Interventlon / Exposure |
Chmcally relev

YoCnsed

allt outcome

o\ &P{Qgs ﬂo{)\ - \) ne 5\
i c?gs;once S@Q&WA P Sy

e
B 3, 59/2)”’ P 0dVanceo doda de 529 once 5\\3\ ET-HCQ: B

Gllechon
a%ww bS5 4pp Fr 3w dd adlan@ Ny RSP

%Zg allechion

Scanned by CamScanner



Functions of a Pharmacist as an
Information Source

Advance professional level

* Provide drug information by: Vodall e\pens
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— answering information requests SOk
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>ystematic Approqch, to Answer
rug Questlons

Categorize ultimate question.
Strategy and conduct search,
S. Perform evaluation, analysis,

4, Develop

and synthesis.
6. Formulate and provide response

7. Conduct follow-up and documentation

THANK YOU
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1. Request Demographics | “¥s2 s

%Q/ﬂd@'/): LfZ\)\ "“Q)IZ‘CU/" = C?ﬂ’\’ S VL LAWNS

%+ The requestor's "profession” (e.g.,
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physician, pharmacist, nurse, lay person)
should indicate educational experience and
knowledge base; therefore, the individual
receiving the query can use this information
to determine the appropriate mannerism (in

terms of educational level) to formulate and
deliver the response.
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Communication
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If a patient and a
Prandin® works

EXAMPLE

dication

how the new me€
ould

physician inquired about
depth of the response W

(i.e., pharmacology), the
differ for each individual.

« For example, a pharmacist sho
medication is the first agent approve

nonsulfonylurea insulin releasing ora

diabetes mellitus.
This would not be an appropriate response because the lay person

would be unfamiliar with this terminology. Similarly, the pharmacist
would not communicate to the physician that the new medication "acts

by improvir.lg the way your body processes sugar." The physician
would require a more scientific description of the product.

Determine a method for delivery of the response Gather information
from the requestor that will allow you to reply to the request.

uld not inform a lay person that the new
d in the meglitinide class andis a
1 hypoglycemic agent for type 2
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2. Background Information
Ly o

Thlnk, “Why is requestor asking for this
information?”

* Weigh time involved to get bac

éALbBI —Q_’ﬁ-’»\ J{'JD
kground info—— - B3

* Use i ' S L
tact, politeness and assertiveness | Sl
* Background questions should be specific forthe 7 owf#y,
Cocekook 3 )

Lasems
/55({;9‘ é;\s \S‘Wﬁfﬁﬁfggﬁbwﬁ B P At IR =
s nbe Ask, “What sources have already been used? (oD

EANGY ) )
l ab\’*{_\; Useful info: age, gender, weight; her
*< lisease states, other meds, lab values, etc Tass N | "k

abok )\ P s S A 2 S
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d information aids in clarifying

 Backgroun
| step in the

the question and is a critica
process.

o The question may not be stated concisely or
the requestor may not know how to ask the

question.
. To formulate an acceptable response, both
the caller and researcher must have a clear

understanding of the ultimate question
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EXAMPLE \
* Apharmacist is asked, "what is the dose of amoxicillin (Amoxil®)?“ \\

*  This question could be answered quickly (and potentially inaccurately) |
by stating that the normal dosage as 500 mg every eight hours. ' N
*  The question also could be answered by gathering background %
information concerning the origin of the question. \
* A pharmacist would not provide the most commonly dispensed dose of
amoxicillin as the dose for all individuals and conditions.

* The dose of this antibiotic depends upon a number of factors. Determine

if the question is in regard to a specific patient or general research in the
treatment of a disease state.

Exampel

* Ifthe question is patient specific, important information to acquire
would include the patient's age, weight, allergies, type of infection,
concurrent disease states, other medications, and preferred dosage
form (e.g., oral suspension, capsules, or chewable tablets). For
example, amoxicillin may not be for a severe infection or 2 grams as a
single dose one hour prior to dental procedures for bacterial
endocarditis prophylaxis.

*  Other issues to consider with the antibiotic are dose adjustment for
renal impairment and interactions with concomitant medications. e the
best agent to select for the infection. In addition, the dose of
amoxicillin can be 500 mg every eight hours
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Examples of question classifications

. Adverse Drug Reaction
. Contraindication

1
2

3

4. Dose

5. Drug compatibility/stability
6. Drug interaction

7. Drug therapy

8. Identification

9. Pharmacy practice
10:Pharmacology ~ mankvou
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11. Tablet identification

12. general product information

13. Laws/policies/procedures, Cost, Foreign pmq\“\
14. Pharmaceutics (compolmdmg, fOl’m“\aUOns)

15. Pharmacokinetics (ADME/levels)
16. Nutrition support

17. Adverse effects
18. Poisoning, toxicology

19. Pregnancy, Teratogenicity
20. Lactation/ infant risks
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