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Structure approach for effective
| Systematic response

Faculty of Pharmaceutical Sciences
The Hashemite University
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Functions of a Drug Information
Specialist_ Pharmacist

 Pharmacists must know how to:

1. Provide drug information
a) Simple professional level (based on well focus question)

b) Advance professional level (based on advance data
collection)
2. Provide drug evaluations

3. Develop policies
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a) Asking well focus question,
Asking (good) questions is critical

You need to develop and write a well
focused question to helw

question
* Focused clinical question questions can help
you
~ — Organize a search of the clinical literature for
~, answer for your question
— Choose the best article from among those you find
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A good questlon

Is focused and relevant
Provides clear communication

Clarifies your goal or need
Will reduce the amount of time needed to
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ackground questions

P, o
Question: Who, What, When, Where, Why and
HOW. (wh = 7}(&5{70“ ?:’ 3
Specific terms: treatment, reduction, cure,
prevention and causes

e General knowledge about disorder: Clinical
manifestations of disease, patient findings,

differential diagnosis, etiology, patient
experience, comorbid condition, screening and

diagnostic tests, prognosis, therapy, risk factors
... etcC.
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— The comparison intervention X I
— The outcome(s) of interest. Y Piccioned s Povu&)
« The acronym PICO" can be helpful to remember the elements of a well-
/bah:&méﬁn L5\ Jelype M}Pp L..»JJL- X
— P=Patient
- 1= Ilr):erevention Kar ZDV 0 )‘ 15 5301
— C = comparison ) }57 T ’/s wi a5 il NH«l{-

.Building a focused question~

A well-formulated question includes the following elements:
— The patient or problem being addressed |
_ The intervention being considered Qs ’EDJ;I WP sl

— O =Outcome
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Category of the question

I»-v (PMC{);WMI form fo omswe. Cff"“l‘n\\
Therapy/treatment: PICO
* Patient and/or problem Bm‘}ﬂ athessed c/m/y N
* Intervention Beng considedd &

- . ~* Comparison I,
ay ~ ) | 5 e g
\po P \,> ° OutCOme &= ‘T@‘j\ e J, o i +
4 rm: PEC . L 1enisTyrel! oa
- Harm: PEO ,’JO} ( roufe of cdne l )
' i YA e L Pl
* Patient §o
s
* Exposure T
* Outcome

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
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Intervention

Qlinica\ intervention: Specific treatment (intervention) of
interest, patient perception

It shall be specific that can help in search

Prompt: What main action 1 am considering?
+ Examples

~ Medication/Drug: clopidogrel in addition to aspirin F
— Procedure
- Surgery

— Radiation r
— Vaccine

e s

Exposure

« environmental, personal, biological |
« Exposure / prognostic factor

« Examples
- TB
— Tobacco
— Drug
— Diet
Pregnancy or menopause
— MRSA (methicillin resistant Staph. aureus)
Allergy

| —
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Comparison

* Compare alternative treatment

* Prompt: What is/are the other options?

* the specific alternative of interest that can
help in search,

— Other prior, new or existing therapy

(Medication/Drug: aspirin, Procedure, Surgery,
Radiation, Vaccine)

Outcome

* Clinical outcome of interest

* Shall be objective and meaningful to patient that can help
in search

* What do I (or the patient) want to happen (or not happen)?
« Examples

— Reduced death rate in 5 years

— Decreased coronary events

— Decreased infections

— Fewer hospitalizations

|
H
!

|
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- General question: Should clopidogrel be (= n/J"

prescribed to this 65-year-old man with g“ S
unstable angina?

* Well focused question: Well clopidogrel in

[ addition to aspirin (intervention) prevent death
or coronary events (clinically relevant
outcome) in this patient with unstable angina
#727277 | (patient with a problem) who is currently on

| —~ | aspirin alone (comparison intervention)?

Example 1
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Example 1

Patient Patient with unstable angina
Intervention Clopidogrel in addition to aspirin
Comparison intervention Aspirin alone

Clinically relevant outcome Prevent death and coronary events
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Example 2

alelp) Anglas s -»

* 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

Patient

Intervention

Comparison intervention

Clinically relevant outcome
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Example 3

+ Is sildenafil safe in this patient with diabetes
mellitus type 27 "o <5
: . A=
. ?f sﬂdepaﬁl is begun (Intewentiorl/ﬂerggqgg_re), what
is the risk of myocardial ischemia (clinically = -+

o 3
Zschewia

relevant outcome) in this asymptomatic patient
with known coronary artery disease (CAD) and ("’j" b )
newly diagnosed with diabetes mellitus type 2 -
(patient with a problem)?

Patient *
Intervention / Exposure

|
1
l
‘ Clinically relevant outcome
i
‘
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Functions of a Pharmacist as an
Information Source

Advance professional level
« Provide drug information by: |

— answering information requests

— writing patient specific consultations
N communicating information that wasn’t
2498 requested, but is necessary .
boly e < : _ Cy e B A
s — developing criteria/guidelines for drug use =
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%7 %« Provide drug evaluations B
| < » Develop policies for departments &
| community, Bulletins, newsletters, journal
| columns, education for practitioners.
B ~ « Be involved with:
— ADR reporting, publishing, developing
protocols, IRB, Poison Control Center
information. ‘o, 765 )
ACRAN L
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Systematic Approach to Answer

';LA.(,)/:'/| LZJ\'!:-:J( ac f ¥

Drug Questions ~*" i,

. | N—— 1)
1. Secure demographics of requestor. d,

.y «©® 2. Obtain background information. ~ ~ ¢~/

o : ) . ;-
w3 7P 3. Determine and categorize ultimate question. ;)
. @
LEM

{

N -

(9L
[p;/ o 214, DeVClOp strategy and conduct search.
‘. T % N ) ’2
;i,;‘**’;} . [ + 5. Perform evaluation, analysis, and synthesis. 9(4) ’
= . coeg”d
= | * 6. Formulate and provide response , }/31 ;
. e
« 7. Conduct follow-up and documentation e / )
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1. Request Demographmai» R
"rv.”:’l)\ 4

~

o The requestor's "profession” (€.8.,
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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Prandin® works (i.e., pharmacology), the depth of the response would
differ for each individual.
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* Determine approximate age (elderly, - |
adolescent, etc.) (usually no need to directly
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Communication skills

THANK YOU 23

EXAMPLE

fa patient and a physician inquired about how the new medication

For example, a pharmacist should not inform a lay person that the new
medication is the first agent approved in the meglitinide class andis a

nonsulfonylurea insulin releasing oral hypoglycemic agent for type 2
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 improving 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.

THANK YOU 2

T ———————

Scanned by CamScanner



2. Background Information

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

Weigh time involved to get background info.

* Use tact, politeness and assertiveness

* Background questions should be specific for the
nature of the request.

* Ask, “What sources have already been used?”

« Useful info: age, gender, weight, allergies, other
disease states, other meds, lab values, €tc

WHY ?7?

« Background information aids in clarifying
the question and is a critical step in the

process.

. 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

Scanned by CamScanner
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EXAMPLE

i oxicillin . k
A pharmacist is asked, "what is the dose of am (Amoyjyg, X
¢ « dal )’ h

This question could be answered quickly (and p"m“““”}y iNaccurately)
s ques : il ,
by stat]ing that the normal dosage as 500 mg every cight hours.

» rathesd ackground
The question also could be answered by gdth«.rmg backg
) . . s n.
information concerning the origin of the questio

A pharmacist would not provide the most commonly dispensed dose of
C ¢ I .0
amoxicillin as the dose for all individuals and conditions.

" e " " 1 1 .
The dose of this antibiotic depends upon a number of factors. Determine

.- L e Seare 1 h .
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 ma

Y not be for a severe infection or 2 grams as a
single dose one hour pri

or 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

11/4/2019 THANK YOU 28
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3. Determine and Categorize
Ultimate Question

* Find

* How

e Use

* Determine S

29

11/4/2019 THANK YOU

Examples of question classifications
Adverse Drug Reaction
Contraindication

Availability

Dose

Drug compatibility/stability
Drug interaction

Drug therapy

Identification

e R O N I

. Pharmacy practice

10 4Bharmacolo gy THANK YOU 30
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11. Tablet identification

12. general product information
13. Laws/policies/procedures, Cost, Foreign products
14. Pharmaceutics (compounding, formulations)

15. Pharmacokinetics (ADME/levels)

16. Nutrition support
17. Adverse effects

18. Poisoning, toxicology

19. Pregnancy, Teratogenicity
20. Lactation/ infant risks

11/4/2019 THANK YOU 31

Example
Information gathered from the background questions
concerning the request for the dose of amoxicillin (Amoxil®)
allowed the actual question to be revealed as the dose and
frequency of amoxicillin before a dental procedure for
bacterial endocarditis prophylaxis in an 18 year old male

11/4/2019 THANK YOU 32
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« Develop a time line for response

- Completely understanding the scope of the "true”
question also aids in developing a realistic estimate
of the time required to compose a response.

* Categorize the question

- Avital step in the systematic approach

- Allows for efficient use of the resources by providing the
foundation of a logical progression process

very drug

- An all-inclusive resource with data to answer € ;
ain

information question does not exist References cont
specific types of information

- Numerous topic specific resources bl
interactions, infectious diseasc, internal medicine)

are available (e.g, drug

33

11/4/2019 THANK YOU

Categorize the question

« Classification of a request aids in developing a more
effective search strategy

. Selecting the resource with the highest probability of
containing the desired information can decrease the time
requirement and increase the accuracy of the response

« Otherwise, unnecessary time and energy may be expended
on searching references unable to produce the needed facts

11/4/2019 THANK YOU 34
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¢ In the previous example above, the amoxicillin request Perty

ing {
a dose,

H

* Therefore, this question would be classified as Dose,

The following are examples of references that provide this
information: American Hospital Formulary Service (AHES), Facts

and Comparisons, and USP Drug Information (USPDI) for the Healgh
Care Professional.

Texthooks specific for drug interactions: Drug Interaction Facts and
Hansten and Horn's Drug Interactions Analysis and Management

Therefore, if the in

administration of warfarin (Coumadin®) and aspirin to increase the
International Normalized Ratio (INR), the question would be classified

as a Drug Interaction and a logical starting point would be these two
references,

quiry concerned the potential of concomitant

117472019

THANK YOU 35

4. Develop Strategy and Condyct
Research
1) Select and prioritize resources based on the

probability of locating the desired
information.

5
f
:
J
f

- Without prioritization, resources may be
used based on ease of access or degree of o
comfort instead of probable efficiency

11/4/2019 THANK YOU 36
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) conduct a systematic search

_ Be familiar with the three types of
information sources in the literature hierarchy

- Bc?gip with the established knowledge located
within the tertiary literature (€.g., textbooks)
due to the condensed, easy-to-use format of
the information presented.

- Progress through the secondary literature

(e.g., MEDLINE, International
Pharmaceutical Abstracts [IPA]) to the

primary literature (e.g., controlled clinical
trails, letters to the editor). 3

11/4/2019 THANK YOU

Example

. Continuing with the dose of amoxicillin prior to dental procedures for
bacterial endocarditis prophylaxis, the question was classified as a Dose
question. Therefore, references most likely to contain the dose of amoxicillin
(e.g., American Hospital Formulary Service [AHFS], Facts and Comparisons,
and USP Drug Information [USPDI] for the Health Care Professional) were
consulted first. However, after reviewing these references a discrepancy in
the recommended dose was identified in the references. Two of the references

| reported the amoxicillin dose as 2 grams orally one hour prior to the dental

procedure and the other reference reported the dose as 3 grams one hour prior
to the procedure and 1.5 grams 6 hours after the first dose.

11/4201
9 THANK YOU
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* Due to this discrepancy, internal medicine ang
infections disease textbooks were consulted; the.

SC€ teyy
lurther supported the dose of amoxicillin as 3 gramg
one hour prior to the procedure and 1.5 grams 6 hourg

after the first dose.

!

To insure that the most up-to-date information was
oblained, a secondary literature search was conducted
(¢.g., MEDLINE, lowa Drug Information Service
|IDIS], and International Pharmaceutical Abstracts
[IPA]) and an article with updated guidelines for
bacterial endocarditis prophylaxis was located.

117472019 THANK YOU 39

* The new guidelines recommend amoxicillin 2
grams orally one hour prior to the denta]
procedure for bacterial endocarditis prophylaxis; a
second dose is not required.

* As mentioned previously, if the question is
classified as a Drug Interaction, then a logical and
efficient search would begin with a text specific
for drug interactions (e.g., Hansten and Horn's
Drug Interactions Analysis and Management,
Drug Interaction Facts and Comparisons).

117472019 THANK YOU 40
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. If a text specific for drug interaction is not
available, other references likely to contain
the desired information (¢.g., Drug Facts
and Comparisons, American H ospital
Formulary Service, M icromedex) should be
selected as opposed to references with a
decreased probability of containing the
information (e.g., Drug Topics Red Book,
American Drug Index)

11/4/2019 THANK YOU 41

5. Data Evaluation, Analysis,
Synthesis

Confirm information with other references to
assure consistency between various resources
While authors, editors, and publishers attempt
to assure the reliability of the information
published, most resources include a

disclaimer statement since errors do occur
occasionally

11/4/2019

THANK YOU 42
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6. Formulate and Provide
Response

» Restate the question and any pertinent
background information

* This allows the requestor to be informed of

the question and focused on the impending
response

* Provide the information and recommendation
(if applicable)

11/4/2019 THANK YOU 43

* In addition, a brief review of the search
strategy and references reviewed may be
included in the response as a confirmation
to the comprehensive search conducted

» Compose the response at the requestor's
comprehension level

11/4/2019 THANK YOU 44
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7. Follow Up and Follow
Through

. Verify the appropriateness, correctness, and
completeness of a response.

. Essential when judgement calls used.

. Essential when new data found or
circumstances changed from original

request.
. Document everything!

45

11/4/2019 THANK YOU
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Ethical and Moral Responsibility

. How will they use yout information?
. Are they asking for lethal dose of drug?

. Are they suicidal or homicidal?

. Are they seeking information for making
illicit drugs?

. Are they trying to forge a prescription?

. Are they in serious need of an ER?

11/4/2019 THANK YOU 46
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« Methods of documentation (examples)
1. Paper form
2. Logbook

3. Computer database

* Reasons for documentations (examples)
1.

Justification of pharmacist's professional
value to the institution

Future reference for repetitive drug
information requests

3. Protective measure against | 1abili
. egal li
11/4/2019 THA%KYOU g ablllty 47

* Methods of follow-up
1. Mail survey
2. Phone call

3. Written communication

e Reasons for follow-up |

1. Provide the requestor with additional |
information that supports or changes a |
prior recommendation |

2. Obtain feedback concerning the quality of |
the service

11/4/2019 THANK YOU 48

|
|
1
|
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Example

= a prescriber inquires about the relationship between elevated homocysteine
levels and coronary heart disease (CHD). Furthermore, the caller requests
information concerning prescribing folic acid to decrease homocysteine
levels. After following the modified systematic approach, evidence that
documented a relationship between elevated homocysteine levels and CHD
was located. In addition, preliminary therapeutic trial information supported
daily supplementation of folic acid to lower homocysteine levels. A few
weeks later, additional information that further established the efficacy of
folic acid in lowering homoceysteine levels was published. Follow-up should
be provided to the prescriber due to the recent information affirming the

prior response.
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Current Medications

= [aberalol A8 mgr orally daily (8 Ang)

= Clonielloe transderimal pacchy 000 rnigeAelay
Aanloclipinne 100 ngr orally dally (828 Anr)
Lorazepunn 1 orally as needed (or anxiety

Multipple witamin orally daily . '
O complemontary Salternative or other noenprescription mreclications

L]

Allergics/Intolerances
= Lixinoprl {(angiocdermnd

Laboratory Resulls
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*tHon respond «lirfesresnirly 1o antih

B AMMNALYSIS AN SYMNTHIESIS

S Blood] prre-ssure apprears to be highoese i the moening, Just Lbefore the daily doses of
labetalol and amladipine aee administerod, i is receiving Jin v ol Linbsetalo) ednily it 43 ang,
Because the cdoration of action of Labse-tzadosd d= S tov 12 honn = anh the usual meintennnee dose
i 2OHY tus LN ey Pwicas dhiidly, the inacrea=e i Foluvenel ponessemynas wlssasrvesd in the therning oo el
ber ddue, at least in puirt, to inapprap iate dosings of Liletalol, This rmesclicativoy sl grener-
ally b ardmministered twice dudly e achieve minsial birnefin. Acljusbioent of the Laboetalol
slose shoald precede Qe alelition of of e antihy pecr tenslve agrents 1o this patient's maclicn-
ton regtdocn, Althoweh Lo fes Clparetie sincking: can increase e cardioviss olar rislk
assoCialed with hypsesr tensiom, (here = o indication that smokingg or alcolol Tngesilon are
contrilsting to this i lenn's prrcsent parslilean

Bl 1 SO Al R YRARALC AT TP~

There clo not apgwear ta be anw Slgroniloaent elrings fote-ran-fins bertween any of =0 s current
mitlicntions and soinosic il 40 Aalelitiomally, alter vimsideringe e rharmusenkinetios,
Pharmacodyimmies, ol ver se oo f e preefiles, sl pharmaceatical g weprerties ool 1hies puntient s
moedications, e gaoteniial foer vhimically sigrmatio elrvies bnatew o tion appssirs loow, Flosws-
VO, i rewview ol e juilioni s Cierent antiliv e lensive regsbi e suprprcst= thal the lovsingr
Of Labetalol is lnappropeinne:, [ he clesrabion ol awtion oof Lilwetalol js = e 122 boovers, il the
vesinal malitenance dlose (s 2180 o J0We et it abaily Do g %= [ j= Feceivine GO0 gy ol
Tatsetzlisd copemes daily st 0 ast, thie ineresse in Fibossar] prrccmenires orbser wal i (e e e elel

b= elies 1os inappropriate Lt talisl edoominige T 4es Phiy=ician was direcred (o optinnaises itsstulol
therag i baefore the belitiosnn exf Angant byes Aantihypericneive: aprent, I ehe Iuitie=rit™s Lilescred e

surs ks et contrallesd witls pwonpser alissingge of labag-tile] aned rmimorsilil thierapsy ds roguirod,

Ther phiysician shoul] bee anlvised that minox ielil in o iy mclininistered with o divretic o
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1 Nils is another cxnmple conpluasizing 1l importance of e Propser context of e ques-
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AgeIment, even oy (he Soitial auestion pwised by (e phiysician wns ot relateal fo
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