS sUARINYN 26

AURevde 918 35 U 1 muunndmenisanewaiun 5 U #539351901ewuU mild dehydration  laiilly
dleansTufiudrlunuwnmg T6suen ciprofloxacin (500 me) 1 win ndsemns i 1y Fuusanued
2 $u nsdewailaiity nuseduiaginegunimudused dnuseTRedn fuasineinuile 1
Feoureu Huilosenungn wiin myoma ndskdnumElHUUsENIU amoxicilin-clavulonic acid
(1 ¢) WJunan 5 T

Physical examination

Body temp 37 C, HR 70 bpm, RR 12 bpm, BP 100/80 mmHg

Heart and lungs : non remarkable

Abdomen: soft, not tender, no hepatosplenomegaly, normoactive bowel sounds

0
[

AN RAUTIBLAEININY W%@Mﬁ’:\‘lLLﬁfﬂﬁLMQNa Tutsifustolud
1. awgitdululdvesernisdioman lufthesed
2. anusnzaensliiuitous lufthesel
3. wwnanstesiu wagmslimuugingae
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Tusudidou -
v NS sUuANYN 2C

welngeny 25 T fuseIRidin subdural hematoma lewiafiounou vdsidaglionduunduls
Unf unnglyen phenytoin (100 mg) 3 cap PO HS "’quﬁﬁamwéﬁmﬁmmuﬁﬂw dunadwfUaeidu
i dnUsiRiiin fasudvindinauldendou e 1 dUnineu wazuoulsindy wWeuldleueundu
vy Unngiomslaftudanmuunms anmsdnusy TRdounds wuindtaeniuen fluoxetine
(20 mg) 1 tab Aeuuou Wuan 7 Tu
Physical examination
Vital signs: T 37 C, P 80/min, RR 12/min, BP 100/70 mmHg
H&L: Unremarkable
Abdomen: Soft, not tender, no hepatosplenomegaly
NS: Confused
Motor power: Grade 5 all
Sensory system: Intact, all modalities
DTR: 2+, all
Not found Babinsky’s sign
Cerebellar signs: Truncal ataxia, horizontal nystagmus, gait instability

.
[

A1ds: eiUTBuazinng ndeuvisuanamgua Tulssinuseluil
1. aweidululalufesel
2. wwmnumstesiu waziuzidigde
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Communications for RDU

UnAEnugiduu szduiu
wwnd nuewwnd | Fenuwwnd NSNS wyIuIa Usaddn ASGN
© © © © © - ©
L&@'ﬁ'\ﬂgﬂﬁﬂ?ﬁUﬂa‘Na aueenus‘?;&jatﬁub
. . The Prescribing
Core Topic Core Skl _ Consultation | Governance
1,2,3,5,89,18,20 21,22, 24, 25,27 30, 31, 34 1,2,3456 -
1.3,2.5,3.1-3.3,8.3,8.4, 21.1-21.4,22.1,22.38, 30.1-30.6, 31.1,
9.1,9.2,18.2,20.1 24.1,24.2,25.1-25.7, 27.1 34.1,34.3,34.4
* gouanBueesdenman Wied 1-35 Tafuuamonsligtey daud 1 nin 12-18 ® gauaziBuevessussnuy [Efuun
monstigiion daudt 1 vt 19-21

msﬁ'amsLﬂuﬁﬂwﬁugmmmwwéﬁLﬁmsﬁumaaﬂna’lmuﬁmmm N3 e @nih iseidnys
Tngmsdoansseninayanasent wiesudenieg idearsusiinaglifdmyelaasinm asa
firrsanfdsiiintuntiviosgnidu Futh aen vesnuitidisesgrines vsausagnrats U1
AuUAndlUTmaveghadous fiuuvios fuafomsdeasiiau

n1588815 (communication) 1131nA131 common AemsvhlsivninefiAedoadlansaiu laid
Avfuandudoya arwd Viauad vie ensual dufuudalunsairdiAnanudlasmiudionslden
ot ammNatun Ao isdausniud ieskaedrin “auvaua” voswsaugondiddeud
seu 19U serinadliuinns - Fuuines vise sewing ginvumlouns - gURTRNY ielmAans
ponfuUsulitannasusededrafiula Suazneliifinnisufudsuiidedudu nnsliaa
seinszddluninfenlditnisdeans uasidomnisieansiadudsiiyaainsmanisunndaisli
ALY

lugatifiilennanun 4 diufe seRUsENULAENIEUIUNITHRANT WATANISADA1TTENINYAAA
n1sdeansluduneunisdanisdiuen war nsnwvinuuiidiusinlunisdadula (shared decision
making, SDM)

Weowndamannsndlulugail wedudeyadmiuundundnw/anduiilidseindiieidesiunis
Faanslnenss wazilnamenissnwiwuuidiusiulunisdnduladuniaduaussousndndu uranads

Duwnujodtvl FeiuasTideyaiiugiuiientsvhenudile fasuaunsadenldilonusazeiu
ANUANULNEENAUUTUNYBIEUY
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((f) "'a'anUfszaoénﬁaL‘%au%

o
o 2 =

WlataSedunisissunisaeu Jisew:

1. dardiSesnsdeans Wy mnumnevesnisaeansvesmdlunsdemsivannvans s
aszminfannudiauetesduszneunsions Uiunvesyanauazainden ilensdoans
gsliUsAnsnmuaziiodaudiuliiAnnstidusnmesiaelunsinwuaznslieegisan
WA

N

3. finveuazawsald wadamsdeasiimnzauiuusunitomsioansiijatunisaiig
mnuduiusuazaslindasefunas fuszninsypannsuazifuuimaiieaduayulmaansly
810819FUAHA

6. annsnsuilsegieiile uardaasegediszdnsnmiolriAnanudilaviunvesdine uay
sufodulumsdindulansumunsdnuivmnzaayaumaeaiuuiunding1n Tnganansn
doansiitoaivayuliifiiofanusudielunisld nouidmnevesnssnw wagannsoldold
agvaumnauNeg tnegUieddnsiulunmsdndula

‘b UsgiGudAydinsunisifuus

1. One size does not fit all gtaeudazaufiviunuasReulaludindunndeiu aslderegreay
winnadeesrstausunvesiUiedudfysioe
2. measuasudnanmvestielaenseduliiaanissaudadulalunisiny Wunisduasuliha
314 evidence based medicine wagiinAusrudiolunisinu vgnislderfiaunnuadduld
3. mstldusulunisndadule nsiifuindoyavesmuiesddusmiiddgylunsindulavounng
wazglvuinmsmansuimg fudsiiddayiiagneliAnausuiielunsinu uaznsldeossen
waraluduvealien Fafuudnisdeasazfuniasdiafiddylunisiliananudled
asafureayaraiiisados ilofaunanalindedatuas iy wognshufelunsufoafinsediu
fonzannsaiatuldfonszurumanadaluil
o Gouffeinguszasd wazanumanislumsitiiuuimsvesyanadiaunndenslvifess
®  pszuinegaued uwiazAudeuingAnssufivainmane LLaz:ﬁLuﬁlwalﬁawé’awqﬁﬂiimfu
o fnsandnunrdnyana YInds uasUTUnveTisEUNUINY 91y MW ANudnlal)
(Bowineg Josaialususingg
o ilsorudala uarldlafuujisenevaues fzuandfifiufeanuidnvesgaunuis
wionfuUFuUAs UL
o Guthumnemsaunu uazmsdnuniauiy waztfudsiinndeiunsetu
o Uimadentugfaunun odunefmadeniifistuliinana esuieluteyailfiaueriludm
Adusuuan suau videsuidslifanudaan
o lidayaidown uarlsnedredmau wondammmdlaluneuinednads
o wniaauliangalunsldeuiatu Wassnineueifingualudsiuaueinian
adla aosdesqfinrsulrnuiungraduioanudants lifadu wdrasnudeyaiitly
nsthluusuldluadadely
4. msfoanslunisdanisdue udadu 5 duney FsasdineasBondsd
1) Determine need: doasiftofumenuduhilumsldoazidonsanza
2)  Prescribe: m3deansiintuuarunnddldeuniie
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3)  Dispense: n13doanslutuneunissee suierdesiunisdearssenirundnsuas
wwndiiloudlununanandeumnaen

4)  Administer: MsAeasTiAEITosTUNTUTITEIVRNE Y Fufertesfunisdeans
sgriandunsiungIuna wdensiugthe lumsuimseungdae

5)  Monitor/evaluate: n1sdoanslunszuiumsiamunazUssifiunanisinel 19y ns
doansseviaditheiuyanansmensunndiesniBeutiu

5. msfoanssErinsyaransansunnduaziiefidfseneudie 3 dw

1) msdeasludunou determine need uaz prescribe 1un1sdeansiiieusyiiuuseih
vosthe sryfnugtan ensvesiiae msldenneusnine uaznisuiion ilelsinng
Aadlfedsgnieuarividoyanaifady uumenisinw e1ilédu Buimsen s
whseimatnufsweten wagIsuuRe-

2 msfemslutunou administer @nlngidumsdearssenianduns wasdtaelumsl
fuuzthmslden Fssamfnsseyfnuding Bnsldduiine Bnsufoam nsh
srimaznisdanisnatnaufeese wavdelinsujun

3)  msdeanslumsiamuuazysediunanisinm

o mqquﬁiﬁugﬁuﬁi’ﬁoﬁ
arudifosiuFedsnuazen

2. asroe
msguasnulaeffUleduaudnans (patient-centered care) uaznisiidausaulunisdndulaly
N33nw (shared-decision making)

¥ ¥
A A 2 ° o = o = & 2 =
= LUDHRILUDICIUV lﬂ’]ﬂﬁU@JLﬁ%uTuWaﬂ%j@?‘i”ﬂ%’]@LU@W’W@’WUU)

msdeansiiddunnniinisbideyanseninug esnmsiliAnarudlafinssiuty Suluses
fsaundaladenng 9 uavselinssiinisuanisanyany Weatuayunisldetedvaumang 119
FEMINYARINTINITUNNE  AUgtheuasgd uaziunguausianiieites

1. 29AUSZNAULAZNSZUIUNTADEANS

©

49815 (senden) WufBuRnsunitezdsaseslsuazesalsludaffu Wasudinoonuniu
o/ n1w1 udemsuanteen vngdsansiansanidenidonuazdemianisioansiivnzaniy
faqusvanduesnisdons suiansariavanriedesiudesuniu (barrers) faglugUassaves
nsdeansednils ileliansfidsoanlufivssavsam Saau gnies sutagUszasdiiladlaly

e De =2

SUds (receiver) Walddu A wisldeudoyaln qﬁma'qm ASuagRnuvseliAuNngY
ﬂ‘umi‘vﬂmu derrramrneihiemesiowisunienmdivesiersituils ardmmw

Y

e fﬁe

D

‘mmﬂLﬂaauummulmmﬂwma{]%a mmﬂ{]%amummammmi ;ﬁumi IR WAz
Usza‘umimmaamaaama Feavldnandesely

13 (message) fio ilommsziuansdsdoyanmufnidiu eusdnvidoensuaifigndsainaundslug
Snaunil wiongueunils ansignaseenluidudeiididyann lidesiduniwign awidou s
fliorun1w (Mawananienimsdnitdesdoasnn) mssuansdenuida nadalavesds
asuazuansianIIReuiy Nsdua vidensreduvesSuans Mdulsiosdune uazszingeTinis
Wans 93U WM aL
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uenntuuds msdeamadunssuiunmamedsey Sndufesinsanfedmamedsaufiuansis
szriaeshne yaansnansuwgisnamsdsauiindendtlugiuedy fafumndosnisioans
Wieasunuteyannudniiuvidedeiausuuzaingiie wasdosnisdnouiidusideglinsdenie
in39nda Fednduseebefiazdesdoansimenimiuazersuntv iovhateiunsiinoslaiiu
FEMINNEMAEHFUANT

Ufisendaunaunsanisnauauas (feedback)
Dunsdadyaraning$uans dudine n3en aeen vt q Mibifdwenssunsiuin asiuld

v
a Yo

Hiunssusuarivisemeundurasainlasuansediels  Tuvuehdaljsendounduil f3uas
wWaswaouzluiluddanslnednlul® uaziingadusureanssuiunisiealsinsuins

€

aneadsiifasensiuliinnudfysunmsnseaeuljitevesiiuas ennnnsandesyiuideans
iUy videorainaneulsisulavienuilildlavesidsans silvliseinss foingFuasiinn
dilandefiarundeunselifivrfuaisdingn 33n15de q fieztheasiaasumudile fe n1s
danevindt Futh anesvesfiuans vsemsnumanitensisaeunadile

dannva19 (barriers)
Aedssunumilinsdeansiienaiavselifivsyavsnmey wialu 3 Yssunnmdn Al
1) #9fAYI199MNENINUINGBY (environmental barriers) fAodsilogsaudiseninagdasuay

H3uansizanaudnuvserilidilanaanfow Wy sseeiesenidduasdsuans Ay

U Y
' '

Juneviunanslauiiegseu | emanseunsaduiuly Weiiansedinuinedu iusiu

'
a

2) feNnveandnyuzdIuyanauasInussu (personal and cultural barriers) 14y A2
uANAeTUYBI07Y LA SERUNMIANYT Aadle LayTausTsu viednuslanzdiuyana L
arwene anulsisulaludiesiiasdearsiugay mmdinidesniwiomiendr uenaindu
farufiaing vimuad u%aaﬂﬁsuaqﬁu’qﬂﬁqam,t.azQ’%’Umi

3) Aefnvasitieadesfiuiiaiuazn1sdanismineans (time and administrative barriers)
U naTisSuivinlidesdoansionnusinds vieassnuiinuasannmatevesdsans
shliliiAnmssuitioganila viedFuarslaifina il iugisendounduetsamuvapa

yauszaun1sal (fields of experience)
Uszaunsallu@in deau Sausssududsiivaevasumiufnyuuewazannudiladedsiig 4 1o
uywd Yausvaunsaininsiuseniddasuaz Suansivhiiaanudilafiuandieiula

lunsdeansazusznauludigesdusznoumariliate (U 3.1) wingdwuazgSuanslilansenin

U

nsdeansisesUsednsamiuindu wala Ae aruldlavesddeans ddsansnfaglalaviming

U

desmsdeanseenty uidesiinssuiunsfnlainges Ny wiendoya waznsdeutomanse
avdsoonly dondeans nanmsdomsfimnzan wiouiidoansHiuinaunynarersun1und
muzaundeufuly  wenandundanisieansiindosnis nasilsegnansla (Active Listening) &9
Duinwediddylidesluninineenisdeans wszluwarisiidsiliegnela aziinnisin
finsadiethdeyaluldesamnzausoly lunmsiteduasdedinnuaularoyaduegiamnn u
fatasney nsdunedeanen wariusAeiAntuseiily founzfondunmeulsiuensanan

fuiiearlasuiuasiinlatisdwnen Ninauanioanun ievitanudilayusaiuazaufnvadiioe

'
=

8819111933 (understanding patient’s perspective) .l udsfiddgyuindmsuynainsnia
maunndfdesiuilsfoyaiivin luvainuedildeglumanisal nsveniadeyavindUledadu

a

wssdeyafidfyfeterdunisiuilseswmdla
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geUsrauNSal B
FaUuszauNITed

Noise

&oaunau b4
B Message R ;
Sender moma v Lefewer
Foans WIUens

Feedback Response

ana

AaFzVIoOuNaU Uffseeeu

JUT 3.1 9eAUsENOUYIRINTAANT

2. mallAN580a135ENINUAAR

uenanmislvianuddnednunzuasynlsraunsaivesiisaunudae nisilvesnanslaliidnla
Foyatsidurnuarsiuazotauniun (Verbal and Non-verbal Communication) liimauaulasio
msfafuiinsauniiieandsfinnwdodssumy uadlinsmouaussesiaazaunds nisdeans
szrhsyaradsiimedafifulsslonidenslisuinuniFesnsldenetisaummaua fail

REDEH
faumsaushevinfiiiduiing Benlddiinsdunardaauseviilinnhi aulaileselignouls
foya lTussniredueasududeddnatlunisia fafufonlinsomunsn dayndaun viaiuld
a3 neslannglutaausnvesnsaununidslifuiaeiun ﬁmummwuﬁ%ﬁaLLaz%’Uansmﬁy’ﬂa

FWsoudnateguuuuidu Aauvatele (close-ended question) fikmevasiduudiiiss “Io”
wio “lu/ly” Foraduguuuuiiarandnides uarsidenldiaiuuatelia (open-ended question)
Ninevagliadunedwing o sy wu “Aeerlsiu” “eagnls” vie “vily”

Wafidowesndinertuiiineuninune winsawfeazUsziu wasmsaulusesdineuldde
Tnddaneu (general questions) LiteasesnnuduiuswarliiinanuAuduiu uirssvduluisen
Fudou lnaf wisiiesiiazldungoudenisAaduieuIndu (specific questions)

Wl

—

Tunisoudesfidudounardosnisiesuiediveies mimmasmLﬂu%ummﬁaﬁmﬁulﬂﬁﬁmu
duau enaauiussiaulunau (leading questions) Lﬁauaﬂﬁuvﬂ'awmjwLiﬂﬁné“wsawuﬂﬂiu
Aansle LLazLﬁaiﬁ;ﬂﬁ%aaﬂalé’ﬁ@Lfﬂ’%am%’ayjaiuL%aﬁaﬂén"lﬁt.ﬁméfu Wy lunisaunuileonsiadeu
avudadiolunislion owemivin “gaigaldnumau g gl Saunsesindotidlmes?”
wé“qanmﬁaﬂimﬁué’ﬂﬂj gn9numuUsTAY (probing questions) wielnednlulszduiildauiiily
Wd WU oL “paigeragesuieaeldluuney inaganalia ..

vuafinsendiegnaarauarmAniuresgaunuilunsdifina (hypothetical questions) fitdu
wadafivhligmeulduansarudadiulunsdidy teldfneulunisnumsiiedundeyasiely 1wy
“guiloupagauilainavainlsimervia ussnuevaninaniuuima lngliesuigeylisiae ioue)
wampaigedatuyanduugs InumuAsesls sunsiglnu aagessnauiyieeelsing?”
nsendedtesagldlunsdinginaeuannud visendedrsluFesiifnevlsifiuszaunisalnse s
puINAgNTIUTiAUARvSetoAmuve s lunsdAmnan
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Tunswuieuadausndy aunsaaudoundnitenssaeutoyalosiuresdaunu fen1sow
prime questions Wiy “JudummuedgaInseelsns?” “@aJm/aZé’U@nZi’lw‘i/ﬂzd’lfd?ﬁ'?ﬁi’uﬁ’%’
iloshwierls?” “pamuelduvenisnisivem3eismsliedidlioslsas 7 dammani e
FumdeyaidowuiivsyhliAnmsaunuuandsudeyassvisdusioly

nsileagnensla

Humadaiafigalunisaununssminayana wenanaufunsiuilsdoyasis o veagaunuiuga &
Hunsudmmidnvesgaununlunoutu Beuduiisewesgaunuritnuesungldosnansufuuds
violi viedslusuifuiidsinta luaunsasduneldnsuiuvdel ileganuazldidenldmanluns
Fumidaya vielitoyaesnamnzaudely fuluvmeiuildafeddnmsdunasudeiiofinnon
feetauniw 1wy Aulh 1ides wnen wasvhiivesgaunun

MINIUA
mendsisuilsioyaluuninds visaueradegaiadn uielideyainiu ldamnsalitoyaldosd
dn danmenaldnanlunismuainudusze dunisagumudeyaiiielinaniuilidoyalddn
flnnsan BouiSeannudnuasdyn Wievrsrudeyavielvideyaiududely luvaifeatu s
yuaih g Tiaunuantedn slsuitwazdlaluygmodiedila

QUESIAT

nsvgails feszeglasnisdey Wumsinalitagnouuasfonlddafinnsantoufiasasuly
Usziuseld vdadunsneaiitelvigswmaumnldszusensuaiiiduau Tnss vieidelasenin ven
falaglidndudomn udldoFauniw wu aren nmsduda mandnviuilowansisaandilaly
o1sunifanan fetu maaununiiRddisidudedidemnnenaontian

nsagTiauAUTan

nsazviounuidnlasnsyaiiionansoenianisiuiidile uasdensuaisan Tuvneildayiiou
ArudEn Wunsvlismaumunldnumnuisiifieiu uasdeviliorsuniasas 1wy “gaienedias
Avarglulaeruftaue uaieslumeldlnng?” Husiu

n9asUAU

A Y P v v v o I 2 o a Y ) '
dielndaunisaunun asiinsasudeyanlaaunuiduun lneasdidudssiiudu 9 Seefesiusgi
Jududusewielidilansaiussnirsdaunn uwazdalonmalifiududeyavseudlunnudilad
AINALAGEY  UARINININITUINNEDNaTUALLes nieveiiUletieasUuauday o Wiensiaaey
AN LINFIRUNNTAUNUN

wadamaniyaainsmansunngannsnthanuiuldlusswinanmsaunn fauiustudiaeluns
?‘iamsmﬂﬁﬂvﬁaLLmﬁmmdwﬁﬁqﬁmmﬁwﬁmymmﬁaaﬁfvagumﬂ%mazﬁmum@ma Wlayaanvng
msuwmdagllunsimnudile Swfunandsuaudniu uazlilumsdeansiudihouazai
Feoragiinnuiunazanumanfafiuansduidesanuminzaslunislden vulugiuresaniy
Lmﬂ@m%Lﬁu'j1Qﬁﬁamﬂﬁa%éfaqmimmdmmmmwsamqmiwuﬂwhﬁfumnﬁaqﬁﬁﬂwmiﬂq
uazasEuinfsesdUsznousaueamsaeansiilelinedevesnsioansaniuluegradulszavsam
1niian
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3. N155E15IUNISIANITATULN 5 VUADU

AsaERansiunNsIanisenueuUseendu 5 Tunau il
1) Determine need  @panstiverumanudndulunislden wazidenevanzay
WU N1HRANTTEN I uazReL DA U LIS

2) Prescribe domsvazumddsldounguon 1wy msdemsseniaunnduay
Fuheieliseazidoaieituelmifganlfs

3) Dispense deansluduneunssneen ssrhandunsuazunmdidioudluni
AAALARBUNSEN

4) Administer doansifeafumsuimsewesiine seninandunsiuneiuia undy

nsfugUae Tun1sesueIsmsusmseungiae
5) Monitor/evaluate  #oa1stunszuiunsinmuLazUsziunanissnw Wy n1sdeans
senIgUlgiuyARaINIaNISUINENeaniduad1u

Mntunouineiy astuitnsioamsseriayaananmansumsaritasiididy Usznaude

o nsdeasludumou determine need uay prescribe Judearsifieuszidiuusehves
fUae szufmuding ennsvestas msldennouunlsmeiuia wagnsusien eliinis
Iedelsognsgniios warliiteyanaifads uuvnanssnw endildsu FBumsen nmsih
seimatnaAgIveen kayisnsuuncn

o msfoansludunou Administer dnilugjiunisdeansszniainduns wagvaelunslv
Fuuztinslden Sarudsnsszydnudine Bnsldortugian Basufoasm nsi
sriuaznisdanisnadnadesesen wastalinsujus

o msdeaslunshnmuuarUseiliunanissne

4. nmsSnwuuuiidausiulunisandula (Shared decision making, SDM)

SDM fpagls?

SOM 1uvianuaRnuaznszuIunsidesedenisiduiudiu (partnership) seninadsuusnisuasy
TAUNINIMITLNNg SRR FenITN159593 T8N155091 wazdeayausenauiiauiy vu
TUFIUVIVTUNETIY Useaun1sainnendlinuaduaainsnienIswnmg wagnang1uniainnns

madentdemuunsgiulunisinuviesumangunisnsunng azlithgnsldenegsaumenala
330 mngtldeonuendu vieTinsldodulivmng fudeuldludinvesitae feeudnadeni
sauilelunsine warUszansnavesnsinuviiimamiunn fafu nissnunuuddiusaalunns
dndule Sadunszuaunsilalenaliifiiouazyaansmansunmd Iivihausiudu weviay
%@Lﬁ]uﬁmﬁ’vi’%mim’m Fnwn MIUANLLDY ileussquiimnesuguain nsuisdudeyaiieaiu
maidensine mmmm LazHadWETFDINIS IﬂFJJJ’JGmUivENﬂLW@U?iﬁ‘U@ﬁﬂﬁﬂi?Mﬂu Funndlod
flandmiugitae vuugruteansivinisidey Use aumsainsnalinuesyARINTNINIIUITNG
uazauUszasdvesiae Tagerdensdeansfidaiou uaznszuiuns/indesile ieatuayunis
dnaulefidfigruesiie
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yludes SDM?

o DM Wudnumeddndnvesnisuinisiia fifUaedugudnans (patient-centered consulting)
o {heldiGoudifvafumadenewu wazyaansmenisuwnd IiSeusifsrturiunuazany
Uszasdvesthe shlviaunsasiududeniBnsinnimnsiuuiungioe
o wuhilanuduiudiunadnsiinanediu faroftias yanNININITUNME uazsrULALA M
" e WiwenuvestheReiulsauaznadenlunsinw anugndedlunisiudtsaniy
s Winnsidiusamvesiaslunisguainuiguaim iinanuianelasenisinm
wazthgdaudamilelunissnuilgatu aaLasaﬂ,‘mmmaummuﬂﬂumwmmamuLLau
%ﬂUVIUﬂWiﬂLLaWULaﬂ wadnsnsinwIiatu ann1sidenitnisinwiilenauiniiu
nu anensirades anaildiemenisunmd
" ypansnensuIng: Wannvinuznsdeasvesynansnen s iugUag nnskiunsaey
Tinwen1sdoansvesunngludangy (UK MRCGP)
B syyuavan: anuduattunislonineinsnianisunng aneqldine duasunisinvivuy
fiug11189 evidence-based care ifinaulFlafuuasiu anaudandiszning

UARININNNSUNNEUAZHSUUINNS

SDM TnauAiuaandugiienvisy (expertise) vasvnaw

U

4 v i & v Yy v | = & v
yraNInuMunngd wasUie madudideingmeiunsaeshe (15199 3.1) Teaduddeivgy
Tudszinuiiunnaneiu Fannyeainsmsnisunndassrinfenmaludini wasldlndudsslonily
nsdeansiveidnlagiae asdaslianunsasindununumM s imuzaulasdaasunnusuiloly

Astgenle

M13197 3.1 AegreanaderrgiuandeiuveeUis wasyaaInNInIenNsunng

= v
ﬂ')']&lL‘Uﬂ'J‘lﬂi}lﬂlaﬂ%ﬂ?U

AUTLIYIYVDIYABINTNINNITUNNE

nswand A ianluiinvowmu

nsrutnanglunssnefnussld
Jusraumsallunissunissnen Ussaunisalin
aa v A 0 2 U

Bnslaldlana viselilana fusuLes
Jusraumsallun1sInnIsauLea

- seylatennuiinUnilusanevenu

- NFIVIDTINVDIRU

- n9udunuteningnsiinud

- pwdeulvluBeidudes favosmu Wy aaus
9153 FaTAnvewunazyaraduluaseuat
T QTR e Y RV NN

- awsauszduanuduldldvesumenshend
Iasulauauuy InagwangiuTinaunseli

- UTEaunIadue90IN 1SRRG o) 91nnI5lYen

- Ms¥uiuaznislvien AoussloviasAuidesann
AslYeN

Aw3isesmendanm msiislsa ns
atiulvedlsa
mw3izeser madenlunisinu de
wazdereevatusazmuien
Uszaumsallunshinissnn
- mufiFecuvastayasuguamsg o
- mudiFesteyanuideiiviuar
1INTFIUNTINYIALUUIUN URRS 9
- mudiFemAnmsuarnguinng
woRnssumans ieuuiUAsungingsu
qUnN

- ANUTTOITEUUUINITAUAIN ENBANS
$hwn Anlganelunissnw
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SDM Featluayunisidenaumana Adeiwnin...

o Huwmaiisidlitinislivdngumadnnisiidedield elvgiedndulauuitugruvestoya
ATUNIU NEBY (informed decision) mufienuvenisldeneg1aumang

e Liumsvoniunaznslivnegngnies wagseiles sudewmesnsldeedvaumgna

® duatulasen1s RUD Hospital insnznisidriiedoyamuaunin saudslseiinissnwivestae i
mwddysensiidiuudndulasgamnzay lidmdoulunimsiunsudeyasuesinm
“L” labeling & leaflet lu RUD Hospital PLEASE ~ wenani) nsiideatiuayuitetaelunsli
Fouaungtheneunsinduls 1wu decision aids fne 9 wuiiidszavsnmlunsiiueuidile
YosthABuNUYAAINTYNINSULIME LazTIBannideniBnsinuvansviiafionslsidiaay
dudu

nszurunsiviMsuuuiidiusudadulalunisinenvesivoe

Agency for Healthcare Research and Quality (AHRQ) Gadumisanusgvesanigoiuinn fisjaiu
mMsiasEUUUIMsguALionuUasafouazaunwyeauinig Iflausuuzlinng “SHARE
Approach” @5u 5 %umauiumsﬁamnﬁadqLa?mmsﬁdaus’mﬁmﬁﬂwaqﬁﬂw ' el
1) wugthelvisldiusau (Seek your patient’s participation)
Bufenmsaguiagmauamm wastaymsuen) vesitae uaziuadirodlaindinans
madentudnnisdaym wasvemsidmsiuvesitiey Wglensuinsdadumany
wazBufineieafumadonsiie defu laseradywuani/dpuadinesilunisyane
de wieushisenuddyvesiinelunistunouazdudaule
2) Fregthelidlanasiuseuiiguniaieniun1ssnw (Help your patient explore and
compare treatment options)
Usziliuifihensuviedideyaifienfumadentumsldonnndesiiiods 1@eumadend
fuazeduneuselominazmnuidsseusasmadenvigtasmenwidlaliie He
nslidimaiamansunndvieratiifiennsdensitile uazatuayueiodiovis
Anaula (Decision aids*) mueavsnzan waglvigUisassesuieanuntilavewuluus
GEAMNGRN)
(*Decision aids ifuieFasiiolumsdeoans WdeyaiteatvayuliAnmsfadulavuiugues
nang UMM Tudnsdszma dnsiann DA dwsulsauaze1nisnngg uaglvigioe
anunsavihiisladie PagluniswseudUisteunniuuinimnmisunng uagduasuliinnis
ARy Fnanu oAU AN
3) UspiluyuseaayAunaani1sueethe (Assess your patient’s values and preferences)
Thinedelunsdeaslumsaduaypliioynnedsdsiivuiiuinddyludin Wmmnel
Tin udssvaumsaldueimsuaznssnuengg ngldrauvareladundn wayld
finwemssuiliesaiila Wetielifihedosadaonuassaiiios wansarudivla 14
ms‘mummLLaxasﬁaummiﬁﬂLﬁadqﬁmzywmiﬁﬁﬂwdﬂﬁwé’aﬁﬂLmaemé?ﬂﬁ) wagli
AMuaAgyAudgneng 9 ﬁ@ﬂaaﬁﬁumﬂa
4 sdndulasiuiuiugUle (Reach a decision with your patient)
aouameunonveirelumssmdndula fiisuneusiafesmsdeyaiuiiuvie
Fosnsnailumsyinmaseunia {liudnsanansalidsatiuayunisindule wu uiy

' Agency for Healthcare Research and Quality. 2014. The SHARE Approach. Essential steps for shared decision making:

expanded reference guide with sample conversation starters (Workshop curriculum: Tool 2).
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ftunuy inFestiotlunisinaula (decision aids) islugtuuuionansviouuunouldle
(interactive) 3auviasdeyadun fitaazanmnsainialsdainiithu
defthenfeusndula velifthessuisuunmnsldofifiuinmngiuan uazli
Fuuzthtumeunsufofmeumadentu uasnausususuiiotannefomuna

5) UssiluuazdnaunsindulavesfUle (Evaluate your patient’s decision)
Menaannsindulala 9 Wi AsnuRuRemuNasiY luvatensal gUlgerany
guassalunsldomuiidnaulasouiu nmsatuayuiihesonsliuasoyanie
niwensidluiuiivosiaedsndu

faeuannsafnwiegisssloaildluusasduneu uasdoiauouuy nnionasdids wenanil
fafledesilomnadiuouunn fldlunisuszidiu SOM sewienslsifmuinwmanisumnd 1wy SHARE
checklist g AHRQ waz OPTION ! Wusu FeffasuaunsalfifundosdonuzihgFou vidoussiiu
nslimUSnwmsnsunmdveadiSeu itelrdeyaszvioundu lunisilnvinuznsdeansiuusas
Funouiiiy

P nsSeuszaunisaiiBuus
LI81: 2-3 Tl (MDA UIUNTE)

mié’fﬂmiﬁwmiaau‘i,uiu@‘aﬁ annsaldineila Self-directed learning, Role-play, self-reflection
uaznsuaniUAsuEous

Anssudiinguszasdndniiiolyt fieufinsandenliveiansdeasimnzanivuiuniienis
feansiyatiunisadanuduiusuazannulinsledeiuuasiuszninsyaainsuasdiuuinis
dieatuayliiansldeossaummana fadu luwdasnsdiasdifomseninediannie “nsioans
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Module 4
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RDU for patient safety
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1.3,2.5,3.1,3.2,13.1-13.4, 21.1-21.5,22.1, 22.6, 22.8, 31.1
14.1-14.3,15.1-15.3,17.5 22.10, 23.1, 25.1-21.7, 29.1-29.3
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3) msddldelugiaonguiiay
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2)  msfumanudewessinanuaaiandouniaen Tagld Root cause analysis

4.1




AfomaBuunageuliionsunegsduineua 2560

3.

3)  MsUszauTIenN1581 (Medication reconciliation)
4)  msFemsiuanavIvan wag gUie Welilinanuvasndeainnislden
fanunsenindsnudasnieannisldevestae

‘b UsziudlAydinsunisiduus
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AamAdeunnelulssifiuauemaedsuduen aseunau 1 Teudld aunanslien 3annsli
g1 Audnislifen uagnsinnuanuvasadoainnisTévasivien Ussneude
- wwnsdestuanunanaeEsuainnnsideu prescription (Msdalden Fosilads 5R:
giving the right drug to the right patient in the right dose by the right route at the
right time wazenafiudn 3R: right reason, right drug formulation uag right line
attachment)
- wransdeenlagnn
- wmsmsdansliiideyadineuszneunisdaen
- esdnsdiwidedamdeyasdaunnduas patient care team Whislngazain
- wwnain1stestuauAaIaiAdeuatn Human Factors
- wwenisdanisdanndeslumsihauliveaslagliiasaiadiome warlifides
FUNIU
- mmmﬂumiﬂa%ﬁa@'ﬂwiﬁgﬂﬁm (correct identification of patient)
- wwensieeunisidefiedfinanuvasasdelunislden
- wwnsmsaneen ignau gnaunm gnenuss gnguuuy eniifinunm liflufAsenssing
81
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LUINNITUTTAIUII8NN581 (Medication conciliation)
Adverse event 32UEILUININITAVAIULAL BN
WUININSTARRINANUABAABRINNTEEN Iuﬂzjmm SMP (safety monitoring program), Eﬂﬁl
aounziou
nsdeansiugitheuazad Audsimnuiifedesiummasndsuazanuietosiunisiia
AAALAREUTINEN

o ﬂ'mwgwugﬁuwwou

N RN e

mmi’ﬁugm nandyInegn (Pharmacology) hay Lnd¥U1dn (Pharmacotherapy)

Uy manuiena

wann1sNsldetegsaumane

VinwensauAuTayaMUEN

AN TETNEN NS

mmﬂaamﬁa‘uaﬂrﬂ'ﬂw (ANUNRUNYUBY Patient safety, Interdisciplinary approach Hudu)
wdnnsvesrsiariedlunisinenisen (medication reconciliation)
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5. 918U
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whalszmelne.
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alensiiuANUaendulunisideuazdon. 2552.

T5anenunalng. 2558. MsRnnuAulasaieveseilml (Safety monitoring program: SMP).

Available at: http://phrae.pharmacy.in.th/www/node/33
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4.3


https://goo.gl/qtW9sD
https://goo.gl/CQ4E1u
http://phrae.pharmacy.in.th/www/node/33
http://drug.fda.moph.go.th/zone_law/files/doc3.pdf
http://ccpe.pharmacycouncil.org/showfile.php?file=174

Module 4 Patient safety

luga 4 malFenechsumguailionuiaeesdeyesgiiae

1Y

LANATUANWILNELS Y .

Y

] a
NSCURNEI LLAZLLUINIINITDAUS Y

WiSeuAnwInstlifiny) LaITTUANUARIALATEUNIEITINY AUMNAIWMAYBIAIY
Aanwmaeulagld root cause analysis  waviausuwINdeItuANAIIALAGEUNINEN
Haouineiiuse wavasuusuinuseu

b=
NIUANEYT

LuINN9aAUsIY

aA

Patient non-compliance

AUende 81y 65 U
JUUTEMULT warfarin 3 1n./
$u fredeusd idanasuau
#3la WUU mechanical valve
keep A1 INR 2.5-3.5

2 o 1findudeand
fheniinadedngn
AUl UNaAI80INNT
Sudoamui enFouiu
\don TnszaU INR laen 7.2
waglsunIsSnelu
Tsswenuna

nsianseanvestheddny Yrsandymnisiueddou

9 nadlll duszbuiviudSeu vislideyamuls wu

- Q’ﬂ’mlﬁ%’uLLN@mm%@ﬁuﬁ’sﬁlﬂmﬁauﬁuﬂ%ﬁ maduauay
B b UaeAusuiudmeanudilafiadndunuagsi

- fUaelilleidneniues andidne vl wiuunsensneiu
JAnidunuazdn Fedalvinsseniu

- ﬁﬂ’m%@muﬁﬂmmﬁmad (F9n159"1 med reconcile fos
pEeend self-medication #ae Tunsdiiliin drug
interaction AWsE®I1e NSAIDs AU warfarin)

- 2 wk PTA ffthefomsuiandsnn Seludumsinuil
aadn wildlaudeaunndlinguiniu warfarin agunmeis
1% NSAIDs snAusiude (Fan15vh med reconcile fas
pudenildsuaniausiugie lunsdilin drug
interaction fiuseni1e NSAIDs fiu warfarin M3agladoya
i ﬁsial,ﬁaﬁﬁau%’ﬂﬂﬁﬁarﬁﬂw SsonaldnsalFnunilsaniu
lga 3 Fosnsdeans warluga 8 Sosrmusiuiiowuuan
AVTIWITIN)

- wmdSugthednSnwlulsmenuia uaglinisnwm el
Vitamin K1 10 mg IV stat and then OD x 3 days Qﬁau
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HUeve 01y 75 U HUse iR AF with stroke 113U
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UszineLay

- digoxin (0.25 mg) ¥ tab OD

- Metoprolol tartrate (100 mg) % tab OD

- Simvastatin (10 mg) 1 tab hs
1 day PTA (prior to admission) lUSnwiiirdfinientu
feormsiaieudisue Tnglinsudesiilésu e
wihwasliiszyfesly
vuzaglsmenua gUlelasumsshwimesihuves
FU2e uazifisANdn 2 10n13

- Ceftriaxone 2 gm IV drip g 24 hr
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0 nedengluvueenze mmmmamanmstﬁaﬂgﬂLLmiaﬂumﬂﬁ
HUaev1e 918 65 U 31 underlying COPD on o TheOphyumeé(Th?oiur? LTJuEUILLEU
Theodur 200 mg %2 tab BID & Berodual MDI Cfntrol rete‘ise %QLLUjﬂiﬁﬂLfMﬂiﬂm
2 puffs om lIW’]j'JEJ acute exacerbate due to Luax‘i‘ﬂ']ﬂUﬂLLa'Jﬁ]%EjQJ,LaEJﬂ’NiJLUu sustained
infection on tubation release)
Current medication during admission
- Theodur 200 mg Feed ¥ tab BID
- Berodual solution 1 nebu via nebulizer
q 6 hr
- Ceftriaxone 2 gm IV drip q 24 hrs
GE msdaen Phenytoin M3 IV Phenytoin agfaaliuuu IV

AUrends o1y 40 U fuseiilu audn on
Phenytoin 100 mg 3 caps hs vgARueN
Usvana 1 09nd  L1irenstnings viumad
grfdds sw uwvgsulisnwilulssmenuia
Current medication during admission
- Phenytoin 1000 mg IV Loading then
100 mg g 8 hr

drip Wl IV push (wszlu
ansaransves phenytoin 1u PPE 10
T9uv IV push #194fia cardiovascular
collapse la)

dundoiine axfondu NSS iy
wnil dextrose [udunanayyinl
anseney @eswan1siin thrombus lu
nszuadenla

8m31n151E1 Phenytoin IV drip laiaag
159131 50 mg/min wivinngUaeinu
deasonsiin cardiovascular
collapse 1u gaony ulsadu 1sals
Isaala limasi5andn 20 mg/min
nsslgthedaR awnsalvieuuy
Fuusemulel w3 feed plé 91aliien
Tuguuuuuusenu laeiden guluy
YILUU prompt release Aiv phenytoin
50 mg chewable tab

Maximum absorption U84 phenytoin
50 mg chewable tab A& 400 mg

- sl phenytoin 50 mg chewable tab

wiarAse Tvinanu 2 F7lug
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nSMANET 4A:
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furemds 07g 65 T Sutsevuen warfarin 3 un/$u fedeusd idmasuduila wuu
mechanical valve keep A1 INR 2.5-3.5

2 efindudmnitfthennutnnsiangn faenlsmetuaseoimssidonmud;
afeududen Taszau INR lir 7.2 uazidrfunmsshwilulsaneua

nsaifnw 4B:

AUevile 81y 70 U w1eagenis UTI wmdiBeusdslden sl Gentamycin 240 mg IV
stat then OD lngliinsiaaeunnignisvhnuvesdaneudien nerviasuddauds Saludneran
0481 No8118INULLINITDILSINEIUNE ABl Gentamicin inj. 80 mg/amp 31U 3
ampules W33 0.9% NaCl 100 ml 1 930 wenualasueues JsdnenligUlswuu Gentamicin
240 mg IV push stat Tuiuwsn waziudely

ASMIANEN 4C:
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Fuheme a1y 75 U §Usz 3R AF with stroke aiih3umsinwiiilsameiunadening Preumonia
UseiRenLeu

- digoxin (0.25 mg) ¥ tab OD

- Metoprolol tartrate (100 mg) % tab OD

- Simvastatin (10 mg) 1 tab hs
1 day PTA (prior to admission) lUsnwifirdinienau freenisiadeudsey Taglinsudesdi
165U insemihgeslissyBosnld
vauzaglsameruna gUaeldiumsinudesninvesiie wasfisdudn 2 s1ens

- Ceftriaxone 2 gm IV drip g 24 hr

- Clarithromycin (500 mg) 1 tab bid ac
Lnd¥N3vin medication reconciliation on admission Wu31EULefien Digoxin 2 g1 AuazuEn Uy
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ﬁﬂ?ﬁ“lﬂﬂ 818 65 U & underlying COPD on Theodur 200 mg ¥ tab BID & Berodual MDI 2 puffs
prn 11918 acute exacerbate due to infection on tubation
Current medication during admission

- Theodur 200 mg Feed Y2 tab BID

- Berodual solution 1 nebu via nebulizer g 6 hr

- Ceftriaxone 2 ¢gm IV drip g 24 hrs

nsaANYI 4E:

Avlende 01y 40 U fuszifdu audn on Phenytoin 100 mg 3 caps hs negafueUszaa 1
919nd 1AnoINITNNSe viumaR gaRthas sw wnmdsulishenlulsmenuia

Current medication during admission

- Phenytoin 1000 mg IV Loading then 100 mg g 8 hr
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1. aszmindennuddyremansenuainnslderdeduanden

2. annsnssydymuazuanavaualudowmudiiussyninemsldo (Wit eside vua
U ansusen nuclear medicine) fidswansznudeiiledlufsgunwuesiisfeneviufoanulu
ndunew/iFuasiuilnn quammesmy uasnaseduinon

3. aansaausu I siestulazunumvesiuszneuindn densuiuuginsldeluanud
UftReuvdslugmulifinnudaendorodunadendeiu 1wy awnsassyisnisliuasniside
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g1 nuclear medicine (lodine131) fldlunissnw Hyperthyroid WagThyroid cancer @14138

wisadesnansameiiiegiundon Jesmianud Iwissinisdestulazquagiefilisue
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asUsonitllumsvhaumaiuanssy dnansnusegunmueduiald fuiiRnuisioms
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1.

ki
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3
audifesiuieiiuguninitily msdnwidthefifinnglaneEosuaznisrents
(hemodialysis) mi%’ﬂméﬂm hyperthyroid e thyroid cancer

nanN1sLie10gaLLnNE

arudifesiuieifueufiiouy suadivri 53391087 (huclear medicine nsdl lodine131) 1
ézhlf??a (antiseptics) wazansusonlununIsiunns sy

mmiﬁugmmq information literacy (19a 9)

= | AP
= HAYDLUV DN

HansenUdedInaonneUTuenleludnd (uga 5A)
SHOWTIME “wsiunsiediase” (luna 5B)
= Y

ANnuUapndunarUseansanveandndunnnauensinge (wea 50)

. B B
SHOWTIME “waiivrdanudasinasy” (luna 5D)

lupa 5D

UunNuSeveasdanet (una 5F)

luga 5E
ansusentumaiunnssy (Qunaa 5F)

(-5 6 a %
Hlﬂ ﬂ'\em@ucszaunﬂammyug

1381 3 TS (NS DANUULNTEY)

m3dnnsiseunisaeuluusazluga aunsaldzuuuusielull

1)  Group discussion: information searching, discussion based on evidence
2) Problem-based learning
3) Case-based learning

4) Team-based learning

lugadegnenia 6 1 daeuanunsadentduasuiulvinsfunguiiouvemu

U

Tuga 5A wansznuseAwwIndauaneUfTuzililudad
14 Group discussion uagzitiunislvgissuduAudeyamenues lngevasusiuiuluga 9
GesmsUszdiundngrumienisunnd msfigEouldinmsdun dadenuaziiauesdeya
Aduvdngrumsinenmaniiingede senues awilvgGsuAnanusiulawazandd
Besfimuesduduiniesisiogadiduninnsitsfaouventoya
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nsgaenINwEn (flip chart)

vifsdoruuztdafiRiiemsldonegaumgausa

Usznna USFDA Sesnseniandvinenansnusiayifldiusauves antiseptics lugnssiu
wilsde wnufiamwiunnssulumsldusenegisaensie

@ NSUSLHUUAGLIEYU  eNUAULAUITEY
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Modified essay question (MEQ)

nsavviaudn (reflection)
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Aust MO, Godlinski F, Travis GR, Hao X, McAllister TA, Leinweber P, Thiele-Bruhn S. 2008.
Distribution of sulfamethazine, chlortetracycline and tylosin in manure and soil of
Canadian feedlots after subtherapeutic use in cattle. Environmental Pollution 156: 1243-
1251.

Kay P, Blackwell PA, Boxall, ABA. 2004. Fate of veterinary antibiotics in a macroporous tile
drained clay soil. Environmental Toxicology and Chemistry 23: 1136-1144.

Kemper N. 2008. Veterinary antibiotics in the aquatic and terrestrial environment. Ecological
Indicators: 1-13.

Rooklidge SJ. 2004. Environmental antimicrobial contamination from terracumulation and
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Tuga 5C ArmUaeadouazyssAndnmussndnfnsifnauesinge

Food and Drug Administration, HHS. 2016. Safety and effectiveness of consumer antiseptics;
topical antimicrobial drug products for over-the-counter human use. Federal register.
Food and Drug Administration, 9 June 2016.

Food and Drug Administration, HHS. 2013. Safety and effectiveness of consumer antiseptics;
topical antimicrobial drug products for over-the-counter human use; Proposed
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Tuga 5F arsusenlumiesiuanssy

A0UUTIUANTIU NTUNITUNNE NTENTHEITITAEY. 2551, wwaufuamaiuanssulunisldusenaging
Uaensiy. wunys: wAuUINT iR, 5o Available at
www.dentistry.eo.th/Mercurial/manual/Art.pdf
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http//www.hitap.net/documents/163634

Dying for drugs. Available at http://www.cultureunplugged.com/documentary/watch-

online/filmedia/play/5080/Dying-For-Drugs
Fire in the blood. Available at http://fireintheblood.com/
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Module 8
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Interprofessional teamwork in
medication use

UnAEnugiduu szduEu
wwnd Puanwnd | daduwnd WNFBNS WYIUNA U3addn A&adn
© © © © © - ©
L&@ﬁﬁﬂé’nﬁﬂ%@unque aueeﬂusﬁajatﬁu"
. . The Prescribing
Core Topic Core Skl - Consultation | Governance
1.2,3,6,13, - 10
14,15, 16 21,22, 23,25,27,28, 29 32,33
1.2,1.3,25,3.1,6.2, | 21.1, 21.3, 21.5, 22.1, 22.2, 22.4, | 32.1,32.2,
13.1,13.4,14.1,15.1, 22.5, 22.8,23.1, 25.4,25.5,25.6, 33.5
15.2,15.3,16.1,16.4 25.7,27.1,28.2,29.1,29.2,29.3
* gouanBueresdenman Wtied 1-35 TafuuamonsTighey daud 1 nin 12-18 ® gsnuaziBuevessussnuy Efuun
amsldgden daufl 1w 19-21

£%

AU BUUUAIVITN PrgLiuAuAIMAITRaLArANUaBAf LR YUY AUAT AUYU

q q
<

fUhedenuitanelaluuinsuasiivgunmilauaalunisvhou’ Ussdisnmuazaudniaves

pusilowvuamivdnlunsldenedsaumame Juivaudnluwiazivinidnuaziiunudidy

Tuunumvesnuesuarvesdduluiiuguain dn1sdeansuuulalesgelidasy wazwinieudu &
WirupATiAseiy mnanuTileldld gesinnansenulunisaudenmnimnisguariae

@ JonUszaIANISIEYUS

dewaSadumsSounisaeu HiTeuanTe:

1. aﬁmEJLLmﬂﬂLﬂEJ’Jﬂ‘lJmﬁm’mmLLU‘Uﬁm‘WUWIumi@LLaNUQEJ (Interprofessional collaboration)

2. SsusUUMTBIMarInInTiRTeTutumeuntsdien Aaaenddlden T1een waruimsen
LLa~ﬂ'ﬁmmmwﬂ?jmmﬂmaqLumvamuwmamaviw mumannsldeegsaumane

3, pSuuAuAAIAREEU T REITRst LAy IvI TN
Ansesianumsaifiorniilugnislivnedliamgradafedesiuunumuesiuszneuindn
ausniranUszaunsaimaseusswiuunldinuiuuanindnlunisauadiie

' World Health Organization. 2010. Framework for action on interprofessional education and collaborative practice.
Geneva: World Health Organization.
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‘“ UsziGudrAydinsunisituus

1. WNANAUIINLBLUUEMITTN (Interprofessional collaboration)

2. AT MIEeY wazn15yuduinntiusyansant

3. ASHDATTEAINEANIVITN
4. gunstesnuanueaiandaulunisiden (Medication error)
5. SEUUNISTIINUAIILARIALARBUNIGEN

1.

2.

HUIAAANNIINLBUUUERITIIN  (Interprofessional collaboration)

1.1.

1.2.

A usudsuuuandvidn tenisquagvasifugudnans (Interprofessional
collaborative patient-centered care, IPCPC) 9g418UTUUTINTAUAFVNIN UAYAR
Aldane nisvianiswseuaundeulifuitanu Wunaliisawdumaslunisqua
ftae anusiufiewuvanininiasivssinsamuioUstauanuduanntonidioda
Juogiuadnluuiasindn SEnuaniuaruddyluumumowues uazvesBulufi
gua finsdeansuvuilialesgsdidassuazindioniu anend Iviruaffiddetu wn
Anusdloldfgenfianansenulunmsausianuninnisauadae

N15ANEBI39U529319391FW (Interprofessional education, IPE) 1uin3asiioniled
ssimsoundielan szyhiluszavinnlunisdaaiuliinausuilofiflusenindnin
voauguain lnedadsvaunisal WWin1s@nynSoussinsendng 2 3919w
(Interprofessional learning) 138 L38UsIUMAIBAIVIIVITN (Multiprofessional Learning)
ueNINENMIANIITENIANIN Saaeiau awd Fnweneedtn arwdensls

vouiseuluusazdndn vliiAanadnsmguamdinungsuuins™

wumstasnuanuaaiaaiaulunisiden (Medication error)

2.1.

2.2.

nsguasnuIneIuiagiefenisldoiedsaumaua dndnnisddayilessulsils
Nan3InwTIgnaes nzan fuanng wasiiiununmiinvestheusazse Tngandild
9189 ¢ “IESAC” Fo enilldFesiidovsifivanzay (indication) fUsyaAnsuauniian
(efficacy) fiarmuanafouiniian (safety) 13elfiAnnsdaniiolunisldeminiign
(adherence) uagilsAumngauiuiAsugugvete (cost)’
AMUARIALARBUNNIEN (Medication error) fie annsalfiamnsadeaiuls daerailu
awglugnsliitliovnngay viedusunmouniine lurasieniueganelinssuiunis
guadanIsvesyAAINIFUATAMATYIRNGY ATRaTLAReuNIsetienaiAntuld maan
NEUIUNITIAEN (medication use process) Tudausnisddlden audsnsanaunisiden
1) anueaaadeulun1sdslden (Prescribing error)
2)  emusaimndeulunisdnaenddslden (Transcribing error)

! World Health Organization. Topic 4 Being an effective team player. In World Health Organization. 2011. Patient safety

curriculum guide. Multi-professional edition. Geneva: World Health Organization: 133-150.

? World Health Organization. 2010. Framework for action on interprofessional education and collaborative practice.

Geneva: World Health Organization.

® Bridges D, et al. 2011. Interprofessional collaboration: three best practice models of interprofessional education.
Medical Education Online. DOI: 10.3402/meo.v16i0.6035

¢ am Saudinuna. 2550. vdnnslioiluluavidnndn. Snsasvmevntiu nuaiius 2550 wuf 266. v Available at
http://www.doctor.or.th/ask/detail/7259.
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3)  AnueaaedeulunsIamIENYn (Pre-dispensing error)
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Amwiih msadefin wasmavhaulufiunduseansnm
NNTAOANTTEWINAWIITN

60wl eAUTwRANYesIRAUNsEANYIRethdmInnuaasFeIslFeEsammasa
Haeutituurnsinnsandenuszanludunounisddldenunsouienmes
ssdnseunsislan warliiSouteiiieneiqaidssionsiinmiunainndounaen
NNDITBUARL I TN oAUsETmansE LTI INANLAIALARB UM S
avtunou uasuanAsusraumsniiarniaeudigoueslduanneinu
Swfuanany i Tniionslderegsaumnna

307 MununguiauenszuIumsaddeieganmanatazusumsauAnwiunsld
uwigheluusdaznsdlfne) au-meunaveiuseviuiy

10w fiFeuagiiounadsuiiianiu lnsamglulssdunshausuiuesanauinin
lunsdaeasunisldenegsaumnma wazdszdiunsdansiSeunisasu
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’x Fousznouludiosduu

1 19n@15UTENaU WuIAA (Interprofessional collaboration)

2. TN TULNEBAIENT

3. aflelsmenuiadaasunsldenegvaumana waz uwvnalostuarunarnndeulunslin
4. peufimesnnn w3sslefeansitanunsadinfansaumeriiums interet 16

5. et NnsalAne)

@ N15USELRNUVNAEIEYUY  BNUANULALNEEU
124 U

dunangAnssuvareiunengudes uazUssluduneyaramunuudssdiu
HagsUIINNTeAUTIENGUE R

NAdOU short essay questions* (811)

wuuUssiliunueseaulatl uasdelausuugsaluga dvSUiSeu hitps//goo.al/atwosD
wuuUssiiunueseaulatl uasdelaueuugsiolunn dmSUdaeu hitos://qoo.al/CQ4ETU

kR N e

o LONFITDTNULTLNLEN

Foshd 218108 wavane. (UTIANENNT). 2558. Allen1sAniuaulasins Tsmeuaduaiunislden
aE19aNWRNa (Rational Drug Use Hospital Manual). ngawne: Isefiamigausuannsalnisinums
uvsUszinelng.

fiaus asmsega. 2557, nsldvroganmraiiodamslsaiunmiu anududengs Gavinded 2).
NN TN TAUA.

Achike F, Smith J, Leonard S, Williams J, Browning F, Glisson J. 2014. Advancing safe drug use
through interprofessional learning (IPL): a pilot study. Journal of Clinical Pharmacology,
54(7): 832-839.

Aronson JK. 2009. Medication errors: definitions and classification. British Journal of Clinical
Pharmacology (67): 599- 604.

Broyles B, Reiss B, Evans M. 2007. Principles and methods of drug administration. In: Broyles
BE, Reiss, B, Evans M ,(ed). Pharmacological aspects of nursing care. New York: Delmar
Cengage Learning.

Parsell G and Bligh J. 1998. Techniques in medical education: Interprofessional learninsg.
Postgraduate Medical Journal, (74): 89-95.

World Health Organization. 2011. Patient safety curriculum guide. Multi-professional edition.
Geneva: World Health Organization: 133-150. Available at

www.who.int/patientsafety/education/curriculum/tools-download/en/
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ANDAT
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AfomaBuunageuliionsunegsduineua 2560

luga 8 Arwswdeouvuanizndwlunaléen

] a
NSCURNEN LLAZLUINIINITOAUSY

ASAANYI

LUINI9AUIIY

8A  ¥elngeny 60 U

9IN15EIATY WU 2 1193 1
Lo
UsgiRduthetagiuwinuam 2
$19u1 1 Wou wilesdndesina
Wiu ueusule Jaanizeentes
Igsunsitedeindulsalatess
Useid lsauseand —Auey
ladings 5 U

16ien Accupril ® (Quinapril) 10
mg 1x 1

AndaFedauy 3 U Fooud
Un (NG NSAIDS) Mulesun
naen lnewdsuriingesy ay
fuuzthan$uwieen viendaiy
egn ayulnsegnnaey’

- ApsenlymgUae (an-lomeizess ANUAULATINGS Uay
taviaFesy)

- KN LFFUINUIL (NSAIDS) LLaz'?J"us]

- giitmsdenldmumdnnsvesnisldenegvaniaa wu
N135NUEIYA ergnnaeu

- Augihlumsouanues Mslden nsmanve uaznis
UssIMeIMsUIAna e isauY

- yUnuumsienmsideunisuiimseliasy (mnuasuiu
yosrdilunislden) laimslddenisdn

- ausauileides RDU hospitalfu community

- mauAladgymlaenszuiunis Medication Reconciliation
(AUTHUNUIMLATANIIL DV AT TNAADN
NSLVIUNIT)

NNoya Qﬂaﬂﬁ%’umﬁﬁﬁ]ﬁadﬂL?Juiiﬂlméa%’q Feenadl
anvmnandulsaanuidadinganu saufunistisuenty
nga NSAIDS vianewiln eazinavevasnidoniln iiiuamsy
anelule ililavihaumiin uazeoraduavemisiviali ns
Meuvedlaanad

FaEleE U Accupril® (Quinapril) 10 mg 1%1 Fadu
enausuaduluivasunesilomudu Wduesnwlsamm
slafinguadlsamledumauarisalaGess Inssnasgn
Wasuwdadlugnene Wuaseiumduan (Quinaprilat) Faoon
qw%‘é’ugﬁLﬁulszjﬂw?ﬁmuaﬁiamu%u (angiotensis converting
enzyme inhibitor) {unguemand wugihlldlugtaelsela
30%3 (aud ATLNA, 2557) %qL‘flumﬂ%maﬁmammmaiu
nMsanANAUEen lngmsiinisinauain1sinnuede

(BUN/Scr) wagAnsyauingaus \ussey

daunslden Tungu NSAIDS wanewilauaziduiaiuiy
Humsldoerdliauvaua fuguamasliduugi e
nsldengs NSAIDS sufmaunsndeuiianinty wuztnis

Toudvindugilifnadenishauveds vie aneinisuin
vdslaeIsBunity nsdnvihmsfiuangan Tun1svhAanssu
199 wuzihlunumdiemanmguesenstiamdsiiusiaie
WAzl AlUAName

T UFU9n A Saudinnuna. 2550, ndnnslsviluluavinndn. nsansunevnitu nuaiug 2550 Wil 266. vie
Available at http://www.doctor.or.th/ask/detail/7259.)
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NIAURNY wuINBAUTY

88 wddlvegeny 48 Usmsna - nishievesUlgldmuzanetnals asldeteialsmuman
9IMsisuAsYe wilda i RDU
wuves Tesdasiudie Wy - wansznu AnuABIInen
Anusiulaiingen 3 Y - AnuAsuiuvesiddlumslde
Haqouldsuededl’ - 8AUTIBUNUIMLAEAIINTINLDVDIEVIYANAABANTLUIUNTT
- Hydrochlorothiazide (v iy nMsdnUszdinsldendiiiun Seszsinnsldoddon
in) Suay 1 adadn - qu1nen aspirin lawngaslunsliidy secondary
-Atenolol 50 mg 1 ufim Tuay  phrophylaxis
1 ¥t
- Aspirin 60 mg 1 fin Tuay finsldeegnsliaumena lasugsunissniay (NSAIDs)
1 ¥t 2 5718113 Av meloxicam 7.5 un. Waz diflunisol 250 1n. uay
_Ranitidine 150 mg 1 iin  eonudsaiisivainnisld aspirin ludeudday Feomis 3
Suaz 2 adudh e sNasTAELADINTEINNE wazyliAneNsliauees
_Diazepam 2 mg 1 fin u  wazduderuliansiusauiu. venanidldsuanannsaly
ax 1 adareuuou n3TiNzEdauiY Ao ranitidine 150 1n. waz omeprazole 20
sounngedaluny un. Feehldsamiuumeg enaiadymainnsldenls mvdngu
winganumeuauidl  Bsssdndifuduiieaivayuiigmainmslden) sudanmade
Igsuitedodu lsadown  Aildeslaglisndu wasdumsldeniusndu Wuanude
HoulFsueuiudedl Tunsifnnmzunsndeu mnunaefigaiuly
-Meloxicam 7.5 mg 1 1l muvdnmslirfimsandt fe nisldeliignau gnlsa gn
Suay 2 adaddu i gava wagldebinsuszeznainisine  egdlsfnu
- Diflunisol 250 mg 1 ffn  msSnwilivaneds sialasnisldien uazliléen fiaseald
Suaz 2 ads Sududeddsuanlumsdhunderdon Tnowusilv andwin
- Omeprazole 1 ifin Yuaz 1 Usunginssu 7 ivilsidawnuamnntudy Tdeanun i
adq goeq taiusiieu wazUImslrngaiifosoududause azae

ane1n1sUanle
8C fthende 01y 70 Uandee  Wiliensvuazeivnslulssduseluil

9115 UTI wnmghdeusda
e wall Gentamycin 240
mg IV stat then OD laglai
HIIVADUAIZNITVINIUVD
Tanoudien Wesedreen
AIULUINVDILTINGIUNA
ABlat Gentamicin inj 80
mg/amp3

amp. W3o3 0.9% NaCl 100
ml 1 990 WeTUa 39880
g Uae

UU Gentamicin 240 mg
IV push stat Tuduusn way
Tusioly

1. fthedegeeny lisuenUfTue edrsaummmaviolinn
nannsldenstvauvnnalungudaeengvsely (RDU Hospital
manual :p 114-118)
2nathafsynzunsndeufienaiinanenilorls HfUsudu
Haduides omsuazernsuansveInzumsndeusgils

3. LUIMNINFUIMTBINGU aminoglycoside igndos waw
Uaonsy

AUredugaseny lasunsshwidaeeiTaue (Ju high dose
gentamicin WUy IV push desan1siianrizunsndeu
HadaAeeoln (nephrotoxic) wavn1sgaydenislasu
(ototoxicity, auditory impairment) Unftleailiien
aminoglycosides wuuiuasadaiioannadrafesluraeiissiu
MIC ¥8381g98m (peak MIC)

mﬂﬁaﬂumju aminoglycoside l¢ln Gentamicin Faluenld
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ASMANEN

LAY

venlumsndin Wewndueniifiussansnminazsiangn da

aglutny n. vestyTomdnuiend uimnuidssannnisldend

dAfyAe nephroto-xicity (Wula 5-25%)", ototoxicity (wula 3-

14%) uae neuromuscular block damndna1dnasaden

agemInsIv iU veamelale’

Feuroulien Semsnsaeumsvhaueedls wasusuaun

gilvimnzauiuanglavesithe eanmnudsses

A% nephrotoxic lngtamelugUiegeeny uaziinng

Aamu BUN/Scr Wuszes 8nvensl high dose

gentamicin LUy IV push \dease A1y neuromuscular toxic

9619310

lunsquagUie wenNTALINILUNUNITINYILGT NEUIAALT

Iﬁﬁ’lLLu%ﬁW&EﬂUBLﬁ@ﬂa&ﬁ}umﬁﬂL“ﬁa‘?}gﬂ WU N15YIANEZ DR

mendinstuane ldmsndutaans mslasutheghadfivae

Wudssudugtae mnlsifiderina

Uam33233n151881 Gentamicin
siuldendiuineifise Pudoduasuioufioue
naueziilulnalales (Aminoglycoside)

v £%

o vuldentifungensnsss fUaelsadu gRiin1suioyg

U

Nza

o syimsldenilufthendanilosounss gUaglsanns
fAudu faelsals

o v Ho a a 3 I3

o syiimsldeiliundgeneglunngliuuyns wnnisn
warigeeny nsldenfiiudUlenguiisoaduluniudds
YBINNIYINTU

o vuwlselvigduld

o vnuldemuneny

' The Sandford Guide to Antimicrobial Therapy 2002, p.61 & 71.
2 fiansd RTENA. 2545. Gentamicin pulse (“once-daily”) dosing: why, how and precautions (part I). RDU/EBM/SDL,

News Letter, 1(1) :1-2.
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http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B8%95%E0%B8%B1%E0%B8%9A2/
http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84-%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3-%E0%B8%A0%E0%B8%B2%E0%B8%A7%E0%B8%B0
http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84-%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3-%E0%B8%A0%E0%B8%B2%E0%B8%A7%E0%B8%B0
http://haamor.com/th/%E0%B9%81%E0%B8%81%E0%B9%89%E0%B8%A7%E0%B8%AB%E0%B8%B9%E0%B8%97%E0%B8%B0%E0%B8%A5%E0%B8%B8
http://haamor.com/th/%E0%B8%81%E0%B8%A5%E0%B9%89%E0%B8%B2%E0%B8%A1%E0%B9%80%E0%B8%99%E0%B8%B7%E0%B9%89%E0%B8%AD%E0%B8%AD%E0%B9%88%E0%B8%AD%E0%B8%99%E0%B9%81%E0%B8%A3%E0%B8%87
http://haamor.com/th/%E0%B8%9E%E0%B8%B2%E0%B8%A3%E0%B9%8C%E0%B8%81%E0%B8%B4%E0%B8%99%E0%B8%AA%E0%B8%B1%E0%B8%99
http://haamor.com/th/%E0%B8%9E%E0%B8%B2%E0%B8%A3%E0%B9%8C%E0%B8%81%E0%B8%B4%E0%B8%99%E0%B8%AA%E0%B8%B1%E0%B8%99
http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B9%84%E0%B8%952/
http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84-%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3-%E0%B8%A0%E0%B8%B2%E0%B8%A7%E0%B8%B0
http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84-%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3-%E0%B8%A0%E0%B8%B2%E0%B8%A7%E0%B8%B0
http://haamor.com/th/%E0%B9%80%E0%B8%94%E0%B9%87%E0%B8%81
http://haamor.com/th/%E0%B8%9C%E0%B8%B9%E0%B9%89%E0%B8%AA%E0%B8%B9%E0%B8%87%E0%B8%AD%E0%B8%B2%E0%B8%A2%E0%B8%B8
http://haamor.com/th/%E0%B8%95%E0%B8%B2/

Module 8 Interprofessional teamwork

nIalAnen wUIMN9BAYIIY

8D fthevglve 60 U insumstnwiilsade  TieseiwareAnelulssfusieluil
vuanewnay flsaUsedduduumne 1 nislisvevesiUieddelivanzaueeals
uazilauraUunfuln atrial fibrillation U9 msldenegnglsaunan RDU
aTanundftuguazvtondniau giegn 2. Asumunsldenvedwnmg Wnduns viun
dsluviilu wasanndundiidenesnaintes unng
Uinnaeniial vinsnuniunuingiey 3. sUnuumsdenmadeunsuiseilinsy
SuUsenIu warfarin 2 tab oral od pc laidl (Anuasuiureardsiunslden aunen)
durinmsldennlunsszidou was Juiin Taimslddenisdn
yosmeuna uazlilldfinsdiliinga 4. MATUAMUAKLING wazansgIulunig
Suusemueneudsluviity gUaglasuen Famsmudsaiietlesiuazanaiy
cordarone 1 tab oral od pc ifinfioudsly Aananaludeadiug
viilu 6 Suilesaniivhladugniy 5. Drug interaction 5¥#i14 warfarin and

amiodaroned
8E s 50 U fornstamidies Wiuusnswan  Wessiuaveduseludssdiuseluil

wniilng gL s denn
Uinaiiuae Twuunmeiinainlesuen
ibuprofen 400 mg 1 tab oral od pc fiaun
Sdemfuinntu lUnsauazueudnud
T5aneu1a 3nN1sNUnIe g
SuUsenIU warfarain 5 mg 1 tab oral od
pc M333A1 INR = 8 YpuzueusnwgUell
omstaudnasdennn uwnddsns
$nw tramadol 1 amp Weualaviin1san

tramadol 1 amp intramuscular kAU

1. ﬂ1568’ﬂﬂ5357§1‘3ﬂﬂisﬁi”]éf’gﬁﬂwﬁawﬁmaﬁia
msduthe

2. MSNUMIUAS LU URIUNNE LAFBNT N18ATN

3. ;JUqumié’amma@aumw’%msaﬂﬁmu
(AuAsUuvesidslunslden vunen) Tl
aslddonisi

4. fasansmuawwmslunssanisaudes
Wietlosfunazanaufianaialudesiiuy

5.Drug interaction A5L% warfarin and NSAIDS

6. musmselugtheiifinnudssion iy
\Honoondng

7.Medical reconcile ﬂaiﬁmiwmuuaw&mmi
dlderifinnudssienniziiaunivesile

8. mslanudiBoseniidimnudssgeiugie
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Y nasuANYN
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UsgiRduihedagiu-winuan 2 419 1 Heu
wilsndntosnaniu uousuld Jaanne
vontos lesunsitedeindulsalaigeds
Usg iR lsausednein —anuduladings 5 U
161 Accupril ® (Quinapril) 10 mg 1x 1
“hevdaFesiun 3 T depuin (ngu
NSAIDS) ynutessnnaen lnewdsuriindesy
musuurhaniuee viedsiueiyn
ayulnsegnnasu

fulafings uaztiandaioss)

KNI LFTULINUIY (NSAIDS) LLaz'?J"us]
gitesidenldmundnnisvesmsideneting
AUWIANA LU NSAUEIYR B1aNNABY
Auuzilun1sguanues nslden n1sm
A6 WAENITUTINIINTUIANEIRIETS
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giJLLUUﬂﬁﬁ"ﬂawmw’ﬁauﬂﬁﬂ%mimﬁmw
(ruAsuBuvesidslunislden) ldesld
Fonsen

ausanileides ROU hospital fu
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msunlatdgymlaensguaunis Medication
Reconciliation (@AUsgunuImuazAIu
TILDVDIFMITTNAADANTEUIUNS)

88 wddlvegeny 48 U 1n1ae1n1sieudsuy mslagwesithelivanzauegils asld
wihila Uanwauvies vissdnsausie 1u g10819l5nunan RDU
Arudulafingan 3 9 Hagtuldsuesed! NANTENY AILAEIDINEN
~ Hydrochlorothiazide (v in) Yuae 1 ads auAsUEIUTRsAdslunslde
1 AUTIBUNUMLAZAUT N OVDIEN
-Atenolol 50 mg 1 i Yuay 1 afad AINAAOANTLUIUNT LU NSENUTE TR
~ Aspirin 60 me 1 din Yuaz 1 adadh nsldeniinnuan Snseinisldendrdeu
-~ Ranitidine 150 mg 1 iin uaz 2 adudn e aspirin Tunslidu secondary
- Diazepam 2 mg 1 tin 1 afartouuey phrophylaxis
feuUaninedslunuunmddnd 165y
adedu lsadandenlauend
-Meloxicam 7.5 mg 1 ifim Tuag 2 afadn
W
 Diftunisol 250 mg 1 Win Yuaz 2 ade
- Omeprazole 1 i Tuay 1 a¥q
8C  fthevde 019 70 U undieenms UT uwmd 1. §taeTegeeny 1ésusufioue ogrsan

Fousnddlden §ail Gentamycin 240 mg IV
stat then OD Inglinsiadoun1ign1svineu
yaslareudien FeseTeemUuLITNes
15ane1una Aslil Gentamicin inj 80
meg/amp3 amp. W38 0.9% NaCl 100 ml

1 939 weuna FdnenligUae

LUU Gentamicin 240 mg IV push stat Tuiu
usn uaziusely

winanselimuvannislidenstvauvnua
lungudgeenevielyl

2 NATNALY/N1ITHNTNTOUTID1ARANN ]
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gndee uazUaendy
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information resources for RDU
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. . The Prescribing
oz leple Core 51l Consultation | Governance
1,5,7,11,14 21, 25,27, 28 30, 31, 33, 34 - 9
1.5,54,7.3,11.2, 21.1,25.4,25.5,27.1, 30.5, 31.1, 33.5, 34.1,
11.3,14.2, 143 27.8,28.1-28.14 34.2,34.3
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‘» UsziGudrArydinsunisitous

1. migﬂﬁﬂﬂﬂﬂﬁwé’ngw (Evidence-based prescribing)
nsdsldenlnedandngiu endenisysannsndngruniensunng fiian suasiodiae
wiridlutagtu faufudszaunisailunisufoRnuvesyaainsmensunnd uaz
yunesiuTunvesthoithsme ielinisdadulalunisdsldenaumgaunauay
mnzangatudtisusiazste hdausiuiielunisinuuasnamsinuia
Sumeulunisdslderdaevingrumanisunms Jszneudie 5 dumeu fe
1) Gedaunenaiin §ae PICO wa PICOTT

P: Patient %58 Problem

I: Intervention, Exposure, Prognostic factor

C: Comparison

O: Outcome

T: Type of Question (therapy/ diagnosis/ harm/ prognosis/ prevention)

T: Type of Study (systematic review/ RCT/ cohort study/ case-control)
2) Aunduazsrurmdayaanuvdsdoyaiiangawiniil

msidenuvasdoyaianusalideyatignies flenftlesiian uaznsaiigary

q
' °

maunadtinfiineu mudduanngealseialugun 9.1 wavansei 9.1

Aonolysis
JUN 9.1 Usellauansszauvemangu ‘
PNINITWINNE

Cohort studies

Case-control studies
Case series & Case reports
Animal studies, laboratory studies

A13197 9.1 ANDINNNPRTN LAZIEAUTDIMANFIUTIAIIERNAIUAIRY

UsganAaun1enain sefuvmdnguiiasidennuddiu
Therapy / Prevention RCT > cohort study> case-control study
msdamstiuiymilegndls? > case series

Diagnosis Cross-sectional study with blind
heilymerls? comparison to a gold standard
Etiology/ Harm RCT > cohort study> case-control study
agladuammvoslym > case series

Prognosis / Prediction RCT > cohort study> case-control study

lasfenquidsanasinlym? | > case series

Frequency/ Rate Cohort study > cross-sectional study
Ygymilifauseiiivsla?
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3) Uszfluanumanzauvesdeyadisousauld
Ainsesideyaiilsanly 3 17 uazesndeynataildey
3.1) feyaiiientios (Relevance) Aumanuiidesnisnausnnioetiiesla
- Education: fegatuteliiAaninFoudinntiosuelny
- Applicability: mneuazUssandldlanuanunisalvaasinnioaiedls
PICO wassmAfetunsanntiesifisdadiu PICO Aol
- Discrimination: AN WUBIMIANFINITEANT Ol
- Evaluation: Insazuuda ferulszifiundngiuduiesisls aunis
IR ERVRE R
- Reaction: lia¢ldtoyaiilaunt ednsls
3.2) Toyadiaugnsiag (Validity) tiedla
- Internal validity: 5080383 d0fhinguamsnuiiy Smssenuuulii
violi flondln 9 violi Maeviluanisinuliignies livndedie
- External validity (generalizability): §Uhevnngugnsasidmniu
nMsfnw wagylinansdnwianunsalgesuiglunguusswnslauin
DRIRTERNE
3.3) %a;gaﬁiﬁﬁﬁaazmﬂﬁaal,ﬁaﬂmiummﬁﬁﬂ (Impact to specific situation/
clinical importance): ¥u1A84 treatment effect Wusesls fAugndes
wiuglusgauladmiunismeuranuniendin

4) Uszgnalindngrudayaluneujin
ysanmsnan1sUssiiulude 3) iWhiuusvaumsainiendin uasusunveiae

FINFWINGBUY 9 f8 AagUT 9.2
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- nsandula T
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Snwarvesiths 20T nnennsengg Tads
ANABINIS Uszaunsaiazany
mslviRae1 uSun \Benvqguesynains
ANUYOU MINITUNNE

3U# 9.2 mavszynaldndngruiiedadulaudonnisldulaumena

Uunvesithe wu fUelidnuarlndifssiunguitegidunuideniold (ey
Tsns2m prwsuilelumssnw sathadssannmssnw) Temadifiiearlasy
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ivelal
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5) Yszidiu (wazuiu) nmsdedulalden nsludiasuazyaainsmenisunng
Annnuuszunaansvasnsldeiintuiudtie wasdsunissnulvivangay

nsdeunsdsldodevdngniluusdastuneu annsaiiatulutwing 4 veansiseu
nsaouv3ensAnUFURLS 19U vazdl ward round udenisliuinisgiisuen Wu
Tonalumsiinduneunisiemanumanadinuagnisuszgndlideyalumsl fiRldun
o lusgninei journal club WWulemalndunmdeyanazsuiluanumunzauves
Foya Uusiu
2. uvastoyaifiomaigouimsldoregauvnua Suainvansunas vailduundsdoyadumizides
wazuvasdayanadlidnmetudon msdenundsdoyalunisdudiliining fudanmisnain
fisels
3. MsUsEgnAlindngrunensuwnd elviAnnsldeedrsaumnua fo

appropriate to their clinical needs (n1gauiulsa)

- in doses that meet their own individual requirements (VR Tivianza)
- at adequate period of time (’Luawmmﬁmmzau)

- at the lowest cost to them (ﬁﬂiﬁdﬂﬂﬁﬁ?ﬁﬂﬁm%ﬁﬂw)

- at the lowest cost to their community (ﬁﬂiﬁdﬂﬂﬁﬁ?ﬁﬂﬁm%ﬁﬁﬂﬂm

2 A LT
o AMNFWUF UNTN
1. anIvundine iugu
2. vannsidenegnsauvnma
3. waNNISUSBEUNENFIUNINITUNNE
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= Oeniueveu
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" v £ v o &
f. Ll’waqﬁuay"asﬂ\iluLQ'\%QQﬂULuaM']LQW']S

1.
2.

10.

11.

British National Formulary (BNF) fivia subscribe online version wagmisde

Subscribed online evidence-based clinical decision support resource 131 UpToDate,
Clinical Keys, BMJ best practice, Unbound medicine s

Subscribed online textbook Wwag printed material lawnutsdanazfi191619 9 1w drug
information handbook, pharmacotherapy handbook, Harrison’s textbook of
medicine, Nelson’s textbook of pediatrics WHudu

Subscribed online textbook L% 4 Access medicine, Expert Consult, Clinical Key,
Unbound medicine, Redbook online W

The Cochrane library (need subscription)

PubMed fogaildu Full text article (:JuundstoyarinUguni) uazdeyaiiidu abstract
(Puunasleyaviinniund) Ineld search builder luwidasing 9 1w All Fields, Language
(Lewn English thaz Thai), MeSH terms (141 adverse effects, economics, therapeutic
use), Publication type (441 meta-analysis, randomized controlled trials), Text Word,
Title, Title/Abstract wazld Filter (19U Text availabilities, Publication dates, Species)

® http//www.ncbi.nlm.nih.gov/pubmed/advanced

Google

7.1 https://www.google.co.th

7.2 https://scholar.google.co.th

Free Medical Education Resources (LinksMedicus.com)

® http://linksmedicus.com/category/main-menu/drugs-and-medications
Free online medical topics (drugs & diseases)

9.1 http//www.merckmanuals.com/professional

9.2 http:/reference.medscape.com

9.3 http://www.drugs.com/professionals.html

9.4  http://www.uspharmacist.com

9.5 http://www.fpnotebook.com

9.6  http//www.rxfiles.ca/rxfiles/home.aspx

9.7 http//www.resourcepharm.com/pre-reg-pharmacist/pharmacy-

mnemonics.html
Free online drug database
10.1  http//www.merckmanuals.com/professional/appendixes/brand-names-of-

some-commonly-used-drugs?startswith=a

10.2  http://www.drugs.com/professionals.html

10.3  http://www.drugs.com/ppa

104 http://www.drugs.com/monosgraph

10.5  https://online.epocrates.com/rxmain

10.6  http//www.rxlist.com/drugs/alpha_n.htm
Free online drug interaction checker

11.1  http//www.drugs.com/drug_interactions.php

11.2  http://reference.medscape.com/drug-interactionchecker

12. NICE guidance

® https://www.nice.org.uk/guidance
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13. Medical calculators

® http://linksmedicus.com/catecory/main-menu/medical-

calculators/?gclid=CjwKEAjw6lauBRCI3KPXkNro1BoSJAAhXxpyeHNAvg)SwC2hk-

L3HyBsZtAUmMBDL 19j9to6ffonUmhoCvEfw wcB

14. @nansifiugInuilsnunIasgnifuauanIuen

14.1
14.2
14.3
14.4

http://fdaolap.fda.moph.go.th/logistics/dredrug/DSerch.asp

https://www.medicines.ors.uk/emc/browse-documents

http://www.accessdata.fda.gov/scripts/cder/drugsatfda
NansTelaen1INAIANYY WL MIMS %150 website Vo018 IWEN TN 1¥u

http://www.mims.com/thailand

https://www.tylenolprofessional.com/index.html

http:.//www janssen.com/australia/sites/www_janssen com_australia/files/pro

duct/pdf/motilium_pi.pdf

15, AndeungfuANIUaeadieduennilsaunaiginiuguadiuen

15.1

http//thaihpvc.fda.moph.go.th/thaihve/index.jsf gudiihsgisansiasnsieiiy
HAnSUNaUNIW HPVC (Thai FDA)

® Newsletter 1y A13LE8Rse lUNgUINILIAUINITY

http://thaihpvc.fda.moph.go.th/thaihve/Public/News/uploads/hpve 2 5 0 100

609.pdf
® 7158151 NENTAULN WU N5INTRURULTEN ketoconazole ¥RASUUTENU

http://thaihpvc.fda.moph.go.th/thaihve/Public/News/uploads/hpve 1 1 0 100

563.pdf
® pan1sALHUNUUSENU U HauUsyanUauUseanm 2558

http://thaihpvc.fda.moph.go.th/thaihve/Public/News/uploads/hpve 3 23 0
_100561.pdf
® @51U318971 ADR/AE Us¢313 iU Spontaneous report 2014
http://thaihpvc.fda.moph.go.th/thaihve/Public/News/uploads/hpve 1 3 4 10
0538.pdf

15.2 http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetylnformationforPati

entsandProviders/ucm111085.htm Index by Name (US FDA)

15.3 http://www.fda.gov/Drugs/DrugSafety/ucm199082.htm Index by Year (US

FDA)

15.4 https://www.gov.uk/drug-safety-update MHRA (GOV.UK)

15.5 www.ema.europa.eu/ema/indexjsp?curl=pages/medicines/landing/pha

listing.jsp&mid=WC0b01ac058001d126 European Medicines Agency (EMA)

15.6 https://www.tga.gov.au/medicines Therapeutic Goods Administration (TGA,

Australian Government)

15.7 http//www.who.int/medicines/publications/newsletter/en/ WHO

Pharmaceuticals Newsletter



http://linksmedicus.com/category/main-menu/medical-calculators/?gclid=CjwKEAjw6IauBRCJ3KPXkNro1BoSJAAhXxpyeHN4vqJSwC2hk-L3HyBsZtAUmBDL19j9to6ffonUmhoCvEfw_wcB
http://linksmedicus.com/category/main-menu/medical-calculators/?gclid=CjwKEAjw6IauBRCJ3KPXkNro1BoSJAAhXxpyeHN4vqJSwC2hk-L3HyBsZtAUmBDL19j9to6ffonUmhoCvEfw_wcB
http://linksmedicus.com/category/main-menu/medical-calculators/?gclid=CjwKEAjw6IauBRCJ3KPXkNro1BoSJAAhXxpyeHN4vqJSwC2hk-L3HyBsZtAUmBDL19j9to6ffonUmhoCvEfw_wcB
http://fdaolap.fda.moph.go.th/logistics/drgdrug/DSerch.asp
https://www.medicines.org.uk/emc/browse-documents
http://www.accessdata.fda.gov/scripts/cder/drugsatfda/
http://www.mims.com/thailand
https://www.tylenolprofessional.com/index.html
http://www.janssen.com/australia/sites/www_janssen_com_australia/files/product/pdf/motilium_pi.pdf
http://www.janssen.com/australia/sites/www_janssen_com_australia/files/product/pdf/motilium_pi.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/index.jsf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/index.jsf?p_MenuId=A0M0100I02&p_MenuNm=HPVC%20Safety%20News&p_NewsGrp=5&p_NewsGrp2=0&p_NewsGrpNm=&p_NewsType=2&p_usrGrpCd=99&userId=00&filter=
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_2_5_0_100609.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_2_5_0_100609.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/index2.jsf?p_MenuId=A0M0100I11&p_MenuNm=%C7%D2%C3%CA%D2%C3%A2%E8%D2%C7%CA%D2%C3%B4%E9%D2%B9%C2%D2%E1%C5%D0%BC%C5%D4%B5%C0%D1%B3%B1%EC%CA%D8%A2%C0%D2%BE&p_NewsGrp=1&p_NewsGrp2=0&p_NewsGrpNm=&p_NewsType=1&p_usrGrpCd=99&userId=00
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_1_1_0_100563.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_1_1_0_100563.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/index.jsf?p_MenuId=A0M0100I20&p_MenuNm=%BC%C5%A1%D2%C3%B4%D3%E0%B9%D4%B9%A7%D2%B9%BB%C3%D0%A8%D3%BB%D5&p_NewsGrp=23&p_NewsGrp2=0&p_NewsGrpNm=&p_NewsType=3&p_usrGrpCd=99&userId=00
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_3_23_0_100561.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_3_23_0_100561.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/index.jsf?p_MenuId=A0M0100I08&p_MenuNm=%CA%C3%D8%BB%C3%D2%C2%A7%D2%B9%20ADR/AE%20%BB%C3%D0%A8%D3%BB%D5%20%20(SRS)&p_NewsGrp=3&p_NewsGrp2=4&p_NewsGrpNm=&p_NewsType=1&p_usrGrpCd=99&userId=00
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_1_3_4_100538.pdf
http://thaihpvc.fda.moph.go.th/thaihvc/Public/News/uploads/hpvc_1_3_4_100538.pdf
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm111085.htm
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm111085.htm
http://www.fda.gov/Drugs/DrugSafety/ucm199082.htm
https://www.gov.uk/drug-safety-update
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/landing/pha_listing.jsp&mid=WC0b01ac058001d126
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/landing/pha_listing.jsp&mid=WC0b01ac058001d126
https://www.tga.gov.au/medicines
http://www.who.int/medicines/publications/newsletter/en/
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16. Uydeuanuisnd wazseniserdnduvesesdniseundelan
16.1  www.nlem.in.th
16.2  http//www.ratchakitcha.soc.eo.th/DATA/PDF/2558/E/184/12.PDF
16.3  http//www.ratchakitcha.soc.go.th/DATA/PDF/2559/E/086/11.PDE
16.4  http//www.who.int/medicines/publications/essentialmedicines/en
17.97@781

17.1  http//dmsic. moph.go.th/dmsic/index.php?p=18type=3&s=3&id=drug_normal

17.2  http//www.nlem.in.th/medicine-price
17.3  http://dmsic.moph.go.th/dmsic/index.php?p=1&id=1
® http://dmsic.moph.go.th/dmsic/force_down.php?f_id=569 $1A161983 2558

® http://dmsic.moph.go.th/dmsic/force_down.php?f id=572 $17A1n&a19 2558
18. Y9131V

18.1 http://fdaoclap.fda.moph.go.th/logistics/dredrug/DSerch.asp

18.2  http//www.mims.com
19. wauynIUANYINIINITUNNY

19.1  http:/rirs3.royin.go.th/coinages/webcoinage.php
19.2  http://dict.longdo.com

19.3  http//www.nlm.nih.gov/medlineplus/mplusdictionary.html

19.4  http//www.medilexicon.com/medicaldictionary.php

20.International Statistical Classification of Diseases and Related Health Problems
(ICD)
20.1  www.who.int/classifications/icd/en click 1 ICD-10 Online current version
20.2 http://thcc.orth
http://thcc.or.th/ICD-10TM/index.html 1den ICD-10 Aw1lnewuy E-book 5o
Online
http://thcc.or.th/ebook5/2014/index.html ICD-10 AW lnenuy E-book
21. Anatomical Therapeutic Chemical (ATC) / Defined Daily Dose (DDD)
® http//www.whocc.no/atc_ddd_index/

2. wissdoyafianzasiuionanis

22, wuINNYURURA (guideline) wawasUszmdlnsuazsneUszna
22.1  http//www.guideline.gov/browse/by-topic.aspx
22.2  http//www.topalbertadoctors.org/cpgs/54252506
223 http//www.nhso.go.th/FrontEnd/page-forhospital cpg.aspx
22.4  http//www.rcpt.org/index.php/news/2012-09-24-09-26-20.html
225  www.dms.moph.go.th/dmsweb/main_page/cpgcorner/cpgcorner_all.php

23, vanuazuumamsldenludssvnsnguiivae loun daseny win ndadageg ansbiuuuns

urelsndu wavgUaelsals

23.1  www.americangeriatrics.org/files/documents/beers/2012AGSBeers
CriteriaCitations.pdf

23.2  http//www.merck.com/pubs/mm_geriatrics/contents.htm

23.3  http//www.fpnotebook.com/geri

234  http//www.fpnotebook.com/Peds/index.htm
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http://www.who.int/medicines/publications/essentialmedicines/en/
http://dmsic.moph.go.th/dmsic/index.php?p=1&type=3&s=3&id=drug_normal
http://www.nlem.in.th/medicine-price
http://dmsic.moph.go.th/dmsic/index.php?p=1&id=1
http://dmsic.moph.go.th/dmsic/force_down.php?f_id=569
http://dmsic.moph.go.th/dmsic/force_down.php?f_id=572
http://fdaolap.fda.moph.go.th/logistics/drgdrug/DSerch.asp
http://www.mims.com/
http://rirs3.royin.go.th/coinages/webcoinage.php
http://dict.longdo.com/
http://www.nlm.nih.gov/medlineplus/mplusdictionary.html
http://www.medilexicon.com/medicaldictionary.php
http://www.who.int/classifications/icd/en/
http://thcc.or.th/
http://thcc.or.th/ICD-10TM/index.html
http://thcc.or.th/ebook5/2014/index.html
http://www.whocc.no/atc_ddd_index/
http://www.guideline.gov/browse/by-topic.aspx
http://www.topalbertadoctors.org/cpgs/54252506
http://www.nhso.go.th/FrontEnd/page-forhospital_cpg.aspx
http://www.rcpt.org/index.php/news/2012-09-24-09-26-20.html
http://www.dms.moph.go.th/dmsweb/main_page/cpgcorner/cpgcorner_all.php
http://www.americangeriatrics.org/files/documents/beers/2012AGSBeersCriteriaCitations.pdf
http://www.americangeriatrics.org/files/documents/beers/2012AGSBeersCriteriaCitations.pdf
http://www.merck.com/pubs/mm_geriatrics/contents.htm
http://www.fpnotebook.com/geri/
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24. Cardiovascular risk calculators
24.1 http//med.mahidolac.th/cvmc/thaicy/ Thai CV risk score
24.2 world.com/downloads/activities/colour charts 24 Aug 07.pdf WHO/ISH chart
24.3 http://www.qrisk.org/ QRISK score
24.4 http://tools.cardiosource.org/ASCVD-Risk-Estimator/ ASCVD risk calculator

24.5 http//www.framinghamheartstudy.org/risk-functions/cardiovascular-

disease/10-year-risk.php# Framingham score

24.6 http://statindecisionaid.mayoclinic.org/index.php/statin
index?PHPSESSID=5gud3hc0cOutveobl3ac8gmpb5 Mayo Clinic

24.7 http//chd.bestsciencemedicine.com/calc2.html University of British

Columbia
25. QT Drugs Lists

® https://www.crediblemeds.org/healthcare-providers

26. Cytochrome P450 resources
26.1 www.anaesthetist.com/physiol/basics/metabol/cyp/Findex.htm#cyp.htm
26.2 Druglnteractionsl abeling/ucm093664.htm#classinhibit

27. Iﬁﬂam%auazﬁmumt%aﬁam

27.1 http://narst.dmsc.moph.go.th/ (National Antimicrobial Resistance Surveillance
Thailand) - NARST

27.2 httpy//www.hsri.or th/amr Tassnsmuasuasdesiunsiesdugadn

27.3 http://g00.gl/ZtXRRA Aflonsmunuuar desiunuaiFeiosdugadly
13neIuUa

27.4 http//www.cdc.gov,

27.5 The Sanford’s guide to antimicrobial therapy (need subscription)
28. gudunsgrusiauazdoyaguaInuieef

28.1 http://thcc.or.th/homemedicin.php 'ﬁﬁammgmﬁmm
28.2 http://thcc.or.th/download3.html 33 Download nilsde
29. lasenslsanenuradadsunisldenagneaumans

29.1 https://www.facebook.com/groups/9 29.2  http://drug.fda.moph.go.th/...

30532666968304, files/RDU%20final 220615.pdf
Group RDU Hospital PLEASE Ao sAulasanig
Issneunadaasunislteogg
AUVANE
30. Page Rational Drug Use
30.1 https://www.facebook.com/Rational- 30.2 https://go0.gl/ims10)j
Drug-Use-896404783733131 timeline Liﬂjaml,l,smmm album
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wuzthumasdoyaiilonisBeus
9B.1 Define Term #iasdnlanudennuuazdniiang q lu scenario
. vertigo
19. WAWATUANIVINITUNNE
19.1 http://rirs3.royin.go.th/coinages/webcoinage.php

19.3_http://www.nlm.nih.sov/medlineplus/mplusdictionary.html

9. Free online medical topics (drugs & diseases)

9.1 http://www.merckmanuals.com/professional/ear-nose-and-throat-disorders/approach-to-

the-patient-with-ear-problems/dizziness-and-vertico
9.4 http://www.fonotebook.com/legacy/ENT/Vstblr/Vrte.htm

7. Google search

7.1 https://www.goosle.co.th Keyword: vertigo dictionary

9. ICD-10

20.1 http://apps.who.int/classifications/icd10/browse/2015/en#/H81
20.2 Vertigo Page 157 911 E-book ICD-10 nwlney
http://thcc.or.th/ebook5/2014/index.html#/157/zoomed

A. Sibelium®
18. WON13ANVDIY
18.1 http://fdaolap.fda.moph.go.th/logistics/dredrug/DSerch.asp

18.2 http://www.mims.com/Thailand/drug/info/Sibelium

7. Google search (Image)

7.1 https.//www.goosgle.co.th Keyword: sibelium capsule

1. A1du 9 AfiGeuaule wu ndeass AadnfikawuonasTNg
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http://rirs3.royin.go.th/coinages/webcoinage.php
http://www.nlm.nih.gov/medlineplus/mplusdictionary.html
http://www.merckmanuals.com/professional/ear-nose-and-throat-disorders/approach-to-the-patient-with-ear-problems/dizziness-and-vertigo
http://www.merckmanuals.com/professional/ear-nose-and-throat-disorders/approach-to-the-patient-with-ear-problems/dizziness-and-vertigo
http://www.fpnotebook.com/legacy/ENT/Vstblr/Vrtg.htm
https://www.google.co.th/
http://apps.who.int/classifications/icd10/browse/2015/en#/H81
http://thcc.or.th/ebook5/2014/index.html#/157/zoomed
http://fdaolap.fda.moph.go.th/logistics/drgdrug/DSerch.asp
http://www.mims.com/Thailand/drug/info/Sibelium/
https://www.google.co.th/
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9B.2 Indication & Efficacy

b4

fanutitensizous

1. flunarizine fvpuslgnsaila Wisuisudeudldvesdrinauamenssunisomsiazen (ee.) ne
Aunauszina

2. 910 primary evidence gniliisyansnasnndesifiodadnu vertiso Wewieufiuemann wazven

Wmsgudy o AldlunisussvmenmsisudseeiidusludyBomanuiend

° % - a v
BUSUIUARITDUALNDNTTLIU

o o

14. sﬁaﬂﬂ%’ﬁﬁuwLﬁﬂummaﬂmiﬁﬁummawﬂaﬂmummgﬁﬁmuaLLaéﬁu&n
14.1 Google Keyword: sibelium wwwapp1l fda
http://fdaolap.fda.moph.go.th/logistics/drgdrug/blob/21C5100172.doc
14.2 Google Keyword: flunarizine spc
www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#INDICATIONS
14.3 Google Keyword: flunarizine accessdata #nee flunarizine lafidmiinglu

ansgelisn,

www.accessdata.fda.gov/scripts/opdlisting/oopd/OOPD_Results 2.cfm?Index Numb
er=398513
6. PubMed (Efficacy, N199114a7n abstract Hu secondary evidence)
Search term: (vertigo) AND flunarizine[tiab]
Filter: limit to English language, with abstract, clinical trial, human
http://www.ncbi.nlm.nih.gov/pubmed/15126738
http://www.ncbi.nlm.nih.gov/pubmed/12875580
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http://www.accessdata.fda.gov/scripts/opdlisting/oopd/OOPD_Results_2.cfm?Index_Number=398513
http://www.ncbi.nlm.nih.gov/pubmed/15126738
http://www.ncbi.nlm.nih.gov/pubmed/12875580
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9B.3 Safety

o o L= b4

ATAIULNBNTILIBUS

Contraindications, Precaution, Important adverse reactions, Risk in special populations,
Overall risk assessment 984 Flunarizine tJusesls?

wuzthumasdayailonisBeus

14. Foviuild dufounazdensszTaanenansiiuevemhsnunasfimiuguasuen
14.2 Yeviaildann SPC (Summary of Product Characteristics) = tonansifiugvesglsy
www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#CONTRAINDICATIONS
14.2 AFoULAz 1A 199N SPC
www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#CLINICAL PRECAUTIO
NS

23. Special population (geriatrics) aneivs flunarizine laifidmiieluanizonini Medesnisll

Usnglu Beers criteria
http//www.americangeriatrics.org/files/documents/beers/2012AGSBeersCriteriaCitations.pdf

7. Google search

7.1 https://www.google.co.th Keyword: flunarizine elderly

7.1 https://www.google.co.th Keyword: unﬁ%u parkinson

Click \iesnude “euiiedeu sz¥a egrldnsunde | Inermsndy wuding
http://www.pharmacy.mahidol.ac.th/th/knowledge/article/64 uiiadey-agildmsne-
JoAnT3z iy
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http://www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#CLINICAL_PRECAUTIONS
http://www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#CLINICAL_PRECAUTIONS
http://www.americangeriatrics.org/files/documents/beers/2012AGSBeersCriteriaCitations.pdf
https://www.google.co.th/
https://www.google.co.th/
http://www.pharmacy.mahidol.ac.th/th/knowledge/article/64/%E0%B8%A2%E0%B8%B2%E0%B9%81%E0%B8%81%E0%B9%89%E0%B8%A7%E0%B8%B4%E0%B8%87%E0%B9%80%E0%B8%A7%E0%B8%B5%E0%B8%A2%E0%B8%99-%E0%B8%AD%E0%B8%A2%E0%B9%88%E0%B8%B2%E0%B9%83%E0%B8%8A%E0%B9%89%E0%B8%9E%E0%B8%A3%E0%B9%88%E0%B8%B3%E0%B9%80%E0%B8%9E%E0%B8%A3%E0%B8%B7%E0%B9%88%E0%B8%AD-%E0%B8%82%E0%B9%89%E0%B8%AD%E0%B8%84%E0%B8%A7%E0%B8%A3%E0%B8%A3%E0%B8%B0%E0%B8%A7%E0%B8%B1%E0%B8%87/
http://www.pharmacy.mahidol.ac.th/th/knowledge/article/64/ยาแก้วิงเวียน-อย่าใช้พร่ำเพรื่อ-ข้อควรระวัง/
http://www.pharmacy.mahidol.ac.th/th/knowledge/article/64/ยาแก้วิงเวียน-อย่าใช้พร่ำเพรื่อ-ข้อควรระวัง/
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9B.4 Dosage

o o L= b4

ATQIULNBNTTLIBUS

Dosage, Method of administration, Frequency of dose Wag Duration of treatment ¥4
Flunarizine 1uegnals?

wuzthumasdoyailonisBeus
14. yua1nenanshivsweshsnuasEAimiuguasuen
14.2 yungnan SPC
http://www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#POSOLOGY

7. Google search

7.1 https://google.co.th/ Keyword: sibelium, Janssen, dose

http://home.intekom.com/pharm/janssen/sibelium.html

http://www.meppo.com/pdf/drugs/1587-SIBELIUM-CAPS-1329752222.pdf

SIBELIUM® Tablets
Janssen

Maintenance treatment:

If the patient responds satisfactorily and if a main-
tenance treatment is needed, the dose should be
decreased so that each week he/she has 5 days
treatment at the same daily dose and 2 successive
drug-free days.

mslienlugasmssnmsiaiila
fmsnavauassanisineniuinelauazdnudaslvenadng
saiiias pasanauneas tnelitilaglasuenluaunnitldagiias 5
Alu 1 fdonsk wazugalden 2 Suluudazdilast (dulveduns-
Ang uazngaenluduiani-anding)
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9B.5 Pharmacokinetics

(3 - L= b4
AnULINENTEEUS
3382181N1500NaM5U83 Flunarizine Aawila Tnefia15au197n terminal half life va381?

uuzihuvsstayaiionisBeus
14, \ndvRaurmansanionansiivewesmhsnunasgimAuguamuen
14.2 Pharmacokinetics 310 SPC (Vg1 fnsaniiszezaiedinuesen)
www.medicines.ie/medicine/14498/SPC/Sibelium+5+mg+tablets/#PHARMACOKINETIC
PROPS

7. Google search

7.2 https://scholar.google.co.th/ Keyword: flunarizine, half life
6. PubMed search
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Tusu 9B.3 Safety
° o = v
ARIUENTSIEEUS

Contraindications, Precaution, Important adverse reactions, Risk in special populations,
Overall risk assessment 984 Flunarizine tJusensls?
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Tusu 9B.4 Dosage
° - = v
ATAIULNBNTILIBUS

Dosage, Method of administration, Frequency of dose tag Duration of treatment 284
Flunarizine 1uegnals?

o R = ¥ v
UVUNNNITLIYUIVBINLIYU
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Tusu 9B.5 Pharmacokinetics

AnNsLNaN1SITEUS
33821I81N1500NaN5U8Y Flunarizine Aawila Tnefia1sainain terminal half life va3e1?
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M1579 10A.2.1 TenuatAnIsalasaaIandaunieen sw.auasunislderetnsaunnns
guRn1salaAuAAIAAREUNISEN

UszMAUARIALARB UG WA- e -
nA-5.A, - n.a.
ii.a. 8.

1. msdsenidoyaiiomaravieliasuiu audeudly 50 45 40 40
2. éddldolidnau mefosiuen liddeilidle 65 50 45 48
3. msddldeniigineiiusy Fuleiusnneu 2 1 0 2
4. sy HN, Jeana deyartheluludsenlsignses 40 30 24 26
5. Aaaendddldenlsignses laideau 24 15 10 20
6. wenitiurioandoanadilieiin 30 25 12 20
7. dnenlilinsu Aavla vuia gULUY 19U USina 50 30 18 25
8. Wewmavia nswsuuedninyiin 5 2 0
9. Menfimfies 1
10. Wgnfavian Aadanali Revun 12 6 2 6
saunadY 219 208 151 193
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nsain 10A.2.1

nSaif 10A2.2

nNSaN 10A.2.3

nSain 10A.2.4

nsdifl 10A.2.5

Module 10 Always improving in RDU

wingdsnsinwdieen hydralazine un. vn 6 $lus wigtheeny 45 3 A3ul3lu
Tssmenunauagdinelé$u hydrochlorothiazide 25 un. uny svsUM&NTY 3
Tu Lﬁ'awuﬁﬁ@ﬂwﬁﬁamwmﬂ wazfionnsduaann hyponatremia fesliansii
VALY

(Weiaviin)

wimdmsranud flefifulmineunansiiu &l hypokalemia uazldda Elixir KCL 30
wa. Auviud way 4 aluwdeandudn 1 e Tnglinnadendlunouds
wmuluseninansvii ward round 11 Mftheauiiledu Elixir KCU laiiszdu
potassium ludensm vautu fhelifonsiaund Sumunansiaden wy
%A potassium Tuiianas 6.8 mEq/L. fadlasunssnyiiie Kayexalate fiu 1
%3 wazvh EKG monitoring (1enilna)

Ataewe 65 U \duumunazlsamle Mdaldsuen warfarin 88 asranuindeas
uazdl melena 336U INR =9.5 Fadeulilulsanenuna uaglida vitamin K 10
unit fewdndn fheldfunsanedmasadendiuil Wefavegtay wudl
91M51leiun1E anaphylactic shock (Lsieiaaay79191)

faeidin 07g 5 T ntdn 30 Alandu infiviesgnidudeoimaneuimileniBeundy
wardfutumunoun Tae 1 udeu Wnanafnwituguassinitudniay 165U
Amoxiclav® 500 un. fiufuay 2 ada sy TRAufiasdoasuiondn Ceftriaxone
oy (W)

greuvmusnysieendaduadu lnglasu Mixtard® 42 unit @aneudiiunnaen
uAussFimaaronisldd ansulilulsmeuadiosdaialugaig Tne
NPO waglvt IV fluid Tudadrnewindn dUleddlasuendaneud uazifine1nis
Mnnhmaludendmdeingn deslddu slucose 3n uazinmuoinsseiiios (Vaya
msdaenlainsudiu)

ANIUNKUY unfolding case study HuIMISAUTY NPC
Competency
A1014 10A.3 - lnansUsenau: m397 10A3.1 | - Professional
HANIINUNIUMENRIINg NIl HANIINUNIUMANANTING Y - Selfand
(Root Cause Analysis) lulsag %aﬂﬂﬁymﬁgﬂ 5 AsElAn®) Others
n3difnw (@13797 10A.3.1) - Junuusiaznga/Avan eiuse | - Always
faumanistdesiuaiy Improving

UNUILRNTSFIVDIVIN 9938 ARALARDUNINE kazn1TLlY

Yostulgymiluusasnsailieeals? Hapluningn ilevndoasy

spIBURTRIRuLaz IulULS dunwujonlulsameua

yufemaudledgmlunmamwes | - gatudesmstannaues ns

l3amenuna Hemdesauiuihnuluiiu

wazn15NUnIU USUUTeIsuon
GERRGHIEER
- afuTeTImNgNlngy
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A13199 10A.3.1 HaN1sNUMUMEIMAIINguvaslon (Root Cause Analysis)

nsAnEN
WMEEINNSSnwIdeen hydralazine 25 un. i
6 s wigthseny 45 U Asulilulsmeua
wazUaelasuen hydrochlorothiazide 25 wn.
uny amsundsanii 3 $u donuingaed
Yaanzuin uazdlo1n1sduain hyponatremia
Fadlransimaunu
2. undazaanuin fheisulmineunansdy 4
hypokalemia wagl&&a Elixir KCU 30 wa. Auviudl
waz ¢ Faludiandudn 1 ade Taelinse
Fondrlumewdr wmulusewinanisi ward
round 14 EheAuiiley Elxir KCU aifisedy
potassium Tudons waiiu fiaelifionis
HAUNG F9[UMUNENTINADA WUTZAU
potassium luidiengs 6.8 mEg/L. Aodlasunis
SnwAIY Kayexalate fiu 1 A%1 wagsi EKG
monitoring
. Athewe 65 U Wuummuuaglsaiila Tasuen
warfarin 88 #599NUNTAIWALE melena
59U INR =9.5 Fedesulilulsmenua waglvi
g vitamin K 10 unit fewdidin Uaelasunis
Fnedvasadondiuil Weflavegtay wudl
2115119 UMY anaphylactic shock

fthewdin o1y 5 T dwiin 30 Alanu wnitvies
anidusgenveumiosideundu wagiliu
Jupauaunn Tay 1 Suieu IWnasiasnuiuy
wazsnitudniay 195U Amoxiclav® 500 un.
Autuas 2 af TUseiRAuTiasdoasuionde
Ceftriaxone 111U
AUsumuinumeedndugau nglasu
Mixtard® 42 unit @anauLinunasn AIUAY
seuthmauarensldd indulilulseenuia
dordadialugning Tne NPO warli IV fluid
Tugrndinewindn fUredslasuendanaudn
wazAnensnthaaludensmdsiga fos
165U elucose 30 wazfinmuenisdeLiios

10.6

Wa RCA
msdeendaan
ﬂﬁwumuﬁ’lé’ﬂﬁffmgﬂﬁm
ddluresuelufiviesenmeuussanas 20.00 u,
warlasugnnduanannvieseduy
hydrochlorothiazide Lagwag1u1aLkINe
TuAgthenuiilésuan
finsdansaam electrolyte Tugaaiiu 2 579
NYIVIAEIHNANTIDAUNNILITREUUTEU
01.00 . ImgnuanuRaUnAA® hypokalemia
Tugflhosnousn uwndnsda Eliir KCU Tuluds
ns¥nwveUae Tusrefidouny uay
‘wmmaLLﬁmaﬂﬁmﬁﬂ’wmmmﬁ%’uﬁﬁqm

wnndisiioanasaaldlnsdnyionuunms
Usnw wazlasumuuginlian vitamin K
Aou Sudoumds “a vitamin K 10 unit” lu
naseidou werunalageuniuindnegnls
wNngLsLiiudnd IV fluid aguds waskUaedl
Haywidonsendite 3adsl¥an IV push o3y
daiUreidnsnusieluin

finnsdaen Amoxiclav® Fidnesiunnssy fin
taeuen Tnglunszideu dnsduiin
win1sainsuienbiluduiinuse Tgdaely 2
Unou uazudsiunaseal¥igUeuen

ceftriaxone

finsnsraszduinaludon 1 dUanidou
F1dn 16 120 un./ea. wmd3edsdnevingu
Azl Pre-operative (one day) Order 19
NPO gz NSS iv drip 120 ua./v.
mssumdanssnwgnaes netunalume
Atheneiu Inedngn Mixtard® Tinnudia
HUhefossemINIinIsu ezl case
andu fUreliennisFuas TugisUsvann
13.00 u. psraszduinaludonls 30 un/
aa. wasunng 114 50% glucose 50 wa. IV
push waziUdeulss 10% D/W wnu #8390
thu fihedanai lddhenaludendidn



Module 10 Always improving in RDU

luga 10 MsuauImIWEIWIFneL VGO Teg

1A
ANDAT
U U

NSEUANYN

A19ULUU unfolding case study

A1013 10B.1

lumsuguilmasinyaaing newdfunnu
Ae1Ien1slsmeuIALIatan1sins il
“Irsens lssmenuvadaasunisldenagieau
wiena” wagliguiRauludnnausiuile

a wa ¥

UURmudauuziivedlasanige
UIR3ENRI0819l5UNe LU URLA

aonmaatunlasuLuziin?

A013 108B.2
doufRnuasu 1 Wou viuldidrs
Usguiunimnihvniedtinvewegliey uag
wuhinenugtinsaimiueanniou
yaeUszan £ - H Antukeun 2 ads
Gunshilddmenendaumuungaed
azlUnngn waznislienufdouy
ceftriaxone wigthefiUsefauiengumy
Uadu
udseiliuinanmgvesdymlunimey
wagluusiaensal iinaneslslitnee las
Wufifeadestine egals? uagliaue
WWINNMINUMIUMA YA TING VDS
AN

A191% 10B.3
HANSVIUMIUMALR TN 1Lve Uy
(Root Cause Analysis) Tusagnsalfne
(113799 10B.3.1)
UNUIMANIZAIVYINU AzteTeeiU
Uymluwsiaznsalliegnals? laesyys
UftATFauuandululy s
wuansuAledamlunmsinees
T5anenuna

Tw@a 108 : ﬂﬁ%U%’UU@dﬂazuqunﬁs’f%aﬁ

WAZLLUINIINITDAUSY

a NPC
HuIN198AUIY
Competency
- enasuseneu: nilideaiients | - Knowledge
ISCRRRNGEIVEIT - Safety

- UsarnauefusefasujuRly |
T vosnu wielildenldog
AUVANANINTENUYDIBIANTT
autielan

Professional

- p1avSuAsunsmAnwla mny | -
ALY AUVDILARLINITN | -
- msedusedsamaidululsd

Safety
Professional
- Self and

98911509 medication error Others

Faust msdelden msnumu
mddlden nsdneen uwazns
UIMITEN

- AMNAIAYVDINITTNENUY
guFinsal Nsthevdenay
MUTIWAULUU @TTN

- HUnuusaEngu/Anan - Professional

pAUMeduwInaNslesiu | - Self and
ANUARIALAGOUNINET UAE Others
msuntelgmlunmsy e | Always
v o ) a wa
wdpagurinduwuiufuslu | .
] mproving

lsangnua

- sdathy iFeamsiaunnuies
mstaewmdesuiurhnudu
I uwagn1snuniu USuUsess
URTR ogrsasiase

- 1enansuszNaU: A1
10B.3.1

10.7



AfomaBuunageuliionsunegsduineua 2560

A19199 10B.3.1 HaN1TVIUNIUNIEIAIING 1Ty (Root Cause Analysis)

nstlAneN

L. fheinmmusnunsigenadndugiu lny
115U Mixtard® 42 unit anauidian
naen euANszRUmMaLaranslia
indulilulsmeuaierndndalugs
1 Tng NPO waglst v fluid Tughadh
nourdn gUhedslasuendaneud uaz
Ainemsantaaludend lunou
V1o #odlésu slucose 3n wazidaunis
Hdinoenty

2. fthesulilulsmenuiadiseoinisldas
vundu daanzeu Wsunsnwime
81an ceftriaxone 2 N3 IV dsdnenla
1 Flus Rrenseumieadsunay
wasiifiutunud fuseRufiasdoas
WiNeAY amoxicillin U1nau

10.8

Wa RCA
fimsaseszsuihmaluden 1 dasideurda 16
120 1n./na. WMTadsdne iy wazideu Pre-
operative (one day) Order 1 NPO waz NSS iv drip
120 ya./v.
msfuddansinwgniies nenualunegthssneiiu
Tnednen Mixtard® TR
HUhefeITonIsNIiRY UMzl case anidu fUae
flonnsduas TuraeUszanal 13.00 W, asszduing
Twdonla 30 un./ma.
wiaunns T 50% slucose 50 1. IV push wagiUden
1% 109% D/W unu ndsannias AUe3ANAIA liglhana
Tudensdn

FeiUsE Rusien Amoxicillin Bld3uiilasnm
pharyngitis ﬁﬁﬂ;ﬁﬂwuamﬁ'a 2 Yrtow Wuiuunsty
NAIAUY

IatuiinliludseTRelunvsedoudUieuen uwazudsl
faeldnany ity nasineslusaedu 1
nauhithemsuioiito

\ilodsdn ceftriaxone fteiAnernsuiien Iilsins
Snweimdenuuiiuviaed fihedienisitu way
wWasulreniusainduuny



Module 10 Always improving in RDU

luga 10 MsuauImIWEIWIFneL VGO Teg
AioAg T&J@a 10C : nszuruNsUsTLiUYN v

] a
NSEURNEI LLAZLUINIINITOAUS Y

nsdifl 10C.1

159W81UNaT09U 921181 ONZETRA® Xsail® (Sumatriptan nasal power) Wiign Sumatriptan
oral, and Eletriptan, and Ergotamine Tun1s§nwilunsy velvvihnsusefiudioussneunis
finaulaninann

nsifi 10C.2

Ustvenauaeluy éun Apixaban, Rivaroxaban, Dabigatran iitevaunuen Warfarin %38 Low
molecular weight heparin tielfidugnazareduidon viuarussiiutoyalathadieuszneums
saduladengsanaridiuilulsmeuia

Ussifuaiusne
Tunsusediu ;:JaaummmLLusﬁwmiﬁﬁmmﬁay‘amMﬁ WinUsgneunsiUSeudisuseminee i
wazerlml wazlugmsuszneunsdinduladadulaidensiimnzamdlsmetuna

1) Burden and severity of disease

2) Standard clinical practice guideline

3) Efficacy -Pharmacokinetics

4) Safety

5) Cost effectiveness

6) Suitability
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luga 10 MsuauImIIUEIWIFneLvEoLTeg

fumudju't,%'au > .
Tu@a 10A ﬂﬁaUaUU%;oﬂazuqunﬁsTﬁaﬁ

A01% 10A.1

vnthfinihneediin (clinical lead team) Tulsaneruiaudedt figdfnisalnnunainiafo
senguIntuseusouin L Jaduiieuwsniifiyrannsiudinufufnu waglivinudn
Jwdszyuiviiaimneedinlutaymasnany

' <, = 1l a wa a8 = P 1
vinudunildluyeanslmifinn §oRnuluiiiu wswdeuaundensgisls?

<

10.10



Module 10 Always improving in RDU

A01% 10A.2

Tunsuszau fudmneedinuandliiiui fanueaiandeuneninguindy fm1319i 10A.2.1
Tneluanuaaiandeussan E - H Suawisdu 5 n3dl (n3difinwn 10A.2.1-10A.2.5)

vinulszdiuhannavesdymlunnsu uazluusaznsdl iinaneglslitne lasdufinesdetneg
2e13b5? wagllauanuImansnunumamnnguveslym

71579 10A.2.1 nenuatinisalanueaianiaunieen sw. dadiunisldersteaumnna

UszNNAIUAAIALARDUNIGYN

aUAn1salauAaTIAAAIUNINEN

f.A-5.0. wA-0A. | Wwe -8 na
1. msdsenddouafionanviolinsudn audosudle 50 45 40 40
2. dsldenlidaau areflosuen TWededilidnle 65 50 45 48
3, msdeldenifUaeiiusy Hutendunteu 2 1 0 2
4. 5wy HN, Feana deyartheluludselsignios 40 30 24 26
5. fnaenmasldenlignees lidaau 24 15 10 20
6. weiifiuiaaindeanaditheiin 30 25 12 20
7. davbildasu Aeuda vuie sULUU S1uau Ui 50 30 18| 25
8. Tvwiavin nsmssuedaiavile 5 2
9. v iaLfes 1 0 0 2
10. TWenRianian Badanels Anvuie 12 6 2 6
SuTeEY 279 204 151 193

nsain 10A.2.1

NS6IA 10A.2.2

nSaiA 10A.2.3

NSain 10A.2.4

nSdifl 10A.2.5

<

wnngdanssnwseen hydralazine un. NN 6 Flus wiUleeny 45 Y fisuly
IuINWEJTU”laLLa“NU’JEJlm‘iU hydrochlorothiazide 25 {n. W1 1INV
winti 3 fu Luawmwmauﬂamavma uaroIn19uasaIn
hyponatremla R T, —

UNVEATITNUD wﬂmmﬁlmmauﬂmmu i hypokalemia wazldds Elixir KCU
30 . Auviuil waz 4 Plumdwindudn 1 ad Tnelinsiadendluneud
1nuluszninenisvin ward round 11 mwﬂaaﬂu‘vﬂmu Elixir KCl laiflszdu
potassium Tudensd vauziiu wﬂaelmmmm'imﬂﬂm IFUMLUHARTIAADN
‘W‘Ui“(fm potassium IULaaﬂad 6.8 mEg/L. AadlasunIsshwse Kayexalate
Au 1 ﬂ‘iﬂ wazyin EKG monitoring

ftaewe 65 U iduummiuiazlsaiile MddldSuen warfarin 88 asaanui
Fnasuazil melena s¥AU INR =9.5 Fadefulilulsswenuna waglvian vitamin
K 10 unit Aewdniin guaglddunmsdnenimaonidendwiuil ledsmerie
Wuﬁa”lmil,‘*i’ﬁlﬁﬁ'w’]nu anaphylactic shock

fUaeian 018 5 ‘U mvmﬂ 30 Alan3u aniiviesanidusneennsveuies
Boundu wasiiutumuuau Tne 1 Sudeu lmmmaaiﬂmﬂummuﬁﬂﬂu
Sniau 163U Amoxiclav® 500 un. Autuas 2 af SUseiRAuRiddeazuien
2n Ceftriaxone 11AaY

dtheiummuinyrsendndugdu Inaldsu Mixtard® 42 unit Saneudiin
naon mmmuﬁmmmaLLaummﬂmm indulilulsmeuiaiitonidadslugs
17t Tne NPO wazlsk IV fluid Tugradnrourse Aredslasuendanaudn
u,a.vmmmmimﬂmmaimaammmmmm Fadlizu ol glucose @n uazAnAI
amsdeLiies

10.11



AfomaBuunageuliionsunegsduineua 2560

A014 10A.3

NAMSYIUMUMATATING 1B (Root Cause Analysis) lusiaznsdi@nu uamdlumsnad
10A.3.1

unumiamgfewin agtetestuliyviluuiasnsdlfosnils? szyitufvandaaunasduldly

swdsnsuilelgmilunmsinvesdsmenuia

A1519% 10A.3.1 man1sMunIUmEIMAIINguvasloynn (Root Cause Analysis)

nItiAnen
1. wwddansinwdeen hydralazine 25 un. 9N
6 lus ungfiheeny 45 U A5ulilulsmenua
wawrUalasugn hydrochlorothiazide 25 wn.
. msundsanii 3 $u donuingied
Yaazunn wazilon159ua1n hyponatremia
sodlsasimauny

UANEATIANUIN ;’jﬂwﬁ%ﬂmjmauﬂmﬁu i
hypokalemia uagldds Elixir KCL 30 ua. Auviui
wae 4 Plumdsntudn 1 ads Tngldnse
Boagrlunoudn swulusewinenisvih ward
round 14" ’h@"ﬂwmﬁlﬁ%’u Elixir KCl lyifisgeiu
potassium Tudons wauiu fiaelifionis
RAUNA F9SUMUNERTIANEDN NUTTAU
potassium Tuidengs 6.8 mEg/L. delasunis
fhwndng Kayexalate iu 1 A% uazvi EKG

monitoring

3. fthene 65 U duwummuwaslsamla ldsuen
warfarin 88 #599NUNTAAIWALE melena
526U INR =9.5 Fedssulilulsanenuia wazls
fn vitamin K 10 unit newdnin gUaelasunis
nvndmasalaenaiiud Lﬁaﬁwaﬁﬂw WUl
1M snlaiun1g anaphylactic shock

4. fthedin o1y 5 T tutn 30 Alaniu wnfives
anbufeeinsveuwmiondoundu uasiiiuty
muwauv tog 1 duneu launsinsnuilunuas
sinfludniau 1asu Amoxiclav® 500 un. fiudu
av 2 a¥s fUseTRAuTlasduazuienda
Ceftriaxone 111U

10.12

Wa RCA
Msdsendaau
mMamuyudsldengndes
ddlurasuslufivosemeaulssana 20.00 u,
warlasuennduanannvieseduy
hydrochlorothiazide Lagwag1u1aLkINE
TuAgthenuiilézuan

finsdansram electrolyte Tudratiu 2 579
NYIVIBEIHANTINAUNNILITROUUTEU
01.00 . ImgnuauAaUnAA® hypokalemia
Tufflhesnousn uwmdnsda Eliir KCL Tuluds
ns¥nwvegUae Tusrefidowuny uay
‘wmmaLLﬁmaﬂﬁLLdQﬂ’wmmmﬁ%’Uﬁﬁqm

LINNEL5N99NATIAAINTFNNDULNNE N
Usnw waglasumwuzalign vitamin K
Aoy Jgumds “Ga vitamin K 10 unit” Tu
nseiden nerualdeunuindnegidls

& & 1 a . oy v a
WnELIsiiudndl IV fluid aguen uaziUaed
Yaynideneendne Jedslvdn IV push ey
dufhaininuseludin

finsdaen Amoxiclav® Aideviumnssa fin
dtheuen Tnglunysadeu dnsduiin
win1salnsuiienbluduiinuse TRgdaelu 2
Ynaw wazudsgunasedlingUheuwien

ceftriaxone



a1519% 10A.3.1 (si0)
nIAIANEI

5. glhaummushwimeedndugiu laglasu
Mixtard® 42 unit @anawuid1unaen AIUAN
sefuthmanazenslen nsulslulseenuna
dierdnialugaid Tne NPO uazls IV fluid
Tugradnewdndn fredslasuendanaudn
waziinensaninmaludeanmdsise fos
145U slucose 3 wazhnmuennisdeiiies

Module 10 Always improving in RDU

Wa RCA
finsnsraseduimnaluden 1 Uanidou
W 16 120 3in./ma. wnmdTadadne i
wazldEU Pre-operative (one day) Order 14
NPO e NSS iv drip 120 Ua./4.
msfuddensinugnios netuialume
Adreanenfiu lnedngn Mixtard® Tinsds
AURefBIToNIINIRinY eIzl case
andu fUlediennisBuas Tuyisusvanm
13.00 u. aravseduthmaludenld 30 un/
aa. Lasnng 11 50% glucose 50 wa. IV
push waziUdsuli 10% D/W uny n&sn
thu fihesandi lddnnaludendidn
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luga 10 MsuauImIIUEIWIFneLvEoLTeg

fumudj”'t,‘éau = .
Tu@a 108 ﬂﬁ%ﬁ%UU@dﬂ‘a‘S‘U’)Uﬂ’]%‘f%@ﬁ

A1074 10B.1

lumsuguilmasinyaaing newdifeu gomnenisisimeiviandsdiensidnsuly “lasins
lsmeuadaasunisldeegnaumang” warligujiiaulninnausuiiediamudenusiives
1A59N15°

inuazlseueg1alsing e juRliaenadesiunlasuduugi?

<
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A1014 10B.2

dieufiRauasu 1 ey vimlddhsindssguiviiuhnedinvewesUis wasnuinfisneau
guRnmsalmuaaisaiou N Ussan £ - H intuiome 2 a3 1dunisldlddmenende
wwnuwngUienazluidn waznstig e ceftriaxone wigthenivse Runenguinuiida

a

au

vinulszdiuhannavesdymluninsu uazluusaznsdl inaneglslitne lasdufinesdotneg
281957 wagllaualuImaNsnunIumMaImeIIngueslym

<
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A4 10B.3

HaNsNUNIUMmavgsINg el (Root Cause Analysis) lunsaznsalfiny) Uansisn1s199

10B.3.1

unumangiiveing sstedesiulymlunsasnidiliednls? TnessyTsufiandaauuas

Juldld sudawumenisudledgmluninsiuvedsmenuia

A1519% 10B.3.1 HaNITNUNIUMEINIING UVl (Root Cause Analysis)

nsAANEN

1. fheimmusnunseendndugiu lng
173U Mixtard® 42 unit @anauLtnun
naen muAuszRUmMaLayenslia
wsulilulsawenurailesindininlugs
15t Tne NPO wawlsk IV fluid Tughadn
Aeundin JUaedilasuendanaut uaz
Aaemsanimaludens luneu
1o #odlésu slucose 3n uazidounis
Hdneeanly

2. gUaesulilulsamenuiameainislias
vundu daamszeu Wsunssnwime
81dn ceftriaxone 2 N3u IV ndsdnelel
1 #alas e nsvoumilesidsundu
uardiudumush TuseRAuTiacdoee
wenAy amoxicillin 1Ay

10.16

Wa RCA
finsnsaaseiuthaaluden 1 dnvineusinge ¢
120 11n./98. wndRadsdnenriniy wazideu Pre-
operative (one day) Order 1# NPO wag NSS iv drip
120 wa./%u.
ﬂﬁ%’uﬁﬁ’nmi%’ﬂmgﬂé{m wgunaluvertheemeniu
Tae@nen Mixtard® Trnnaiau
HUiefBIToN SNIERY ezl case anidu e
flonnsTuas TutnsUssanas 13.00 u. #52958dUIAa
Tuidenla 30 un./ma.
wiaunng 1% 50% slucose 50 wa. IV push waziUdsu
1% 10% D/W unu vidaarniu fuaedndai laifiiina
Twdonsan

Feise TRwien Amoxicillin 4ldFuiilesng
pharyngitis Aifngtaeusniile 2 Ty Fuihuunsiu
PRINUYN

IotudinliluuseFRelunyssdoudisuen uasuddli
Huaglansu Lwiﬁué'%’ﬂmLLaséﬁiwaﬂwmzﬁ”’u lai
wiwdwr;:iﬂwmwﬁmﬁmdau

dlodsdn ceftriaxone Adreinenswiien lalvinns
Snwemdenuuituviaed fihedienisitu way
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Module 10 Always improving in RDU

luga 10 MsuauImIIwEIWIFneLvEoLTeg

TusugiBuu = :
Tuga 10C nszurunIsUsELiuLths

nsdifi 10C.1

159W81UNa”09U 921181 ONZETRA® Xsail® (Sumatriptan nasal power) Wiign Sumatriptan
oral, and Eletriptan, and Ergotamine Tun1s§nwilunsy velvvihnsusefiudiiouszneunis
sinaulaninann

nsifi 10C.2

Ustvenauaeluy éun Apixaban, Rivaroxaban, Dabigatran iitevaunuen Warfarin %38 Low
molecular weight heparin tielfidugnazareduidon viuarussiiutoyalathaiieuszneuns
saduladengsanaridiuilulsmeuna
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TuFvduuuinisiven |

AfmndvAans U s |

UUIRAA RDU MINNTDUNIS

él’\i"lﬂffmaai"mamwlma

@ AMULNFYFTENS

U INUIRLLT A3l

N A

2 Faludlu
FUN1FUIRINYININYAN |
AfendvAans U s |
MODULE 3

@ ADULNFVFATENS

UAINIAUUNMTINUEY

()

e N .
‘\_/' INITIANITIZUUYN |

2 Falue & 2 ASs
TuFssuugunInug:
WnHUNTIN [UnAnwLnde
FNEms U4

| RDU HOSPITAL PLEASE
@AULLNFVYFAERS
URIINUIFUNRARR

Afmnduaansla |

UsuTuuan, EBM,

RDU HOSPITAL PLEASE

@ ANLASYFANERS

URIINYIFUURIFITAU
0T sANERSARIN
TG R R G BHIET G

U WIVANERSATOUAST |

Afmuwng U3 | ndnn1s

ROU @ AEUSUNNYAERS

UIRIINYIFYURIFITA

o

So, let's do it together!

3 lududvndunssy
Tsewguna | dnAnwange
AN&RS U 4 | MEDICATION
USE PROCESS

@ ANLNFYFTERNS
WINYNUgUATIvEil

3 Faludludnn
PHARMACOTHERAPY &
PHARMACY PRACTICE LAB |
dnAnwndvrians U 3 |
RDU & PATIENT SAFETY,
EVIDENCE-BASED MEDICINE
& ETHICS

@ AMULNFUFNERS

LR INUFUFVATUATUNS

~
b4

9

UL WARD | EXTERN,
dnAnwuwwng T 2,
fInFAnwIng1u1al 3,
UALNFVAERSY 6 |
MODULE 8
INTERPROFESSIONAL
EDUCATION

@ ISIWuIUIaTIuISUR

1 47Tus Tunnsflnanys
N334 | G8munng U 5
NHULEN | MODULE 1

@ AUSUNNYFNERS
UNINYINY
FITUAIUNTT LIR
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® 2009 2gIAS §IuENAl

o infAnwinduenans U 3

® 3% Pharmacotherapy & Pharmacy
Practice Lab (2/2558)

® RDU & patient safety, Evidence-based
medicine, ethics

Teaching RDU AUNAANYIATYAIEAT  “151
ufiegniildagngls?rdazannd exladu “us
n&n” TiSuaeu RDU & patient safety duwiiing
Huwane.. fidusn. ynadeiiilenta. Useload
dnagnaduinieundviane e “Pharmacists
are medication experts” LLG]'...ﬂ’]iﬁmmiﬁmm
og1sBon azdundnusziuiihluginnsssuves
“nslderegranimana” ennulasnfoves
Avawlivseli Amauffe..72?

Teaafidlentadiuisanluisves “RDU
curriculum” sauitaldsun1snduiuleniadi
wnag ladagidunisidngan workshop wee RDU
curriculum, WHO Patient safety curriculum Wag
nMsUfuiasunsidsunsaeuluanisswi 21 17'1'34'4
g IPE wag transformative learning wasfid1dey
fign ldilonavinuswudvanandvdn vinld
UOIAUAINYDINISLTOUNITd0 Y ROU Tu
amﬁ’umiﬁﬂmﬁmémﬁwé’muﬁmqmmwsﬁmmu"ﬁu
waz. ilinsud . “lildeinegsidnme” Tu
detsnfiudiuuinune uasdfiormaiinien
atvayuwazlidiuuzinUInwegen

WEINDBENSINN 1 A1 ieRandnuay
MIUHUAT 15198150d0U RDU agrabsTdmnefu
USUNVBIBITNLAEY 31n518a8Ldunve
“aussaurdIn” Fasmunlagani3vTn sauva
Maﬂam*sfuaammul,ﬂa%maml,aa WUIEInaI8 93N
fisosduuaz Laamammaumiaau RDU agud
151810190 integrate \lovwes ROU Lsmiﬂ”l,wmau
ey laglidndudesusundngasudusenisia
(1¥1 5787%v1 Pharmacotherapy & Pharmacy

practice)
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Tuilofidoma uaz “ag faou” nienge
WuwIstuuazadenszualufie) Faldisudu
NAaNAdY RDU & Patient safety 1agld scenario
fusulimnzansugSouuardud nisdmua
objectives, competency ﬁ%’ﬂ 19U wazdni13179
LUINIINTADUKAZ TN TAOUTIT ALY Agnne
goutnisoungy U 3 Tuiwn Pharmacothearpy &
Pharmacy practice Lab (3 F7l19) Tneld scenario
$189 1feafuen ergotamine

“‘ngeory 45 U Y1v99987 Cafergot®
I 5 URTEIIEET 99001595 3h
§Uae184lde7 itraconazole ilashude
yiiav lnesveraman.an. uwmie”

Juifiudn scenario &uq wAE 151fENTsa
uAzi389 RDU, patient safety, Msdududoyauas
EBM, communication wag ethics lauas  n13
Sounisaouaded asuteFeudu 10 nqudos
mjuaz 5-6 AL A15L58ULITY active learning
Budusiensrunideyatesveagizou (1 aluy)
ndniuernsduandayaen ergotamine faFou
13ud waziUauszinulviedusiongu Tuudves RDU
iienuUasnfeveatiiae 938535ulunns98en
waziumnsuitymiliaatuegrafusyuu (1
Halue) fiFeuinaueussiiudifyildainnis
adusengu Wnelidisoudugineguuuunis
thiauedieaues (i3sunduil tuausluguuuy
98¢ Talk show lafuidesusuiiofuin3eans)
warUavinga18n159uIn UL Way Take home

message 1n89191585@0u (1 Tal39)

Tnodaudiugda. ie31.n15817 MU0
Tusssuvesnsldetedwanmaua sududosd
mMsWdsunlasisduiuazUatet way msﬁ'au
msaauwﬂumammsaaumﬂ aawmaﬂma
oy aawmmwﬂama uavAIsISuduABUR U
EU‘LJ‘ULLiﬂG] faudhdiSeudainnuinuenliiieme
oy fatiu Aeuan venanasutdnSeunded 3
W& ldnnassaeulududi 2 vavdudd a
LFULREINU
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anlagaou:

® Feedback Mngiseuduiddlasg e

® Feedback MNFiSouLarussEIMAluguSaY iAUNUI. Wiswuda. wrmidulsznmevesiseud
winludne “AnuesiniFeud” uaz “ee1niiu Role model” siemn Aiduusindniiuviaie...

Mg . lnundesimudniinig

MSI.576Ran1s “Tudaen” Mduuds infouagld “Wgansdewd” Wuesedelunsiouns
dou RDU Faduuusssu ilugusssuidudosls

= & « y A < ' Aa a vy a
vy ﬂg NADAYULLLUUNA %‘Vi‘qm‘uﬂ(ﬂ@mﬂi ﬁ]i\i‘lﬂuﬂgl

%

nsiseunedeuluiud WunsiSounvildyngaulsde Idnedulinsesmioya 16 inuesneg aolu

Q)

d duvyvya o o v v o v & v d v )
FewndliliFounasiaafounmuas heenailinemus §8nEun fuwdiu Tunsteiueenenin

o < ' ' ° L) o & o X Yo v [ < d o
Aouruvegusiaengy vildrananiFruitenluiud lefuanauastsslovlogronmane lunisdounvi
Wynaudilede uaelilss@ninwd wazeennlilinsdouuuditdnm:  gavinesiossteunme1sTNIey

Musnnusailag lunisdeudalonalfwinny ldedudoed: (Ua. 0191wdled vildndfiasudag

ANNBALFUINTUAL)

U
(a) AINTIUNSBYUNTABY WaEAITUIAUBVRIINANWILUY Talk show NlasuLdgsUsuiionseinsn
(b) feE19 Feedback vastin@nuiitieiduiaslalvigaou
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®  A.AT.AYHUNITIA ARNTIAUINTAL,

g]
1

9.09.08). IAVUN L3DUNDY,

9.05.08). Weyneyad neyausa
inAnwundvenans U5 awiusuiandsnssy
(1/2558)

wazIneransLNdun Ty (2/2558)
Adununislyen 462581 (1-0-2) @319 mindset
RDU & patient safety

AnUITEeANSITUUS

i mindset vaen15Me1auANa (RDU) wagAy
UaensdevesgUle (patient safety) agnadussuy
WAEATOUAGUINNDITLAUMY ﬁy’qagﬁuuﬂﬂa BIANT
wazUszine

fIzvindANd1AYYDI RDU Lazauuasnisved

AU audavsuusziudymiueidudagdu

NITUIUNAIVUURTNITIANNT
nsufsu ldlemaususduuvusginiiled

UNAIITe 1 130
wan / naul
wiangumugULuy
31798 (research
design) tHumndn
FIgduuun dUasi
8y 1 unanu /1.5
dlae

WUs 4 Tiesgay
AU

diauadu
AYIBINGY

Quiz WaSdULUN
219715801AIY
vsunandunssudu
fiusnwn
Tlanre1a1sdly
AIAIYIVTUIALNEY
ASTULaEUNANYT
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nausssduAuLaslivangu
YN3RI UszNaUAUY
WUINgUANUIZIAU

AU IR

funundnnng 2 Juifia
Uanena gaulafendnile
witefiaulale

193 plenary uag 2 oty
Tnensneluauznieusn
594 plenary session
aueilunmwlng

fi593Lau Abstract book
Quiz NN ULFARLIITD
21915879NAITIUSUALNEY
NITULALINYFERSLNEY

& A e
ATTULUUNUTAW
D1FIANNIAIVILALLNEVNS
Paulatnsindunun

1FOILANNNLTOUSIUNNYI

N15UIN1IANTS- dnAnwinguar 4-5 au I
Anwrduni Swsieiidenlos duasziidom
Tudsifiuneumneieaiunisidenfivasnsdy
wazaugra aeldnislasuaiuuginain
9191567US w2 vy WiewmIeunsEuLL
wandsuiuiiieutindne 819158 waznduns
PMnniasunisuen ndunslasuniaeia
N15AN¥IR L0 Iv0 3B 1TN) LAZINEULNS
unaduasuyairuilne 4-5 nin (574
LONA15D1984)

ANSHANAY - InvipsduNUIaITALaTaS U
ndnnsvesnislieodsaumanaliiedaey
wazfiSou waglidaoudiforviagsiaanun
vhaouduiivnunsmiuieuaniasusuues
waglin@nwviuehidu Chair, co-chair Tu
usiag session

NREWSNISITUUS

WiuRmuin1sinvrvesiSouiiaenndesiu

sUuvunsBousluamssuil 21 il

1. Critical thinking: {l3guanunsaAuAi
U Toyaivmsiviuai uas
\FoulsdeiFousanniviseg hunld
waadgmnmsldenvesussme Tuyuues
Tnifiunnndt individual level

2. Communication (information & media
literacy): Aeansmaiwnis Tuna
asvassn

3. Collaboration (teamwork & leadership):
ansadudih uazvhauduiu Weussg
wWhmnesaunu

4.  Creativity & innovation: d11138
Andunsdunwilviaawmadmungegig
asvassn

5. Computing and ICT literacy-@1u15al4
WnweA1UAaNRIMes wazinalulad
asaumAazasioans lunsiumdoya
waziauedonisSouiiiuraule Career
& learning self-reliance change: @: 13U
ANUTORAURAIUDIAAIINT Vinwelane
AU ANUTIUIYNTUAEAINFIVINTIUAY
#1499 WioA1ud1s9ve9n15791uly
ITNUALNITANLUTIN

6. Cross cultural understanding: @418
AndtATzviLazinaudladaiuniTal
A TmussIule
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nsinauedeyauaniudsulunisdununsiudy
iWeufi3ou faounalsaiv) uaziadensain
MIIUABUBNATINUTTEINIANITTYUING
FnFndiluaaunisaimaiausssuls

(@) MsukuzinsEuIRvluAIULSH
(b) Nsandununluviaseas
(©) Plenary session lnganensnieusnuazdusunluviesUsyyalvg
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2.5 Dosage
1.5 Pharmacokinetics
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1.7 570181
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NRAWSNISITUUS

lunsiSeu 019158gaeulalgisoutufinnsseus
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VHIINYI[VVRGA

® A.AT. NOY.VERIAU FUATNA

o dnAnwundveans U 4

® w1 ANUA 401 TEUUFUNMUASLNEUNITTY
vt madamsszuveiiennuamnNa
wazauUasnselunislden (1/2558) 4
Falug

® LuIAALATINIG Rational Drug Use Hospital
PLEASE

Viehih “miﬁfmmﬁswmlﬁaﬂ’smaumea b
Aanudaeadelunislden” eglusieden svuu
aunmuazndunssy dwiuinAnwvsuld 4 ne
nMsfnuil 1 agindvmand wminerdoudina
devmmesseiniluszneude 2 daufe unum
vaundynsluszuvavamuazlussuulsmeuis
luduvedsmerviauenamnaglvindnulaseus
Aeafunisdanisiuladafindvesendn el
AnuddRon1sdanisene ielannislden
pgsangNaLaziinAUaendaungUIedney
Usgnoufulunaidadeasy anzeynssunis
duasunisldenegaumgualadniii dilens
anflueulasenis lsaneruiadasanislden
agsaumaNa dailefduldsuudAfniizidy
UsglevuanmninliinAnuilasuaisingizin
AllodlalivauuiAauaziogna deulieuld
dladneq Aadiudin@nud 4 Adslimefinay
Tsmeaaefiingeudile feduiadalmiy
N15138ULUY active aedl TnnUssasAniaFoud
fio wdnaunaseuluhded dndnwae
1. et lanannisvedlsameuiadasunis
ldgneevaumnna PLEASE
2. annsaeneiaumgideadaliilasins
duaSunisldenagsauimvena PLEASE
3. @unsneenuuuAINTIHANESUNTsideeEsay
\iRNa PLEASE
4. @unInFuATIEANLAIRUSUIUNUIMYRIY
aaansfisldunietos
5. annsauUssfuanumsnzavesianssuiilily
lassnsaasunsldenognsaumona PLEASE

NITUIUNNIVUS

fnfnv19zi3eudainnissiutenans 13eq
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Julwdlineudszunm 2 Heu  danisiseudu
WUV active 1919158 2 vIuYI8IANTEUIUANAR
waziuAnaNiuAtndne  dadndnwudu 12
ngu dnauenasu luiuil 17 way 24 ngadngu
2558 a1 10-12 u. dUawiag 6 ngu nquay 10
Wil dnanunguar 5w nisunauelviedusiey
f9 uuafn noud Mddae nsdansddnuniils

o =
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A998
Y 9 o
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ROU@ AfULNTIAIFES

VRIANYIAYURIFISANY

®  nA.As.NY. BIROT NaBYLRBNLAS
o  fAnnduenans U 4

®  JNIFIANITIZUVL (Drug system

management)
o  d@nunverans U 3

® 1399 iAsugAansAainuaznsltenegay
WRNE

®  ANNTAIENSATEUATY

ANSLNETFAIEAST UNINYIIUMIANTAY
\Wanangnsindvransdudia @a191351n5usuna
NNFYNTTU mmu,m‘d W.A1.2542 AeUTu199
AMEAD “samwaqm Undsgyraiieaunin’
uazdnanwalidn “Uimmiammwm amiﬂg‘um
RESIATSR Y wazdnsfuassorussadvdn Ieuls
AseuiinnuiauaiunsadunsusUIan LNy
nNIIu LwamemmwmmLa GEUNGEELREVLLR
N‘levam‘uu mmwiumum{lﬂjmammmmwa
hay mmﬂaamna‘uaqmﬂw Imﬂanﬁamﬁaumtmﬂuu
Ui 1Iuiwsaﬁjwul,wmﬂasumam muma“ﬁﬂimﬂu
Role model lun1susznauivi@nanunsingg gl
nsauanUlelagnse a9ty IndunITuYuYY LY
nsulssnenuna nuAuATeIUslaa

3 ‘U’J‘Hf']’ﬁlﬁilui
'aémmmﬁﬁvmiaqmﬂ,mmamaammmwa
L‘LJ‘L!“LJS“’Lﬂuﬁ’lﬂZUIULHE)W]M&H‘U@&W%?EJ’J‘U’]‘UE] N3
IANITTL Uug1 (drug system management)
mmumsauﬁuuﬂw 4 Juivinguinnindiuau 2
wiein mmuwmaﬂﬂa 4 99RUTENBUIBITYUY
griiioninisdoud sud srduUszimaiiil
AMTNITUNITHRIUITZUVE WA AT udgua
FEUVLI smLLaMmuIam&Jmemmum uay
gnsAansNIsaNsEuLen tneiiidwunendnde
Uiu%wuwmqmmuv]m ldadivana Uszine
Renuiee Wondosdyomanusiud de
Wmneifioaiaaiuszuunsldenogaumnua
Tngldndnusygiasugianeaiies LagnssuIunis
AataenelulyTomantisrIAnlessuuaz LUy

ISafE wazawil EMCl UNUIY89AMENITUAISIOEY
NITULazNITUIUR (PTC)
lun1sguaszuvenseaulsaneIula n1s
§avi Drug monograph LiteldUsyneunisiansan
g1Ua3 PTC iv‘uumiwamLLa”mmmmaﬁLﬁlma’mu
Aunm Yaoasy uagldldodrmeiiios § Fe5un13
Usmimmmsmmmmaammgs Weu nasiden
awaaﬂuum%muamt.mﬁmm wazylileundeeni
finunan Tileans N1snTea1881 Y0an19A1S
nsra1eelusEaulsend Auian1sNITINLLIVUND
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Questions

>

v

v

v

Is hospital the only place where DRP could occur
during MUP? If not, where else?

How are people exposed to medication?

As a community pharmacist, how can you improve
MUP with hospital pharmacist?

As a hospital pharmacist, how can you improve
MUP with other hospital pharmacists who are
working in different hospital?

How can IT improve MUP among these setting?
How is MUP related to Rational Drug Use (RDU)?
How is MUP related to patient safety?
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