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® Pharmacists must know how to: Motai Wl asl
1. Provide drug information . gzl 0o gl e

o Simple professional level (based on well focus question).

o Advance professional level (based on advance data
collection).
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o ASKIN G WELL F OCUS QUESTION

= Asking (good) questions is crmcal

= You need to develop and write a well focused question to
help answer your question.

= Focused clinical question questions can help you.

2) Organize a search of the clinical literature for answer for
your question. |

b) Choose the best article from among those you find.
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@;‘GOOD QUESTION

JEPTY —— TT—
o I\ .h_u_)’O\g B [s focused and relevant.”® wj"“\ﬁx\“““" e il "’” puestion J{Jlu e~
> aue ¢l d' &Provides clear communication (good communication
patient S skills; both listening and questioning are essential for
gathering relevant information for the question). +/

) Clarifies your goal or need P Sy gﬁs ¥ %&ﬁ%ﬁiﬂ/@

((D“ Will 1educe the amount of time needed to ootam the
Lanswer;: 393\ (,JE(J_:_\C\N_JZ‘) )90 k]l ‘J@
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# General knowledge about disorder: Clinical manifestations
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_ B_UILDING A FOCUSED QUESTION

B A well formulated question includes the followin
elements: -¢ patient J @ Vaun)) \ﬁl\ﬂu £y o“ question )|

1. The patient or problem being addressed.

2. The intervention being considered.

3. The comparison intervention. __. s dication bi) S d
4. The outcome(s) of interest. - - ds 5\ wulilgdues
> AUa do) vy Uu_.S Ul e - | (ano’,r,’:ggecaﬁoﬂ

Gt (outcome) O e

 BUILDING A FOCUSED QUESTION
W\ 250 Focus @uestion I\l €&

a The (acronym PICO)can be helpful to remember the elements of a
well-balanced question:

_ x Focus PTCO
P =Patient \
| @ U estien

I = Intervention
PEO

C = comparison

L.

O = Outcome

.
® ".

CATEGORY OF THE QUESTION

s Therapy/treatment: PICO
Patient and/or problem. _ 3\ aasaie Uyl

@ 4 Intervention. W 5

« Comparison.

» OQutcome.

(:I.Hax.'m:PEO ) e ,..\\8-&—&1 focus \Sj\\_(}\j ¢
on

< Patient. @ uesti

% Exposure.

& Outcome.
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=  PATIENT AND/OR PROBLEM

Type of patient or population: the population, comorbid conditions,
patient’s prior experience.

Shall be specific and relevant.

Prompt: How would I describe a group of patients similar to mine?

Examples:

» Patient with unstable angina.

» 47 yr male with type 2 Diabetes Mellitus and cellulitis toe.

» 25 yr female with deep venous thrombosis and chest pain:-

@

—_— INTERVENTION ———

Clinical intervention: Specific treatment (intervention) of interest,
patient perception (patients' view of services received and the results of

the treatment).
It shall be specific that can help in search.
Prompt: What main action I am considering?

Examples:

» Medication/Drug; clopidogrel in addition to aspirin.

~ Procedure.

» Surgery.

~ Radiation.

» Vaccine.
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i Compare alternative treatment,

3 Prompt: What is/are the other options?

® the specific alternative of Interest that can help in
search, | |

»Jther __ pi,‘iQ}f,,,, new or e'x1s§1ng S’cherapy
Medication 27 aspiri rocedure, Surgery,
(Medication/Drug: aspirin, P o gery
Radiation, Vaccine). .
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@ Environmental, personal, biological (i.e. chemical exposures in the
workplace).

o E?<posure / prognostic factor (measurements available at the time of
diagnosis)

= Examples:

v TB Y
v" Tobacco.

v Drug.

v’ Diet.

v Pregnancy or menopause.

v MRSA (méthicﬂlin resistant Staph. aureus).

S Uy h .
v Allergy. e x Posure | ;%90 MA &

bioloarcal g\ envivonmental U5
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EXAMPLE 1

= General question: Should clopidogrel be prescribed to this
65-year-old man with unstable angina?

= Well focused question: Well clopidogrel in addition to
aspirin (intervention) prevent death or coronmary events
(clinically relevant outcome) in this patient with unstable
angina (patient with a problem) who is currently on aspirin
alone (comparison intervention)?

EXAMPLE 1

» Patient Patient with unstable angina
» Intervention Clopidogrel in addition to
aspirin

» Comparison intervention Aspirin alone

» Clinically relevant Prevent death and coronary
outcome events
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EXAMPLE 2

General question: Is it safe to switch carvedilol to metoprolol in
this patient with heart failure?

Well focused question: Is metoprolol (intervention) as effective
as carvedilol (comparison intervention) to prevent cardiovascular
events (clinically relevant outcome) in a patient with low ejection
fraction heart failure (patient with a problem)?

EXAMPLE 2

v’ Patient
v’ Intervention
v Comparison intervention

v" Clinically relevant
outcome
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EXAMPLE 3

* Is sildenafil safe in this patient with diabetes mellitus type 2?7

* If sildenafil is begun (Intervention/exposure), what is the risk
of myocardial ischemia (clinically relevant outcome) in this
asymptomatic patient with known coronary artery disease
(CAD) and newly diagnosed with diabetes mellitus type 2
(patient with a problem)?

EXAMPLE 3

v’ Patient
v' Intervention / Exposure

v’ Clinically relevant
outcome
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1. Provide drug information by:
Answering information requests.
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CTIONS OF A PHARMACIST ASAN
NEORMATION' SOURCE

=i VA TON

. Provide drug evaluations. v

drua evaluations

Develop policies for departments & community, BuII;tms
- newsletters, journal columns education for practitioners
4. Be involved with: adverse drug reactions (ADR) reporting,

- Pubhshmg, developmg protocols, institutional rev:e;;ve lb;o;r;:
P AR 6\ ~(IRB)i(is'an, a,dmlfm“s'iﬁahve body established to protec g

: d to arﬁclpate
- Cand welfare of huran. research subjects recrt}ﬂfmahb}; e
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