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CASE CASE DESCRIPTION

DESCRIPTIOMN

Match drugs to

their indications

Match drugs to DD: LSM is a 88 y/o Chinese female admitted to PWH on 9/11,/2008.

their indications CC: Symptoms of upper respiratory tract infection. Productive cough.

WANSWers) HPI: Coughed for 5 days with whitish sputum. Had difficulty to cough out the sputum. Had SOB, runny nose, and fever for
DRP 1: 2 days; but these symptoms subsided before admission. Mo sore throat. Had ankle edema ower the past 3 months. Had
Unnecessary occasional orthopnea. No chest pain.

drug therapy PMH: Asthma.

Match indications SH: Mon-smoker. Mon-drinker.

to their drugs FH: Mot remarkable.

Match indications Lifestyle: Lives with family members. Walks with stick.

to their drugs ALL: No Known Drug Allergy.

(Answers) MPTA: Refer to the table below.
DRP 2: Meed for

E"‘r:"gr“_f‘i;’ja' Lt MEDICATIONS Medication prior to admission? START AND STOP DATE

. Salbutamol sulphate MDI {100 mcg/puff) ¥ Prewiously on 2 puffs qid prn 8 puffs stat x 1 at 7:30 a.m. on 9/11.
DRP 3: Ineffective £F h h itchod -
drug therapy 4 puffs g4 Then switched to current regimen.
DEP 4: ADR Ipratropium bromide MDI {20 mcg/puff) | 4 puffs stat x 1 stat at 7:30 a.m. on
T 4 puffs q4h 9/11. Then switched to current
DRP 5: :
: regimen.
Inappropriate o
dosage regimen Amoxycillin-clavulanate 1 g PO bd Started at 9:00 a.m. on 9/11.
DRP 6: Drug . Discontinued on 11,/11.
Frusemide 40 mg PO qd Started at 9:00 a.m. on 9/11.
Discontinued on 11,/11.
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PE:

Gen: Alert and oriented. Height: 5' {152 cm). Weight: 49 kg.

WS: Temp: 37.4°C{tympanic). BP: 134/90 mmHg. Pulse: 2&6/min. RR: 20/min.
Meck: (-3 WD (Jugular Venous Distention).

Ext: Bilateral ankle edema.

Chest: (+) bilateral crepitations. {(+) occasional wheeze. {-) heart murmur.
CXR: Infiltrate in right upper zone. Cardiomegaly observed.

ECG: SR. Mo definite ST changes.

FEW, and FWwC: M/Aa.

LAB:

Sputum culture: Mucoid, few WBCs, heavy growth of oral commensals. (sampled on 9/11)
Sputum AFB smear: -VE. {(sampled on 9/11)

MPA{Masopharyngeal aspirate): -VE wviral growth. {sampled on 9/11)

Culture of mid-stream urine: Mixed bacterial growth. No WBC and RBC. {(sampled on 9/11)
Urinalysis:Normal findings, except protein in urine. {(sampled on 9/11)
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Other Monitoring Parameters:

o/11 11711 12,/11 Reference range
Temperature (tympanic) 37.32 26.2 36.2 35.8-38.0
{in =C)
BF {in mmHg) 124/90 120/75 119/75 Mot applicable
Pulse (in /min) =11 85 75 50-80/min for healthy
adults. Generally lower
for elderly.
Sao, 92% (on room air) at 95% (on 1L OZ) 95% (on 1L O.) =95% {on room air)
7:30 a.m.
PEFR {in L/min} <50 NS A <50 Mot applicable
Fluid output {in mL) 700 + 3 x wet napkins 750 Mo

Mot applicable
Fluid input {in mL) 500 500 M A

Mot applicable

Summary of Hospital stay:

LSM was admitted to PWH at 7:320 a.m. on 9/11 complaining of symptoms of URTI and cough. She was diagnosed as
community-acquired pneumonia and acute exacerbation of asthma. She was immediately given inhaled salbutamol,
ipratropium and 1L/min oxygen. She was also treated for her ankle edema. She was observed and monitored. She was
sent to the general medical ward at 9:00 a.m. and she was given other medications. The laboratory results show mild
hypokalemia and she was immediately given KCIl. She stll had wheezing but no SOB.

On 10/11, no ankle edema and elevation of jugular venous pressure was noticed, but crepitations were heard occasionally.
She did not have wheezing any more.

On 11711, her WBC count was elevated. She also complained of sputum retention. Amoxycillin-clavulanate was then
switched to cefotaxime. Subsequent repeated chest X-rays in the following days showed gradual decrease in infiltrate in
the right upper zone. Howewer, she still had cough with sputum.

Today (13/11), you are the final year pharmacy student responsible for reviewing LSM's medical charts. You are asked to
assess her therapy and to identify any drug-related problems before and throughout the hospital stay.
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Pre-requisite Knowlaedge DRP 5: Inappropriate dosage regimen

to Work up Case Example

2

CASE DESCRIPTION

Match drugs to their What you should consider for this category of drug-related problem:

indications

Match drugs to their 5.1, Is the dosage inappropriate?

indications (Answers) o o ]

DRP 1: Unnecessary drug .2, Is the route of administration inappropriate?

therapy '

Match indications to their

drugs

Match indications to their

drugs (Answers)

DRP 2: MNeed for additional

drug therapy

DRP 3: Ineffective drug

therapy

DREFP 4: ADR

DRP 5: Inappropriate

dosage regimen

DRP &: Drug interaction [

DRP 7: Mon-compliance [
A

. Is the dosage form inappropriate?

. Is the dosing frequency inappropriate?
the time of administration inappropriate?
the rate of administration inappropriate?

the duration of therapy inappropriate?

5.1. Inappropriate dosage ] 5 2_ Inappropriate route of administration ]

5 3. Inappropriate dosage form [ 5.4 Inappropriate dosing frequency ]

_&_ Inappropriate time of administration ] [ 5 6. Inappropriate rate of administration

r 5.7 Inappropriate duration of therapy ]
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Pre-requisite Knowledge 5.1. Inappropriate dosage

to Work up Case Example

2

CASE DESCRIPTIOMN

Match drugs to their 5.1. Is the dosage inappropriate?

indications

Match drugs to their Tips: . _ ] ] ) ] ) ) _
indications (&nswers) 1. Is dosage adjustment required due to renal/hepatic functions or underlying diseases in the patient? If yes, which
DRP 1: Unnecessary drug of the drugs require dosage adjustment?

therapy '

Match indications to Hheir 2. Compare the dosage of drugs used with the recommended dosage (after dosage adjustment) specific to the
erugs - indications. Is the dosage appropriate?

Match indications to their

drugs (Answers) Drugs Dosage regimen Recommended dosage Appropriate dosage?
DRP 2: Need for additional regimen (after

drug therapy adjustment if required)

DRP 3: Ineffective drug Salbutamol MDI (MPTAD 2 puffs gid prn

therapy Salbutamol MDI (during 8 puffs stat; then 4 puffs

DRP 4: ADR hospital stay) q4h

DRP 5 Inappropriate Ipratropium MDOI 4 puffs stat; then 4 puffs
dosage regimen q4h

DRP &: Drug interaction Amoxycillin-clavulanate PO 1ghbd
7

DRP 7: Mon-compliance Frusemide PO 40 mg gd

Prednisolone PO 30 mg qd
Ammonia and ipecacuanha 10 mL tid
mixture PO
KCl PO 2 g stat x 1 {equivalent to
27 mEq K)
Cefotaxime IV 1 g qlzh

Dane €D Internet *100%:
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2. Compare the dosage of drugs used with the recommended dosage (after dosage adjustment) specific to the
indications. Is the dosage appropriate?

Drugs Dosage regimen Recommended dosage
regimen (after
adjustment if required)
2 puffs g4-oh prn
4-8 puffs qZ0min for up to 4
hrs, then gql1-4h prn.

Appropriate dosage?

Salbutamol MDI (MPTA]

Salbutamol MDI {during
hospital stay)
Ipratropium MDI

2 puffs gid prn
8 puffs stat; then 4 puffs
q<h
4 puffs stat; then 4 puffs 8 puffs qQZ0min prn for up to ¥ for the dose administered
q<h 3 hrs {used with a SABA) in AED. But there is no
dosage recommendation
after 3hrs.

Dosage may be too high.
Initial dosage may be too
high.

Dosage may be too low.
Howewer, it is reasonable
because of concern of ADR.
N

i
i

Amoxycillin- clavulanate PO

1 g bd
Frusemide PO

250-500 mg bd
40 mg qd

Initial 20 mg/day, increase
slowly to desired response.
Prednisolone PO 30 mg qd 40-50 mg for 5-10 days
depending on sewerity
Ammonia and ipecacuanha
mixture PO
KZl PO

10 mL tid 10-20 mL up to qgid
2 g stat x 1 {equivalent to

40-100 mEq/day divided in
27 mEq K}

2-5 doses; limit to 20-25
mEq/dose
Cefotaxime IV 1 g qil2h 1 g q8-12h

¥ for the dose of single
administration.

™

Conclusion: The dosage of amoxycillin-clavulanate is too high due to LSM's poor renal function. The initial dosage of
frusemide is too high for her. The dosage of prednisoclone is reasonable because of concern of ADR.
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= CASE DESCRIPTION

DD: TC is an 89 y/o Chinese male admitted to the PWH on 26/8/2009.
CC: Increased SOB. Increased coughing.
HPI: Increased SOB since midnight {(25/8). Increased coughing with yellow sputum. Mo chest pain. Mo fever. History of COPD. Well-controlled

daily symptoms. Had pulmonary rehabilitation. Had COPD exacerbations requiring hospital admissions in February/2009, March/2008 and
February/2005.

PMH: COPD. BPH. Chronic constipation.

SH: An ex-smoker for more than 10 years, but quitted 20 years ago. Mon-drinker.
FH: Mot remarkable.

Lifestyle: Retired. Lives with a son and a maid.
ALL: Theophylline (results in hallucination).
MPTA: Refer to the table below. Received wvaccines for influenza and pneumococcus in November,/2008.

CURRENT MEDICATIONS MPTA (Medication prior to admission)}? START & STOP DATE

Salbutamol sulphate MDI {100 mcg/puff) 4 puffs ¥ Prewiously on 2 puffs qid. Started at 8 puffs gq4h stat at 5:35 a.m. on
qid 26/8. Changed to current regimen at 2:20 a.m.
on 26/8.

Started at 4 puffs q4h stat at 5:35 a.m. on
26/8. Changed to current regimen at 2:20 a.m.
on 26/8.

Started stat at 5:35 a.m. on 25/8.
Started stat at 5:35 a.m. on 26/8.

Started at 9:20 a.m. on 2&/8.

Ipratropium bromide MDI {20 mcg/puff) 4 puffs
qid

Prednisolone po 20 mg om
Ammonia and ipecacuanha mixture po 10 ml tds
Beclomethasone dipropionate MDI {250
mecg/puff) 2 puffs bd
Amaoxycillin- clavulanate po 1 g bd
Oseltamivir phosphate po 75 mg qod x 5 doses
Terazosin po 1 mg noct
Lactulose po 10 ml bd

Started at 9:20 a.m. on 2&/8.
Started at 5:30 p.m. on 25/8.
Continued during hospital stay.
Continued during hospital stay.
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DRP 5: Inappropriate desage regimen

Does the drug-related problem of "inappropriate dosage regimen" exist?

Choose one (] a. ¥es because the dosaage is inappropriate.
answer.

Hence, state the drug(s) involved {(if any).

Choose at least one [] a. Salbutamol
answer.
] b. Ipratropium
[] ¢- Prednisolone

d. Aammeonia and ipecacuanha mixturs

o
o

e. Beclomethasone

(] c. Yes because the dosage form is inappropriate.

(] b. ¥Yes because the route of administration is inappropriate.

(] d. ¥Yes because the dosing frequency is inappropriate.
(] 2, Yas because the time of administration is inappropriate.
(@] f. Yes because the rate of administration is inappropriate.

O 9. Yes because the duration of the therapy is inappropriate.

(@] h. Drug-related problem of "inappropriate dosage regimen” does not exist.

Done
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12 = Does the drug-related problem of "inappropriate dosage regimen" exist?
Marks: 1/1

Choose one {3 A. Yes because the

answer. dosage is inappropriate.

& b.¥es because the route Oral and inhalation routes of administration are appropriate because TC can
of administration is swallow and administer inhaler. All the drugs are administered in the
inappropriate. X appropriate route for their effects.

For bronchodilator, inhaled route is preferred ower oral route. Salbutamol,

ipratropium, beclomethasone are administered by inhalation for local effects
at the airway walls.

Prednisolone, amoxicillin- clavulanate, aseltamivir and terazosin are
administered orally for systematic effects (local osmotic effect for
lactulose). Although intravencus and oral routes are awvailable for
prednisolone and amoxicillin-clawvulanate, oral route is more appropriate

because TC does not hawve significant comorbidities that require the use of
v route.

c. Yes because the
dosage form is
inappropriate.

d. ¥es because the
dosing frequency is
inappropriate.

2. Yes because the time
of administration is
inappropriate.

f. ¥Yes because the rate
of administration is
inappropriate.

d. ¥Yes because the
duration of the therapy
is inappropriate.
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Edit page contents

Summary of Assessment Findings and Plans of Case Exercise 1@

Preview Edit Reports Grade Essavys

Summary of Assessment Findings and Plans of Case Exercise 1

Major assessment findings
Dosage of amoxicillin-clavulanate may be too high due to TC's poor Recommend adjusting the dosage of amoxicillin-clavulanate to 375mg
renal function {(Crcl=30 mL/minj. bd.
Non-compliance with inhalation technique of MDI.

Recommend the use of spacer with MDI. Reassess the inhalation
technique.
Potential additional drug needed for his macrocytic anemia.

Plans

Collect information about his anemia from medical history and patient
interview. May consider recommending the doctor to order the

laboratory tests on serum wvitamin B, , and folate levels.
Possible unnecessary use of ammonia and ipecacuanha mixture during

Confirm with the doctor the intention of using ammonia and
COPD exacerbation. ipecacuanha mixture. Explain the lack of evidence of using it during
COPD exacerbation.
TC has 2 consecutive days of significant net fluid loss.

Recommend adequate fluid intake.
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