TR BT B &4 B B AR &
(HE%R - B8 )

FEWMBARBIRAERED S
ZEERH

RAHMN C RLRANREELRMRER
dFE A OB OB EGRaek

v £ EREBEA
HEBE  £R
SR REI£12A29B292404A308
#eEay CREI2E06A 258

cof .o |8k ]



ITEBERAB &AM L RRL4RE | REEINE [009201861

HERELE  FEMBARBIRAERENEZTRER

BE#33 om# - HEOF
BB B E AR BB & A/ TS B B/2049
HEAB WL/ RN/ B/ AR/ TR
REBE/BRABBRMZ BT/ E B I/ E Rk EK/2518

HEFR O A£02 #4603 x4 £ F05 He
HEHM  REN£128208-92404 5308 HBEAKE I £H
{/EBH RANE6A2 B
SBER/B JOKRS/BRE
BléEsd | S8 BARAE » Lt £ R M E 2 (Antibiotic Streamling) > Z &/ % -
NERE: '

LEAYALHRAEFTENTHIIREHBLRRERERAL RS SRS R TARERE
BH BARFIRHFTRENE - AT ASNNERDBNACLZLAB2OMF
BHEHTORE ZFCRBHLITEER > o o/ THBEE REBHELIR
BERLEMGHETMN - BEEHEH Fu BB 4752 Rosewell park Cancer Institute 2
Buffalo General Hospital » 374 & /8 £ B2 A SR b B oL EAEE A - RAF S & 5 HARE
(o) REBRBRAGET T E— SRS RRLERERED SHARELEA
¥3: % Buffalo General Hospital #] i T A 4 $t 3 £ — £ R 5 RA| R IRH) - BEHERR
FEE BRAHFSBEABE REARZIREHAET  TLHAHRABRLE -
HERRFRAREATEEFVNEARY  HEARANBRERGBFRY -




BN BB BBy, P.3
- B F - AR T TR PR PR PET PP PPRRPRRRY: P.4~15
2‘\ N ‘%E"G’%— .............................. P.16~17
B o~ B AR e reeeniinenn P.18
15 ~ Mk
(kR—) BREGRTFEILER e A1~A2
(,Lt‘:_ ggg‘,ggf,‘gg\%g_ ........................ A3
(RZ) RAFRFBIBRRE e A4-~A6
(RVI) P  JBLEovreerrrneeornnes A7~A8
(RE) B HhERZHERBER A9
(RR) ol AEfpE Al0~11
(RAE) B R BREEIRIBIT o errrrrerrernnnns A12~A15



o o R:E

B OREBAARB 77T F4ARRBRRMRBRAI LB LR ER N ES
I BRAFEASE 14 S BMARN SEERRE GEERE ERFBERN
EBRERE > RARK UV ERBEBAERKRARCMANEARAES  hALERKE
W FARBY - FRINAR ESRAMTERR D BHAEZIR  #
ol BELEORE  mBHRBERD  SEARMASANMERBAMAE -

RE O EARKIERLELEHCHEY T ERERRERR  RANERH
BT HERERNEE HEAGFERMBNTCFRETAN > BITHMERER
AB¥BEBLBBRRERMBELEEEATHER > DAZHARETLERE oTH
BRSO FEYBHAE REENEEHIRE BESHBELBNAHE
8) B R )2 # M B &7 (SUNY at Buffalo % £t Assistant Professor, Infection
Disease Specialist) X /7 ¥ t=£L & 45 > & UB, SUNY at Buffalol H#j B 5 3£ AEART
J1 5343 A R AT F] £ B 42 49 M 7K 4 3%, UB, SUNY at Buffalo 2 # B Fr K 4 8455 B i
(Buffalo General Hospital) + %, % % 1% (Children Hospital) ~ Roswell Park 7% 7 B %
(Roswell Park Cancer Institute) & % 48 il £ 7% -



A~ WEas

91 £ 12 A 31 B &3]k 4 B4z # M 3L K 2[ State University of New York at
Buffalo (UB, SUNY at Buffalo)] #9dt# &4 2]%# & £ K 4 5456 B i (Buffalo
General Hospital) ¢ % #{ 3 % 4£ Mary Anne Dannenhoffer PharmD 4§ 2| -Mary Anne
%7 #3789 BGH (Buffalo General Hospital) & #{ 3 % 32 £ ¥ % % R AT
(Administrator Pharmacy Service) » it¢t#k R %18 A K § #3] ; @fwstimihn
EHREBRE SR BEAWEANRBREI RS ZERBRREEREFRE -
PR ALE K 4 A B 3 Bl K 4 8 4n A B2 (BGH) ~ 5,.# B F% ~ Roswell Park /% j¢
BmEZRER 0 ABA R MBERNG - BGH A wEBKE(S 2 EBK)
38 04 B 5x A4S (Kaleida Health System) » sb34 B ik AMIE 2 AR BIR38A
SUNY at Buffalo B £z 241k % (SUNY at Buffalo B £ 224 8 THyM&
8 5) o BB X 4% Mary Anne P & % BGH £ # 3 X H AR RIRA T
PEEARBE R B E L RBTA LS A ERRAT o 42 SUNY at Buffalo #
2R ¥ eyrE R E S+ (PharmD) - A FHEEMLHBARY FHERATR
ERSERE BREAFBROT I LRy Heesm—— TR TEERKE
AR A ERARBOTHETARE EHTMK -

— - BebNEREBEH T

(Western New York Poison Control Center)

% BN K4y 2% %1% (Children Hospital) P9 « /2 sb15 B & R #3830 ik
BRERAENEZTEREA LA THRERXEFNRBML - ARFRDEH T
1€ (American Association of Poison Control Centers, AAPCC) 4% % B &M
FHBBHF O ANEEREHT A S AN EREE  HloBBOHERDE
#] . (Western New York Poison Control Center) % E# & B AT LI L EH
BN BPOHEEEANERR) £3 FAUER  ALENTES  BRXE
ENAAAE (BEARAEE - BRAR) Tusw HE0FRE > LEFH
GHEBERYSAEH(LREE BPHTERESRABRATE AT
AR E AR R HA R TE I EBNE)FHGERRFEEDR
BEEH -



TN F E W EH P (Western New York Poison Control Center)# 3% §
PREBRERNN ERBAREBF RN BESEZ B LB RHNENT
EHEHTREF R —F2 ) -SLERABAEE LA S IR RHL
RERGESHUBRABREAL I AR ENH K -

1. & 8 (12 4):

BeF I f: ¥#oB%FE4E (Dr. Prashant Joshi)

ME: I

EXFREME06G: 10GEFoAESBMEITALR > A5 2000 16

THEHIN—FRNEREBBFEREL  —FREA —RAGHRIAERN

T RAREXIENEL BTFEARRE—R) -

2. FEFK:

(1) AT 24 N EFERERE > S _FHEHFE—A > GHRARIME 2-3
BRI A AR - B 12 T E R4 35-40 BEE -

Q) BREEFSBRIIUFARE-CHFLLE - XEHHL - AHF4L -
(B)WL#E - RRAHE UL TH - BAFA>EETHESHA
B RE - '

Q) BREZHAREFEEIETHFH
¢RI E MM REERZEAR Y KB HFBRFEM -
CEEEHBEIRVANELF BAARL S FBEFYLBE RS -
¢ ERRF R R RHA R AL BERH - BRTH
(B#) - TERHERA -

S E BT 0 ATE B SR A B ie B E ey B R g sk 0 455
R BBET R “hE” B LRBHKEH -

PANTHR R/ RLATAR

EHERAEZR(DREELF 4+ (history taking) (2)F#H F ok

% ( poison center report form) (3) T 69’83 (exposure call

documentation) °



3. ERBE—-HEWH:
CRBEEFAMANG -G (ER  REB)RALELLF I RZ
2EMRANYVERFEREFT X -
CRERER ERBFRRRBRAZIRE -
CRBEEFHE(WBRBERE) > FEBWHER - AEBRERRRAY
HERFERE -
CRBEBITEBFTESHEERA -
CRUBRUAEGHVTERAIRERMAR MFIAR -
CRBEFHMILELRINRE T HF R -
*RBEEMAEMZER L BEHY  RAHBREFRIZMER -
s RUEHRRERA -
SRR RIS
4. AB 39
B (DEBEAGENEREEZERE
(D2 THAEY - RSN SERAAN LR
Q) E2EHARERGER
Z25  (DERENH N EEARBRENERENE -
D EHRABIFTATEZLHHRREFX -
(DX HE—RLHRRELIT AL -
(DFAREREFTEROIILHRRE -
FX D (DEHBEMFAHNE  SFTERIEABLEENEAR - REAHM

FRRIE -
(DA AEEYFIBERAR  REERD P HFI B8 SoW -

A% (1)E##% (receipt of call):
CERFFHABFAL KB EEAHNBERFELECBZEINO
AAEH a5(B)YLHE  RARE - THEL  XEHF
BEEOSKKER: AEL TN F AN - TEFREGE
MEIVFAR - REWE - R EFGEHLE)RLTHMM%L -



(DFEHFR
¢ FHARFRZE £ 2R E Micromedex z Poisondex e
ik HF (toxin) RI|ARERK 6 MAREE B aRE -
Q)R B e REERLRE S B)
*HEERE BEAEBE
sERE R EBESEN REXERRBER  ARER
RARL G

=~ k4544 8% [Buffalo General Hospital ##&(BGH))

BGH & Buffalo EZ AN ERZ—(HwBEETR)  BHEXAER
% SUNY at Buffalo B % s #4-4k B 1% » Mary Anne & 3% # Al 38 £ 42
HaRBEAAMALLFLCRATRNIF  ALTHLE - RAKYA
DAETEBRS > ONEHMARB LR -

Mary Anne % 6 3% BGH £/ 4F etk £ 4 s F A B BB A/ X 00
SN MEABARKREGYHIRNE  FRERAEZERMELERD £
B {540 4% A Nurse practitioner ¥ =R K ¥ ~ #4578 (technician) F#
BHE - BEETAER & RERRS - RABA ~ FIRR T EFME - HHFK
HERBIZBEL - HEUR  AEHRERELEEY - hBREBA KRR
HERA R D WA RV Z A > Bt T |

() paBpgeidgesd REEFRAIHLEAERS BRIXLEE
BEB - REREBREEBLD HE RUBZGRLRIFORE &
HERBGETEARASI T BASHFERHERE BTS
ERENS BTHERAERELAERA -

(2) BHRENA REBGRIFIEARHEENILERGTHE B LR
PR RRIE -

(3) B H AR EH ARG HRATHHBERL AU RBRER i
dERFXAB IR RAEFELEA BTSN R ERAENN > RER
FBRE - BRI ERAREFRNRILE > BHEARERGERED
# % [DAW(Dispensing as write)] &% °




(4) BEFE H T4 (Scan) ¥ XEB KD BN TH > HAWMEFR -
(LAASEERRBERERS BFIUFELE RBATE B
BEBNERIRFTTRIBABBRETHAER) -

A BGH &% 5 F a4 1 Mary Arne A £ % > %41 © #6534 AL F3 AR
RABEERIRTS » S AN SR EEARE) #4831 A BEBRME TR
SEIEMHRE) EHABEHTHEG  SURARBRERES AT HRES
{E3E) -

ZEBRBEG AR TAFLT -
(1)> ¥4 £ % 2% 4 72 (Antibiotic Streamling) &5 . 8] £ & (i 4 F/ &
B) BERAFES BB EBRRE - BREYRREE -
BESAMIMAEFHTHESE  Kaleida HEEARBEIRERALE
BRBEATFH(RRAORETRELTHIMRE ) D4k 5 B EFLE
A FRREEYBITEHREBRRE  BRARBGHES -
> BCH B A EMALAARFEE AAZERARA - BH(RRH)RE
YR SRR 0 R R T BARG R T45 snék & (Clinical
Therapeutic Review Data)(fi4k : & —)BE AL LA RE B HEARS
% AR% > BT % B %448 2 (Pharmacy Communication Note)(F &k
A)ENABETEGAIM RESGHAARBES  FAH AN
B BERAA S BGEE > FHER email A BEHFHTRE
AV - AEHMFAE T EEGABAEGREEERAERTER
Hhd o BREAASKEE(AATEARER)  EBFRAR
(2) #4pR B R (Adverse Drug Reaction ADR)#t 3t 3% 4% 6,458 RAE TR B BT
NA RS BELERUBNAESELEH - 2REH - BRERE
th—Ae iR Rl HE -
(3) #5 44 B% A BB (Transplantation Clinic Service) : Bz R %67 & FBHE R AR
BRF o




(4) Coumadin B 5 3534 (FI32 8RS )

o % &3 (patient description) © 7% & F#4 M3 - AR aF ey E b
BAavE AR aR e B H(ERS) A EEA OB - ETRERR
BhaBAMZ ARG RRRE Bk A5 EE - DMLRLE °

o 7% & BB e sk (PMH) © 5188 Xk 7% ¢ B R 124k B 06 % 2 R e 48 B B 4R
(4#)(Bldo X - B BEKE) -

o B A7 # # 6 % (current medication) W% : ik %t ~ HECEHFRAR
AP EEss) s En(RRORAEA - BRl HEREFIRELA
HATHGED(RZ)RENR ETHRA WX AR I FHLAR
HNPEE -

o i B $ 3% (laboratory parameter) @ #: B % fn 55 ] (PT/INR) &5 8 #7 ~
Coumadin & #| & - | #424k g B ATALR K A4 PT/INR #AME © &
$ 45 64 L A8 B eh B » #lde © CBC % Stool ©

o :7f5 (Assessment) RNAE:OHFERABE TG B (EIREZNER
BB RS AN REER - OFAEAREZ A ER BHHAM
Mo OEMAEMBTARANTFL TR E @A - '

o 7% 436 et 8] (Plan) Z $4T © T FI NS OME B ATE A BB & & is
FEAERE OULAMELENIBARAXLALA - OFHK
PT/INR & £t B ehiash 53 - O H 14k 32 3 A # # coumadin 76 A48
MR LBERZET S5 ALHT O HIRMEIIT - RLEERPITHS
Wl EREAGFERLEELREWHR S BE - O©Coumadin
BT R(E 4 EEF) - 4 : Coumadin (Smg) 1# X 30 UD NRF @
B AR
PR R - ARTRELS R BMAE o NEFTH A7
BAGBHNERNALSE  ERVESRAR R—TEF -~ ZEHR
2 5% R e 4% % 8k (progress note) °



LA BGH T # $ Bk E  HERSE WAL Bl THRES

(DR LR
ARHELRARRF EFS RGN E BRARMALE RIS

ERR B BRI TS ESN o  (WHRARCE > ERFEERAAEM
PATARE > AL EHBBPARIRKEE )

(2) 8 S LR F BRI |
HARRMEIRAMBYRREBHEREGHFELLERE -

A —ftt - FERBRY

BAE-RAKER BABRYEHARR > BHAEMNRY
(R4 R); FRRRERAERFINEY  BART
© Histd#| (heparin, warfarin) & % & 72 ) BEJA K — =k > warfarin £ &
B2 NEA R RABIEMATAS 25 ng ERARE - BETHA
ETREKBRCRZIRARE MR- AHEEREENR
% Heparin & F i 44 X & & R X# 15,000 units 2 /& %~ -F & Z heparin
AW E EAR T REM—REF ;TR LA 4 3] 49 heparin 76 &
HEE - R FLBRMEABERITEFL -
® LA FARF—RBAEAEBFERBHRY > BHAFHFER AR
B RF KU TRAERR > BEHRKASBH T bk R £&
BRT AHEE; BRERERARLATRBIORGBA > REBH

UmARTRABE LK -
© Ketorolac £46 B H 3 X » RBFEX B RYABEGHEA B a3t -

B. EHBHRY :

O PRN ¢4 & 4| By R 5 — £ £ F H AR (frequency) » FRIR &k ; #3E

ANBEBRBORAE -
@® PRN ¢4 & 4| B R H A B H A R(frequency) s » L F AR B T R(#]

4o @ Valium Smgpo q6h pm #%%8%) » ALK T A #H1F & -
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© THBEMERF LA KBHMES T R(4o: Flurazepam 30mg po HS,
Meperidine 75mg IM q3h) -

O FHENRSIAMEEREMAE - 4 - MR TREBSREE  AF
# B FR T & 30 X (4#]4o : Phenobarbital 30mg po tid) -

C. # 4 (Oxytocics) BHRF :
AR R E 24 N RERHFERLB2U R LAENML-

D. A RMEEBRBIERRS

# # 7 hydration R A AR R A 24 165 > MR HRAE 24 5 E
B—REXEES ) REAR (RARASTAB) - FHAHHHI5
OLLLEHRFTT—RELARZN R (44, Fluorouracil 880mg in
1000mls DsW over 24 hrs, for 7 days) -
@ H BRI EAILRERRTANTAEE 24 I FEERFTHRE -

E. TARERY a@FtL :

OBABNMAE » R AMIBBEAMIEHATERY  (BARMAL)
Om ABARB R EREE (RARRATAM) °

F. mikepigslaeiR %y

AL 24 HER LR T EREGAUARE (AR EENHIR
FTHEE M- REBEEEEE BB -

) RAFRBERRYN (RARRRTAL)
Sk RIERAE R A KA R THRTHEH L ERRMIEG
B B A p R e AR

4) _R¥ %#f—tﬁtf’ﬂ #] & (Initial Dose Orders For Medications)
RRARANCTCECAS T EYMBERBAT N ~ £8 - B K RE
E -HEREE LR BETRAFMARILEEIERENE  YndE
HERGEGHIIT - FATRF LT

11



@®Vancomycin & aminoglycosides: & 7 BEFANR & Lhost” E &7 HE
BRBOCHRTHEZRENEG N E) -

OELTAKBA(ES  HE - F# - Tkt - RRIMABHEENER
BRFHEAAEE -

OXREFAMFIR T B LRWh FIRERR » — BRIP4 0FIEE
(serum creatinine) N R FEN BB RN BEFRE FTH -
%= B &% & 41 & 7 &) aminoglycoside or vancomycin 4 % #| E 4 R A R KB
AFhRE ~ BA KNS BEHARLAEMERE o
OREGAHGHEE—F RN ERZEZRBGNARALFRE
FEAYE - XFEHLERT > AR E £ $ /7 £(pharmacokinetic consult)
FRE - BELAEREITFER  TRBEALARBUET -
OF N (Msk ' REDNMAFER B ERARTKRER > ZRRERR A
BRMEAZEEAR > ERREAFRESRRALARKIRR AR B
BEARESHR -

Gl By XAhuome

HEURBEYBRUBRIF AL TREERBEILRORYMAE  AARBALER
FRBEEIHEBTFHINBR  RLRTNFERFEAN T RBERIFEE
HEMTHESAHFHRAUBRLE - T F BT

OLEBRLUGES BEMEHRAFRE  BRERBEIERAFAALRTE
SR BOREE -

O HATHRERBRAABESOU A TRLHE
o RERANEEARGHAGREERIVRL: RELSN - REBL -
BEMERBRKAR ~EBER - RERRE -
o HBAEERSTHEEGET B4 Sk JE2 § M RlicH (sucralfate, docusate,
and laxatives ) -

e REBBEBE  BEFLARULSE DEREBE -

12



OXNREMCELRE  BHBRKMANHEIHRBOREY > F
ERENBREBGRATMTEALKSR WA R EEYD
(Therapeutic equivalent drug) » sbiB 40 EAFR VA F ey & -
OULMB BB ERALES R BRI ERRHESHEE -

(B)IERF AR/ RBNRE

LA RRANLATRBERTERE - BATFTHL T
O WEERTEAEN  BERACHRRBEN HRE !

o k48 & (therapeutic equivalent) -# £ X @ W THREAB LN EH £
ENBEAREHAGNDELER  SHRTEAEINRENEE
MET BHTUEEERRE LEA "REBEYRES BL P
R BB HIEAE  BE T4 2L D.AW (dispensing as write)4E & 4t
FH BIWRLSTABRERNR I FEEREFFRIERE - B
ERARAZIBREAGTHEREEENER T ERE -

o HfX(substitution)- FRF EF FELBARLE S —LHATHER
FRFTERER  REREBEETRERLBET -

e J5 A BB (procurement of patient’s own supply) - Z R EF
ERFRFTERELR  BGTEREGREAFRAERLAH
JuIR °

o IXMBIER FE M E (procurement of the non-formulary item)—3 % 6
ERFERIERFIERSE  WAATHAEB —ERLAF -

® iF 4o (Notification) : AR I ERELAR B R BREAR
THEREAAE - AR Z LB THNEH L REN (LR
EAETF) o (GRERAAM)

© TAABERRE  RGZABGHELABT/IIZE > FRETEH
SRR HE7 B H i@ 407 85 18 M (Pharmacy Communication form) »
EUARGHETARRAAZUIOR  Amk 24 P HRAKE B D
B Bl ELEGHMNRMERTERE -

13



O w3 A F (Clarification of Order) - ¥ B Z FI R A IER N ERE > B
RAEE O RER LR -

© kB (Procurement) - Rk ey "R FTERR | i BHEZEH
HBE 0 ERLAERNEEFREIFRLABERA > FATNE
RIEBEE 24 PHERNRFZES -

O $IRFIERERBAKISAEIMRARRIRFBH/ESLA -

= -~ Roswell Park %% B

Rosewell park BEER ALY MMHIBEERER > HF 150K - BR
ARESEFER - BRI Brian TEEH > RERAH 40 A BHUABA)
CHEUSA) I TEHEGCA) BHE -HBEF -

REBRETH S P18~ ERHEE - SH RIS RAR RERRF -

PIRY 1500 A/X > BABRRY A THEILA -

EREH 85 A/KR -

HEAE 3L EMERBGERERY © & G 23KiB % jE (leukemia)

REWBELERBBAEARYE -7 | 2B REG(BAAARATAER

DI MBRAE - BHARRBERE -

1. PIgHsE wa#En sk BRFERTARSZ TN  BHRKRY
BESEHATH  FINRLER(ERELE - REL - RE AEE
EFEYE) REGAFEGES  ARLBGHERASEZEEHENRS
B BBHNBBENGERRIEPHIAERLA I EHEEGRAE -

2. MAREB  BMMFILEE > KMEMEE T > - BGARRTEH
PN FRALBGEE AR AREASDRABXNETERED
WE > BB  RFTREZEHMAAS -

3. RERABESTER LAFHEIBARERES > dFARARL
RBLAGEGARBRFERESHBRETIN AEMLRRIE
EEER BESABTEEIAEARBRZBEINSEIEFFRIEES
BAEE LE(Mé 42w REBRIRSETHTE—GRIBRE
EREBEEN -

14



BEIRRBITHR T AR BEE EERRFEI » FHRATES S 24 H
BIRRES > TR RME (Wl T RZ) BHZERGYRHERALEA
EREBE  AXEABPEHSERALE  BHRACHTHEIAB0E
B ok THTREATRE  FRAERYY -

BRI ABHG AR Eomsk AN SR BRBEMALERE

BRAFA -~ SMERBEEFA -

15



5~ IR

LFEAFEREG - SHABGLABRBRETI  BREZIRABRLAR
BEROALE2BETREE B BEAEEORMERS  REGHHE
FERXBARBFIF ERGALMBBRRKERT KM A -

LFEBERHFTHEASHEAE  wMABEREGFHERTE > B 2000 F4
SEBBLZIMAGCHE > BERTEEREL (PharmD) 241 > o b H (% B 65
REABRIFER  EREFEFYEG  BAFHEGHE  RAHBRD
HRERORE - REZBRER FRENLORGRUEELRORARSHRA
BrBRYREEN FLEHBRLZRBLEGHIR I FAXAERE B
BABRMS  RETERRH LY - ARAELERHT B S BAEH
Pk BRHUBGERAREEFINER -

BEFREEAALTERBESR G EAFAEAR(WEANEHZR
Br) EUERS > FREEERRERLREFERK » LHLRKE R
BHBER(RH ZROARB(BRGHET BEARBLBATERLALEEF =
ENEEELEREZR - BAR -4 FRE5% > BA£B AT T/ HM LE
HATRRR °
. $E2YBHTCRERERBEZERAFABRETCRRAK— I FALAR

BAHBE  BNEEIITRENFEY T EHRSILTEENH AR
TEBIAOFEMAHECRERERS  FENLRAEEH P SRS > RD
BOPELEGT RVALNEBN BN S LIRS > EEARAS
HHEEH BRI AAHE B - BaglROF5EW T SRBEE - Edi
ERAE -

2. £#R BB EDRGABRAEILAHE  sHERrRABaaz
REHEREBNLA > 4o  BGH ARFINIHAREFERNEETAS
mERBEZHAAETHREFTHERAALA FAEREBRLE BN
BEALTIHAARBRAAEHREZAGRAIALRLLAGERY T
HEE -

3 EBBARBAEZRENBEFMARRZT— ARERE LT KAARREBERBES

RERBHLR -
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CERBRZABNRGHAREZ— EARRIEAT  RAAREBREESH
Kb BEFEM -

.BCHRZ¢AARAMSFARAR AL G X2 HAH

* RAABIFS(AMARMBEELE) ' B RRAE - RV B 230w -

e BHERMERY RAEHATHRZIIWREL -

s BMARREBRE I —MEREGARAM(EY 2-3BA)EEANK
FLERE  URLENZSATEH BEFLER - RELB-ERFE-

e RAFRIENARLEBRALEFEFRTHEAINEAREHNETEZEY
SBIRBRBATER

o BERMEERENMNERERER(Bldo  REZE S8 S HTRESH
FESRH? KPHULLERRETHE S V@G E)REANER
ERAEXTH/EL AR ©

A BRHASERERERDI ) R A FEHB B XA OREEY AR
$EE  wABENRBERERAZIREFLHEE -

HEENI AT R ERAARREEHERYHER > REAR T
TRRGBIHANY  RES RGRSHERRE -

CAERAS IR TR/ EEARY RO BRSBTS CLH L BT
A e

AREEIGAMERABRGRG  2RRBRHEEIEE  LRAMERELE
THERER

ERBERFEIHFARFEEATRAS  HEEHESHARBRMEI &
Pt k-2 &30l
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1L 2l - & R . .
(M$%% © &% —) Clinical Therapeutic Review Darta Sheet

Parcient: Room: Date:
Service: Teaching: Y N  Attending:
Allergies: Age: Ht: Wikg): Adm. Date

Concurrent ¥edical Problems:

Current Surgical Hx:
[D Consult Date/IVID:
Indication for Antibiotic:

Start Date  Stop Date Current Abx Regimen Comments
Current Culture Data:

~Date: Source Preliminary Result Final Result Seansitivities
Other Pertinent [Vledications:
Date Source Dose Frequency Comments

Al



Other

| Input/Qutput |

WBC | BUN/Ser

|

Tmax

|

Date

! Other

I

Time
Drawn

|

Acrual
Levels

Freq. ‘ Predict |
Levels |

! Dose

-up Notes:

s/Follow

Progres

A2
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AUTOMATIC ANTIBIOTIC DOSAGE INTERVAL ADJUSTMENT

1. The dosage interval for the following antibiotics will be adjusted to standard dosage intervals for
patients with normal renal function and extended dosage intervals in patients with renal impairment
based on the known pharmacokinetic and pharmacodynamic properties of these agents.

TED: ADJUSTED DOSAGE INTERVAL

[DRUG ORDERED

CREATNINE CLEARENCE

Acyclovir 5-10mg/kg Cler > 50: Q8h
25-50: Q12h
10-24: Q24h
0-10: Q24h
HD: Q24h + 2.5mgl/kg after dialysis
CAPD: Q24h wino supplemental doses
Amikacin See Appendix C
Amphotericin B No Adjustment for Cler
Ampicillin 1-2gm Cler > 10ml/min: Q6h
< 10ml/min: Q12h
CAPD: Q12h
HD: Dose p dialysis
Ampicilin/Sulbactam 1.5g & 3g | Cler > 30 mi/min: Qséh
15-29 mi/min: Q12h
5-14 mi/min: Q24h
HD: Q24h - after dialysis
Aztreonam 1-2gm Cler > 30 mi/min: Qsh
10-29 mi/min: Q12h
< 10 mi/min: Q24h
HD: Q24h + dose p dialysis
CAPD: Q24h
Azithromycin No Dosage Adjustment
Cefazolin 1-2 gm Cler 2 35 mi/min: Qsh
11 - 34 mi/min: Q12h
10 or less ml/min: Q24h
HD: Dose p dialysis only
CAPD: Q12h
Cefoxitin 1-2gm Cler > 50 mi/min: Qéh
30-49 mi/min: Q8h
5-29 mi/min: Q12h
< 5 mi/min: Q24h
HD: 1gp HD
CAPD: 1g g24h

Kaleida Health
Pharmacist’s Antibiotic Streamlining

Manual
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Cefuroxime 750-1.5 gm

Cler > 20 mi/min:

Qgh

10-20 mi/min: Q1zh
< 10 mi/min: Q24h
HD: Dose p HD only
Ceftazidime 1-2 gm Clcr = 50 mi/min: Q8h

30-49 mi/min: Q12h
. 16-29 mi/min: Q24h

5 — 15 mi/min: 0.5g q24h

< 5 mi/min: 0.5g q48h

HD: 1 gmp HD

CAPD: 0.5 gm g24h
Al doses g24h (excl. meningitis)

No Adjustment for Clcr

Ceftriaxone 1g

Ciprofloxacin 200 ~ 400 mg

Cler = 30 mi/min:

200 - 400mg g12 to g8h

5 ~ 29 mi/min:

Q24h

HD or CAPD:

500 mg g24h (no supplemental dose)

Clindamycin 300-600mg

No Adjustment for Cler

All doses g8h

100% dose

Cotrimoxazole iv Cler 2 30mi/min:
15-29 mi/min: 50% dose
<15ml/min: 25% dose

Doxycycline 100mg

Na Adjustment for Clcr

No Adjustment for Cler

Erythromycin 500mg — 19

Cler = 50mi/min:

50 — 400 mg g24h

Fluconazole
< 50 mi/min: 50% reduction (eg g48h)
HD: 200mg p HD
CAPD: 50% reduction in dose
Ganciclovir Cler > 70mi/min: 5mg/kg q12h
50-69 mi/min: 2.5mg/kg g12h
25-49 mi/min: 2.5mg/kg q24h
10-24 ml/min: 1.25mg/kg q24h
<10mt/min or HD: 1.25mg/kg TIW
CAPD — See HD:
Gentamicin See Appendix C
Imipenem 500mg Cler >50mi/min: Q6h
30-50 mi/min: Q8-12h
10-29 mi/min: Q12
<10 mi/min: 250-500mg q12
HD: 250-500mg p HD (+ 125-250mg q12h)
Kaleida Health Jun 2001
Pharmacist's Antibiotic Streamlining Manual 2
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Levofloxacin

Cler > 50ml/min:

500mg qd

20-49 mi/min: 250 mg qd
10-19 mi/min: 250 mg g48
HD: 250 mg q48
CAPD: 250 mg g48
Metronidazole 500mg No Adjustment for Cler All doses g8h

All doses g4-6h

Nafcillin 1-2g No Adjustment for Clcr
Penicillin G ‘ Clcr > 50mi/min: Full dose
10-50mi/min: 75% dose
< 10mi/min: 20-50% dose (MDD = 8MU/day)
Piperacillin Cler > 40ml/min: 4g g6h or 3g g4h
20-39 mi/min: 4g Q8h
< 20 mi/min: 3g Q8 -4g 12h
HD: 2g q8h (+2g p HD)

Piperacillin/Tazobactam

Clecr > 40mi/min:

4.5g q8h or 3.375g g6h (4.5g g6h —
Pseudomonas)

20-39 ml/min: 4.5g Q8h
< 20 ml/min: 3.375g Q8 — 4.5g 12h
HD: 2.25g g8h (+ 0.75g p HD)

Tobramycin

See Appendix C

Trovafloxacin

No Dosage Adjustment

Vancomycin

See Appendix B.2

Exclusions:

« When MD indicates “for CNS infection” or LP requested on order sheet, Ceftriaxone 2g q12h is

appropriate

+ Any drug dosage followed by the label “DAW” or “per ID”.

Kaleida Health

Pharmacist’s Antibiotic Streamlining Manual 3
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% DO NOT USE AFTER ™
Lk Date.;

DATE VIAL OPENED |
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: F DHENYTGIN INJECTION o
RN ADD MG OF PHENYTCIN INJECTIO SOLUTION VoL

TO S07ML OF 0.9% SODIUM CHLORIDE. . 7 et
“UIX DOEDIATELY BRIOR 70 A T
ADMINTSTRATION®* ACMINISTE QOU(‘H E 3 PATIL]
ADMINTSTRATION** ACMINISTER THRO S BAE STTE

DMI
0.22 MICRON FILTER. !

¢ AND AFTIR WITH NORMAL mm!'n :
ONLY. }

RN ADD 5ML OF STERILE WATER TO
PRLWAXIN 750MG VIAL

CONCEN TION = 50MG/ML

MIX IMNEDLAT:LY PRICR TO USING
EXPIRES 4 HOURS MG = ML

RN ADD 28l OF STERILE WATER TQ MEROPENEM fgm VIAL.
CONCENTRATION: 50 sg/sl. EXPIRES IN 2 HOURS. MIX
IMMEDIATELY PRIOR TO ADMINISTRATION. PB EXPIRES [N 4 HRS.
AN ADD _! gram of MEROPENEM SOLUTION 7O _{@@_ _al OF NS
MEROPENEM | gram___ = _ 208l
RN ADD 20!1 oF STERILE UGTER TD MERDPENEH lgl VIAL,
CONCENTRATION: 58 sg/al. EXPIRES IN 2 HOURS, MIX -
IMMEDIATELY PRIOR TO ADMINISTRATION. PB EXPIRES IN 4 HRS.
RN ADD _{ gras of MEROPENEM SOLUTION TO _1e@__ al OF NS
) MERCPENEM | gras___ = __ 20l

————

* de ek ek
NONREFRIGERATED KIT LABEL:
PANTOPRAZOLE (PROTONIX) 40MG VIAL IS
IN REFRIGERATOR. RN ADD 1OML NS TO
PROTONIX 40MG VIAL-DISSOLVE POWDER
THEN ADD CONTENT OF VIAL T0 100 ML

DSW PB EXPIRES:12HR
FLUSH IV LINE BEFORE & AFTER
**ADMINISTER THRU SPECIAL FILTER
PROVIDED IN THIS BAG**

A8



(Higk: &E ) Roswell Park Cancer Institute

Department of Pharmacy
Pharmacokinetic Dosing Service

Name | MR# ° Tlioor | [PKconsult |
Attending DX
Allergies
TBW i kg ‘HT l Icm llnitial SrCr I Img/dl Ilnitial crcl I ‘ml/min
Population PK data:
2% NV o llE

Projected peak mcg/mi
Projected trough mcg/ml
Volume of distribution L
half-life hrs
dosing bodz wit kg
Date
Day #
Wt
SCr

] Results
Initial dose/frequenci |changed to changed to changed to
Peak Peak Peak Peak
dine time time time
trough trough trough trough
time time time i time

Comments / Notes

created 3/12/2003 2:52 PM
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ROSWELL PARK CANCER INSTITUTE Page 1
DISCHARGE MEDICATION INSTRUCTION SHEET

ALLERGIES IV CONTRAST; ** requires Benadryl pre-RBC and platelets!
L ; ; ¢ .DIRECTIONS SCHEDULE =i 7 i -|,INDICATION / COMMENTS -

GENERIC BRAND NAME BREAKFAST | LUNCH | DINNER | BEDTIME | AS
NAME . L e NEEDED
Acyclovir Zovirax 400 1 tablet twice a day X X

mg
Fluconazole Diflucan 400 1 tablet once a day X Antifungal

mg
Peniciilin VK PenVK 500 1 tablet twice a day X X Antibiotic

_ mg

Pantoprazole Protonix 40 mg | 1 tablet daily X Stomach Acid Suppressant
Multivitamin 1 tablet daily X Vitamin
Folic Acid 1mg | 1 tablet daily X "
Tacrolimus FK506/Prograf b X0800 h 0800 Immunosuppressant; do not

** ' pm take AM dose before clinic visit

(take after blood draw)

Fentanyl Patch 50 Change every 3 days; in

meg clinic
Gatifloxacin Tequin 400 Take 1 tablet if temp > Take, call immediately as

mg 100.4 and call directed

immediatelyl!
Sulfamethoxazole/TMP | Bactrim DS 1 1ablet every 12 hourson | X X PCP prophylaxis; SAT/SUN
i SAT/SUN only only

IVIG #2 - due 9/25
Fluids - NS with Mg in clinic
daily -

Special Notes: :
1. Please note that your medication may change. If a new medication is added or you sto
2. Ifyou have a clinic visit scheduled DO NOT take CYCLOSPORIN (or TACROL
3. Bring all of your medication with you to clinic on your first visit and as directed.

4. DO NOT TAKE over-the-counter or herbal medication without checking with the BMT Clinic.

DATE: Sept 18, 02

p laking a medication, bring this sheet with you to every clinic visit or appointment of any kind.
IMUS ) at home that day. You will take one of your own doses after your blood work is drawn.

R.Ph.Angie Elefante

Al0



ROSWELL PARK CANCER INSTITUTE

Page 2

1DRUG!
GENERIC
NAME

BRAND NAME

4|'SCHEDULE "7 T
BREAKFAST | LUNCH

DINNER | BEDTIME | AS

NEEDED |

All
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(M - Rt)

(0 Buffalo General Hospital

0 Children's Hospital of Buffalo

O DeGraff Memorial Hospital

[J Millard Fillmore Gates Circle Hospital
O Millard Filtmore Suburban Hospital

O Position with HOB T 30° or greater to maximize oxygenation & comfort

] Patient progression 1o self care

KALEIDA  Sores
4DAY MULTIDISCIPLINARY PNEUMONIA
CARE PATH 10f2 Patient ID Area
pate / / Date / /
Diagnosﬁn {3 Chest X-Ray Ccsc [ Verify ali diagnastic studies ordered are completed
Test & [ Sputum gram stain; C&S O BmP
3 Bload Cultures O CMP [J Legionella
Procedures | 5 ~giood Culture done prior to 0 PTPTT Urinary
Antibiotic initiation [J 0, Saturation Antigen
Medicaﬁons [ 1VAB therapy {consider antibiotics taken prior to presentation) 3 *Antibiotic chosen, based on culture report or diagnostic test
Either: 3 Continue antibiotic therapy
[J Levofioxacin 500mg IV qd 0 Consider switching antibiatic from IV to po
or [ Review switch criteria
O3 Azithromycin 500mg IV qd + Ceftriaxone 1GM IV qd Switch to oral therapy when:
or Patient able to eat & drink
O Ampiciitin/sulbactam 1.5 GM IV g 6h + Azithromycin 500mg v od Negative Blood cuftures @24hrs
(O3 *First dose of AB therapy within 4 nes of presentation to ED Temp < 100.4F X 16hrs.
RR < 24 x 16 hrs or back to baseline
P < 100 x 16 hrs or back to baseline
*Switch to orat agent on C&S results if available
Consults 1 Respiratory therapy evaluation O Respiratory therapy evaluation
Treatment [7 Oxygen therapy - to maintain 0z Saturation>90% 07 0z as ordered - to maintain 0z Saturation>90%
{3 VS as ordered [ VS as ordered
Assessment [ Puise oximetry 3 Puise oximetry
Ot&o Ow&o
O IV fluids
O Report signs/symptoms respiratory failure 3 Report signs/symptoms respiratory failure
J Encourage cough & deep breathing q1-2h while awake 7 Encourage cough/deep breathing q 1-2h while awake
A_(';(ivity [J 0OB o chair, ambulate as tolerated [ Progressive ambulation
3 Position HOB T 30° or greater to maximize oxygenation & comfort

Diet Nutrition

[ Diet
[ Nutritional Screen compieted

[J Diet

) Assess Nutritional Status, if Nutritional Screen indicates
[ Encourage diet intake
3 Encourage fluid intake

) PT assessment if siow progression with mobility

Planning &
Social Work

Rehab
Teaching [ Interdisciplinary Patient/Family Education Record initiated 3 Refer to Interdisciplinary Patient/Family Education Record
O Instruct deep breathing q 1-2 h while awake [ Continue with Patient Education
[ instruct coughing & splinting techniques g 1-2 h white awake
O Instruct aseptic ling of ions & importance of handwasfting
O instruct importance of fiuid intake & effect of medications
Discharge O Initial screen inftiated {3 Initial screen completed
(7 Opento PTA

[3 PMC to apply discharge criteria daily

Discharge Criteria

Temperature < 100.4F x 16 hrs

Respiratory rate <24 x 16hrs or back to baseline

Pulse- rate< 100 x 16hrs-or back to baseline

Not Hypoxic 02 Saturation>90% on room air of back to baseline
Able to eat & drink

WBC <12,000 or clinically appropriate & stabie

Stable comorbid condition

Review Path
every shift

Shift initials

Shift

{nitials

are in bold print.

KH0O376 Rev. 6/29/01

Check [ f intervention occurs. Items requiring PMD orders
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}j" \(g {J Buffalo General Hospital
% {J Children's Hospital of Buffaio
& é ) DeGraff Memerial Hospital
5 Millard Fillmore Gates Circle Hospital
O Millard Fillmore Suburban Hospital

ME ']_: ]?1% O Others:

Patient 1D Area

If Patient admitted to hospital.

Day 1
Levofloxacin 500mg IV gd or Azithromycin 500mg [\ e

{V g6h + Azithromycin 500mg IV qd (1st dose given in
chair, ambulate as tolerated.

d + Ceftriaxone 1GM IV qd or Ampicillin/sulbactam 1.5GM
ED). Encourage cough and deep breath. Out of bed to

Switch to oral therapy.

Date patient
meets criteria

able to eat & drink ‘
negative blood culture @ 24 hours

temp £ 100.4° F x 16 hours

RR < 24 x 16 hours or back to baseline

P < 100 x 16 hours or back to baseline

If yes, switch to oral agent based on culture and sensitivity results if available, or to oral levofloxacin 500 mg P.O. qd.

Consider discharge.

Discharge when:

Patient meets above criteria plus:

WBC < 12,000 or clinically appropriate and stable

stable comorbid illness
O, Saturation > 90% on RA or back to baseline

At discharge:

Prescription to complete a 10 day course of antibiotics.
" Prirnary care physician or follow-up physician notified as appropriate.

Date

Has patient received Pneumovax?

Has patient received flu vaccine?

Signature

KH00236 Rev. 7/3/01



y
r Demographics Vita! Signs and B Underlying c Initial Testing (if done)
Male Age Mental Status Chronic Disease Pleural effusion
Female Age -10 Temp. < 95°0r > 104°F 15 Cancer 30 Sodium < 130 mmol/L
SNF Resident 10 Systolic BP < 90 mm Hg 20 Heépatic Disease 20 Glucose 2 250 mg/dE
Pulse > 125/bpm 10 Cardiac Disease 10 Blood urea nitrogen 2 30 mg/dL
RR 2 30 breaths/min 20 Renal Disease 10 Hematocrit < 30%
Disorientation 20 Stroke/TIA 10 Arterial PH < 7.35
Pa0; < 60 mm Hg or O saturation < 90%
~
Risk Class Point Total Mortality, %
Discharge I Age < 50 yr and no B or C risks 0.1
Discharge to be considered I <70 0.6
Consider alternate care setting I 71-90 2.8
i.e. home care, subacute
ADMIT v 91-130 8.2
ADMIT v > 130 29.2 J

Patient 1D Area

Emergency Department

Pneumonia Diagnosed by CXR and Symptoms

Exclude: immuno compromised Include: patients from skilied nursing facilities

Suggested Standard Work-up
CBC, O, Saturation, sputum gram stain, C&S, blood cultures, Chest x-ray

!

Pneumonia Severity Score

Antibiotic Recommendations (consider antibiotics taken PRIOR to presentation)

Risk Class I or I1:

Risk Class II¥:
Risk Class IV or V:

Discharge with oral Azithromycin 500mg po qd x 5 days or Clarithromycin 500mg po bid x 10 days or
Doxycycline 100mg po bid x 10 days or Levofloxacin 500mg qd x 10 days

Antibiotic choices as above if po, and as below if IV, depending on mental status and the ability to take po.

Admit to hospital
Start either: Levofloxacin 500mg IV qd or [Azithromycin 500mg IV qd + Ceftriaxone 1GM IV qd] or

[Ampicillin/sulbactam 1.5GM IV q6h + Azithromycin 500mg IV qd], 1st dose of either regimen w/in 4

hrs. of presentation to ED.

|

400236 Rev. 7/3/01
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