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Pharmacy informatics

zs:trg\n?%yhlgformgtlcs is defi'ned by the American Society of Health-
2k r;na::‘lsts as the integration and use of knowledge,
e Th'e ec nqlogy, data and automation in the medication-use
pros » practlce |s.mean_t t.o streamline patient care and

omes V\_/hlle enhancing efficiency and accuracy in the
administration of medications.
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Pharmacy informatics

e American Society of Health-System Pharmacists (ASHP)
y informatics as the “effective management

related data, information, and
hat support the medication-use

Th
describes pharmac
and delivery of medication-
knowledge across systems t

process.”
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/ History

= Thedtgrm drug ix}formagtion developed in the early 1960s when
used i conjunction with the words center and specialist (the
individual responsible for operation of the center).

- In 1962, the first drug information center was opened at the
University of Kentucky Medical Center. An area separated from
the pharmacy was dedicated to provide drug information. The
f:enter was to be "a source of selected, comprehensive drug
information for staff physicians and dentists to evaluate and
compare drugs" as well as to provide for the drug information
needs of nurses.

Why drug information concept is important?

1. Availability of authentic drug information is the key to pro-mo.te
rational use of drugs, a well-accepted concept in clinical practice m

the developed world.
2. The concept is fast catching up in several developing. Countlzies
: because of the sharp rise in the medical costs and increasing

instances of medication errors.
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Why drug information concept is important?
3. Cost-related issues:

 An important reason for the rising of the medical costs in
developed countries is the marketing exclusivity enjoyed by
pharmaceutical companies for their latest Jife-threatening drugs.

+ The drugs continue to be the major part of the total healthcare
costs.

. With high of patented drugs and the strong influence of
pharmaceutical companies prices on medical practitioners, the
healthcare costs can only rise in future.

Why drug ihformation concept is important?

3. Cost-related issues:

» For pharmaceutical companies, pushing up their sales is the sole
iority of the physicians can be easily coaxed

aim whereas a large maj :
into indulges in irrational prescription o serve the interests of

these companies.

. The absence of insurance COVer for a large number of poor people
both in the undeveloped and developing world also adds to overall
healthcare costs.

CamsScanner - lss > suadll


https://v3.camscanner.com/user/download

‘ ' . +V6\o.“eej G
e oyl yuns lieylo @ BCORT TRy b

(PhaVn’)a ceprtical COmPam'es)

Geojlie lyru jlo companies I 8 6—-‘
VLo oy
Go why &y 073 381 Volwa € s\ 66, e
coSt effictivness 3\ Cua
I 050 dg 0 hab gogilo Ll gon
costI asl crogn Uall bl adl g Wle W & Pfictivness
G352 5 0oLl Lo lo 51 ogluy Gl Qa0

93\ W s LGy GHus g Qells Wl st M| sle
drug informatien M o qea , pihy ay \C‘—aw

drug infor mation center M sliul o 5
aVvound the globe

%

CamScanner = g 4> guaall


https://v3.camscanner.com/user/download

Why drug information concept is important?

. Medication errors

conf by the physicians is another serious problem

ronting the patient community today as :

* The knowledge level about new drugs and adverse drug reactions
(ADR) is extremely poor amongst physicians.

Thus, several hundreds of cases of complications and deaths are
being reported every year in various parts of the world on account
of medication errors.

One way to control medical
costs and medication errors is
to promote the concept of
rational use of drugs by
providing authentic  drug
information  to doctors,
pharmacists, nurses,
researchers, other
ol T S

committees and patients.
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Drug Information Center

Now  computers  have
possible networking of
regional drug information
centers made located in

-r—ﬁiffese&i—hesﬂ“*‘"
J C 1O pPICarTs: .
etworking on regional,

national, sub continentals,
intercontinental levels had
placed Drug Information

Pharmacy Practice

e was expanded from that of pharmacy as a
(framework) of concepts dealing with the
and utilization of drug knowledge”.

the drug information role is characterized

o The description of pharmacy practic
“knowledge system” to “a system
acquisition, translation, transmission,

o As a specific component of pharmacy,
by the ability of the pharmacist to:

1. Perceive, assess, and evaluate drug information needs.

7 Retrieve, evaluate, communicate, and apply data from the published literature
and other sources as an integral component of pharmaceutical care.

o The ability to fulfill the drug information role is essential to successful

pharmacy practice.
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information technology as a result of an increasing

amount of informati i
mation being avai i
orescriber: g available to patients and

D .
The growing number and complexity of medications.

v : : :
The number of drugs in the international market has
increased rapidly.

v" The newer drugs are generally more potent and selective
and formulations becoming increasingly complex.

Why do We’need Drug Information Center ?

@ There are more than 20,000 biomedical journals available
and more than 6,000 articles are published every day.

O The literature on drugs has expanded and covers a wide
range of information. Literature searches, evaluating

evidence and formulating an evidence based answer can be
time consuming and impractical for a busy healthcare

professional.

O To introduce a new drug into the practice, the given
information must be evaluated.
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Acces
-~ eefoabroad range of reputable, un-biased resources
road range of reputable, un-biased resources

can be expensive.

Toe
infoxpan'd the ro_le of the pharmacist in providing drug
rmation services to the hospital and community.

Increases patients awareness with their medication.

!thlmum standards for hospital pharmacy as the pharmacy
is responsible for providing the institution’s staff and
patients with accurate, comprehensive information about
drugs and their use.

d

Mission

Serving the general public and health care professionals by
providing:

» Free, Updated, Evidence-based, Timely and Unbiased

information in an effort to contribute to comprehensive
patient-based care.

»  Safe, appropriate and cost-effective use of medications.

Increasing patients’ awareness of their medications
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Objectives
\

" Pharmacist-led service  that helps
healthcare professionals and the
community to treat patients safely and

HEIping the effectively by asking us to provide drug
RMS to make information services.
robust :
deSt = Provide an updated information about
CISIons 1 medicines and assist with delivering quality
about S cost-effective services.
medicines

= Promote the use of criteria, guidelines,
treatment protocols, and standards of care
for specific medications.

= To promote the safe and effective use of
medicine.

“Enhance the Rational Use of Medication”

» Any healthcare professional in or out the
RMS can contact us for any advice
regarding the patient they are caring for.
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For example, they may ask which treatment
to use when standard options have failed,
how to manage side effects, the correct
dose for a child, or whether a medicine is
safe in pregnancy.

This service prevents errors
harm.

Gives advices to doctors, NUrses and
pharmacists about patient medication care.

and patient

in Toxicology,
;,,,vérfdose.

CamsScanner 2 Ligs d> suadll


https://v3.camscanner.com/user/download

JDITC Services
@ Supporting clinical services by answering different types of
comu Al G o e Byl Sl Lzl s an 090 Gra

enquiries. A Az Ml (g 0 5 302p Elgot G Vs uyf
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: @ Updatine and Developing Clinical Practice protocals. . - 5.
withthe lest s"AegNectf eQGec&-ivnespsf-(m' o\, regimen  Jias| patienth ghes 1 s
&) Publishing and circulating 9ducational recourses for patients
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| via Issuing drug brochures. brochures G de 5 ikl
@Updating the Information posted on JDITC’s website.

(S) Supporting P&T (Pharmacy and Therapeutics committee)
\G_G_m\ q“~,3‘n committee _\ suPPOYh‘ﬂﬂ J.QQ_)
( pharmacy and Therapeutics
)

committe

L A SRl i

JDITC Services
_ 3t Sagoadl Drug M information Y up date  Jeany e
L9)%alag 4 CTommone

Supporting P&T
(Pharmacy and Therapeutics committee)

@+ Drug monographs. s LEES 50
(@) v Efficacy, safety and cost-effectiveness of medications_}\ 1 33 Ly

@ v Comparison between medications e A
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E@Drug counseling.
@ Medication safety issues.

Pharmacovigilance programs: maintaining and
encourage ADR reporting.

@ Implementing Pharmacoeconomlcs concept.
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JDITC Services . . .. s dus
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Supporting clinical services by answering different
types of enquiries

®© v New drug or its product information/identification
@ Contraindication / safety

@y Adverse drug reactions / drug interactions

@ Efficacy / treatment/ choice of drug

(v High risk groups such as, Pregnancy, lactation,
pediatrics and geriatrics
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JDITC S P
ervices
Supporting clini

ic :
types of enqmrieasl services by answering different

v

Drug profile /indicati
infOI’matioﬁ_/mdlcatlons /dosage /pharmacokinetic

@ v Vco ibi
mpatibilit ili i
Alernations y, Stability and Therapeutic

@~ Toxicolo
gy, Response to poisoni
overdntes: P poisoning cases and drug

(®v Counseling information.

Drug counseling in order to increase the Awareness
of medication use

Administration of medication.

What to do if you miss | dose?
Storage of your medication.

What to do for side effects.

When to call your doctor.

Strategies to promote adherence (0
adverse effect).

Adverse effects of medicines.
Availability of medications.
Drug-drug/ drug-food interactions.
Contraindication/ Indication for your medication.
Medication use in pregnancy and lactation.
Poisoning and toxic substances.

nce daily dosing ,dosing to minimize
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. a8
dati 5 Clinical Prackice profocols’! 8 o1
Updating and Developing Clinical Practice protocols

Generally based on available international guidelines, published
literature, and best practice.

— e~
\ ¢ Kidney Transplant Protocol.(adult) | qlng fﬂ\ o 1B
% © Protocol for Anemia in Chronic Kidney Disease (CKD). .(adult) o\l
° Management of Glomerulonephritis (GN) Protocol. (adult) g - :_/
© Prevention and Management of Renal Osteodystrophy protocol.(adult)

® Anemia Management |n Pediatric Chronic Kidney Disease (CKD) Protocol.
® Management of Pediatric Nephrotic Syndrome Protocol.
e Pediatric kidney Transplantation Protocol.
o Relapsing Remitting Multiple Sclerosis Protocol.
e Rheumatology Protocol.
° Growth Hormone Protocol .
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# |
1 Aldactone®
2  Alendronate o 16 Ceftaroline
Publishing and 3 Aldomet® 17 Cetrizine
circulating 4  Amaryl® 18 Citalopram
educational 5  Amoxicillin 19 Ciclosporin
recourses for 621t Atenolol 20 Clenil®
patients via 7 Atorvastatin 21 Creon®
issuing drug 8  Azathioprine 22 Digoxin
brochures 9  Agzithromycin e 23 Enalapril
10 Betaseron 24 Esidrex®
11 Calcium 25 Favism
12 Captopril 26 Fluvoxamine
1'3 Carbamazepine 27 Gabapentin
14 Cardura® 28 Insulin
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29
30
31
32
33
34
35
36
37
38
39
40
41
42

Isordil®
Isotretinoin
Levetiracetam .
MDI ’
Methotrexate
Metoprolol
ML/IF | 3
Moduretic®
Medic ation dsg‘fety tips
Paracetamol
Paroxetine |
Phenytoin
Plavix®

Propranolol

| NiNq Protocel oy
Name (1) brochure 43 :

44
45
46

- 47

48
49
50

51

52

53
54
55

56

Nameofibrochure: @ 0
Rebif®

Risperidone

Salazopyrin

Salbutamol

Sertraline

Sirolimus

Tacrolimus

Thyroxin

Ventolin®
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Article in the website

The difference between Covid-19, cold and flu symptoms )
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Breastfeeding mothers and medicines - general guidance
Comparison of Quinolone Generations
CORTICOSTEROID, SYSTEMIC EQUIVALENCE
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Work requireqd by HAKEEM =G 0546 ¢

@ Medication Stora
@ Stability of multi
(3 Medications List. Cardiology

Medications List- Endocrine

@ Medications List- Eye o

Medications List- ENT

@ Medications List- Skin
@ Medications List- GIT
@ Antibiotic - Doses and Patient Instruction

8¢ and Stability Requirement

-dose vials after opening

L&D b _a
Royal Medical Services
Jordan Drug Information and Toxicology center
General Guide for Expiry Date for Medications after Opening or Dispensin
Formulation Type | | | | Recommended Explry Date after openin
ules

T mblets and ca

Blister packea oSy, [ MAnurmcturerTs ex pisy date
-
Pac imte " < < o 2 mmomnins Nroin dale of dispeusing
Liquids
Toternal prescrved Liquids
(i original mapufacturer's bottle or amber m
Lotties - & momnths Nom date of ope o tur
Extetmal presery shorter — mark date of opening on contalner
(Lotions, shampoos & Lath oils) 6@
e
Undiluted Creamsds Olintments
Creain Packed in tubes /puinp dispenser d S momihs Mo date of opening o > e whete
shorter.
e SA
B——————— e
Crenm Packed in pots /jmun. 1 smomth Mroin date of op £ oF an
shorter.
—— e —
Otntinent Packed in tubes / pumnp dispenser. - 6 Inonths Mo date of openiug ov TanulRciuIT s tecommnmecndation where
4 shorter.
/) —— S inonths Mromn date of opeulug or T IS whesw
Olntinent Packed i pots /jars. e 3 momth 0
2ot e E « edl;: at home: should not be uved for na i £ X
— e drops preseived; T show - T Inote than 4 werks
Rye drome/sinrmont - "o | Soi nri apening (unless othoryvise starca DY the manufacini
~~ Eve drops presesved; at the ward: 1 week after flrst opeulug—local
A Factice IMAY VALIY.
Nasal drope and sprays — Treseived uasal drops and sprays : 3 mounths
L
Far drops S mnounths
e o 7
7 tches Manufacture:'s expiry date
itorirs/pe b tubes/pn - ’
Imbalers i Masufactures's expivy date.
. —

et - Taetine s Enawmph iiTrient wetsdiug of eaples dates
-"0 in’::l‘“‘ dhemries -l: the riminal i which they wore Enpives January 3017 + Diveard apo1/3007
- » . Eapires 16 Jamwary 30171 Discard 18/01/3017
. e rd the date spemed amd the enlruiated xpiry S8 e medicine e Dett before Janmary 10171 Discard 3873273087
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Electronic Drug Newsletters/2021

The supplement of Electronic Drug Newsletters

publication which keep health care professionals
aware of the latest information on drug therapy
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Coronavirus (COVID-19) Upd-te. FDA Allows More
Flexible Storage, Tr Conditi for
Pfizer-BioNTech COVID-19 Vaccine

Thc FDA has approved alternative storage requircments
allowing undiluted frozen vials of the Pfizcer-BioNTcch

COVID-19 V: i 1o be portcd and stored at
— &t —] 5%
S°F)) for a period of up to 2 wocks, This is an altcrnative to

the preferred storage of the undiluted vials in an ultra-low
tcmpcerature freczer between —80 to —60°C (—112 to
—76°F). Vials stored at —25 to —15°C (—13 to 5°F) for up 10 2
wecks may be returncd 1 time 1o the recommendcd storage
condition of —80 to —60°C (—112 10 —76°F). [1]

Thnwing Frozcn Vaccine
Frozcn vaccine must be thawed before using.
- Thaw i in the refrig or at room
lc:npcralun:: .
Refrigerator: Between 2°C and 8°C (36°F and 46°F)
Unpunctured vials may be stored in the refrigerator for up 1o
120 hours (S days). .
Room lemper-ture(for immediatc usc): Up 1o 25°C (77°F)
Ui d vials be kept at room tempceraturc for
rnore than 2 hours (including thaw time).[2]

Infe i i emergency medicine

(adult and pediatric) / Tocilizumab for COVID-19
For hospimlized adults with COVID-19 who,. within the prior
24 10 48 hours, havc initiated high-flow supplemental oxygcen.
nen-invasive ventilation., or mechanical ventilation., we

suggest adding Tocilizumab to usual care (which includes
Dcxamcthasone N Grade 2C).

For hospitalized adults with COVID-19 who are recciving
lﬂn.ﬂm&nmnlsmcanoxxmx_nm_hnm_bom pwﬂﬂ""y

incr oxygen requir d ite dexa

and significantly elev-ted hﬂ-mmtnry

lztlclrknn. we g tocil to usual carc(Gradc
).

More specifically, we would give tocilizumab to such patients
it lhey have prozressively greater oxveen requirements for

s asthma cxacecrbation.
congestive hearnt failure). 8
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Better Pharmacist Knowledge

We only use tocilizumab in patients who are also
taking dexamecthasone (or another glucocorticoid) and
gcncrally limit it to a single dosc.

Recommendations from expert and governmental
guidcline groups vary slightly. The National Institutes of
Health (NIH) COVID-19 Trcaiment Guidelines Pancl
N in
r y h who arc on high-flow
oxygen or greater support and have cither been
admitted to the ICU within the prior 24 hours or have
significantly increcased inflammatory .[3]

COVID-19 Vaccine (Adenovirus Vector):
Canadian National Advisory Committece on
Immunization (NACI) AstraZeneca COVID-19
Vaccine Recommendations
“The Canadian National Advisory Commiittce on
Immunization (NACI) has recommendcd that the
AstraZcuneca COVID-19 vaccine not be useqd in adulis
younger than 55 ycars at this timme while the safcety signal
of i ind d p ici
thrombocytopenia (VIPIT) following vaccination is
investignted further. Rare cases of thromboembolic
cvents, including cerebral venous sinus thrombosis.

wilh th ytopenia have been reported in
Europc T 1i ¢ usc of the AstmmZencca
COVID-19 vnccnnc.
Casecs have been reported primarily in women younger
than S5 ycars and most commonly between 4 and 16 days
after r ipt of the
w A% i

. At this time. no other risk fuciors

have consistently been identified in paticnts who develop
Vll’l’r

date.[4]

STTTITICT I Vet voA AR Raere e

v
covtd- 3 B-mpdate fda
coc

Sor Pleer-BlelNT vt COVID-19 Varrine. sccrmned calas vis

a. PR BMaNT et COVED-19 Vacdiae -— par
t euvm.f._- a1, Sow wea): Drug arcesced anline via Up Fo-Dute
Better Pharmacist Knowledge 2021
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mperido for nauscn and vomiting: Inck of

Jordan Drug Infto
Sccond course of IVIG not beneficinl for = 4
with severe G In-Baré syndrome(April 2021): ‘l‘)“lllflnnilyk::ncc ‘:lﬂl °n - Dyug Safety Alert
For patients with Guillnin-Baréd syndrome treated initinlly ot tn
With IVIG who show further deteriorntion or no %m

" nani with IV1G K. Results from n Plncebo-controlled study in children
:;:cln.use it exp;r::: pn:‘l:nl- to ndve:-::rl':l::l:vllhonl ndditionnl youngaer "l:‘l';l‘l 2 yonrn with Ncute gastroenteritis did not
Lenetit (Grinde 2C). "‘""“".:‘"ytf("“":.:" A efficncy ni relieving nausen nnd
For patients with severe Guillnin-Ind syndrome (GDS) c vomiting 'dlu Wwith placebo
Whose symptoms worsens or fhils to improve nfter n course o C A n. cution:
intravenous inunune globulin AVIG), n repent cotrne has Domperidone is now Muthorined for the relief of SYImptoims
sometimes been given, despite w certnin benelir. of nnusen and vomiting
In o rmndomized trinl ot 93 patients with GBS and n poor v - : -
predicted outcome, those asvigned 1o n socond courne of IVIG (.on-t_tlel nltermative 1 cntinents to domperidone in
(&iven two to four days after completion of the fikst course) children younger than 12 yenrn of nue who need relief of
had similar disability but more adverse effects, including symptoms of nnusen nnd vomiting. (4] \
tharomboembolic complications, than those who wero assigned p
to placebo. Based on thene datn, we suggest against S Rivaroxanbnan (anclmau); Reminder that 15 my
retreating with n second course of IVIG for patients with and 20 mg tablets xb uld be tuken with food
GBS, [1] MHRA has received

wil nunber of reports suggesting

Inck of efficacy (thios oeinbolic events) in patients
Fluoroquinolone antibiotics: new restrictions and toking 15 mg or 20 I rivaroxnban on nn cimpty stomach;
precautions for use due to very rare reports of remind patients to take 15 mg or 20 mg rivaroxaban
disabling and Potentinlly long-lnnllng or irreversible tablets with food.[5)

side effects

Disabling, long-lasting or Potentially Irreversible adverse
reactions affecting musculoskeletal and nervous systems
have been reportec very rarely h
fMluoroquinoloncantibiotics. Fl quinolone treatment
should Le discontinued at the fiy st signs of n serious adverse
reaction, including tendon Paln or inflammation.[2]

Tramadol Con(rnlanCntlon in children

- Medsafe has informed health-care professionals of
D a?ﬁkg& B &l o) ums updated advice on the use of tramndol in children.

Tramadol is cenwrally-acting syntheric analgesi
- relieve moderate to s i 1
S].de Effe cts Of nnnsleroidnl"nulei-i?n?hen:,xz.:nl:g:; :1‘:1:;"(;:;:::!:!;) is pnot
- adequate. Tramnadol is metabolized by CYP2D6 1 yvield
principal active metabolite. Patients with a d. cficiency of
Fluorogl!lnplone CYP2D6 may have reduced benecﬁ: from lnu';mdocl.
ntlblotlcs Wwhereas patients who are ultra-rapid metabolizers may be

more sensitive to adverse drug reactions (ADRs)

°3PQIM0u)nsmmqu g

Following review of their safety data. the companics have

Parenteral nutrition products for neonates and Now comntraindicated the use of tramadol in children
<hildren below 2 Years of age — Protect from light aged under 12 years, as well as In <hildren under 18
until administration is completed Years for Post-operative pain management.

When PN products comnraining amino acids and/or lipids are The CARM has received 83 ADRSs relating to tramadol
used in neonates and children below 2 years of age. the from 2015' 10 2019, where the most fiequent ADRs were
solurion (conrmainers and administration sets) should be rash, vomiting. and nausea. Serotonin syndrome and
Protected from light exposure until administration s convulsions were also reported in five cases for each. (sl
completed. [3]

References:

1. Second cowse of IVIG vere Guillain-Baré syndrome: Practice Changing UpToDate

2. Fluoroquinelone long lasting or irveversible side cffec UpToDate.
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Atropine (AtroPen)*

and cholinestrase inhibitor:(e.g warefare agent);
‘bradycardis induced by a variety of toxins.

Antivenom, Crotalidas
Polyvalent Immune-FAB(CroFab)* SoysnomMion
Cal Chlorid Calclum channel blocker poisoning:
hypocalcemia Induced by varlous agents
Cakfum Gluconate Hydrofi acid skin exp orp s

hypocalcemia Indoced by various sgents

Heavy metal polsoning
( Lead, copper, zinc, coball, cadmlum).

C (L-Ca " ) Valproic acid Induced hyperammonemia
Cyanide Antidote Kit 1
oSodium Nitrate
ni
dham T Cyanide poisoning
e+Amyl Nitrate
Dantrolene (Dantrium)* i .‘ ”_‘.n' "’
Dafe llate (Des Iron polsoning
P Vallum*/ Ativan®) Severe agitatl I toxicity
Digoxin immuoe fab (DigiFab) * Digoxin polsoning
Heavy metals polsoning: (Mercury,
Dln-upnl(lm e phalopaily, aad Arsoulc)
Dicobalt Edetate Cyanide polsoning
' D.Peviillaming (Artamine) Copper, lead, mercury poisoning
g Plumazeni) (Anexate)y Benzodlazepines polsoning
. ¥ TR T
__ Folicadd (Folviey * Methanol poisoning
i FEar e o Pref dow for ethyleno glycol
3 or methanol polsoning
55804804 : wiagh by
|, 66787 :2A)

Hydroxacobalamin (Cyanokit)*

Cyanide polsoning

Glucagon (GlucaGen)*

Beta-blocker/
Calcium channel blocker poisoning

Leucovorin calcium(Folinic acid)

Mcthotrexate polsoning

Methylene Blue

Methmoglobinemia

N-Acetylkcystine (mucomyst)*

Acctaminophen poisoning

 JAICD)rms.Govd0 ¢ (AN
www.jditc.com 3 AsEH glsad

(Parvolex)”
Nal hydrochloride (N Oplold )
Neostigmine & dep )
blocked agents
Octreotide (Sndostatin)*® Sulfonylureas poisoning
Physostigmine (Antilirtum)* Anticholinergic polsoning
Choll inhib
Pral ¥ B
(Protopam)® (organophosphate or “nerve gas”)
Polyvalent Scorp (Eq Scorplon envenomation
Phytonadione or Vitamin K ( C in /Warfarin p B
Protamine sulfate (Prosulf)* Hcparin reversal
Pyridoxime (Vitamin B6) leoniaskd Eoksoine
(acute management of selzures)
Succimer/ DMSA (meso-2 Heavy metals polsoning:
3 P acid) (Ch (Mercury,lead encephalopathy, and Arset
Sodium Bicarbonate Astabolic acklotls €8 leomend &Y
salicylate poisoning
mTh fate Cyanlde polsoning.
Sodlum nitroprusside toxicity
‘Thiamine (Vitamin B1) Ethylenc glycol polsoning

. 080022540 : Aaah ph0
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Multi-Dose Vials Storage and Stability
Requirements
2022
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Medication safety issues

Uao; “\ln, (ConJEuseA Drug mame list) b ie Suay 0l Lol

Ab breviphion

JDITC Senﬁces

/Vof CYUSh List W

Error-Prone Abbreviation List @
"Do Not Crush" List ool s et Llet €
High-alert medication Uleny w=l wuhil gy
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Confused Drug Name List
Medication Safety Tips
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ROYAL MEDICAL SERVICES
JORDAN DRUG INFORMATION AND TOXICOLOGY CENTER
DRUGS NAME ABBREVIATION MAKING ERRORS
Nol recogaized as acetaminopbes Use compicte drug name
Mistaken 25 cytarabine (ARA ) Use complete drug mame
AIT zidovadine (Retrovir) Mistaken 25 azathioprine or artreonam Use complete drug name
(s /] Compurin¢ (prochlorperazine) | Mistaken 25 chiorpromarine Use complete drug name
[T4§ Demersi-Phenergan-Thorazine | Mistaken &5 dipbtheria-pertussis-tetanas (vaccine) Use complete drug same
[70) m&:dm Mistakes as tincture of splim Use complete drag same
L G
[Ta§ Bydrecertisone Mistaken 5 hydrochlersthiazide Use complete drag same
BC1Z hydrochiorsthisdde Mistaken a3 hydrocortisone (seen as HCT20 mg) Use complete drag same
MgSosr magnesum sulate Mistaken 25 merphine sufate Use complete drug name
MS, MSO$™ merphige sulfate Mistaken as maguesium sulfate Use complete drug same
MIX methorenate Mistaken a5 mitorantrone Use complete drug same
rc precaiamide Mistaken 25 patient controled analpesha Use complete drug name
m proprithisaradl Mistakes &5 mercaptoparine Use compiete drug same
n Tyleasl uith codeine Na 3 Mistaken 2s Both)renine Use complete drug name
™ tramcinsosc Mistaken as tetracaine, Adrenalin, cocalic Use complcte drug pame
™k TNKase Mistaken as “TPA* 7 Use complete drugpame |
1aS04 Ziae wullste Mistaken 2 morphine sulate / Use complete drug name
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