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3. Ay

mﬁﬁmwmﬁm%ﬁ (High Alert Drug: HAD) yianeita eniine Wiinsumsesunseunguasdierafaundinle uay
dugnildesonsiineuianaslunszuiunsdn Semsifennassuiuiefuduneulunsddddon nmsseen
waznsussen way suudeathseTanmsldendufiey ieanlonafiasifannuiianaiauazsunseiienaiia
nastdmiule

nnuilunsiansudeneniidianudesge

1. \ugiiilenageiiasifndunsouigtan mnelinatrafssheusidesioizdidy mnlinsuinsei
NANAA

2. ﬁ‘]umﬁﬁqﬂ'ﬁm‘stﬁmﬁwmumwmmﬂLﬂﬁaumwﬂuszﬁummquLm G,H,| wag ilviAawnniallaing

Uszanad Adverse drug event (ADE) Aiguusalulssnenunamiuniuns
gy ) i
3. Wuenndisainissneuau (Narrow Therapeutic Index)

sren1seiiuseniendu High Alert Drugs vaslsewgrunadsuasung tauwn

1.ngy Electrolytes Potassium Chloride, Calcium gluconate, Dipotassium phosphate, Magnesium
sulfate
2. nejm Cardiogenic Adrenaline, Amiodarone, Digoxin, Dopamine, Dobutamine, Nicardipine,

Nitroglycerin, Norepinephine, Terlipressin

3.ngy Thrombolytic waiz Anticoagulants | Alteplase (rt-PA), Heparin, Low molecular weight heparin (I Enoxaparin,
Bemiparin), Non-vitamin K Antagonist (NOAC 16t Apixaban, Bemiparin.
Dabigatran, Edoxaban, Rivaroxaban), Warfarin

4, nfjil Insulin  injection Novorapid, Actrapid, Insulatard, Mixtard 30, Novomix 30, Semglee/lantus,
Lemivir flexpen, Toujeo SoloStar, Xultophy, Ryzodeg flexpen

5.ngu Anticonvulsants Phenytoin

6. ﬂfrj:u Narcotic injection Morphine, Pethidine, Fentanyl, Ketamine

7. NgH Antifungal Amphotericin B

8. ngu Antibiotic Vancomycin

9 fngeangviviednUszamussinm 2 Midazolam

10.gnaiivUn FIBNTTANBNAT : MD-WI-3.14-05/04 TmsUfiasu (3aa uuamnenis
UfuRuauenaiivnda (Work Instruction of High Alert Chemotl;éiz}py)

11.a15%uuda (contrast media) TIBNTWLONATT : MD-WI-3,14-05/01 335Uty 5os u mi;ﬂ SUIMNT
fansenguenundssgauiinensiiuiad (The Managemenﬂp 5{ High-? té_rj{
Contrast Media) \ f A :§ ‘I )\“{\)
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n15dsld8n HAD fidesil investigate n1svesUfjiinas velsiuwnd i fufFuiinveuguananis
viasuftiRnadenuies Tnesmeruraidiug double-check 8nass

&1 HAD il standing order valllwngu standing order 11lY

LailsfldAn91 “order 1iin” “hold order” i@ “off order” waglf \pud1den1sinuilusdn
doamslisuldendnads

Lilild iSosmne (7 ) UNSRYaY Tushdsmssne IWdsuiuderuumibaudiiadudennud
fina

fsld HAD fidfeall scale ms3nwn viieuFuen velviTeuesnsdnauiagauiasgiuimun ¥
Aoy “as scale in” uaglsimemnadimamudnfuummedsuiaveude
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wnnEdeuads Uuamen Wusmidn ("% iadndu lulasndn) wazUSuinsvesansazanefils
#0819 Dopamine (1:1) W@zl Dopamine 100 mg + 5% DW up to 100 ml
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fimsfnmuamsiweskarainsbifisssasiunsen 3l (Ffotiei 8)
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- U3l Date ; a9 '}]UV]-LWBU—‘U NUIW18

- USSR A A Point-of-care-testing (POCT) glucose ﬁﬁﬂmm

- U3 B : asviiauazuunnendugay (msuimsenauensaumuusiveseusazyil)
F=Y o 1 ‘4 = o 1 L2 v o s = =
- US C : aswmandeen (eedendiwnisntviesdudinunsn wazliane1Soeinnuneias

1, 2, 3..0uaau yndldemudnevinyied Wy Junardaviinvies Taaedumdaine Sewinvunea 19, 2
9, 39...AUAIRNU.)

- U1t Adverse drug reaction (81n15hifeUsyaen): aseinisiiisuseaenainnisiden Tneas
“9115” waz “v3a1” Tunuukthsedanslden wag Tutuiinnisweuia (Nurses’s note)
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fIae14 8
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Point-of-care-testing (POCT) glucose otfl daily | sqverse PR— i i ) -
Date - - F 1 A HARAEN
Before | Before | Before | Before f. £, 10 l((@m5bifiadszaad) |eehedue g iunion)
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[
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U, Uuutil5239n151Y Vancomycin
finsfnnuAIIITiveTuAreINTIRNU TEaIAYRIE IMTBUT 1IN TEIAINELIFITIONITAUY W

s

giwvutuinnsire i@y WeeainanskliausgasnainnisideiinnuduiusiuniIsusnisen tawn Ay

g a

WwutuenuIniullaginliiianasaidendniau (phlebitis) w3e n1susmisermsniuluazyinliiina red man

syndrom Fadipeiinsiasnunisusmsemnassluwuutuiinnslvien dall (feegen 10)

- psrvaeuarIiudunesen ;. wewna acfeya fuideud palien wieuasdoyavuine
uaz Uhinmensazany  wdvimsesedeuanuiiuiuesenieglutidiivnsauvioll vnmnsaunuiiuuzi
Tneariiaseamne “V 7 dlivsizaniieTomane © X 7 wag 29nay wisussuuwmdiieiiuyiuw
arsavany aglsfinunsdiiumdiudunisliionionindiaesifni oadesdamunisionasnidensdniay
(phlebitis) aeinaln&an

ot [}
M28149 10
nuvuvunnnisiian VANCOMYCIN INJECTION
ANty < 5 mg/ml, 03152 < 10 mg/min (W30 2 60 1T tunzoui NG oaMINL s e himanzauinnioansng X"
LERET aml 7/04/64 ] 8/04/64
dinsdiv 1nal i i =Euen
dfanon Fo vuia o ST =smg/m fugn
wanl LEERE LT Fon1slve ) dnruiammnzan | v Snandannnzan | N
06 o Vancomycin | gm + v 10.00 9.30 W
5% DW 200 ml iv drip in 2 T “:-i“; =
11.00 A
Tuvilo hrq 12 hr b R W ] P £
oaTuUIAIANINZaN (Kj omswiannzon I \r
22.00 | 21.45 LT I
(VR
23.45 ﬁﬁﬁu .......................
porrt L E'!l‘l .....
an3uianmzan [ ~ SR ni Hmnzoy I
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v : 4 kY
mnwaa&am&mu
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@ oo
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wnzal weraiesomIng ¢ X 7 wionnaw wae menuunmdiiniunamsazaty Welestumaiaasaidendniay
(phlebitis)

- Yuft 7/04/2564 111 10.00 1. S fiienmng ¢ X 7 wanedt dhsndainsuimsenlioangan meunalven
andfiuwmdds) Wasnauudrsenuunnd uazansasiiilunislien ietlesiunsiia red man syndrome
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451 [rmmuemaedeuanmsldeiiiamm Faiks ungUAnI50d medication error HAD (IPD) x1000
Lﬁmgﬂ (Medication error HAD) (IPD) FIvN3 IWIIUUDY
mheuiuueu
452 [Frnenuaaiaedousinmsldeniidai ks 31U UFn150l medication error HAD (OPD) *1000
Lﬁﬂqqxi (Medication error HAD) (OPD) fams $mniludaen
mheiuludsen
453 [ammanuenislifalszasduesenainms | da Adverse event ¥83g1HAD (IPD) * 1000
lfenfifiennuidesgs (Adverse event) (PD) | damns Uiy
mheiuTuueu
454 Famnmsnuenishifeszavesenannns | Adverse event ¥931HAD (OPD) * 1000
ldeniifinrandesgs (Adverse event) (OPD) | fawns Sruniludsen
heiuludaen
455 FrsnsingiAnissinnnsldeniiin Faita Sugtiniaianmslden HAD sefu E Fuly (PD)
e szefu E Sulu (PD) *1000
mhesuiuuey AT UL
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5. 1ONE1591984
5.1. wuIN19NslYen Adrenaline injection
52, Wwnemsiden Alteplase
53, Wuanenisladen Amiodarone
54.  Wwwanslyan Amphotericin B
55, Wuanenislaen Apixaban
5.6. Standing order: Direct Anti-Xa reversa reversal Order From
57.  wwanen1slen Bemiparin injection
5.8. wumanslgen Calcium gluconate injection
59.  wuananslden Dabigatran
5.10. Standing order: Dabigatran reversal Order From
511, wuaenislaen Digoxin
512, wuIenslyen Dipotassium phosphate
513, wumnslden Dobutamine
514, wwanslyen Dopamine
515, uwuInenslten Edoxaban
5.16.  WuInwMslden Enoxaparin sodium injection
5.17.  wwwnanslgen Fentanyl
518.  WwwInenIsiaen Heparin injection
5.19. Standing order: Heparin
520,  WWIMeNT3kYeI Insulin
521, wwwnanslden Insulin iv drip
5.22.  Standing order: Insulin basal bolus_order form
523, Wnansigen Ketamine
524, wuvenslaen Magnesium sulfate injection
525.  WInensigen Midazolam
526.  wwannslten Morphine
527,  WuInenslden Nicardipine injection
5.28.  WwwImanslden Nitroglycerin injection
5.29.  wwamamslden Norepinephine
530.  WWININslae Pethidine
531, wwInenslten Phenytoin
532, wuaensldien Potassium Chloride
533, WINeN15lUen Rivaroxaban
534, WuIansiaen Terlipressin injection
5.35.  Standing order: Terlipressin IV order form
536, WIMNaNsigen Vancomycin injection
537, wuutuiinmslien VANCOMYCIN INJECTION
538, WWInenslgen Warfarin
5.39.  Standing order: Warfarin_reversal Order From

SD-3.17-05/01
SD-3.17-05/02
SD-3.17-05/03
SD-3.17-05/04
SD-3.17-05/05
FM-3.17-05/01
SD-3.17-05/06
SD-3.17-05/07
SD-3.17-05/08
FM-3.17-05/02
SD-3.17-05/09
SD-3.17-05/10
SD-3.17-05/11
SD-3.17-05/12
SD-3.17-05/13
SD-3.17-05/14
SD-3.17-05/15
SD-3.17-05/16
FM-3.17-05/03
FM-3.17-05/04
FM-3.17-05/05
FM-3.17-05/06
SD-3.17-05/17
SD-3.17-05/18
SD-3.17-05/19
SD-3.17-05/20
SD-3.17-05/21
SD-3.17-05/22
SD-3.17-05/23
SD-3.17-05/24
SD-3.17-05/25
SD-3,17-05/26
SD-3.17-05/27
SD-3.17-05/28
FM-3.17-05/07

5D-3.17-05/29] 1
i
FM-3.17-05/08, =

SD-3.47405/307 AT

FM-3.8705/09




ANINUH : | mg/ml %38 1:1,000 (1 gm/ 1,000 ml)

LUININNIT LA e

Adrenaline injection

AaMITIEIIUNITUITIIIEN

o ulilufiheniienuauladings

o szdlasrimslilugiheiilsailaduiodoms fiheiilymmvasadasdnme
o wanieamsli IM vinaelwn Llssnenarlivasadasduaundudiome
o unsousmsenlanama IM, Sc, IV bolus, IV infusion 631
- IM, Sc 33015 Adrenaline 1 amp MilaNuEudy 1 mg/ml = 1 : 1,000 = 1 in 1,000
~ IV bolus AM3513897 adrenaline 1 amp ¢ne D5W 139 NSS 9 ml i laanuiudu 1:10,000 (IV push 1% lunsel cardiac arrest
@3 algorithm %38 Anaphylaxis Grade IT-TIT)

- IV infusion: @31% Infusion pump ¥1NAEN 0.01-2 meg/kg/min 193U refractory shock Tag@zaNEIY D5W or NSS MueNs4
mslien (mslisdnanadensanluaues nia wlawus)

Adrenaline 10 mg (10 amp) 11 D5W or NSS 90 ml (3uasgus 100 mi)
(a2aunaingin 1:10,000 w3a 100 mcg/ml)
Dose Rate Dose Rate Dose Rate Dose Rate Dose Rate
(mcg/min)| (mi/hr) | (mcg/min) (mifhr)  |(meg/min|  (mishr) | (meg/min) | (mi/hr) | (mcg/min) | (mi/hr)
2 1 12 7 22 13 32 19 42 25
4 2 14 8 24 14 34 20 44 26
6 4 16 10 26 16 36 22 46 28
8 5 18 11 28 17 38 23 48 29
10 6 20 12 30 18 40 24 50 30

X 4 o ds & 4 = o
o eniidandilumsazanala 9 azasnle 24 Ml maaamgives wislugiiu wazasiiuliiuuas
® fiaInSoRaNsINAUENILA: doPAmine, doBUtamine

o filaiansonansINAUENil : aminophylline, sodium bicarbonate, alkali solution (f13azaE@N)

NSHANINNSINITNIT L EN gl

' = < ! a Vv 1 e v o 2 ;
MIHODT 2290987 lUN5H AN AaUNANH B9 8IUuwng (Critical Point)
® ns0l i 2 7 7 & o g
& Hoait 1ats N300 Anaphylaxis “Qﬂ 5-10 IV IUATY 30 UM < 70 AsS3/U09 ﬂ%‘ﬂ > 120 A59/107

® Blood pressure

® 036l hypotension #1l# IV drip 90 1 21lie aaan

SEEEAIN LTEN

< 90/60 mmHg %38 > 140/90 mmHg

® msandusunielien [1V site]

NN 1 7l

= LT | o G
WUIDELLEN UIN LAY 'lmﬂﬂﬁluﬁ]'luﬂuﬂﬂm

a3 biiadseasd (mawulinenuuwndiasnduns)

a o= o = =
® INMTHIYAEUNIDIYEN

® Cardiac arrhythmia

® 1haFsuye

' v o
® Liuvthan melavauwmilae

e Uanaila Uanewden

(mniidauauusinmmslindada ney.disade sumwms waz ney.srsiwd Faodllansna : Tnsdwi 6328




LUININIT LT 8
Alteplase (rt-PA)

AMLTY : 50 mg/50ml

ABAI55E I IUNTUIWITEN MIuD lnsdfinaInsiadn
e 14 “luﬂu'ﬁﬁﬂﬁzfiﬁuﬁ’ alteplase L) gentamycin l.Bleeding : fimsanl¥
o van@oamsliinma sc vie M mszeravi lilife U Transamine 1,000 mg iv stat
bleeding 4 [J Blood for Fibrinogen level naalsf cryoprecipitate (CPP) 4 - 6 hrs

e ndannlfien r-pa huldndundaiden 18un Aspirin, (Keep Hliridogerlevel 5100mp/iL)

: w 0 Blood for fibri level at 12 or 24 hr 1187 covvvvivininserens
Clopidogrel, Prasugrel, Ticagrelor Wismdumsniadiveuien R St

Wy _ O W eep..... u (i3 10 U) iv drip free flow wio O WFFP . u@-4uor 10 ml/kg)
laun Heparin, Enoxaparin, Fondaparinux, Warfarin, Apixaban, -
iv drip u 82 30 min (1UAB470 INR)
Edoxaban, Rivaroxaban Dabigatran oy 24 gu.
If patient used antiplatelet

e nan@uams 1d Catheters Maunavianaidand Ivg viavasa ; o
0 platelet concentration 6 - 8 u 2 doses Y39 0 single donor platelet 2 u (prepare | dose

A a
IDALAINNUAUA for OR)

=) yra
® TUIALIAD 0.9 UN./AN.(NNATITA laitfiu 90 un.) azawolu [] Platelet concentration 6 - 8 u iv drip free flow 5o [ single donor platelet 1 u iv drip

sterile water free flow
=1 Y =] Y =] 9 o

@ 1999149819738 NSS (PVC bag HIO VIALNT) Lﬂﬂchlﬂlﬂu 24 [] ppavPp (0.4 mcgfkg) _________ iv stat (()pﬁona])

42734 ﬁqmmﬁﬁm"lmﬁu 30% 18 8 2 Tue Taimns lduile If patient used warfarin (target INR 1.4)

Msazaelaznou O vitamin K 5 mg iv stat (038 INR < 3) %139 (] Vitamin K 10 mg iv (038 INR > 3)
S_— 5 nyy 9 £ " . " - 2 oy

o 53 19%61: IV bolus 10% mely 1 wrfo1ntiu IV drip moly 1 () FEP 2 u 1duda1viae iv drip unit a2 30 min (lidease INR)

. - oy YA
1 lue (ensazaendanauaududu 1idY 1 mg/mb) [ Repeat INR nids lficion

& i%’fﬁﬂ']ﬂ%ﬂﬁ?&lﬁ‘ﬂ 2. Hypotensive episode -1 1V 0.9% NaCl wingadi hypotension msfinsanti

A A o ) y ' . vasopressor
S NINUNITBBNENT ; Antiplatelet agent I Aspirin

w

. Anaphylaxis : VEIQEN 1az19 Chlorpheniramine 10 mg IV stat (8% dexamethasone 4-10

Clopidogrel Prasugrel Ticagrelor, Herb, NSAIDs b S : . . N
- £ mg IV (max dose 16 mg) E1"|‘r)"lﬂ’l‘§§ml,’ix1ﬁ‘\'r’l'im'|'l?1 adrenaline 0.05 - 0.1 mg v

: INAANTIDBNENT ; Nitroglycerine, Aprotinin 5 ‘ 8

slowly push ) 10-15 W% 3UNY 81N IAYY (max dose | mg)

MaRamanaamsnslvmeihe

ANieas a7 UM IHamu davisinaassum e (Critical Point)
® Respiratory rate ® 91 15 WM x 2 Faluausn mmf’unn s0mfixe | > 16 A39/10%
® Heart rate ol (11l i nn 1 Falusounsy 24 Falwa| < 60 asANd via > 120 A/
® Blood pressure < 90/60 mmHg %38 > 180/105 mmHg

2 mslaifadseasad (mawulinenuuwnduazingans)

® inaphylaxis
A e 2 g ) {4 v
Skin: Fiu A1, 84123/ 11019, Flushing Respiratory system: 1101961110/ Wheezing, ieanldo, wayvynantiay
& o d o 4
CVS: Hypotension, lodu, dw/duey, Sluay, 0 GL aduld o1dou, 1hedes, Heude

® Major bleeding status

" o| o
hafisHzguNse 91ouRa 91eIlu coffee ground 0

@ Minor bleeding status

d A o oA ' A o v A Y a ¥ a Y @
E!‘ﬂi]'limﬂuﬁﬂ'lﬂ"l\ﬂlgﬂﬂﬂ 1179 109ADNNINYDINADN LADANTUAT l'ﬂﬁ IGRIERRINN li'ﬂu Lﬂﬂi]']m'ﬂﬂiﬂpnﬂuﬁ

® Hypotensive

a A A A 9 o Y
WYY V0NN U INUYU HUIYA

(mnilfauauwuzimnmimsldmiods ngy.am3en osfindatad) : nsdnd 63281
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Amiodarone

Injection: 150 mg/3 ml Tablet: 200 mg

2aAITIEN LUNISUTHISEN

o szifaszSelugihefiimaanuues tyroid Aeund, wisisasss @nunsdiifianudiiiv wu cer)
® 1V pushslowly (150 mg M53a3h 4 mel 10 17 $0m151 <30 mg/min); ey ndifidowimsgian IV push >3 wii
® 1V infusion: m3ualy s%DW whifu (Fhasanlu NsS)

~ peripheral line THAMMENTUY < 2 mg/m] Uaz UFNIENUIU 1-2 #la

- central line TaMudinziugaga Litiu 6 mg/ml

® YNAPFD 2.2 gm/day

1
= &£ = =

o @ e s ar A [ o aan ]
e ilgndennunuiauiazvgaluudy 7-50 Tu Jamssuiasyiamsldenilnuduenauniljisensenineen

A ana ! . o & ¥ LY U A 4w v s < = as o vy
o ifUfASenda  amiodarone SuTudasuFaunmduiidaiimssaldensiuiu wie ImsUiunldsuuinesn loun

. 4 < lk(
(WNENDYSD | Phenytoin (8AEND amiodarone 30%)
£ £ ad
angna Quinolone (VWNHND amiodarone : QT prolongation, torsades de pointes, cardiac arrest)

A ' o £ .
amiodarone | Ritonavir Ua 1unqu protease inhibitor (LWNEND amiodarone)

) @
Digoxin (VWNEND digoxin 2 (M)
1 o 1 e i
tuaNd Phenytoin (\WNHND phenytoin 2-3 t¥1)
it Warfarin ((WNENG warfarin AI38AYUIAEN warfarin 35-65%)

Fentanyl (WU bradycardia, hypotension W% cardiac output 8084 fienu complete heart block Soua 66 ‘Luuﬁﬁ‘lﬁ%mu)

o flheilasudszmuesnitunanny : msvandsusuaaEhdans) uaz @59539 @, Thyroid hormone, Liver

function ,Chest x-ray E)ti’NﬂaEJ‘IQﬂ 6 AU

msaamamsiegihedmsuanio (AapnszEzMNLTEN waz waangaen lUud 24 1la)

ARRRAIY 229087 IUNTHANIN 18U LNNE LA (Critical Point)
— naulvenie , <70 A59/107 W38 > 120 A3/W0

= z
® Blood pressure nn 1511 x 3 AN < 90/60 mmHg

o msanaushumislien (v siee] | 90 1 #lan(e Mluausn) [ wueimsitha (Wasdanimmslimviangam)

® 1 ECG AMUUNNEF LM AV block, bradycardia, paradoxical arrhythmias

Lae prolonged QT segments

aImslifadszaed dwdunsudssmy : Gamumn 7 7w (mnwulinsnuunmduasindans)

A o =
e asuld/emey

e lauvia melada

@ (G /NN wuNaauLs Ui

- DY = =)
® MYIANIVINNEWEDY

e Jaeau (Huay vuaad

® i MUT UALE waznaaruusdihGu-dmsauing

(wnidaFuanuzinmimsldandada noy e 2unmwns wee ooy @yan Aunswsina nsdwn 63281)\ % -
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Amphotericin B injection

AHLLAN : 50 mg/vial

=

UINIFE

o iuenil 2-8°C ndamsumsAUlRuuEs (24 w1, 7 gamgiies war 1 Failugifiu) uermsazaeiiiian
waAs i

o Wien 1V infusion &y 5%DW whiiu (Funau NSS twazazanaznaw) anadiugareliiu 0.1 mgml
WAL USNSENBENT ) 4-6 T

o Wz 1% Paracetamol Ua% Chlorpheniramine favlsien 30 wiit wiatlasiuld wazmmemumdu mngiheiioms
JULs9@1 R38N 1 Hydrocortisone injection $ING8

o fthefilisimbuusili Nss 500 -1000 ml v 4 3. Aeulsimiiiaanamsaimslifilszadsale

° 56 Sepsis/Septic Shock MIFUIMIEN dose 15N Merlu 2 o,

e _ 3 oy 4 L -
o Tun3aififin 519 Potassium supplement tVaSnEIAMlUATFsNMNIAANNEN 1NN TN Amphotericin B

AITNINT mé’quqﬂ supplement

mMsAamunainsnslviensiihe

ABAEIN Franalunsiana Ui (Critical Point)
® Body temperature nn 4 #lasg >37.8°C
® Heart rate < 60 A%a/1NnTt vise >100 A3a/N
® Blood pressure < 90/60 mmHg %30 > 140/90 mmHg
e mssntaudumalien [IV site] N 8 1l wuseEuAs 1 15U TiFeusumislsien
® Serum Potassium oUW Nda < 3.5 mEq/L %38 > 5.0 mEq/L
® Serum magnesium <1.6 mEq/L %38 > 2.6 mEq/L
® Serum Cr >1.3 mg/dL
® Urine output <25 ce/hr
amsliialszaed  (manuldnenuunndiazsndsns)
o 15 /mmiu ® yalagunn
o aauldodou ® NS4
® Jaasue/Aue ® galuNaY
e v lauiinlng ® Jad:anaq /A
® nduLipB LS /&,.}/\

1
; 7 1 ,f‘
D43:1,?f054g§'

"

(mniidalguauuziinamslndoda aey.Sagms qunamas ag.uieadie zunmwins: nadw 63281)
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Apixaban

w faEn um\m\\

ANHUN : 5 mg

AaAITIEM IUNITUSHITEN

e gynaatzaennauliennase

o o a @ - & o 2 . 4 . . < W . o

e vindemslilundeliunyasuazndanensss wuahlild heparin ¥59 low molecular weight heparin 3881914 warfarin Tulnsinai 2 wez 3
P T w v o { F w ' o &

mnindudesld lesdasdssivenudsuaslseloainnmsldennoulvnnnase

e msUSumnemdausly wasanmsvhauadlouazay

afauetal AnL
Normal Renal impairment Hepatic impairment

~ : g : . At least 2 of 3 criteria: age = 80 years,

Non-valvular atrial fibrillation 5 mg twice daily weight < 60 kg, Scr > 1.5 mg/dl: 2.5 nflg
twice daily
Deep Vein Thrombosis (DVT) and 10 mg twice daily for 7 days then 5 mg
Pulmonary Embolism (PE) twice daily
Deep Vein Thrombosis (DVT) prophylaxis | 2.5 mg twice daily 12-24 hrs after
for total knee replacement surgery and continuing for 12 days Child-pugh B (moderate): use with caution
Deep Vein Thrombosis (DVT) prophylaxis | 2.5 mg twice daily 12-24 hrs after Chlid-pugh C (severe): avoid use
for total replacement of hip surgery and continuing for 35 days €rcl < 30 ml/min: avoid use
Deep Vein Thrombosis (DVT) prophylaxis | 2.5 mg twice daily or
Pulmonary Embolism (PE) prophylaxis 2.5 mg / 5 mg twice daily
Venous thromboembolism prophylaxis for | 2.5 mg twice daily
cancer
Heparin-induced thrombocytopenia 10 mg twice daily for 7 days then
5 mg twice daily
o a_ @ _aa ' 4 : ¥ 4w Ww Note: iurnaudadstal tazanisvinouaaslaiazsu
® szlamafinpnsnaenTzninndy q laaasadaunavliensiunu laud

] £ : . : 3 " s <

il HaaAENG apixaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 8AgN3 apixaban 54%)
T g r'd J 4 1 vy ey e v g + o

RLEY HALWHNEND apixaban naproxen (P-gp inhibitors, WNEND apixaban 55%), #1NEN protease inhibitors LYY ritonavir (P-gp inhibitors,

J o
avoid use), itraconazole / fluconazole / posaconazole / voriconazole (P-gp/CYP3A4 inhibitors, WuONa

1 o
apixaban 100%), diltiazem (P-gp/CYP3A4 inhibitors, LANNE apixaban up to 409)

® dam35eia: fthegame = 75 1 ilssmniuanudeslumsiiadasasnlumadueims, gihe renal impairment, gthefidasldsumsiidn

AR

e davnuld: @'ﬂmﬁ‘ﬁ platelet < 50,000/mm”, Q’ﬂmﬁﬁmjx active bleeding ¥3atdanaand i, @'ﬂaﬂﬁﬁﬂiziﬁ mechanical prosthetic heart valve,
moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬁmmtﬁ:mejq’lunﬁlﬁﬂémﬁaﬂmqﬂﬁu, D:g"l'J']EI VTE ‘ﬁﬂﬁ"] CrCl < 30 ml/min, rﬁfhﬂ
Afimsyhamasduunnsas (child-pugh ©) LLas@'ﬂmﬁuﬁmﬁ

Time to start anticoagulant

From \ To Dabigatran Edoxaban Rivaroxaban Heparin LMWH/SC Warfarin

Apixaban next dose next dose next dose next dose next dose next dose + bridging

mMapamunsbiengihe (ssaaszeznmmslven)

- ¥msaTn cBC danliien uasdalunn 1 9 dwufiheily waz 3-6 wWau dwudihendudss ldud gihugeeny > 75 T uas renal impaiment (CrCl < 30 ml/min)
~ WIMI05I3 aPTT Uae prothrombin time 'luﬂ‘iiﬁf‘lﬁmm‘iﬂ coagulation effect

- ¥"NN30529 plasma apixaban concentrations 'lunimmhﬂm £¥ cardiac surgery ﬁ'luﬂmuﬁut’:ﬂWﬂ"nﬂmu:n apixaban ﬂi\iﬂéﬁ‘nﬂ organ dysfunction u.avnimanmu

(2.5 mg BID: peak = 30-153 ng/ml, trough = 11-90 ng/ml, 5mg BID: peak 59-302 ng/ml, trough = 22-177 ng/ml)

amsladadszasd (mawuldnanuunnduazinguns)

® lipsapd/andan @ (@aesanulnouvian @ Waamenlva e andpuduidan e {aanziiduas e gamszilidealus di
: 4 vaa

® /N ® Wi e thadlae /laiflus

Antidote

- Andexanet alfa: low dose: 400 mg IV bolus + 480 mg IV infusion, high dose: 800 mg IV bolus + 960 mg IV infusion

- Ciraparantag 100-300 mg IV bolus single dose

- n5tifilalil andexanet alfa uag ciraparantag (mﬂwuu'luu‘luﬂivmﬁlﬂﬂ) W14 Prothrombin Complex Concentration (PCC) 14l {/\ L )1 / \

® 3-factor PCC (3PCC) %ia 4-factor PCC (4PCC) 25-50 TU/kg IV administer not more than 2 ml per minute (ﬁﬂ 1 /mmlﬂe}

@ activated PCC (aPCC) 25-50 1U/kg IV infusion (maximum 200 IU/kg/day) x, = 3

(mniifauauuzinmimsldaniada agy.hdie inuedigu/ ag.isadiy nmwms : Tnsdw 63281) (SD 317 OQ/\M}
nal

¥
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Direct Anti-Xa Reversal (ver 8 Sep 2024)
Order for Direct Anti-Xa reversal in life-threatening bleeding or required emergency procedure

PATIENT'S HISTORY (Body weight:

kg, height

cm)

: Direct oral anticoagulant: [ Rivaroxaban [ Apixaban [] Edoxaban dose:

DATE

Orders for one day
TIME

DATE
TIME

Orders for continuation

Indication of anticoagulant:
[] Atrial fibrillation
CHADS2:
CHA2DS2-VASc:
[1 Venous thromboembolism,
L] others:

CLINICAL EVALUATION:
Time of assessment:

Time of last dose:

Last dose to assessment time: hrs

Creatinine clearance: ml/min
Concomitant medications (antiplatelet, P-GP, or Cyp3A4
inducers/inhibitors):

[ No
[1 ves:

INDICATION OF REVERSAL: Meet all criteria (1 plus either
of 2.1 or 2.2):

[ 1. Sienificant drug level from last dose assesment

[ 2.1 Major bleeding

[] Bleeding in critical site

[J Hb drops = 2 g/dL or requiring = 2 units of PRBC

[] Hemodynamic instability

[] 2.2 Require emergency surgery or invasive procedure

LABORATORY EVALUATION:
[] CBC, BUN, Cr, LFT

(I PT, aPTT, INR

[] Rivaroxaban level

[] Apixaban drug level

[J Anti-Xa level for LMWH

IADMINISTRATION OF REVERSAL AGENT:

L1 4F-PCC (Prothromplex®) 600 IU/vial IV slow drip (60
IU/min) Dose
[J 50 units/kg

[J 25 units/kg

[] other: units

[] 3F-PCC (Profilnine®) 500 IU/vial Dose
0 50 units/ke
[] 25 units/kg

[] Other: units IV slowly push in 5 minutes

LABORATORY RE-EVALUATION:
IAfter 15 minutes of reversal agent administration, please take
a blood sample for:

[ PT, PTT, INR
[] Anti Xa level for LMWH

o

o =l -3
PN IR cvvisnamisavimesine WWABIRLN

@, X

5, ~logod
%“ WA




WHINNNT e

Bemiparin

<
M teagry e

PN : 3500 TU/0.2mL, 7500 IU/0.3mL

22MITIZN LUNITUIHI I

® aydavdamnuazanuusneyliemnass
e yulvienlaeAs IM (ilaamnanayn 1¥iLie hematoma

alavieTal dnunizifilu auratldng auao urfilhovid CrCl < 30 mi/min
Venous ThromboEmbolism (VTE) prophylaxis | High risk 3,500 IU SCOD Reduce dose 25% of normal dose
(2 hrs before or 6 hrs after surgery)

Venous ThromboEmbolism (VTE) treatment | =< 50 kg 5,000 IU SC OD 3,500 IU SC OD

> 50 - 70 kg 7,500 IU SC OD 5,000 IU SCOD

> 70 - 100 kg 10,000 IU SC OD 7,500 IU SC OD

> 100 kg 115 IU/kg SC OD Reduce dose 25% of normal dose
Secondary prevention of VTE recurrences Patient with DVT, |3,500 IU SC OD Reduce dose 25% of normal dose

Transitory risk

Prevention of clotting in the extracorporeal |< 60 kg 2,500 IU SC OD single dose in arterial line
circulation circuit during hemodialysis (Hemodialysis < 4 hrs)
> 60 kg 3,500 IU SC OD single dose in arterial line

(Hemodialysis < 4 hrs)

o ihedn: liwusih i lFludihomgshnh 18 1 ilasmindayadlaiifisana  Noter dtumnamannbwiny, dammhommasta ussammnaagdn
o fihageane: Lisnludeslsunam

® M351WLUY subcutancous: IHAALULY intrafat %38 deep subcutaneous AISAAUSLIN abdominal fat layer WINEERDNINAT 2 ’521 VG
dolvnausnaiannn g 5-10 3, laiaslaWasameasannnuanaussyen Lﬁﬂﬁﬁﬂtéﬂﬁﬂﬁﬁtﬁlﬁﬂﬂ?, Fannauinadiie
sansouszauiiu wasldsuidanianely watlastunsiia hematoma

® Jamssrie: mysriamslihudueniiinadamsuiaduesden wu antiplatelets, anticoagulants, NSATDs uazeniiiinaiial
potassium (%4  K-sparing diuretics, @'ﬂaﬂﬁﬁmiﬁwmﬂuaqﬁuuax'[,munw%m, rq:ﬂmﬁﬁqu uncontrolled hypertension,
nephrolithiasis L& urethrolithiasis, Q"I'J']ﬂﬁ'lﬁ%’u neuraxial anesthesia / spinal puncture / spinal surgery ilssmnunamandaddums
L@ epidural M3 spinal hematoma

e gavnule: Nﬂ?ﬂﬂﬂdmﬂ(ﬂlﬁﬂﬂ@ﬂﬂ’ﬂ 50,000/mm®, g8 active bleeding mawﬂ’mmaamaamm wmﬂﬁ“ﬂizi’a disseminated
intravenous coagulation (DIC), gﬂmmmmamnm‘nﬂmmnwg wazten heparin ‘lﬁ‘mLLWEﬂ‘u

Time to start anticoagulant

From \ To Dabigatran Apixaban Edoxaban Rivaroxaban Heparin Warfarin

LMWH/SC | < 2 hr before next dose | next dose next dose [ <2 hr before next dose| next dose | Concomitant until therapeutic INR

mMsdamanslizgihe (aasaszazanmslien)

[l [l
=

o ' ' | = & o ) \
- Anti-factor Xa level azthmsasralugithandades uhy ndsdsasasifeudualawuy mechanical prosthetic heart valve, gilila

o, giheaau, gihedn, gilhedilden bemiparin Wunan, giheiifianudsdansangs wazgihevashae
(munfidhniu LMWH: 0.5-1.2 IU/mL)

AR AMN 219087 IUNSHRAIN YNN8 (Critical Point)
® JPTT > 2.5 WhuaaeUn@
® Heart rate roulsien 30 Wil wazdiilaamn 24 4l < 60 bpm %38 > 120 bpm
® Blood pressure < 90/60 mmHg 9138 > 160/100 mmHg
® Platelet count < 100,000/mm*
® Creatinine clearance roulvien uazdaiiiaalunn 3 u < 30 ml/min
® Bleeding Mzidenaan

a3 LiadsEaed (mnwulisnsnuunnduazinguns)

¥ ¥ =] = < ° =l < ol =1 = 8
® insppd/Andan  ® @eesanuinauvion @ @aadianlva @ mlswiuiden e Taanziiduas e galkilidenius

® 71U /% ® NI e 1hauiiae/Diiiuse [

Antidote ' ’7"5! .

- MNMSANE protamine 1.4 mg/100 anti-factor Xa international unit of bemiparin 319080 anti-Xa dctiiuty 15“[?@1&! ES\E“U\TI‘[N\?
Toglsh 1V over 10 wit (ldaasld IM ivszaaezriliiinsemetdosusnamiie) max dose 50 mg | i) .,.-f,r:}

(mniidaauaunzinmansléndoda ngy.disufie sunmwiws 2 ag.ahdlen NUEETqe: nsdwd 63281) N ’('SD!BTI%QW»O};)



WUININNS LF e
Calcium gluconate injection
AN : 1gm/10 mL (1 amp)

(1 gm= 90 mg elemental calcium or 4.5 mEq or 2.25 mmol of calcium ion)

2aAITTEN UNITUSISEN

e sansaidamenldlumsazany D5W, D1I0OW, LRS uaz NSS (an5azas NSS 019v1 i calcium fuanniiizi)

o Limsnauenduasazmeaiiiaiutsznaunenide carbonate, bicarbonate, phosphate, sulfate (L% tartrate
1% sodium bicarbonate, dipotassium phosphate, magnesium sulphate lW3za1Y lEgNANAznay (FIMFUNIINEN
8158715 %iie parenteral nutrition AuAUAMNTNTULEITUMSHEN)

e nsdll#enlunnzgnidu wu hyperkalemia, hypocalcemia a3nsnlventuulsidaan (undiluted) 6 winslidn o
>5-10 1% (¥3 IV push) vidaiRaalyiianududy 10 - 50 mg/mL (ANMENTUINGSHIY @ 1 amp MU
@199¢a78 DEW 50 mL)

e mslyuuuvEamMIvaanidans (IV infusion) ms@enslidanudiadusing 10 me/mL
(emuEaEuINe s : 1 amp luahsazansiagaiag 100 mL)

® da5Imsloienlaitiy < 200 mg of calcium gluconate/min WM IVIMIENTUAU BraRaaNNiFnvse

ATNaAUe Ll
L4 lﬂ' = 1oar ar & as g . e .
e mnlvenlurinafiganarsns asiinsaednszay Serum Phosphate tWala4iumILAa metastatic calcification

= d‘ =y - .
® A15AAMN EKG tHaUIWISENUWUU slowly IV push (71178 hypercalcemia: WU ST segment depression Was short QT

interval)

o yngthuthaudnadie lingae vieananudaimslimna

L]

nafemarasnImsliengie

ARANIN g UM eI FIEITUUNWNELND (Critical Point)
o & 1] o & P
® Heart rate N0 15 UM x 4 @59 | < 60 @39/19 38 > 100 AFI/10N
@ Blood pressure Rl’lﬂﬁ‘li‘lf]ﬂ 4 U, < 90/60 mmHg 199 > 160/90 mmHg
ar o T L4 & =] Y o o l Ll
e msantausunislien [IV site] nn 4 7l WUIBBULAN V1IN 13U Taaudumialven
® Serum Calcium " >10.5 mg/dL
MHUNNET
® Serum Phosphate > 4.5 mg/dL

amslddieszasd (mawulrmeanuuwnduazndsns)

® W laduraUnd

s v &' 1
® %nN/N3THN/NAINIUDDDUUN

d‘ YV ¥ YV
° ﬂﬁiﬂﬁ/ﬂ'lLﬁﬂﬂ/ﬂ?@]ﬂﬂﬁ'l/ﬂﬂ\‘l@ﬂ

@ 1lanszan #
u

§ A
av T - . o (v \
(mnildauauuzinmemsldmiaade any.gins fiveiaded uas nayflaadie aumwins: Tnadwd 63281) |




L7
WIS LN

Dabigatran

AU : 110 mg, 150 mg

o
W kcapy unwES

ﬂﬂﬂ']‘ﬁ“']ﬂlﬂﬂ'l‘iﬂiﬁ’ﬁﬂW

o ' ¥
® Gli’JﬁJaElU'dﬂEﬂLLBSﬂT]NI.LNﬂﬂusl-ﬁﬂ"l‘l‘lﬂﬂ‘i\‘i

il ” 5 B ; . . .

e vianiaeamslilundildunyasuazndeninssd wush il heparin ¥3a low molecular weight heparin
= G: o =Y { v i v 3
vidomal# warfarin Tulasinail 2 waz 3 wnduiludadld Tesdawlsuiivanudsuasdselaminnmaldnnauliemnase

) | o | - o
o fthefindudannnvdalimainsandudionls uliunsuayaen ansilaendluendumsudaduaadoeyiinauq 1ud warfarin, rivaroxaban,

apixaban WLa¢ edoxaban

afandoTal AUIALT
Normal Renal impairment Hepatic impairment
Non-valvular atrial fibrillation 150 mg twice daily CrCl 15-30 ml/min: 75 mg twice daily
CrCl <15 ml/min: avoid use
Deep Vein Thrombosis (DVT) 150 mg twice daily CrCl <30 ml/min: avoid use
Pulmonary Embolism (PE)
Deep Vein Thrombosis (DVT) prophylaxis | 150 mg or 220 mg once daily CrCl 30-50 ml/min: 150 mg once daily Child-pugh B (moderate): use with caution
for post-operative arthroplasty of knee for 10-14 days or up to 35 days CrCl <30 ml/min: avoid use Chlid-pugh C (severe): avoid use
Deep Vein Thrombosis (DVT) and 110 mg 1-4 hrs after surgery CrCl 30-50 ml/min: 150 mg once daily
Pulmonary embolism (PE) prophylaxis then 220 mg once daily for 28-35 days CrCl <30 ml/min: avoid use
for total replacement of hip
Heparin-induced thrombocytopenia 150 mg twice daily =
e szamsiinsnsnaensevinendu q laaasadaudauldensiunu laun Note: wfuaunamalauetal tazdimsiouastanazéy
PP £ ; . : e i 3 £ :
INNHAAAHND dabigatran carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 8A§N5 dabigatran 669)
o = £ ; . — . . C = < .
EHUAARHEND dabigatran cyclosporin / tacrolimus (P-gp inhibitors, avoid use), amiodarone (P-gp inhibitors, LWNEWD dabigatran 12-60%),

mnau protease inhibitors wu ntonavnr (P gp inhibitors), itraconazole / fluconazole / posaconazole / vonconazole

(P-gp 7/ CYP3A4 inhibitors, I.WNE]'YIE dabigatran 140-1509%), verapamil (P- gp/CYP3A4 inhibitors, tWNﬁ]T’lﬁ

dabigatran 12-1809%)), clarithromycin / erythromycin (P-gp/CYP3A4 inhibitors, I.‘wm]‘nﬁ dabigatran 15-20%)

® 'Llﬂﬂ"ﬁﬁ' N NU'JEIENE']EI > 1756 1 L‘NE\iﬁﬂﬂL‘WNFIT]NLHEI\EE[‘LIﬂ’ﬁLﬂGlLﬁaﬂﬂﬂﬂluﬂ“muﬂﬁﬁ'l‘i N‘L]'JFJ‘;I Bﬂ1ﬂ‘iUﬂ13N1mﬂﬂiﬂﬂ1ﬂﬂﬂﬂ15 N'IJ’Jﬁ

renal impairment
1 § v P " " = < ] 1 - aln " .

e davnuls: ﬁﬂ?ﬂﬁﬁ platelet < 50,000 /mm”, ﬂgﬂ’mﬂumfsz active bleeding N30l dNDBNNNE, @'ﬂ’aﬁmﬁﬂ‘imﬁl mechanical prosthetic heart valve,
moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬂﬂ'ﬂuLamijﬂum‘élﬁﬂamﬁaﬂﬁ!qﬂﬁu, @"I'J'Jﬂ VTE ifié CrCl < 30 ml/min, DSI"I‘J’JEI
o 3 ar 1 & 9 1 A4 v A
NAMINNUBIAUUANWIBY (child-pugh C) wazgthaniuwenil

Time to start anticoagulant

From\To | Apixaban | Edoxaban | Rivaroxaban Heparin LMWH/SC Warfarin
CrCl = 50: -3d,
< 2 hr before CrCl = 30: next 12 hr, CrCl = 30: next 12 hr,
Dabigatran | next dose | next dose CrCl 30-49: -2d,
next dose CrCl < 30: next 24 hr CrCl < 30: next 24 hr

CrCl 15-29: -1d

nrsamunslisgihe (aasaszeznamslin)
- yhmsasn CBC fouldian wazdalivn 13 dwiudiheialy wax 3-6 o dmiugihongadss 1ud fihegeeng > 75 11 uaz renal impaimment (CrCl < 30 ml/min)
- ¥1N57373 aPTT, prothrombin time Wa¢ thrombin time (TT) THﬂSiﬁﬁﬁmm‘i@ coagulation effect
- ¥N5M373 plasma dabigatran concentrations '1uniiﬁr§ﬂmﬁwvh cardiac surgery ﬁ”l:immﬂwna‘m’nﬂﬁ%’um dabigatran ﬂ‘?\lﬁﬂﬁm, organ dysfunction lta:‘,ﬂiﬁqmﬁu
(peak dabigatran concentration 64-443 ng/ml UWa¥ trough dabigatran concentration 81-225 ng/ml)
- nadigtheiidasldsumashda doswmss ser yniudaushda
amslafadszaed (mnnuldnenuuwnduazingnns)

o |fipspnd/adan  ® Basanusnoidan @ Waamianlva e pFeuTuiden o {agnziiduns e pamstilidantu/ dd
® UIN/TD ® W e 1hauias/liilus
Antidote

. ' 3 =t b 1 [ - | & i i v
- Idarucizumab 5 gm (1 nagq) Toel 2.5 gm (50ml) IV bolus ety 5-10 w7l 2 A1 ¥ 15 W7 w3l IV infusion ( a8 0.9% NSS)

Tailvigiu v viassazanzdu q uazbisiiludassSumnamnaamsinusasiuuazle

- nseiAleH Idarucizumab TW1¥ Prothrombin Complex Concentration (PCC) @il

® activated PCC (aPCC) 25-50 IU/kg IV infusion (maximum 200 IU/kg/day)

(wniifaeuusiumamsldendade ag.hdien iusdiae, ngy s aunmwns : Tnadwi 63281) 08)
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Dabigatran Reversal (ver 8 Sep 2024)

Order for dabigatran reversal in life-threatening bleeding or required emergency procedure

PATIENT'S HISTORY (Body weight:

kg, height

cm)

: Dose of Dabigatran: L] 110 mg BID [ 150 mg BID [ Others:

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

Indication of anticoagulant:
[] Atrial fibrillation

CHADS2:
CHA2DS2-VASc:

[] Venous thromboembolism
L Others:

CLINICAL EVALUATION:
Time of assessment:

Time of last dose:

Last dose to assessment time: hrs
Creatinine clearance: m/min
Concomitant medications (antiplatelet, P-GP, or
Cyp3Ad inducers/inhibitors):

[] No
U Yes:

LABORATORY EVALUATION:
[] CBC, BUN, Cr, LFT

Ll PT, aPTT, INR

[] Thrombin time (TT)

L1 1. Significant drug level
[] 2.1 Major bleeding

[] Bleeding in critical site

(] Hemodynamic instability

LABORATORY RE-EVALUATION:

take a blood sample for:
L1 PT, PTT, INR

L] Thrombin time (TT)

INDICATION OF REVERSAL AGENT:
Meet all criteria (1 plus either of 2.1 or 2.2):

Ll Hb drops = 2 g/dL or requiring = 2 units of PRBC

[1 2.2 Require emergency surgery or invasive procedure

ADMINISTRATION OF REVERSAL AGENT:

[] Idarucizumab 5 gm. Intravenously over 5-10 minutes

After 15 minutes of Idarucizumab administration, please

/ x

o ol
SR VI Lo

T L A AVELTUANIE oo (AN A i)




WHIN NI Ld 8N

DigOXin Inj: 0.5 mg/2ml

&
M Kaun unneS

Tablet : 0.25 mg §217 , 0.0625 mg @% , Elixir : 0.05mg/ml

AaIFIEIUNTUITHITEN

v L3 i g
o hallugihenii Heart rate < 60 AT3/17
o o o ¥y v & o ¥y ¢ - a o :
e arssminselimslvenlugihe ndadiavdlame dithalnsesd aslanadaunduuazlomeszazauuss anzliuasdeau (K level <
3.5 mEq/L) wnzazyh iiianmeisnnmsiden uazmsuSusnamnmumshnuadla
e malFunneminudld uaramshauadlauasau

afailstal AU
Normal Renal
wWluaiuandnaiguinnin 10 il misnaudsdnaiguinnan 10 il impairment
Heart Failure -Daily maintenance dose : Oral 0.125-0.25 mg Juat1 ady SosoreRecommcndations s Dicomin Ace -Clcr 10-50mL/min
Atrial fibrillation| . Total digitalizing dose(TDD) : IV 8-12 mcg/kg/24 hrs Age Total Digitalizing Daily Maintenance 1 25%-75% aimv
Touasyhituaunaadeutenou Ansaudeindons 25% Dose* Dose** stk Win
Vn 4-8 211.(ACLS,2010) (mceg [ kg***) (meg [ kg***) Niszuzvitvuans
P.O. LV. or P.0. LV.or LM.| | Tiuufluyn 36
- u3a Wi 0.25 mg Tialdauds max.dose 1.5 mg/24 Preterm 20-30 | 15-25 5-7.5 4-6 2T
hrs mueie oral maintenance regimen 0.125-0.25 mg ilﬂitﬂ_‘lp gg'gg ;g%g 3)-1105 755-112
- ?‘_‘“5 1% T T 2-5yrs*** | 30-40 | 25-35 7.5-10 6-0 .
Supraventricular Initial :Total digitalizing dose(TDD) : 5-10 yrs**¥ _20-35 | 15-30 5-10 4-8 ~Clcr <10 mL/min :
tachycardia - Oral : 0.5 mg loading dose mugau 0,125-0.25 mg > 10 yrs*** | 10-15 8-12 2.5-5 2-3 10%-25% of a9
(svT) vn 6-8 211, (max. dose 8-12 mcg/kg/24 hrs ) Adults 0.75-1.5 mg|0.5-1 mg|0.125-0.5 ma|0.1-0.4 mg| | 2Weelng uia
- IV : 0.25-0.5 mg IV bolus Tiah 0.25 mg vin 6-8 11, [rpp (Total Digitalization Dose) BaTy 7> TOD vaanifuly %’;‘;"“ﬁm""'“"m“
(max.dose 1 mg/24hrs wia 8-12 mcg/kg 24 hrs) v TDD 11 8 uay 12 Thiugsam P 3 lil"!l. unn 48
: . ** DMD (Daily Maintainance Dose) wilslyivn 12 ahTug u| HIBI
rdg'nﬁ";:;fj:j;;es' uat 1 ad infants wasdin <10 11, Moruaz 1 afelu 1in >10 1 uazdinal
ra. oy vk TG -“f_a" ;' b %% flyfy lean body weight uavmsvirouuasle,aamnaniu
- IV: 2.4-3.6 mg/kg fuat 1 A%y auiifinnsvihouuaslounwsas

* sz¥amsulamAalien daedimsuTuen wu WisunnmiuriamianduiiafumiadhiduEandaiaauinamat 20-25%

e yandeemsia IM iiasmnmsemedadiiadaznasiann athelsimumaiuiiudasdanduifadn 9 wartSinaenialaifiy 2 mL
mudemaneudnadidafieansmsthe

® ansaly IV bolus laghinasdansuddasliuuudn 9 wuni 5 wi v3a anadaanedie Sterile water, NSS, 5%DW lagildasazans
N 4 wh diletlasfumsanaznau wazes ey

o o YOy w & & v ow PR o ¥ w o v ¥
® LA mﬂtﬂumﬁmﬂﬂmﬂulua: 1 AN ﬂjiﬂuﬂuﬂULLWﬂﬂﬂau‘l“ﬂﬂl ﬂﬂnuﬁ‘\!ﬂjﬂl,ﬂﬂﬂ'ﬁﬂ,w'luaz 2 a9

o a ' e . . . . w &

® 'r';l'maﬂﬂ”ﬁﬂﬂ%:.l EI'I"tiuﬂLil‘ﬂ lﬁLLﬂ Uy, e11annse (Antacil), cholestyramine, calcium carbonate A5LANNY 2 Falaa
Aot o Y | o '

® gniildunsisenidatseis laun

L‘F:I quém Digoxin |-Beta-blocking agent, verapamil, diltiazem, itraconazole, erythromycm, clamhromycm, tetracycline, methimazole, amiodarone
-Diuretic, lithium, corticosteroids luﬂﬁmﬂEl’lWﬂMLﬂﬂIWLmﬁl.'iiﬂﬂﬁl’l%\‘lmuﬁ]ﬂﬁﬂ’l

4
amOynsen Digoxin  |~Metoclopramide, sulfasalazine, rifampicin, phenytoin

a w vy o - =~ W
NICOHOIN ﬂ'ﬁal‘i’if;l'lglhﬂ dmsusNRnnin: Li&!ﬂl‘ﬁﬂ'l

" = \ = P
ANGONIN drana lumsaamy TIB9UUNNE LD (Critical Point)
' as @ P = @ o ' P & P
® Heart rate naulien , M0 1 oy, X 4 A5 win<l U: <100 a5a/nf; 1n 1- 6 U:<80 a5/, flugjuazidn >6 U: <70 as9/10l
® BKG nauine(baseline)Uazvianne 6 #3.| frequent PVCs, bigemini PVCs %38 atrial tachycardia

a 1 o o ) a -
madaeumiliengihadmiumiauasivdszmunuuudaiiag [AaBaTzEAT e

ARaaIN danar lumstinay FIEUUNNELIE (Critical Point)
1 a & P P & ' | &
& Hestt @ naulvennniu in<1 T < 100 a31/1#l; 160 1- 6 U: < 80 A5a/nd; Glvajuazidn >6 U: <70 a9/
® K level < 3.5 mEq/L

naulden war dlanvias 1 A5

@ Serum Cr Wngsiuhen (And 0.6 mg/dL - 1.3 mg/dL)

® Digoxin Lovel | MWUWWNEFINsdlaade Toxic |> 2 ng/ml (CHF :0.8-2 ng/ml) Uaz > 2.5 ng/ml Arrhythmia:1.5-2.5ng/ml)

(R PIEES AMssnENAMIEALS

27N73 NI EA dnsliRatazIllEniy -Bradycardia/heart block: Ti{ Atropine 0.5 - 2 mg IV ‘
= o El -V =]

® uiuEd Eemaas entricular tachycardia: T Lidocaine u%a Phenytoin -

wm'smﬂu MgS04 'luﬁ]’ﬂ'mﬁmm Ventrlcular tachycardia u3a erﬁ:rl

® Ja3au via (Wuauvuedd

g : mawuldnsnuwwnduazndans




WUINIINIS LT e
Dipotassium phosphate injection
ANULLSY : 20 mEq/20ml

h <«
O teamny unEsS

(K' 20 mEq/20 ml , HPO,” 20 mEq/20 ml)

2AAITILI UM TUSITEN

o suimsrTimslienlugihalsaladefisses 5 wasnmslonedsuwduvdataanzeantaant 25 wa./Hlu Tasiiasan
ANV LAZHNMINHALEDA LNATH

e H3N501T2NENNU NSS W3a 5%DW (mnluiidamumsiionania NSS iwsz dextrose 1 1¥Lia hypokalemia)

® WuNENAY 10%DS , Ringer’s solution %38 Acetar solution twizazvh e sazmaanaznau

o nmseanly TPN @558 39Msaunueeeen lun1stiaaznauyad calcium phosphate , magnesium phosphate

® MIWAN: LLuzﬁ”ﬂﬁcﬁv’qmﬂmia:mﬂ’lué'numzvhagiﬁm‘uu waiue wanewazasazanalasmsnavie lanadelias
10 33 wialwsnsazanadhiug “ﬁwNaumaﬂmﬂwaqa"mfwﬁﬁ'mmuag:”

o aslenmaviaaai@anuasld infusion pump Wiy (W IV push)

NIUINIFEN peripheral line central line
AMULINUY (potassium) < 40 mEq/L < 200 mEq/L (¥39 20 mEq/100 mL)
RTINS e (potassium) | < 10 mEq/hr < 20 mEq/hr

w 1 4 a o et a o ' o
o N5Ail#NANT151 > 10 mEq/hr @35 lumafihendingauiaingafilimsfiaens EKG uazszau K luidanathslnade
mslAeNivas13IAiu 20 mEg/hr Mmatiaaimatnnszan via Mzluuamdengs

o fihelsalaGeiuaslonaisunduniafiozwissasualiguuss msliendaniidias infusion winadlios 4 wlas

NM3HeMHNaIN N3 engihe

ANRARIN 729087 UM SRAa N SIYNUUNNELND (Critical Point)
® Heart rate -n30il% K 805157 <10 mEq/hr faenunn 4 3. | < 60 A39/10H w38 >100 A39/10d

4 s (=] =
@ Blood pressure -n5aili K 051152 >10 mEq/hr AAMUND 1 BH. | © 90/60 mmHg %38 > 160/90 mmHg

° MIDNFUBADALADAE N 4 3 T2 wusasues 1K G Thasuemunie
(peripheral line) Gumiieitlifen Tvien

e Serum Potassium nuuwndaa < 8.5 mEq/L %38 > 5.0 mEq/L

e Serum Phosphate < 2.5 mEq/L %38 > 4.5 mEq/L

e EKG Peaked T waves, Flattened P wave,

prolong PR interval, prolong QRS
complex, Heart block Wai¢ ventricular

arrhythmias (‘I.i\‘i%'ﬂ’l’}:: hyperkalemia)

My ifaUszaee  (mnwulvnsnuunnduazndnns)

e §n/n3zan

= A
® (zA3)/NANUDD UL

= ) '
® LYNBaan/NITdunIzsds




WHINNNIS LN

DoBUtamine injection

ANINLLIY : 250 mg/20 ml (1 Vial)

(&)
" Ky unwE

HBMIT3239 lUNI5UTHI58)

® @504 IV infusion §1Y  infusion pump 1 Tasmnaengagalumslien < 40 meg/kg/min uaz ANNTNTUGIED
< 5 mg/ml MNTHNAN5LHENHIE

@ a e
NIILWN/andUINEN DoBUtamine 1 mg/ml Body weight (kg)

T i Dose 35 |40|45|50]55| 60 |65] 70 |75|80|85| 90
AIUTVBNNBEN AguaN (meg/kg/min) Drip rate (microdrop/min or ml/hr)
%1"] IWSIEDIH NS 113’a13asmﬂ D5W %38 NSS 3 6 |7|8|9|10| 11 |12| 13 [14]|14(15] 16
i .o - Wuufl 1: &1 100 mg (8 ml) up to 100 ml 5 11 [12|14|15|17| 18 [20| 21 |23|24|26| 27
Glﬂﬂ'J’]?Jﬂu‘IH‘ViGl wuLil 2: 81 250 mg (20 mi=1 Vial) up to 250 ml 7 15 [17|19|21|23| 25 |27| 29 |32|34(|36| 38
E)fi @ o oar ﬂL Wit 3: 91 500 mg (40 ml=2 Vial) up to 500 ml 10 21 |24|27|30|33| 36 |[39| 42 |45|48|51| 54
IR 15 32 [36|41|45|50| 54 59| 63 [e8|72|77| 81
o nanua el 20 42 |48|54|60|66| 72 |78| 84 [00|48|102| 108
& Body weight (kg)
24 Ay, @rIazans e e i | Dose | 35 |40[45[50[55] 60 [65] 70 [75]s0]85] 90
- 4 FFuan (mcg/kg/min) Drip rate (microdrop/min or ml/hr)
a’]f\]tﬂﬂﬁﬁuw“ W ldarsazaru D5W vla NsS ) 3 3 |4|4|5|5| 5 |6| 6 |7]|7]|8]| 8
Lﬁ“ﬁul,%ﬂﬂ s-l Lﬁa !.I.U‘IJI‘:{ 1: 41 200 mg (16 ml) up to 100 ml 5 5 6|7 |88 9 10| 11 |11|12(13| 14
- oy tmw’iZ; ©1 500 mg (40 mi=2 Vial) up to 250 ml 7 7 8|9 |11|12| 13 |14| 15 (16|17 |18| 19
naeuly uelud wfl 3: 51 1000 mg (80 mi=4 Vial) up to 500 ml 10 11 [12|14|15|17| 18 |20]| 21 |23|24|26| 27
' 15 16 |18|20|23|25| 27 [29| 32 [34|36|38| 41
Naﬂaﬂ']’mtt'ii?lﬂﬂ 20 21 |24|27|30|33| 36 |39| 42 (45|48 |51 | 54
:: 3 p
en vnudihos OB Uitaaine A an L Body weight (kg)
v laiansle Dose 35 |40]45]50]55] 60 [65] 70 |75|80]85] 90
LA LNAITLYEN DU (meg/kg/min) Drip rate (microdrop/min or ml/hr)

. 2 . ldasazara D5W wia NSS 3 2 |2|2|2|2| 3 |3| 3 [3|a]|a]| 4
Winbinainy l.l;]J.'l.l_ﬁl 1: 81400 mg (32 ml) up to 100 ml 5 3 3|3|4]4 5 5 5 6|6
A5aeaaeng lown  wuil 2: 61 1000 mg (80 mi=4 vial) up to 250 ml 7 4 |a|5|5|6| 6 |7| 7 |[8|8]|9]| 9

) ) u_uu_ﬁa: 87 2000 mg (160 ml=8 vial ml) up to 500 m! 10 5 6|7 (|8[8] 9 |10]| 11 [11|12(13| 14
Sodium bicarbonate 15 8 |9 |10|11|12| 14 [15| 16 |17|18|19]| 20
20 11 |12|14|15|17| 18 |20| 21 |23|24|26] 27
- o v v
ﬂ?‘iﬁlﬁlﬁﬂﬂ‘l’lﬂﬂﬂﬁiﬂ"l‘ﬂﬂﬂﬁI}‘,‘I‘LI']EI
f = 1 P - o S
AWAeaT 90 UM sHnay TIHULNNELND (Critical Point)
> 4 z z 3
® Heart rate NN 15 W9 x 4 A9 MDUUND 1 94, | < 70 A59/109 %58 > 120 A9/
@ Blood pressure < 90/60 mmHg %350 > 140/90 mmHg
P
® Urine output UL NNEE] < 25 ce/hr
ar ) v o “I"T o DR o 1 LY
® msanLauILUalyien [IV site] NN 1 4N WusaeLa 1IN By Tiwdaudumialien
1 I'd 9 as
aimslifadszaed (mnnwulisnenuwwnduazngans)
® Cardiac arrhythmia
4 vy a

e aduld ondeu

® WTﬂllﬁ]ﬁu'l‘lJ"lﬂ/LWﬁﬂﬂﬁﬂ‘U

e Uaeila Uanayiniden

4
(madidauauuzmnnmmsldndode ney.ileaiie mnmwws ez ag.s1sfing venaiimnsna :Tmﬁ'wﬁﬁszsf\)' '




ar
WHINNIS LF 8
DoPAmine injection
AWLIY : 250 mg/10 ml (1 amp)
v o =Y
YoA33¥ TAUMSUIMISEN
w o X
o @519 1V infusion 611 infusion pump Teednii5rgegalunmslien 20 meg/kg/min mumsnmslden Gail
; Body weight (kg)
DoPAmine 1 mg/ml
Dose 35 |40| 45 |50| 55 | 60 |65‘ 70 | 75 |80‘ 85 I 90
FouaNn (meg/kg/min) Drip rate (ud/min or ml/hr)
lda150sa18 D5W viya NSS 3 6 |7| 8 |9|10|11 |12| 13 |14 (14| 15|16
Ll_'i-_lJJﬁ 1: #1100 mg (4 ml) up to 100 ml 5 11 (12| 14 (15] 17 | 18 |20| 21 | 23 (24| 26 | 27
WUUT 2: 81 250 mg (10 mi=1 amp) up to 250 ml 7 15 (17| 19 |21| 23 | 25 |27| 29 | 32 |34| 36 | 38
LlU_U.ﬁ' 3: 87500 mg (20 ml=2 amp) up to 500 ml 10 21 (24| 27 |30| 33 | 36 |39 42 | 45 (48| 51 | 54
15 32 |36| 41 |45| 50 | 54 |59| 63 | 68 |72| 77 | 81
20 42 |48| 54 |60| 66 | 72 |78| 84 | 90 |48(102|108
; Body weight (kg)
DoPAmine 2 mg/ml
Dose 35 |40I 45 |50| 55 I 60 |65| 70 l 75 |80| 85 | 90
phIAGEE (mcg/kg/min) Drip rate (ud/min or ml/hr)
da1sazars D5W v3a NSS 3 3|a4|4al|5|5|5|6|l6|7|7|8]8
WUUA 1: 81 200 mg (8 ml) up to 100 ml 5 5 |6| 7 |8| 8 | 9 |10] 11|11 |12| 13|14
WUUT 2: 1 500 mg (20 ml=2 amp) up to 250 ml 7 7 |8| o 11|12 |13 |14] 15 | 16 |17] 18 |19
LI,‘IJ‘IJ‘?II 3: 871000 mg (40 ml=4 amp) up to 500 ml 10 11 (12| 14 |15| 17 | 18 |20| 21 | 23 |24| 26 | 27
15 16 |18| 20 |23| 25 | 27 |29| 32 | 34 |36| 38 | 41
20 21 |24| 27 |30| 33 | 36 |39| 42 | 45 |48| 51 |54
e msiiiu/anmnamasUSuamneatng q wnzanalinadaanueulafnsdnuinule
® PNKNANAUSTAZALAN WU Sodium bicarbonate
= T ) % '
o muanumlEmely 24 an. diedindssdeu ludduiu viasuylindsldn
- o v v
nMsfaeamaInIsns i
] = 4 -~ [ ”4 o e =
AINITIHIRAS s lumstinana AAUIBNABI51891UUWNE  (Critical Point)
® Heart rate . & i < 70 @59/107 WIB > 120 A9/
NN 15 107 x 4 AT MINUUYN 1 2N, —
® Blood pressure < 90/60 mmHg %98 > 140/90 mmHg
P
® Urine output IHLUWNEE < 25 cc/hr
@ o " w < o v o ° ' 17
e msantaushiuniialien [TV sitel NN 1 %Il wusasuad 1N 1y Tadeudunialien

amsliiadseaed (mawuldnenuuwnduazindnns)

@ Cardiac arrhythmia

e aduld andeu

® yglaginn/wilasviau

@ Uasiia Uarawniden




LUININNIS bTEN

Edoxaban

& - :
V icagn Lnes® AN : 30 mg, 60 mg :

PaAITTEM UNITUSIITEN

P ' 11
® GIFIAFDULDENLLASANINLTN au’lﬁmnnﬂsﬁ

o vianidenmslilundaliunyasuazngannsss wuzh Wy heparin w38 low molecular weight heparin W3ae19 (% warfarin Tulasaned
2 uaz 3 mnidudasld lesdaalsafivenudsuasssleninnmsldannauliemnass

aladaTal AL
Normal Renal impairment Hepatic impairment

Non-valvular atrial fibrillation BW >60 kg: 60 mg once daily CrCl 15-50 ml/min: 30 mg once daily

BW =60 kg: 30 mg once daily CrCl <15 ml/min: avoid use

Concomitant use of the following P-gp

inhibitors: 30 mg once daily Child-pugh B (moderate): use with caution
Deep Vein Thrombosis (DVT) and BW >60 kg: 60 mg once daily CrCl 30-50 ml/min: 30 mg once daily Chlid-pugh C (severe): avoid use
Pulmonary Embolism (PE) BW <60 kg: 30 mg once daily CrCl <30 ml/min: avoid use
Venous thromboembolism for cancer | Concomitant use of the following P-gp

inhibitors: 30 mg once daily

4 Note: USuaunaudadelal tazainisiisiudaslauazeu
® sz 1MSieansNIensEiendy  lngasadaunauldensiuny laun

o Z : : . : v ; <
m‘nﬁnaamqwﬁ edoxaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 80§Na edoxaban 35%)

mﬁﬁmmﬁuqn‘é edoxaban cyclosporin / tacrolimus (P-gp inhibitors, l.‘i"h:lml‘vfﬁf edoxaban 739%), amiodarone (P-gp inhibitors, I.‘ﬁm]‘ﬂé
edoxaban 409%), EI’]ﬂiiN protease inhibitors (%Y ritonavir (P-gp inhibitors, avoid use), itraconazole / fluconazole
/ posaconazole / voriconazole (P-gp / CYP3A4 inhibitors, Lﬁqué edoxaban 87-95% LuzihaaunNae
edoxaban 509%), verapamil (P-gp / CYP3A4 inhibitors, L‘f'\lli‘ll'.]‘l"lﬂﬁf edoxaban 539), clarithromycin /

1 L d
erythromycin (P-gp / CYP3A4 inhibitors, LWNENT edoxaban 90% Wu1aauinae edoxaban 50%)

® dam33xdt: gihagamy = 75 1 issnniivanudaslumsiiadanaanlumadiuenms, gihe renal impairment, gihaneas
lasumsshdaniarihvinoms

v w ¥y ey 3 wr i . . oA ' 9y P wa . .
o favhula: giend platelet < 50,000/mm®, {iheNHNIE active bleeding Wiatdanaandie, §ienii1szIR mechanical prosthetic heart
valve, moderate to severe mitral stenosis, antiphospholipid syndrome filandegslumsiiadudonaaadu, §ile VTE ffid CrCl <

§ o ) ' i [ = it
30 ml/min, gtheniimshaueesduunwiag (child-pugh C) uazgthenuwenil

Time to start anticoagulant

From \ To Dabigatran Apixaban Rivaroxaban Heparin LMWH/SC Warfarin

Edoxaban next dose next dose next dose next dose next dose next dose + bridging

nafamumslimgihe (aaaaszaznmmslin)

—¥hmsns CBC daulden uardalinn 1 1 dwiudihehly uaz 3-6 Wau dmiufihenduides 1dud filhegeeny > 75 91 uaz renal
impairment (CrCl < 30 ml/min)

- M35A7I9 aPTT Uae prothrombin time Iuﬂ‘jiﬁﬁﬁmm'iﬂ coagulation effect

- ¥NN15@379 plasma edoxaban concentrations 1uﬂ‘iiﬁ@'ﬂ’mﬁ%ﬁ1 cardiac surgery "r"'llvlaimmﬁ’mnmm'ﬂé’%'um edoxaban ﬂ%ﬂ&!ﬂ‘ﬁﬁ, organ
dysfunction ua::nsﬁlqmﬁu (peak = 49.5-288 ng/ml, trough = 5.47-46.4 ng/ml)

2 slifadszass (mawuldnsnuuwnduazinguns)

g ¥ =) - = 3 =1 - =t o
® (igsaed/Anden @ idempanuiniauvian @ earumliva o misuihuiden e {aanziidum e gamszilidaalus dd
® NN/ ® GNHN o thatias/bifius
Antidote

- Andexanet alfa: low dose: 400 mg IV bolus + 480 mg IV infusion, high dose: 800 mg IV bolus + 960 mg IV infusion

- Ciraparantag 100-300 mg IV bolus single dose 1 .
= ¢ 8LFL A
@ 3-factor PCC (3PCC) W38 4-factor PCC (4PCC) 25-50 IU/kg IV administer not more than 2 ml pe(fé}iicut{?i(f‘:l(] 107

® activated PCC (aPCC) 25-50 IU/kg IV infusion (maximum 200 IU/kg/day) FNS N

- n3RiNLuE andexanet alfa uaz ciraparantag (%ﬂﬂil'i‘lﬁ'u‘lﬂﬁ"luﬂismﬂlﬂﬂ) 1915 Prothrombin Complex Concentration (’ (

- a 1 a ~ o ‘\‘fr' Za A
(mniidaiduanuzwmamsldmiads ag.hdie suedSges oyl sumwins: Tnsdw 63281) ~(SD3.d Zﬁ%@



LUINNNIT LT e

Enoxaparin

ANVUN : 40mg/0.4mL, 60mg/0.6mL, 80mg/0.8mL

Aa@ITIZN MUNITUIIITEN

® Enoxaparin sodium 1 mg (0.01 ml) g 100 anti-Xa IU
® aadauaguezeNNuNnauliEnaTe
e ynulvienloeis IM Wissnnazyh semedas/diausnuhin

afauly el aueL
Acute ST segment Elevation Myocardial Infarction B
« = 75 years of age 30 mg IV bolus &n 15 ui awean 1 mg/kg (dedn 100 mg dwmiu 2 doses usn) aanilu 1 mg/kg
= > 75 years of age 0.75 mg/kg SC q 12 hrs (gvda 75 mg dm3u 2 doses usn)
Non-ST Elevation Myocardial Infarction (NSTEMI) 1 mg/kqg SCq 12 hrs
Deep Vein Thrombosis (DVT) 1 mg/kg SC q 12 hrs w3a 1.5 mg/kg SC q 24 hrs

Pulmonary Embolism (PE)
Venous Thromboembolism (VTE) prophylaxis

= Cancer 40 mg SC g 24 hrs w3a 1 mg/kg SC q 24 hrs
= BW < 150kg, CrCl > 30 ml/min 40 mg SCq 24 hrs
CrCl 10-29 ml/min 30 mg SCq 24 hrs
= BW > 150kg, CrCl > 30 ml/min 30 mg SCq 12 hrs
adey y Note: tduauiamanifuiings, dnisvinouaadla nazannsvieaiiln

® (a1 CrCl 15-30 ml/min 1¥l% enoxaparin 1 mg/kg SC q 24 hrs

® g‘ﬂ’mﬁﬁﬁﬁ CrCl < 15 ml/min wuzah1351# unfractionated heparin injection

L4 ﬂ’]iLﬂﬁlﬂumﬂ unfractionated heparin injection iy enoxaparin: FITSL%SJ enoxaparin Hﬁﬂﬂﬁl‘ﬂm unfractionated heparin injection
melu 1l

® Ms13iiun subcutaneous: 1AL intrafat W38 deep subcutaneous MITHANSIIAL abdominal fat layer ¥R INEzEaINNAT 2 17 Wd
dalvinausnamidan q 5-10 S, limslawasanmeasananwaaaussyen Lﬁaﬁﬁmﬁmmigmtﬁﬂm, aneUsnadiEe
sansalszaudiy uazldeuiidansidaly tiallaatumsiin hematoma

® 4pAI55 Nﬂaﬂ‘wmﬂamaaﬂmmw 100 000/mm®, msvan@Esslifatueniinademsuisiuasidan vy antiplatelets,
anticoagulants, NSAIDs LLaxﬂ”mﬂJNBL‘WN potassium (2 K-sparing diuretics, Eﬁgﬂ’)ﬂﬁlﬂ‘m neuraxial anesthesia / spinal puncture /
spinal surgery Lf':!Ehﬁl'lﬂl.‘l?\‘luﬂ’.l‘ml,ﬁ'ﬂ\‘!'l,uﬂ‘lﬂﬁﬂ epidural kD) spinal hematoma

® Gavnuly: @ﬂwﬁﬁmﬁz active bleeding [Hoapand1e viailindadEeamni1 50,000/mm’® winsufludaslfasUSnmuwndmmems,

@ﬂ’mﬁﬁﬂix’m Heparin Induced Thrombocytopenia (HIT) LLazlﬁﬂ’mﬁLLﬁmﬁ

Time to start anticoagulant

From \ To Dabigatran Apixaban Edoxaban Rivaroxaban Heparin Warfarin

LMWH/SC | < 2 hr before next dose | next dose next dose | <2 hr before next dose| next dose | Concomitant until therapeutic INR

manamumsliengihe (aaanssaznanmsiien)

- Anti-Xa level asvhmsasanlugihengudes wu visdensariidsuduilauuy mechanical prosthetic heart valve, filslaida,
gihesau, gihedn, flheilim enoxaparin ey, fiheidenudsaisnanngs wazdihevarda
(an@idhniu LMWH for BID: Anti-Xa level (0.6-1 IU/mL), for OD: Anti-Xa level (1-2 IU/mL))

AR AN UM THANIN U ELEE (Critical Point)
® 4PTT > 2.5 whuaeaUnd
® Heart rate reuliien 30 il wazdaiilaamn 24 T < 60 bpm 38 > 120 bpm
® Blood pressure < 90/60 mmHg %58 > 160/100 mmHg
® Platelet count . <100,000/mm"”
® Creatinine clearance naulien uazaatiisalunn 3 u < 30 ml/min
® Bleeding -

213 LNaUsEEd (WU TN SNULNNaLaZINFSNS)

o fasanih/adan @ @amsanuinauvian @ e lva o mdauiudan @ Uaanziiduas O;{@c\s:ﬁtﬁamﬂw e

® UIN/M ® 7N o thauilan/ Il | L 1

Antidote / =P}

- protamine 1 mg/100 anti-Xa international unit (1 mg) of enoxaparin naalasuen 8 me Taelw IV, dvef 10 ‘Lﬂ‘ﬂ i(vl.im,“ﬁﬂl% IM
W51y IR ST MEEIUsMEN) max dose 50 mg WAIN W enoxaparin iy 12 T maﬂmuﬂumaﬂﬁ proi‘mn{;m

(>

(mpildpEuaunuznN s ERads agy.ihdien anuzdsdas mg.mmmfy AUUNWING : INTAWY 63281) y Frs I(SD\ 3 17 5/14)




LUINIINII L
Fentanyl imj: 50 meg/ml (2 ml, 10 ml)

Transdermal patch : Durogesic” 12.5, 25, 50 mcg/hr

[ [~ o
o ‘ wihadlu “lulasnin? _

1aAI552 UNTUIMIEN

e yssimamsthanuuiluna ﬁa'a;uu.‘sq Sedative score

3 = 0= 29 o
® unsalsi IM, IV (IV slowly 3-5 1171), SL 15 }fjéllg‘n%f,“f;‘nmﬁu i

® 21aEN: Bolus : 0.35-0.5 ug/kg (Max. concentration : undiluted (50 ug/ml) ; 2= :i';\::j«r‘.S::J;;l‘gz':a,dmaﬂau wianaaana

Infusion rate : 0.5-10 ug/kg/hr (25-500 ug/hr) > titrate dose 25 ug/hr )0 30 W1Hi 3= drvduadreguuse udunn Uandiuenn
® (I8919eNM28 NSS, 5DW

ml (5:1) nfusion _chart Fentanvl 1000 ua/100mi(10:1) |
Dose i ]l I | Dose Body weij (ka)
(ug/kg/hr) 55 | 60 [ 65 [ 70 [ 75 80 | (ug/kg/hr) |40 | 45 50 55 gunj 65 | 70 [ 75 [ 80 |
Drip rate (ud/mjn or mi/hr) Drip rate (ud/min or mi/hr)
0.5 40 [ 45 [ 50 [55(60[65[70[75] 80 0.5 20 23 [25 1] 28 [30][33[35][]38]40
1 80 | 90 [100[211.0012.0[13.0[14.0 150 16.0 | 1 401 45 [ 50 [ 55 |60 65|70/ 2580
2 16.0 | 18.0 [ 20.0 [ 22,0 [ 24.0 [ 26.0 | 28.0 [ 30,0 | 32,0 2 80| 90 (100 11,0 [12.0]/13.0[14.015.0]16.0]
3 24,0 [ 27,0 [30.0 [ 33.0 [ 36.0 [ 39.0 | 42,0 [ 45.0 | 48,0 3 12,0 135 150 [ 165 [18.0 (19,5 [21.0 (22,5 (24,0
4 32,0 [ 36.0 [40.0 [ 44.0 [ 48.0 [ 52.0 [ 56,0 [ 60,0 | 64.0 4 160 18.0 | 200 | 22,0 [24,026,0[28.0 [ 30.0[32.0]
5 40,0 [ 45,0 [ 50,0 [ 55,0 [ 60.0 | 65.0 | 70.0 [ 75.0 | 80.0 | 5 200] 225 [250 [ 275 [30.,032,5([35.0 375 [40.0
6 48,0 [ 54,0 [ 60.0 [ 66,0 [ 72.0 | 78.0 [ 84,0 [ 90,0 | 96.0 6 240 ] 27,0 1300 [ 33.0 [36.0]39.0[42.0[45.0[48.0
7 56.0 | 63.0 | 70.0 | 77.0 | 84.0 | 91.0 [ 98.0 [105.0] 112.0 7 28.0/| 31,5 [350 [ 385 [42,0[455[49,0 (525 [56.0
8 64,0 | 72.0 | 80.0 | 88.0 [ 96.0 [104.0[112.0(120.0] 128.0 | 8 32,0 360 [400 | 44,0 (480 [52.0]56.0 60,0640
9 72.0 | 81,0 | 90.0 | 99.0 |108.0/117.0(126.0[135.0] 144.0 9 36,0 405 [450 | 49,5 [54.0 [ 585 |63.0 675720
10 80,0 | 90,0 [100,0/110,0(120.0(130.0(140.0(150.0] 160.0 10 40,0 450 [500 [ 550 [60.0]65.0][70.0]75.0
. 11 ..@5 =@ ..2 .@ ( : ) .@
nsHENEn Fentanyl 50 meg/ml --> 10 ml (500 meg/ amp) Pain score %7 ‘—’ Q — o
5:1 5 mcg/iml _|Fentanyl 1 amp (500 mcg) + NSS/D5W up to 100 ml w R T g 4
10:1 [ 10 meg/1iml [Fentanyl 2 amp (1000 mcg) + NSS/D5W up to 100 ml e = ° 7T o® ® e

® Transdermal patch @TLdauyn 72 laa (Mudausuen wazarsiaudnonbifivu usy nalidszana 30 Tini)
d' = =y = é Il 9V as s  as v = s Y l!: =" ¥ ] +| g’ v
msilasuuinadle wazvdndesbiliduianuanuiaugs Jaasazialugdibheiiligs uazliamsmenszdhihiay
naihiau dalwihusnadtausuen wazlinsauloi viawdsrahgu wszhlilaaddsudmnisiiu
o ynldfndanuunulimsveaenyiui
e nul#5ImnueNNgy monoamine oxidase inhibitors (MAOIs)
leiun Selegiline wazAIIMEAE MAOTs 11NN 2 FUAW

ANTIDOTE : Naloxone 0.2 mg (IV, IM, Sc) # 2-31#
o & a & = aw o
TIUIU 2 959 BasnnuulIneI iy

famunalvengihe (aaanszazainlien)

AMWIHLAaT 2219097 IUNTHAMIN davstfidasneauwng (Critical Point)
® Respiratory rate 1A (NN 5 W x 5 uaz <12 e
® 0, saturation w&'ﬁmﬂﬁunn 4 UY) < 949
® ANNIANM > 2
® 211AFHIUM <1 mm
e anu@uLa 30 NN 15 Wi/ ey N 30 1H >4
sy nn 2 Fali

¥ <2 o v o s
2mIlNTaUseaed (manwulinsnuunnduasnduns)

® 11af5u

® fuau
e inSanszgn(Iiesvuaga) /N
T— A
® 9UNHIDN i : X
A yy o X /s LR
® aauld/eiduuaiionning i [REA)
1 Il
9 a 1w @ [“ | O S ,' /' Y\
L ‘ﬂ'ﬂ\‘iﬂﬂﬁﬂﬁﬂﬂu 39U \ L b

RS Y
(winilfasuanuzinmemslindoda neyifieadiio mnmwing 7 ng.inie Wesfandsdad: nsdwd 63281) <, (sD-3.39%05/15)
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Unfractionated Heparin injection

AN : 5000 unit/ml (5 ml)

9 o -
2aA135e39 luNsUSWISEN

¥ v ol d‘ [ L4 = = 1:54
e vnulnenlagis M ilasnnasvh InsemedashauSnaunie

ar @ " o ' P - . '
e suiiaszlamsldlugitheninzndansandea viafiindadanein 100,000 /mm’ uazasUSnwuwndimwizms

gas: unf311ns Heparin

=g
11511705 (ml) = units AN

avauuiaasaadstal IV Bolus | Maximum Bolus|Initial IV Infusion| Maximum IV infusion 5000 units/ml
(units/kg) (units) (units/kg/hr) (units/hr) 7
ISTEMI (Adjunct to Fibrinolysis), NSTEMI, Unstable angina 60 4,000 12 1,000 Note: Ufuaunaoanuiininginas
Acute coronary syndrome, Mechanical valve 60-70 5,000 12-15 1,000 dnituasastn
Pulmonary embolism, ventricular/Atrial thrombus, AF (Cardioversion) 80 10,000 18 1,800
Peripheral arterial embolism/Deep vein thrombosis 80 5,000 18 1,000 taral dose_ 45,000 unitsi day
[Anticoagulation: IV 10,000 units Bolus, then 50-70 units/kg (5,000-10,000 units q 4-6 hr) (2,000 units/hour)

DVT/PE: SC 333 units/kg then 250 units/kg q 12 hr

IThromboprophylaxis: SC 5,000 units q 8-12 hr

&
wasnnEaanee msldmelu 24 galan

® mslluy bolus Iv: snansolilugduuuliidean viadeaan srsthiidhauld fe NSs, 1/2N8 uaz 5DW Taaliens152 5,000 units Tu 1 Wil;

Tudnl#uwna 50 units/kg THsnnnh 1 Wi
o . . . U ] o e (738 . a - Y o v

® M5ALUY continuous IV infusion: #3nsaldenfilild@emsvidadaan uazasld infusion pump TagdaanERuiuuNaNGaIMS

Heparin (100 : 1) #3a 100 unit/ml Heparin (50 : 1) w3a 50 unit/ml Heparin (10 : 1) u3a 10 unit/ml

nsHaANLh; gaun 2 ml (10,000 unit) up to DSW or NSS 100 mi| | mswsuun: gewn 1 mi (5,000 unit) up to D5W or NSS 100 ml || msusuun: geun 0.2 mi (1,000 unit) up to D5W or NSS 100 mi
Dose | Rate | Dose | Rate | Dose | Rate | Dose | Rate Dose | Rate | Dose | Rate ] Dose I Rate | Dose | Rate Dose | Rate | Dose | Rate | Dose | Rate | Dose | Rate

(unit/hr)(ml/hr)l(unit/hr)l(m1/hr)Cunit/hr)(mi/he) [(unit/hr)|(mi/he)| [(unit/hr)l(mi/he)|(unit/hR)|(ml/he)|(unit/hr) [mlihriiimlihri (unit/hr)|(mi/hr) (unit/hr) (ml/hr) (unit/hr)|(ml/hr) ((unit/hr)| (m]/hr)
100 1 600 6 1i00 11 1600 16 100 2 600 12 1100 22 1600 16 100 10 600 60 1100 | 110 1600 160
200 2 700 7 1200 12 1700 17 200 4 700 14 1200 24 1700 17 200 20 700 70 1200 | 120 1700 170
300 3 800 8 1300 13 1800 18 300 6 800 16 1300 26 1800 i8 300 30 800 80 1300 130 1800 180
400 4 900 9 1400 14 1900 19 400 8 900 18 1400 28 1900 19 400 40 900 90 1400 140 1900 190
500 5 1000 10 1500 15 2000 20 500 10 1000 20 1500 30 2000 20 500 50 1000 100 1500 150 | 2000 | 200

® M5LHLUY subcutaneous: IHudaudanen msaaenWiauuy intrafat ¥3o deep subcutaneous M9RAAUS1I0 abdominal fat layer WHNMNTEHD
. A . o 4 ol we ok 4 de B o wod o -
AN 2 i1 nesRalinausnandann g 5-10 9 f Manevsnanisussilseunienseds lieilaenumaia hematoma

msfiamunsliegihe (aaaaszeznminlien)

21m 5 Ll szaaa

manulinenuunnduasndans))

a L A
® (NATAHAVLADA

= = =1
@ [FADANUINIMULAIEAN

maanIY a1 lunshanim FIUUWNE 1D (Critical Point)
® aPTT v (reulon 30 1t unzde hlnn 4-6 au.auld| >2.5 vihwaslnd
e HR f’h!ﬂ'l'ﬁ une ﬁ]']ﬂﬁ’u‘lqﬂ 24 %1).) < 60- wia > 120 ﬂ%;\g/u']ﬁ
e Bp -Se (ouuazndahie 6 wu. unzaolUyn 1224 91) [ 90,60 wda > 160/100 mmkg

® (Haamiaaan

® platelet count

® Hb

@ Bleeding

noulion ae'liyn 3 u

< 100,000/mm’

e sndsuiludan

< 12 Y38 > 18 gm/dL

® {fganziidung

=
lapaaan

® aavszilidani ddh

13UTUAHIAET heparin

() 0apanIingIa aPTT () muuan13939 aPTT ratio
Venous thromboembolism Acute coronary syndrome aPTT ratio mslSuuna
aPTT msUsuBuIaen aPTT msUsuanngn 4% Bolns & 600 k. T oo 40 wuit our
<40 | Bolus 5000 unii,Traic 300 unit/hr <40 | Bolus 3000 unil,Tmle 100 unit/hr 12-1.7 Bolus 2,500 uni(,Tmte 100-200 unit/ hour
40-49 | Bolus 3000 unii,Trﬂle 200 unit/hr § 40-49 Trate 100 unit/hr 1.8-2.5 No change
50-59 Tratc 150 unit/hr 50-75 No change 2.6-3.0 Hold 30-60 min, ‘Jr rate 100 unit/ hour
60-85 No change 76-85 \lfrate 100 unit/hr 3.1-4.0 Hold 30-60 min, \L rate 200 unit/ hour
86-95 rate 100 univhr 86-100 |  Hold 30 min,\rate 100 unithr 41-39 Hold 3060, mi“l‘!’ rate 300 unitf hour
. . Jd - Hol in, i
96-120( Hold 30 min,‘lfrate 100 unit/hr >100 Hold 60 mm,J/rate 200 unit/hr Sk 80 I 60 YoiS 100Gl e
‘J' - >7.0 Hold 180 min, ‘I/ rate 500 unit/ hour
>120 Hold 60 min ,wrate 150 unit/hr
() enuuanMsnTIR aPTT / aPTT ratio
ably APTT-zutlo maffuviiamn Antidote: protamine 1 mg: 100 unit heparin A0 59896 (1)
i =12 Bolus 80 wnits’, | e 4 witfe 29 heparin 7 30 117 T8l 1V slow push 1-3 il (il IV
35-45 12-1.5 Bolus 40 units/kg, Tmle 2 unit/kg/hr DA w e da /\ 4/
P [5-25 Mo shanit LNIZDIAIEV EULN ATEAEILA EN‘LI'EL"J'EIMQGP Isncvq dl:)b’t_5|0 'nig \5\
71-90 2.6-3.0 Hold 60 min,¥ rate 2 unit/kg/hr [ N 5 el ] / \
% o Rt
>90 3.1-4.0 Hold 60 min, v rate 3 unit/kg/hr s SN Y G /

\5 A"-::.;,_ e
(mndifaauanuznnemslindoda ao.diaaio aunmnns wes aoLgaws Aingioded: Tnsdvd 63281)  (SD=3.17-05/16)

-
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AVUTI s LT

Unfractionated Heparin (UHF) IV infusion order sl fumo 2s68)

DATE TIME ORDER FOR ONE DAY
L] Indication .......veeeveeeeciee e,
T B kg.
L] Heparin...........ccoueee. units 1V bolus in 1-2 min
L] Heparin 10,000 units + NSS up to 100 mL (100 units/mL) IV

infusion

mL/hour

L] aPTT every 6 hours
[] aPTT every 3 hours ngtd aPTT ratio <1.2

- N Heparin HAD
[1 wnnwu platelet < 100,000/mm?, Hb amas > 2gm/dL, W3a bleeding 13 notify
¢ Scan ME
LLWN el
wewweerg |5 191906 heparin MNA1T9AUANE TaeluvinlAFaInane \ wmanisagaa
¥ @ - w P M ) o
waz aavislden inasnsld el (@ngh scale Alalaldynaza)
[ enumanisasia aPTT
aPTT O msdsumuneauniu sy rate | aPTT O nsdsuaunaen iy 15U rate
Venous thromboembolism (mL/hr) Acute coronary syndrome (mL/hr)
<40 |Bolus 5000 units IV +1 rate 300 units/hour| 13 < 40 |Bolus 3000 units IV +1 rate 100 units/hour 11
40-49 [Bolus 3000 units IV + 1 rate 200 units/hour 12 40-49 trate 100 units/hour 11
50-59 1 rate 150 units/hour 115 | 50-75 lfdnsulauuulas
60-85 dsimsulaeunilas 76-85 |rate 100 units/hour 11
86-95 | rate 100 units/hour 11 86-100 1l 30 Ui + | rate 100 units/hour 11
96-120 utla 30 Wi + | rate 100 units/hour 11 > 100 ugm 60 Ui + | rate 200 units/hour 12
> 120 ugle 60 Ui + | rate 150 units/hour 1 1.5
[ ensmanisasia aPTT ratio
aPTT ratio AsUsuaunaen 15U rate (mL/hr)
<12 Bolus 5,000 unit + Trate 400 unit/hour 14
1.2-1.7 Bolus 2,500 unit + Trate 100-200 unit/hour 11-2
1.8-25 Lifinnsulaouuilas
2.6-3.0 uigja 30-60 uwi + | rate 100 unit/hour 11
3.1-4.0 1ieje 30-60 uwi +  rate 200 unit/hour 12
4,1-5.0 utja 30-60 u1vi + | rate 300 unit/hour 13
5.1-7.0 1gla 60 ui + | rate 500 unit/hour 15
>7.0 ugjn 180 unvi + ¥ rate 500 unit/hour 15

] enuwannsesaa aPTT / aPTT ratio

O aPTT |0 aPTT ratio AnsuUsuaunaen heparin auatn heparin
BY BW.iiziuiiiisssas kg Bolus (units/kg) x BW (kg) u5u rate (mL/hr)
< 35 <1.2 Bolus 80 units/kg + frate 4 unit/kg/hr|Bolus........... unit [BOxBW] | trate .cecu. mL/hr =2 [4xBW/100)
35-45 | 1.2-1.5 |Bolus 40 units/kg + frate 2 unit/kg/hr|Bolus........... unit [40xBW] | {rate ...cuen mL/hr =2 [2xBW/100)
46-70 | 1.5-2.5 lddinsulauuulas
71-90 | 2.6-3.0 uejn 60 Ui + |rate 2 unit/kg/hr uela 60 Ui Jrate coivenn mL/{E> [2xBW/100)
> 90 3.1 - 4.0 vielm 60 uwi + [rate 3 unit/kg/hr uem 60 Ui rate ..o ..mLIhif—)\ [3xBW/100)
4 A\E/\
FUMIRV: e ’ WWAEEITRN : e AMRNUANET S o ]
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UUIMEINT BN Insulin

Vial 10 ml; Penfill 3ml 3A72130659; 100 unit/ml

8o tiau wagfih..........

#++ ynidil Toujeo SoloStar HAIMILTS 300 unitiml *+# HN . cmnmssnn o ANasvesvvaeinines

dFulgs Fanan 2568

¥iiavoduydu - o ludidu 2-5°c (funfn 13 AIUNEIRAEN
O Rapid Acting: Novorapid® (dspart) ety Az

O Short Acting: Actrapid® (Regular insulin HM [RI]) o VoA 9 -
O Intermediate Acting: Insulatard® (NPH HM) LU L mmuﬂumin?
O Mix Acting: Mixtard® (NPH 70/ RI 30 HM), subcutaneous (SC) Ao HH MY, 46442 32942
. . ;. ; 7 £ Y A U ] o 25333 40 ’1 3 34 2’2
Novomix® (Protaminated aspart 70/ Aspart 30) AUVIATUHEIHIDATUUN, AU A 9 ] 5 7 2

O Long Acting: Semglee®, Lantus Solostar® (Glargine U 100), UM e a2 Tnn
Levemir Flexpen® (Detemir),
Toujeo SoloStar® (Glargine U 300)

O Ce-formulation: Xultophy® (Insulin Degludec / Liraglutide),
Ryzodeg® (Insulin Degludec / Aspart)

_.’21:17‘13‘ ﬁ“ﬁné{l_i;:ﬂa 1 117y 194
3"-:“ ;‘:14’10 6 2 8 121:26
Mgz 24‘30 3935

nouldumBugduviiagu
(Insulatard / Novomix / Mixtard)
Tadevraeluchite hlu uaz

ddunaniiving n%aﬂwfnhu‘lunﬁnnml"lﬁa

EY ' [
stz e avamangMt 11‘Iill.'lli’tl'l - 7,?1 it TiTaldrumdovmbanumu ; ‘:2'11 ?8
No. damn Buaanand | aanavf@edn | (duration) « 723 119 SC MY wIn 3o 150 15'"&4 )
P + i gl
(onsdt) (peak) Aoan13 1 Iv Tifiva Regular g, 17 g
1 |Novorapid 10-20 wvt 1-2 . 3-4 21y msulin it B e 3= 19u 304202 6,
2 | Actrapid HM 30-45 wivi 2-3 2. 4-8 an, - 5o ?'Iiiﬂz—gﬂ e B
3 |Insulatard HM 2-4 . 4-8 1. 10-16 am. * MIUIMEN 9w 31y 320°%% 0,
4 | Mixtard 30 HM 30-60 vt | 2 uax 8 . 12-20 2. 00 Novorapid, NovoMix 47111 ~ ?33 5 3“]241112” ‘
5 | Novomix 30 10-20 | 1 uaz 8 uw. 12-20 21, a3 msn1ely 15 if Aoy vy, 1250 261 sgy
RO ) 431 . 35 36U, q4u
6 | Semglee/lantus 2 20y, peakless 24 2. 2115 r3e wéeusulseniu 74 284
7 [ Levemir flexpen 2 2. peakless 18-24 2w, o
8 |Toujeo SoloStar 6 1. peakless 24-30 2. Bmﬁm!}m ) minlfiR ’“’::':;'I:""
9 | Xultophy 6 111, peakless 36-42 1. o Acfap’d HM, M‘:‘:ta:'d HM anaiosif coiion
10 | Ryzodeg flexpen 10-20 vt 1-2 am. 36-42 2. AWTUINITYT 30 VI ABUBING |[rshan i
= v : - = 3 = 3 = £ flnden it
mmmmmmaﬂﬂmaaﬂ O ‘lﬂuﬂ'ﬂ'ﬂ&ﬂﬂﬂ (MR REGIN] ] Nﬂ?lﬁlm’ﬁlﬂg\'] T, 2368 Tngaiinf
Point-of-care-testing (POCT) gl .
Dat g ( ) glucose Total daily | Adverse drug reaction Note — MH2LHA ﬁ'l!&‘ﬁ‘]:!\‘]aﬂﬁl’l
ate . . . 1 ¢
Before Before Before Before insulin dose (1n1§1ﬂﬂaﬂi:‘,ﬁdﬂ) (schedule insulin/drug /nutrition)

Breakfast Lunch Dinner Bedtime




Date

Point-of-care-testing (POCT) glucose
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Date/ | POCT | Plasma Serum | Serum Electrolytes Fluid status

pH Anlon IV fluid Insulin Others
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Insulin Basal Bolus and Correction dose order ﬁﬂ%%’ﬂﬁﬁmg (version 19 August 2025)

** ngal NPO ldanunsoldlusassnunills Tindswnndidnvadld **

DATE Orders for one day DAJE Orders for continuation
TIME TIME
¥ ” a a &
[ A. Basal insulin (8ugauWugIw)

IWen O NPH YUA 2 4 < units sc.

O Glargine (Semglee/lantus) (1) (Lﬁaa) () (Reuusy)
N GlargineU300 (Toujeo)

0

[] B. Bolus / Prandial insulin (ﬁuyﬁuﬁamm‘i)
nsal POCT-glu me/dL
units sc. ac

¥ 0 Regular insulin YU - - -

O Aspart (Novorapid) () (e (Bw) (deuusw)

O

__ ‘e e & &
[] C. Correction insulin (auﬂyamkmﬂumauu)

s POCT-glu me/dL Tviaadugaude B. as units
nsil POCT-glu mg/dL Tiamdugaude B. as units
ek ok sk kok ok sk ok sk ok sk skokok stk ok R sk ok KR sk ok R oK sk ok sk stk sk ok ke ok sk skok sk skekokokok
n3el POCT-glu me/dL Iﬁﬁﬁuﬁauﬁa B. Bu units
N3l POCT-glu mg/dL‘LﬁL;v‘L:J“u“qﬁu% B. 3y _ units
n3tl POCT-glu me/dL ‘Lﬁ;ﬁlﬁuﬁ‘qaui’a B4 units
nstl POCT-glu mg/dLlﬁL@ﬁu‘gﬁu‘ﬂ'a B. qu units
- A5t POCT-glu Woanin me/dL ¥saunnin mg/dL

e
- 056l POCT-glu topndmiewiniu 70 me/dL WivganisTwdugdunnaiia
WYL NTVBSEUIBUAY S WIULNNE

WAL

POCT-glu = Point-of-care-testing glucose
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LUININNIT LT
Ketamine INJ

ANULTI : 50 mg / ml (10 ml)

A AITITI UNTUSHITEN

® IV 139979078 NSS, Sterile water %38 D5W

® MIUIMIEN
IV (Onset 30 sec, Duration 5-10min) initial dose 1-4.5 mg/kg ANNENTUFANE LAY 2 mg/ml
Rate of administration 134734 0.5 mg/kg/min w3 MU 60 5u1ﬁ , %4 Maintenance dose 19 iv drip
0.1-0.5 mg/min (8ALIUA5E! induction Ansanlienamuddaunnd N:L #I%EY)
IM (Onset 3-4 min, Duration 12-25 min) Dose 9-13 mg/kg

e mslienme 1V Sudulihlinamsmela
® MNNENAU Barbiturates 139 diazepam (WT2AziNeznau*** nsalnaqlnaunulivieny 6o Juniix*
o (fuenlviiuuas uszaamanilliiu 25 aeen

e ulalundlanansssd

ASAAMINMST LR EN tithe

Aiieas B lunhany datsdiigasnanuunwng (Critical Point)
® Blood pressure O™ (Y 5 Wil x 5 Uaz < 90/60 mmHg %38 >160/100 mmHg
® Respiratory rate wé’\‘mﬂﬁunn 4 %) <12 afuanii
® Heart rate < 60 afanil
® O, saturation < 94%
® aNN3FNIN > 2
e anuEulhe enda NN 15 191/ enfiu n 30 WA | > 4 -

sty nn 2 T

amshifsdszaed (mawuldnsnuunwnduasinguns) | | Sedativescore
0 = laidaad fudoud
® ﬂ?ﬁuﬂuiaﬁ@]qa (gqmﬂmw 20%YeNbaseline) 1 = ndudnies ‘lJBﬂ flude

2 = 9ndnthunandxves wsamaaﬂmm Lmﬂaﬂﬂmw

" .
Tachycardia 3 = inBuadaguuss vunn vandivenn

® Delirium MWHBDU ANNANFUFUNFINY
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LUININIT Ld e
Magnesium sulfate injection
AN 10% MgSO,/10 ml , 50% MgSO,/2 ml

%”fmen un\““““\d ]-gln/alnp (1 gm = 8 mH])

2aAITILI IUNITUIHITEN

o suinsriimslienlugihalsalaGaissasn 4, 5 wazdihaamzlanadeuwau madududaslimsinsanas
vnaenfinmusziu Mg ludaaatilnddauazdinmu EKG (il lugihalsalossazgaienlaiuns
wanln)

® HINSIUIMSANNNVBDAERAM (IV) wariiauneninnauiie (IM)

o msin M Tugluaimansalvenluwnaliidans (509% MgS0,) udlutdnasansenanudndulaiiiu 209
® SULUUANNLS 10% MgSO, : @analHen IV wuu slowly push 8951526009 1 gm/min

o FULUUAMNUT 50% MgSO, : M3lienmMevianaldandmuuunge (¥sld IV push)

o dammsliema IV wuunealsithy < 150 mg/min MANNLTT 50% MgSO,Uaz 10% MgSO,

® WNAMFIFR 2 gm/hr (sntiunsaign@uliTnmanie eclampsia 13 l9lade 4 gm/hr)

e mslvisnmeviaanidanmuuuven msidaarenludisazals D5W w5a NSS wazeadld infusion pump

o aMudNuERIMIUTNFEINATPUINAY 2 gm/100mL uazANNxNdugga laifiu 20% (20 gm/100 mL)

4 (=3 YV o o L4 =
ﬂTNLﬂUEIﬂHQLEIU LWTIS?W‘YI”IILVIEI'I naMINNaHsNaud

MIAANINNSINITNIT LN EN tihe

I o ¥ = o -l
AIRANIN 229 LUMNTHAAIN 189 UHUNNELND (Critical Point)

& o & ~
® Heart rate < 60 A59/19 158 > 100 A59/UT

® Blood pressure < 90/60 mmHg %38 > 160/90 mmHg

10 4 1139

@ Deep tendon reflex negative (mmﬁﬂmmmwwxﬁmﬂaamﬁnfu)
® Urine output < 0.5 ml/kg/hr

® Serum Magnesium < 1.6 mg/dL win > 2.2 mg/dL

® Seium Potassitin anuuwngds <3.5mEq/L %30 > 5.5 mEq/L

® Serum Calcium < 9 mg/dL visn > 10.5 mg/dL

= o L4 e ar
2 imsliidszaes (mawulinenuuwnduazindsns)

4
® YINUAY/LVNPBBN

P ar ] LY 5 v
@ 2AU/N/FUTUANNUDU/NATNLIUDAD UL

2 o =t 9 ' & 5
e aiuld/an@eu/Maadsnnni 3 a5 /A

a——

\ Pl )
(mniifiatuauizinynimsldndods no.giws Aneinfnd uaz g anmwns: Tﬂ‘iﬁ%ﬁa(ﬁ?ﬁ}l) “(SD<317505/18)
O g - "

o




qr
LHININNIT LT e

Midazolam

AN : Inj 5 mg/Iml, 15 mg/3ml amp

2an155e 39 lunsusmsen

Acute narrow angle glaucoma ** | aamsiviusnse1sen 24 FaluandadSuenil |
afuloal el < 601l wluedany > 60 1l / ewnduesge ilhmdn
Conscious IM: 0.07-0.08 mg/kg IM:0.02 - 0.05 mg/kg IM: 0.05-0.15 mg/kg Max: 10 mg
sedation 1V : 1- 2.5 mg, Titration doses: 1 mg [IV : 0.5- 1 mg, Titration : 0.5-1 mg IV : Loading dose 0.05-0.15 mg/kg wn 2-4 hr
: Adjust to Maximum 5 mg/dose : Adjust to Maximum 3.5 mg/dose | Continous IV infusion 0.01 — 0.06 mg/kg/hr
Pre-medication for| IV : 0.15- 0.2 mg/kg; max 0.6 mg/kg | IV: 0.05-0.15mg/kg IV 134 0.15 mg/kg wisauinun 1/3 aae dose
anesthesia usn ‘hitAu 3 ado
Status epilepticus | IM : 0.2 mg/kg (Max 10mg/dose) Widhauedudn 10 uwidnuatlduyean | IM : wiln 13-40 kg aueun IM 5mg
1V : Loading dose: 0.2 mg/kg vn 3-5 uwi (maximum total dose: 2 mg/kg) ulln > 40 kg aueun IM 10 mg
: Continuous infusion: 0.05-0.3 mg/kg/hr IV: LD 0.15 mg/kg, MD : 0.06 — 0.4 mg/kg/hr
ANTIDOTE : auatnTugTugd 0.2 mg IV push unu 15 Fuwi aunurTuiin 0.01 mg/kg IV push uau 15 5unvi Tdafiredu 1 u
Flumazenil inj Wi dvnedy 1 uwi auemsaniouua ‘bitAu 1 mg | (max dose 0.2mg) aunausnniowa‘hiidy 0.05 mg/kg (max img)

® B;I:‘IIJ’JEI severe renal failure (CrCl < 10ml/min) USuanenad 50% 2asnaenUnd

e fjtheang > 60 U msUiuanunaeas 50% rewmnaund

e fthaay < 60 Yuazldennguayiusuasilu/ennaszuulstamingg MsanuINaeae 30 % waswnalnd

o L33l 1V push luiinusnida (neonate) twmzdaafumaiiaanuaulaiach

® N15U33eN: IM(Onset: 15 min, Peak: 30-60 min, Duration: 2-6 hr) , IV(Onset: 3-5 min, Peak: 3-5 min, Duration: 2-6 hr)
@ 0561 IV push : dnsadeneendisansih auld conc. 1 mg/ml iendh  wnund 20-30 Sl

@ 05l IV infusion : Bavedreanshauld conc 0.5-1 mg/ml (hiidniuldud NSS, D5W, D5S)

® n50il¥ieN continuous infusion AISLAENY infusion pump

m‘s@mmwm{lﬁmsj’ﬂm

MINTIHDT Frana lumsnaea Aavsingas M anuwng (Critical Point)
@ Blood pressure e (N 5 Wk x5 Ay <90/60 mmHg %38 >160/100 mmHg
® Respiratory rate Wﬁqmnﬁuwﬂ 4 %) <12 ﬂ%;\fl /AH
® Heart rate <60 ﬂ‘?ﬁ/‘mﬁ
® (O, saturation < 94%
® ANNIENG >2
e auiuthe i NN 15 Wi/ enfiv yn 30 WA >4

MEIINUL 1N 2 LN

Sedative score

1R o 4 o ar
aimslifadseaed (mawuldnenuuwnduazngans) o= lidaetu Busatus

P a6 W A
® Hiccup (88n) I =dnBuidniian Ugn audo
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® Paresthesia (ANNFANFN L)

e indenszan(liienisi/aneg) Pain score

Hurs
wiite biy

3
Hurts s N4
lifla more  svan gho ¥

< ¥ = 4
e ﬂauiﬂ/ﬂ’lﬁﬂu/tuaﬂ’l’ﬁ’]'ﬁ

-1 L i l L
¥

Nurneric L

Ch Iy 2
(winiidaEuauuzuuamamsidimiinda an. @is ey waz An.inTen Meshindadod: nadv 63281/ 667760\ 72, . ~(5b=3,1205/19)
RS TR T L Y




WHINIAS LN
Morphine Inj: 10 mg/ml (1ml), | mg/ml (3ml)

Oral;Syrup: 2 mg/ml;60 ml ; Immediate Release tablet: 10 mg ;

Retard Tablet:MST® 10,30, 60mg Capsule: Kapanol® 20, 50, 100 mg

(L) ﬂ?‘i‘iﬁiﬁiﬂﬂﬂ'ﬁﬂ%ﬂﬁiﬂ"l

rd
131N angNd Morphine sulphate

suluuen nAGNBBNGNS nafaangns | f ANTIDOTE : Naloxone 0.2 mg (IV, IM;S")
¥ a8 v = Py ; # 2-3 W7 U 2 AN
Syrup (nnulugéiu) 10-20 i 4-5 | il o
- - : wasnnuline g
Immediate release tablet 30 UM 4-5 %la
Retard Tablet 90 W 8-12 7l 5 e
: **Retard tablet VINUA/LAE/Mnutainen
Kapanol ca 30-60 W 12-24 #lug 3
P P : **Kapanol capsule N3fll NG feed nonlasn
. . =) =) as
Tnjection Sc 10-30 w1, IM 10-30 w#,| 3-5 2alag "
uag *uuaunsya*
IV 5-10 ¥

® IV Push 1389796028 Sterile Water Injection U1 1mg/ml Aanviaaadanth qununi 20-30 i
® IV Infusion (§a219ene 5DW, NSS Ivifianudady 0.1-1 mg/ml

o nsdindndudadienmevasaidand ludunas via@ovuaues wasluduwdauuan msiimawdeneuiiy
Naloxone lﬁ’ﬂnﬂ%’ﬂ

mafamamilienihe (neanszeziaiilien)

AHINARDT B398 UNTH AN ADUITNARITIBIUUNNE (Critical Point)

- Respiratory rate <12 A3/

_ -IV push : )0 5 W7 x 4 A59 wazaalunn 30 17 x 2 A9
- O, saturation ' :

» y : o g [<94%

————1-SC,IM : )15 1l x 4 A39 uazalunn 30 17 x 2 A
— AN o p ; =2
2 -1V infusion, Oral : 9]0 1 %. x 4 AN LLazmalﬂnﬂ 4 UN.

- 1NAFAUM <1 mm

- anaiutho €NAA NN 15 Wi, iU Y0 30 Wil >4

ol .
VAN 10 2 Al

s : e £ ©@©OO®®
e = i,
0 =laledy Suandud Yo

No Nﬂl

1 =\‘hQ%NL5ﬂﬁﬂﬂ ﬂ'ﬂﬂ g‘;u\‘hﬂ : Imla B ||nr| Hbi aven aee "(:'121:« 'n'r::‘i'l
i 5
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Pain g {1 2 a3 4 5 & 7 8 0 10
Raeing
Scale

2 = inuthunane,iadee vieaasanm uilgnivie a2
, . o 4
3 = nfuagguuss waunn Uandvenn

pmshiadszaad (mawulinsnuuwnduazndsns)
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LHININIS LA 8

Nicardipine

EULLU‘UF]’J'}SJLLNEI’]: Injection 2 mg/2ml, 10 mg/10ml

Aa 53z UMSUSHITEN

e asanlu NSS, D5W, D5S, D5S/2 (shsazanadmdnsdau 1d) wazmsidenmelu 24 #u. vaananenloaAulivunes

® viuean 1Y Lactate ringer, NHHC03| ATINANGIVAINENEN Protect from light —> 24 4. , Non-Protect from light 14 %3, |

® 1V bolus : 2 mg (2 ml) + SWIor NSS 2 ml (dose 10-30 meg/kg) -> 30 IV 1-2 ml Wiy 1-2 Wil grlawn 15 Wil

® 1V infusion (pump): Start 2-5 mg/hr ABE NN 2.5 mg/hr YN 15 W¥i: Max. dose 15 mg/hr tiadaithuang (BP)
aaunaeily 3 mg/hr

Nicardipine 1 amp : 10 mg/10 ml
Nicardipine 0.1mg/ml ¥38 10 mg/100 ml (1:10) Concentration 0.1 mg/ml

+ Téfe51h 100 ml D5W %3p D5NSS wse D5-1/2S w3a Figas
NSS vi30 NSS/2 gaaan 10 ml

mg/hr

* @@en Nicardipine 1 amp (10 mg) lauaﬂ.ut}ﬂ /WIOAT | Dyip rate mlshr

YA oa v oa v v ow oo i . 10|20 |30 14050 |60 (70 (80 [90 [100{110(120/130 [140(150,
ihiesen ) wanlumnldendhius (microdrip/ min)
icardipine 0.2 mg/ml %38 20 mg/100 ml (1:5) | Concentration 0.2 mg/ml
ABHEY

« |gfan51h 100 ml D5W %3n D5NSS %3a D5-1/2S W3 Dose

INSS ¥i30 NSS/2 @@@8an 20 ml mg/hr

* aen Nicardipine 2 amp (20 mg) iivasluge/maasg | Prip rate mi/hr
(microdrip/ | 5 [10(15(20(25|30(|35|40|45| 50 | 55|60| 65 | 70 |75

YA o a @
ihiesenld wanluanldendhiug &5
min

***Nicardipine 0.1 mg/ml for peripheral line; 0.5 mg/ml for Central line (for Fluid restricted )***
4 o T WV =y o s} = Vv =) o ] s = — 4 k4 =4 3 d'
o lvendumiadudandnuau wse Lﬂutaﬂﬂﬂ’ll“v‘iﬂg; FENNIILNG phlebitis, extravasation Toadu@anmnuauais

o ° 1 LY 4 & = <y o ] o o | a o L% 91
wagushumilvmiiiansu 12 2l viawdudanalun msdaudumiaiiana phlebitis wullugihe
Advance aortic stenosis Ltaxéﬁhﬁi a8l

mMsfamumsliengihe

ARARIN 220 MR TIENUUNNELND (Critical Point)
. ) = = a‘»‘
Blood pressure Aaulyende , N 1517 x 4 A9 < 100/60 mmHg
® Heart rate uaz sialunn 30 Wil > 120 A33/107
® msantdusunielien [TV site] N 1 %l wWuaIMIBLEY

L4 tal o ] v
(Wingaen, Wasushumis, Uszauian)

amslifialszaed (aaeassaznaniilien] (mawuldnsnuuwnduazinduns)

@ sy

| L=y =l
® YiNdn/ N

@ lagu

e @ -
® aauld/andau

® 1#INLAY/501UNY
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Nitroglycerin injection

o
N teary WSS

AU : 50 mg/10ml

2aMITILN UNISUTHITEN

® VIV push

® @25% IV infusion ANUENU < 400 meg/ml (nstﬁﬁwﬁ’mﬁmﬂmﬁuﬁuq\‘iqm 1 mg/ml) W8z MITAE LRNN
e (ludn 1-5 meg/kg/min, §lng) 5-20 meg/min) AU 200 meg/min (lunsdlgniduanalilads 640
meg/min) NMTHMSLTEN Gl

Nitroglycerine (1:5) fa 1 mg/ 5 ml u3a 0.2 mg/ml
AMSHANLN: 81 20 mg (4 ml) up to D5W or NSS 100 ml u3a &1 50 mg (10ml = 1 amp) up to D5W or NSS 250 ml
Dose rate Dose rate Dose rate Dose rate Dose rate Dose rate Dose rate
(meg/min) | (mi/hr) |(meg/min) | (mi/hr) |(mcg/min)| (ml/hr) |(mcg/min)| (mi/hr) |(mcg/min)| (mifhr) |(mcg/min)| (mi/hr) |(mcg/min)| (mi/hr)
5 2 30 9 55 17 80 24 105 32 130 39 160 48
10 3 35 11 60 18 85 26 110 33 135 41 170 51
15 5 40 12 65 20 920 27 115 35 140 42 180 54
20 6 45 14 70 21 95 29 120 36 145 44 190 57
25 8 50 15 75 23 100 30 125 38 150 45 200 60

1 - ar o ° a A ¥ @
o limsliznnuiuza -48 11l wnzmsliemnuashliifiomsaae (ldud anudugs unthen tha

fue)

o mslasusnlumneguiiuszaznannuy whlitinae methemoglobinemia ((Jeudsue, #u, thadsue, mela

0157, Cyanosis) (189910 nitrate ion 11 oxidize hemoglobin 114 methemoglobin

msaamumsldihe (@saaszeznarilin)

AGARIN drna lunmsinay FIYUUNNELHD (Critical Point)
® Blood pressure & z z < 100/60 mmHg
NN 5 UIN x 3 AN WRSINUUND 1 HA. z L T =
® Heart rate < 70 @39/1% 198 > 120 AF/UIMN
@ pulmonary Wedge pressure (LﬂW’l:ﬁ‘lr‘iE}@"L'J'JEj’qmﬂﬁl) ﬂ—lNLLWﬂETéJq <6 mmHg
(ané 6-12mmHg)-

MINBLWG  N3AIAA reflex tachycardia TandnsiFuasmslvmas wiangaasn Wusunne USudsweeas 19 1V fluid
oy 4 ' o . py . & o w S
I Oxygen uaz/v3e wasesdiemela ***suld Epinephrine, Dopamine ta3NIAMIZANUGUMANNEN NTGH**

MIGAEINNIIAATN (Clinical monitoring) WMnWUlWNENUUWNELAZLATINT

21N aain: tadszdivdszandmwuasen 1M lifialseaed (Aapaszasanfiliien)

o [Fuwihan e Tadu

A ) kg o
o wilae/waunulila ® INLeY

@ 1[adAsEENIN

&
e auld/andeu
® Fuau

® iy

® Cyanosis™® - / i \

WMELHR : AT Cyanosis Hummsididaasmalmeiiovas wh LEIE]‘UN’J Lﬂau‘l,wmm QEUNTGEY ;&ﬂﬂnﬁhﬁﬂu

e R )

(Y E i1 2 B "1
oY o & a1 =t -] - o ar . ar o ¥ 1 / a
(‘H’]ﬂu‘ﬂﬂtmlﬂLLN»LLU'JT]NRWﬂﬁﬂW’IﬂWﬂ AOLAWENLWEY AUUNWING Lae m:y.ﬁﬁngmu'l AUNILNDINE. Tnsdwy 63281) \) A\ (SD“S 17 05,/22
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WUININIS baen

Norepinephine injection

ALY : 4 mg/4 ml

&
)
oy Py

Yonasszialunsuimsem

o anududuINasgIuLiiolina peripheral line 70 < 16 mcg/mL (4 mg/250 mL) ¥38 1 amp Ga 5DW %38 5DS 250
mL n5aidasn1sanuduiuinniniluuziin1vnie central venous line Tagaunsolvanududulade 64 meg/mL
(8 mg/125mL.)

Norepinephrine 4 mg (1 Vial) up to D5W or 5DS 250 ml (a21iaiualu 16 meg/ml)

o yinamgegaloaunilufiu 2

Daié Body weight (kg) I |
; = i 40 45 50 55 60 65 70 | 75 80 85
meg/kg/min 114! N38M refractory (meg/kg/min) : l IIJrip rate }microdrolglmin orImI[hr)
Feile 0.08 12 13.5 15 16.5 18 19.5 21 22,5 24 25,5
shoc 0.2 30 33.75 | 37.5 | 41.25 | 45 | 48.75 | 52.5 | 56.25 60 63.75
1 0.4 60 67.5 75 82.5 20 97.5 | 105 | 1125 | 120 | 127.5
® uaulu 5DW (memﬂu NSS) 0.6 90 101.25 | 112.5 | 123,75 | 135 | 146.25 | 157.5 | 168.75 | 180 | 191.25
- = v @ o 0.8 120 135 150 165 180 195 210 225 240 255
tas ﬂ’g'il,ﬂualﬂwwuuaq wineniid 1 150 168.75 | 187.5 | 206.25 | 225 | 243.75 | 262.5 | 281.25 | 300 | 318.75
3 = = [ 9
?juwu WA HIDLNae v[’uﬂ"rﬂ?mr] Norepinephrine 8 mg (2 Vial) up to D5W or 5D5 125 ml (a1utaluau 64 mog/ml)
o P T . Body weight (k
® PhunauvInliensINnuasaza Dose 2 T 45 ] 5 1 55 ] "6—"—[9—(—970‘”‘*' o ) 75 T 75 [ & | @
o S . 5 . (mcg/kg/min) Dri icrod = h
NagNELUUAN 15U sodium 0.08 3 3.38 | 3.75 ::;atem:.c;o mpi.::in T n;.fzsr) 5.63 6 6.38
bicarbonat, whole blood feNy b2 | few e fos s [ [0 tkos | 15 | isos
Heral 0.6 225 | 2531 | 2813 | 30.94 | 33.75 | 36.56 | 39.38 | 42.19 | 45 | 47.81
El’l\‘im‘lilﬂ’lu - 0.8 30 33.75 | 37.5 | 41.25 | 45.00 | 48.75 | 52.5 | 56.25 | 60 | 63.75
® m{[wﬂﬂmauLaaﬂmwmm“l,mg 1 37.5 | 42,19 | 46.88 | 51.56 | 56.25 | 60.94 | 65.63 | 70.31 | 75 79.69

msUiusungn

loun Peripheral line wuzihlvien
Mavaaldaacmiviiadawy viie
Central line UWax5¥19MSLAN

Peripheral line -> Norepinephrine 4 mg (1 Vial) up to D5W or 5DS 250 ml (a7 uiaiiiu 16 meg/ml)
Dose ZJiﬁ [BJIO |12|14 16|13|20]22|24|26 |28|30 32’34| 36 |SE |4D|50!60|70|80 | 90

(mcg/min) Low dose Moderate dose High dose

extravasation
e Mmslenvwnaga (>0.2 meg/kg/min)
wuzahlsf NPO wazlvienngs PPIs

Rate (mi/fhr)| 8 |15| 23|3|J| 38 |45 |53 SD|EB |75|83 | 90 | 98 |105|113 120|128|135 |143|150|18B‘225|263|300|338

Central line -> Norepinephrine 8 mg (2 Vial) up to D5W or 5DS 125 ml (aysaiialu 64 meg/ml)

LazfnmINeIMs bowel i|schemia Dose |2 |4| 6 | 8 |1o |1z|14 16|18|2D|22|24|25|28|30 3z| 341 36 |3s l 40 lsn |su |7o| 80 |9o
e yingitheamsealaiaad uwndess | memn Low dose Sfodirat: doe High dose
i)uﬂﬁztﬁuwrﬂ’mﬂﬂwulﬂé’%ﬂ Rate (mifhr) | 2 |4| 6 | 8 [ 9 |11‘13|15|17|19|z1| 23|z4|zs|23 3o| 32 | 34 |35 ‘ 38 | 47 | 56 |ss|75|s4

= o L U
NIIGAATNTAN ﬂ"l'iﬂ”lﬁi‘lr‘iﬂ’l%lﬂ']ﬂ

1 a 1 = S
ARANIN I UAITAANIHN FIEIUUNNELND (Critical Point)
® Heart rate NN 15 I x 4 AN < 60 @59/A7 ¥ > 100 A5/

WINUUNN 4 YA,

® Blood pressure < 90/60 mmHg w3n > 140/90 mmHg

s o ] < L4 c‘ o ] v
® MIBNLFUGILUULLTEN [IV site] NN 4 Ml wusaauas vy @u Trlasudumialsien

amslaiitatszaed (manulinenuuwndussnduns)

e inZdafiuniaidien

® MSANLEUN IV site

P
@ 1hadsuz/Winaan

P ¥ ] A
e aauld andeusthevias edluiden /"’\

o wiunihan /melaveuwilas

o 1anaiia Usenyniden

. o . e . . W o
(mnilda@uauuzwnammimsidemioda an.eai Bnmwws ez ag.onsingd vianatiznina): Tnsdwd 63261), (SD=3«
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LHININAIT LT

Pethidine injection

AU : 50 mg/ml; 1 ml

W teain o

2aMIT5EIUNITUITIISEN

® @5l%3nE moderate to severe pain %38 anesthesia/ sedative Eﬁﬂ’)ﬂﬁﬂmﬁﬁﬂ 30-90 111

o limslddwiudihahaEasmansdl wndiflumsli < 48 wu. uazlianslien > 600 mg/day (lasaind
Tomarnlvigihedamls msldemnu wiannagevdalugiheloneasia neurotoxicity  (ilaenndl active
metabolite {993 CNS stimulant ¥lHAOMIMS tremor, agittion  a¥MIFUEY nazaUNTETE Ih BIMIMAN
Uszanm 1053 nszan wazanle leswwslugihalsele wiagihegay

0 ww‘lﬁluwﬂwﬁlmum monoamine oxidase inhibitors (MAOIs) Iﬂttﬂ Seleglhne ®aZAITNEAE MAOIs MNNT
2 v ; -

ANTIDOTE : Naloxone 0.2 mg (1V, IM, Sc)

e iilimslaludiheildSumsunaduissue v iy Y
o 1 2-3 U MUIU 2 AN

® SC,IM: 211981 < 100 mg/dose YN 3-4 #7139 & wasn A

® IV push M51309AY sterile water W <10 mg/ml %% 9 > 5 i

msfamamsliendihe (nsanszasiiailven)

AMNAmaT Faana lumsfnana davsancasseauuwng (Critical Point)
- Respiratory rate LA (N0 5 107 x 5 uae <12 g%y /ndt
- O, saturation “5“1”"‘3”7!“ 4 o4) < 9409
- ANNFANGN > 2
- PNAFNIU <1 mm
- anuiduthe enia N 15 104, ;w0 30 i | > 4

VAIINUU 90 2 27139

Sedative score @ - !Iv‘:r'a @ . . . . .
O T T e~ : Pain score isoldy: .
0 = lalde8u fugaud : Rariug vy

. & 4 =
1 =Q'ﬂq‘§“l,aﬂﬁﬂﬂ ﬂ@.ﬂ AU E Ko hurl ||n1nm Ilnllmml ln“ﬂ#l‘nn wf'l‘:ll’lbﬁ mm!
2 = duduhunans,intes vienseana wilanauhe |4
3 = $ufnadeguuse naumnn Ugnauenn

o-10 1 1 ] | L 1 1 i 1 ]

Numeric | I— T T T T T T T 1
faim g ¢ 2 a3 4 5 6 7 8 9 10
Raxting

Sca

mmﬂumﬂ‘sumﬂ (mnwu’lmwemuu.wwﬂu,a.,mﬁwns)

® 1[adsu
® Fuau

® (n3n32AN /%N

5 v
@ 1hnuna/nseei

e aauld/andeu/aarvng

® Yinaundinciany 3 i X
=1

\ b
<

A TTRS
- . o oo 3 N Far T
(mnildaduawizmnmamslindada aa.disafig snmvms waz ngAnin Weshindadad: isdw 63281) “‘-x(%ﬁqlﬂ’ﬂ)%f24)



WHININNIS LN
Phenytoin Injection: 250 mg/5 ml

Kapseal capsule: 100 mg (extended release) ; Infatab: 50 mg

Suspension: 10mg/ml (120 ml)

2BAITILI IUNITUITNITEN

e mslimiamsidanedie Nss winiy Iienudadiy 10 mgmt uaz arstimely 2 w0,

® @519 IV push 20 9 Lt 50 mg/min (Mnggeanavdagithalsnmla das15luiny 20 mg/min) Twdin 1-3
mg/kg/min

e msliimuuuiia muhdehinda so ml fouw/vdimsliniteasmsszmaiamasnidan

o n3Uuuuiulsemuil maximum absorption 400 mg Faumslieneaaassliasiiy 400 mg mndasmslian
ARMIIINNATILN 2 3T wow MAFUUTEMUNITBNAUENAANTALWNTILALAANTYATNEN (AT 2
*HN.)

o M3y NG tube M5lEFULY suspension Ua¥N@IENH NG 68 sterile water visa NSS Uszanau 20 ml oy
‘lﬁmtﬁaaﬂmﬁgmtﬁﬂm

® ﬂ?ﬁlﬁ@ﬂﬁﬁ? #13e 3980 laun amiodarone, warfarin, heparin, doxycycline, quinidine, antiretroviral (ARV),
caspofungin, antifungal-azole group, isoniazid, carbamazepine, phenobarbital, valproic acid, benzodiazepine,
aripiprazole, tricyclic antidepressants, disufiram, ciclosporin, corticosteroids, tacrolimus, omeprazole (>20 mg/day)

o vhuldly Q’ﬂm Sinus bradycardia, Sinoatrial block 2™ 3" AV block, After Myocardial Infarction within 3 month

e nilmmatn mameszduenludan —>naulinasadall % 41 lus

nd

nIfeeamaInITNITegihe

ANANIN a8 luns FIBNUUNNELED (Critical Point)
@ Body temperature NN 15 Wif.x 2 asa| >37.8°C
& st WAL 1 3. | < 60 31T U3D >100 ASs il
® Respiratory Rate <12 A% vla > 16 A5
o MsBniFUMaBAEBA (peripheral line) N 4 9l WusaEuad 1Ix 15U TAeudumislen
® Total phenytoin level MUUNNEH < 10 meg/mL %38 > 20 mcg/mL
® Free phenytoin level <1 meg /mL %38 > 2 meg /mL
& Albumin level <3.2 g/dL %38 > 4.6 g/dL
® EKG* laUN®A (Sinoatrial bradyarrhythmia)
amslaialszaad (manwulinsnuuwnguazinduns)
® Slurred speech (WANZNNALAN) ® Drowsiness, confusion (%3, dUaW)
® Nystagmus (10320n Naan ) ® Tremor (1)
® Ataxia (10ULY) ® Jrritability or agitation (w\gmﬁﬂ/n[s@\mmw)
® Diplopia (AuMwtiaw) ® Irregular heart beat (ﬁ";‘lmﬁuﬁmﬁﬁ}’)\\

"“517(_'5‘1)'-‘s.-i,v;o'-s,‘gj%s)

(mnildaduauuzunmamsldmiads anuguuad #2390/ Aoy ey Bnmwins : nsdw 63281) é
¢




LUININNIT LD 8

Potassium Chloride injection

AN : 20 mEq/10 ml (2mEq/mL)

2BAITILINUNITUTHITEN

ar w o 9 ¢ 4 o o w 2/ ' &
e suinszlaimslienlugihelsaloGasiszezd 5 wszamzlonadaunduwiataanzaantiaand 25 wa./glu
Togfimsananunaguazinmuszau K agnlndde

o msi@panenmedTazae NSS twsznmsnaaen lua15azae Dextrose 1AV I¥iLia hypokalemia aghalsimuyn

= o & ¥
danuntlusangn wamﬁlumiasmﬂ Dextroselﬂ

e manauen : uuzhinwnemsasmeludnsauzshagiuuuudidne nanenuazasazanglagmsnavmaliin

T L4 a” A 4 v as L4 :’ ﬂ:ﬂl 1
athatiag 10 asaieliasazanatniug “hunanensmnauasmahiduiveg”

U o L " & £
e mslignmavaaadanmuaz 1y infusion pump WY (W13 IV push)

ASUINITEN peripheral line central line
ANULDNTY < 80 mEq/L < 200 mEq/L (%38 20 mEq/100 mL)
pNTNTIMINEN < 10 mEq/hr < 20 mEq/hr

® N3AlANNLNTUR LY peripheral line 81-100 mEq/L Wa central line 201-400 mEq/L TvUSnmarnsdunne

e n5ailiiendns157 > 10 mEq/hr mslilunadthandingavsaingaiiimsiemu EKG uazszau K luidanata

Tnaga

msﬁmmwé’aﬂﬁﬂ'ﬁ’lﬁmr;é'ﬂaﬂ

AGAMIN 721081 UM SHaNIHN FIMUWHNELED (Critical Point)

® Heart rate -n3dilH K 8051157 <10 mEqg/hr AaMUNN 4 BN, | < 60 AFI/UIT %IB >100 AFI/UT

L4 s o =, -
® Blood pressure —n‘iifﬂ% K 8891157 >10 mEg/hr Glﬂﬁ'ﬂﬁlnﬂ 1 %4, | < 90/60 mmHg %38 > 160/90 mmHg

e Usziiiumsaniguviaan 10 4 T WusaBus UIn §u T asudumislien
(890 @ (peripheral line)
dhumtaitlaien

® Serum Potassium NUANE < 3.5 mEq/L %38 > 5.0 mEq/L

® FKG Peaked T waves, Flattened P wave, prolong PR

interval, prolong QRS complex, Heart block
Wax ventricular arrhythmias (U922

hyperkalemia)

2715 kifdszaed  (manulinsnuunnduaznduns)

e ladu/mlawuialné /uduvinan/melalidy

® NANLIB UL /MmN Uaaialaem

e aauld/aReu

Lsn.-&.'r/;_gmﬁ)
4 > ¢ v (-7 4

w4
G/

(mnilfasuawuzinmemsldendade ney.gdws Ansiaded uas nay. el aunmmws: Tnsdw 632800
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WLUININNII LA 8

Rivaroxaban

«
" teagn unweR

AU : 15 mg, 20 mg

ADAITIZI UNITUIHITEN

P : z
® gRdaupmwaza NN lRYNATY

: o qv a & o . . . . 4 3
o vandeams e lumdaliusyasuasvgnansssd wushild heparin %38 low molecular weight heparin w3aaald warfarin Tulasingd 2 uaz 3 mndfludasld
Taadaausuiivenudesaazsrleminnmsldendanliemnase

o QAIUUTEMUNIBNDINS BN mIdanada bio-availability 2030 = 1009 (Lin3aue1ms bio-availability 284eN = 669)

alnula el AU
Normal Renal impairment Hepatic impairment
Non-valvular atrial fibrillation 20 mg once daily CrCl <50 ml/min: 15 mg once daily
CrCl <15 ml/min: avoid use

Deep Vein Thrombosis (DVT) and 15 mg twice daily for 21 days then 20mg
Pulmonary Embolism (PE) once daily
Venous thromboembolism for Cancer 15 mg twice daily for 21 days then 20mg

once daily
Deep Vein Thrombosis (DVT) prophylaxis 10mg once daily 6-10 hrs after surgery
for total knee replacement for 12 days
Deep Vein Thrombosis (DVT) prophylaxis 10mg once daily 6-10 hrs after surgery
for total replacement of hip for 35 days
Deep Vein Thrombosis (DVT) prophylaxis 10 mg once daily for 6 months or 10 mg / | CrCl <30 ml/min: avoid use Child-pugh B (moderate) and
Pulmonary Embolism (PE) prophylaxis 20 mg once daily Chlid-pugh C (severe): avoid use

Venous thromboembolism prophylaxis for cancer| 10 mg once daily for 6 months

Venous thromboembolism prophylaxis for
acutely ill medical complications, not a
high risk bleeding

10 mg once daily for 31-39 days

Heparin-induced thrombocytopenia 15 mg twice daily for 21 days then 20mg
once daily
Thrombosis of superficial vein of lower limb 10 mg once daily for 45 days

o A W SRR ' 4 ' I Note: USuauiamaadslel uazdimsvintuaasiauazeu
@ F2IMIINNDNTNIYITENINENDU 7 IG]EIGITJ'%‘EIUﬂ au‘l‘ﬂmﬂunu 1@ {4]]

= EOR £
EINUUADAYND rivaroxaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp/CYP3A4 inducers, @AM rivaroxaban up to 50%)

da. = £ \ , R . PO
HINUUDNHEND rivaroxaban cyclosporin / tacrolimus (P-gp inhibitors, use with caution), 8NN protease inhibitors LW ritonavir (P-gp inhibitors, LNHOND
T o

rivaroxaban up to 153%), itraconazole / fluconazole / posaconazole / voriconazole (P-gp/CYP3A4 inhibitors, (WHNEWD

rivaroxaban up to 160%)

® damsazia: fihegiang = 75 1 dlasmndisenudeslumsiiadanaanlumadivems, gfiht renal impairment, fthefidasldFumashdansarh
waams

e diavhuli: @'ﬂwﬁﬁ platelet < 50,000/mm®, @ﬂmﬁﬁm’m active bleeding ¥3nidonannde, ﬁﬂiﬂﬁﬁﬂ‘iz’?ﬁ mechanical prosthetic heart valve, moderate to
severe mitral stenosis, antiphospholipid syndrome ﬁﬁmwmﬁmqﬂuﬂmﬁmﬁmﬁamqﬂﬁu, fjihe VTE #ifién CrCl < 30 ml/min, @ﬂuﬂﬁﬁmﬁﬁmuﬂmﬁu

UNW384 (child-pugh B, C) wazgithanuwenil

Time to start anticoagulant

From \ To Dabigatran Apixaban Edoxaban Heparin LMWH/SC Warfarin

Rivaroxaban next dose next dose next dose next dose next dose next dose + bridging

= 3 W L'
ﬂ’liﬁlﬁlﬁl”lllﬂ"l‘ﬂﬂtl'll}ulﬂ?ﬂ (maam:ﬂmmmﬂwm)
. v . - o vy & o e (oo ' s =
- ¥himsnsaa CBC naulien uasdalunn 1 U dwiudlhamll was 3-8 Wan dwmiudthanguides laun filhegeony > 76 U waz renal impairment (CrCl < 30 ml/min)
adw
- MIATI aPTT 'Eunsm‘nmmmig coagulation effect
o i : N T N " ) | v F & v ; o o
- MINNTATI plasma rivaroxaban concentrations Tunsm@ﬂaunvznw cardiac surgery filsinswdranamsldsuen rivaroxaban ATFAMEY, organ dysfunction UWATNIURNLAU
(10 mg OD: peak = 82.3-186 ng/ml, trough = 15.2-76.1 ng/ml, 156mg OD: peak = 178-313 ng/ml, trough = 18-136 ng/ml, 20 mg OD: peak = 184-343 ng/ml,
trough = 12-137 ng/ml)
2 I ¥ o ar
21m5 el svaaa (H'IHW‘I.I.IM‘S’IEI\THJLLWVIEILLazLﬂﬁ'Hﬂ‘i)

e \fipsapd/Auden @ \FaeeanuSnosvian @ @aamimiva o adeuihudan o Jaaneiiduas ® pamstiidantus di
} A '

® NUIN/M ® W e thauias/luilus

Antidote

- Andexanet alfa: low dose: 400 mg IV bolus + 480 mg IV infusion, high dose: 800 mg IV bolus + 960 mg IV infusion /|

- Ciraparantag 100-300 mg IV bolus single dose liﬁi
— n5aiflaidl andexanet alfa WA ciraparantag (mﬁ%uuluu"luﬂ'i"mﬂvlm) 141# Prothrombin Complex Concentration (PCC) 61§k V- &

J
® 3-factor PCC (3PCC) %38 4-factor PCC (4PCC) 25-50 IU/kg IV administer not more than 2 ml per mmutg.{ﬁ’é) Iljv'ﬁlmm‘ej ] }

@ activated PCC (aPCC) 25-50 TU/kg IV infusion (maximum 200 IU/kg/day) 3,. N ’, :

7

= ' = = ar . e 4 ! y 7
(mnilfatauauuzwnmamsldimdoda ngahdien inueddgu/ oy isadin gumwws: Tnsdwd 63281) (s])_3,-.17 g /
~__ >t B W -




LHININNIT L e
Terlipressin injection
ANHLLIY : 0.2 mg/mL

(1 vial #U3euen 1 mg/5 ml)

2BAITILIUNITUIWITEN

o v X X & ¢ = ar - Vel vw ; : oy 4 o w
® ‘H’]Nﬂlﬁﬂju’lu@ﬂjﬂﬂmﬂﬂiiﬂ Nﬂﬂﬂ’iﬁwﬂﬁ}’d’lmaﬂﬂ LLﬂ:’;EJJWLLWﬂ’]ﬂ'I Terllpressm Hiaﬂjuﬂiﬂﬂﬂuﬂu‘luﬂjiu

o TiuSmsenms IV iy dansalins Peripheral line laglvienluidudaadmunaluajudnauwiiadanu

W38 LMY Central line WaLsEIIMSLAN extravasation
® ANuLNTUNNIFIU @B 0.002- 0.02 mg/mL Wanlu NSS #3a 5DW

® 9ausly dwsu Hepatorenal AKI a2 Refractory septic shock

® 1501 Hepatorenal Syndrome (HRS-AKI)

~ guneenBuduil 0.5 mg q 6 hr Titrate #1a¢ 0.5 mg NN 6-12 hr (VUIAGIEIN 2 mg q 6 hr)
- UImaenguuuu: 1V bolus: wanan 51 du 10 ml IV slowly push in 10 mins q 6 hr
: Continuous infusion: Nﬁuﬂﬁ‘&ﬂﬁ[ﬁﬂu 100 ml IV drip in 6 hr q 6 hr
- Qutcome: SCr a@ad > 25% 311 baseline ‘ﬁ 72 hr
- Duration: T lajiAiu 14 Ju

" 150l Refractory septic shock (Norepinephrine > 0.25-0.5 mcg/kg/min, SVRI < 1,500 dynes/s/cm’ )

- YUGELTNIUN 20-80 meg/hr Titrate fi9e 20 meg/hr NN 15-30 191 (UNNGEA 160 meg/hr)
- MU3WISEN Terlipressin 1 mg (5 ml) waans ALY 100 ml enaudadu 10 meg/ml
A05NTIMSUVINIEN FaYanINaITN

Terlipressin 1 mg (5 ml) 1 NSS %30 SDW 95 ml (U33105§05 100 ml)
Dose (meg/hr) | 20 40 60 80 100 | 120 | 140 | 160

Rate (mL/hr) | 2 4 6 8 10| 12| 14| 16
- Outcome: MAP 32U > 10% 270 baseline

- Duration: THlaitiu 2 3u W3paunhazansovga norepinephrine #38 adrenaline 16\
e mstiuen tiulFlugiiiv (2-8°C) wuududs, msldenmaswsuiuiivaslfldnuamelu 24 hr

e yuzly NPO wazlviennga PPIs Wina@inanae1mMs bowel ischemia

@y [ | Y 1 a Wy ' va
® W']ﬂla\!ﬂ’JﬂE]rlﬂr]iﬂ\aluﬂQ“ LLW‘HHG]ENT]NﬂileuQﬂ’)ﬂaﬂ’]‘ﬁlﬂaﬁﬂ

MsfamamaInIanalvenihe

ARANIY FR UM SHnaIN S diila (Critical Point)
® Heart rate nn 1 #T < 60 a%1/nf via >120 %/l
® Blood pressure < 90/60 mmHg %38 > 160/100 mmHg
e indaiEiu wind:n wuihgaiiu wiawden
® sz iiumsanLEud IV site wusesuas v Sy T aeudumislien

amabifadszaed (mnwuldnenuunnduazindsns)

e aauld andou/ihevias dedudan /N
' A 7S
e wiunthan/melanauwilas / i \
=1 = l""‘i
e imeiia Yaauniden /\’ : /,\

= NN

) I

~05/2
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SRINAGARIND HOSPITAL | dui :
FACULTY OF MEDICINE

KHON KAEN UNIVERSITY

Attend staff....coveeeeeeeee e,
v )
Resident v uamnswammamnsnni s
R )

0 =Y o U

Terlipressin IV order

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

[ Indication: Hepatorenal Syndrome (HRS-AKI)

(] Terlipressin ..........vevereeeeeenene mg + NSS %38 5DW
up to 10 mL IV slowly push in 10 mins q 6 hr
50
(] Terlipressin .......cccesssissenee mg + NSS %38 5DW

up to 100 ml IV drip in 6 hr g 6 hr
wnaenGuit 0.5 mg q 6 hr Titrate #iax 0.5 mg wn 6-12 hr
(wmengean 2 mg q 6 hr)

Outcome: SCr amaa > 25% ann baseline # 72 hr

Duration: Tulsifiu 14 u

[ Indication: Refractory septic shock
(Norepinephrine > 0.25 - 0.5 mcg/ke/min, SVRI < 1,500)
Terlipressin 1 mg (5 ml) Tu NSS %38 5DW up to 100

il adtip rate e

wwnneud 80-20 meg/hr Titrate fias 20 mcg/hr wa undt 30-15

(vnagegn 160 mcg/hr)

Terlipressin 1 mg (5 ml) Tu NSS wis 50W 95 ml

(UBinasavis 100ml anndiudu 10 meg/ml)

Dose mce/hr)

20 | 40 | 60 | 80 | 100 | 120 | 140 | 160

Rate (mL/hr) | 2 a4 6 8 10 | 12 | 14 | 16

Outcome: MAP sy > 910 %1o0baseline

Duration: lilaifiu 3y w3eaund 2off NE/E 1§

-

PN
/ &\

i e p p= i
P LTI (s 1 T . UHPEIENIVIIT S socnnosmmmmmnesampramspmnisimmimmots i Tk B ULEG 1 | P ('J/I\F;}\)




WHININNIT LA 8
VANCOmycin injection

ANTHLLI ¢ 500 mg/vial

AaAI55Z I UNITUSNIH

® asarae (reconstituted) thuTugiiuld 14 Ju
o o ' a o/ [ 1 o a & o ..
® At lsisiv 5 mgmi mslienuduiunnnhiuushaafionaaaidaasniau(thrombophlebitis)

v 1 9 =1 ar [~} ra
® @513 IV infusion pump BENUBE 60 WIT Wz amTUTINAY 10 mg/min

® MIUFMINBENTINGI 819¥111WLAia Red man syndrome 161 (HEuuasudnamih aa §16 mnguusioadl
. . [ o [ 1 L -:{ v g [~ = =l
hypotension shock, cardiac arrest 16]) mniaamsaenan liianaimslveninuauilu so-120 il uazida
NN AT
® 52305 NG extravasation LA tissue necrosis USIIUNRAEN

g puusi: MSILInsEaven ludaanaulven Dose 1 4 Tagiuan Maintenance dose***

w0 Jynsiin Crel < 15 mi/min wigihaenad Dose win 24 1l (81 HD @1znau HD) **

nMafiamanaImsnIsligihe

AN Franan lunmsinnia FIIUUNN 3D (Critical Point)
® Body temperature nn 30 wiivaelvien | >37.8°C
® Heart rate < 60 A39/NT 3B >100 A3e/ NG
@ Blood pressure < 90/60 mmHg W30 > 140/90 mmHg
» EE i R yn 8 91l wusasuas v 1§y TFaushumislien

(peripheral line) Gy Lvien

® Serum Cr IHLNNET >1.3 mg/dL
® Urine output <25 cc/hr
® Vancomycin level <10 meg/mL w38 > 20 mcg/mL
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. warl
12 ; : ;
2 "lﬂm 2 Fﬂﬂﬂ] 2 l‘“],1»1;_”
Aty | | Bun ﬂmﬁﬁm (BEY mmmm_ Buen | & mmﬂw
v & S adqy e “!1151 T =2 ”lﬂm = a’ﬂ‘ﬁm
wanl E‘!ﬂﬂaan o via Aamid T5lY <5mg/ml ki ~hsaomeu| THEA ~H3I0801 m‘!qﬂ m‘mmm
as Y ) o ar o w a
gm’m’mﬂu J0mslvien (\/ ) ANTUIUNINZAN \/ INIUIANINZY \/ INTUTUNIZAY \/
anTuSunINza | ansudunanza | snsusunInzan |
dmsudunINza dnsuduwINzan snsudunanzeay
ensuIunInzay snTuSuvInzay anaudunnzeay
anIuFunnza anTusunInzan BT IS ANIIEY
dmIuTumInzan onTusunInzan dnsusAnINZEAN
R[ORRTE IS LI ES b dnaudunnzey dsusunINza
ansusunIngan anInTunINZaN | ams U AnINZEY l
ﬁ:,fﬂ'i'mﬁ'ﬂuﬂixﬁ'lnimﬁ'ﬂ (Nurse, inspection)
dazidnsuifien 5ol
] Daiuien wh

L i 520




WUININTS bden
Warfarin

1 mg (#17), 2 mg (d8), 3 mg (W), 4 mg (1Waag), 5 mg (UHW)
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e vulilusswinsansssd Teamwzlulosinagusnuaansnansssd
LW'i"lWh'l«!‘iﬂiﬁ(ﬂ?ﬂﬁ heparin %38 low molecular weight heparin) L6l
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e lulesinangauasauatasziasziandanydniudas
TlaeuTnwuwndmwizmg

o saviumslienma M aasldFumitog
o sziamsiiasunshseniumay flasamadautaulianiu e
- mﬁﬁwaaﬂqwéﬂm warfarin LLasLﬁ'NTaﬂ’lﬁLﬁﬂmjx clotting:
griseofulvin, ribavirin, rifampin, barbiturate, carbamazepine
- nflaamagaduen (eslihaiu 2 ialug) 1us sannse
sucralfate, cholestyramine
= mﬁﬁmmﬁquéﬂm warfarin Llaslﬁl Wlamatiamae bleeding:
paracetamol, omeprazole, cimetidine, diltiazem, propranolol,
amiodarone, gemfibrozil, ketoconazole, fluconazole, itraconazole,
clarithromycin, erythromycin, metronidazole, sulperazone,
colrimoxazole, EﬂﬂEs‘N NSAIDs, ti‘lﬂfiu quinolones, aspirin,
phenytoin, ritonavir, capecitabine, fluorouracil, propylthiouracil,
levothyroxine, methimazole, oseltamivir
HibE Eﬂﬂii‘u quinolones (3 ciprofloxacin, levofloxacin, ofloxacin,
moxifloxacin, norfloxacin

xex El'lﬂfiu NSAIDs (# diclofenac, ibuprofen, piroxicam, naproxen

[ M3UsuzIeen warfarin |

w oAy
A, MITNVUTNAY

(fihwoig > 60 T wie fihwfilinnmiduamsiiaidonsenga 31 2.5-3 mg/day)

Day | INR Dose change Day INR Dose change
3 <1.5 T 0-25%/wk 5 <L5 T 25%/wk
1.5-1.9 No dose change 1.5-1.9 T 0-25%/wk
20-25 3 255000k 2.0-3.0 | No dose change or ~L 10-25%/wk
>2.5 VL 50%/wk or hold next dose >3.0 Jr 25-50%/wk
B, ms¥nwiloring steady state
Patient’s INR (Target INR 2.0-3.0)
<15 1.5-1.9 3.1-3.9 4.0-4.9 5.0-6.0 Dose change
T10-200/wk [T 5-10%/wk" | 45-10%mwk™ | vigam 0-1 34 | wgam 1-2 1
Ui extrn dose nag 4 100wk | naz ¥ 5-15%/wk
4-8 days 7-14 days 7-14 days 4-8 days 1-5 days NextINR
* i INR 1.8-1.9 consider no change w/repeat INR in 7-14 days
** if INR 3.1-3.2 consider no change w/repeat INR in 7-14 days
Patient’s INR (Target INR 2.5-3.5)
<L5 1.5-24 3.6-4.5 4.5-0.0 Dose
T 10-20%wk T5-10%/wk’ | %gAw I dosed 5- Hyau 1-2 change
Wi extra dose 10% 1wk naz 4 5-15%/wk
4-8 days 7-14 days 7-14 days 1-5 days Next INR

* if INR 2.3-2.4 consider no change w/repeat INR in 7-14 days

** [f INR 3.6-3.7 consider no change w/repeat INR in 7-14 days

*x*Warfarin over dose Apavaungiaue®**
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Warfarin Reversal ver 8 Sep 2024

Order for warfarin reversal in life-threatening bleeding or required emergency procedure

PATIENT:S HISTORY (Body weight:

: Dose of warfarin:

kg, height

mgweek ; Detail of dosing:

cm)

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

Indication of anticoagulant:
O Atrial fibrillation

CHADS2
CHA2DS2-VASc

00 Venous thromboembolism
[0 Mechanical heart valve (Specify valve: )
O Others:

CLINICAL EVALUATION:
Time of assessment:

Site of bleeding;
INR level:

LABORATORY EVALUATION:
OO0 CBC

O BUN, Cr, electrolyte, LFT
OPT, aPTT, INR

INDICATION OF REVERSAL:
Meet all criteria (1 plus 2.1 or 2.2)
1.Prolonged INR
2.1 Major bleeding
O Bleeding in critical site
O Hbdrops [J 2 gdL or requiring [ 2 units of PRBC
O Hemodynamic instability
2.2 O Require emergency surgery or invasive
procedure

Administration of reversal agents

(0 Vitamin K 10 mg iv rate 1mg/min
mon-mechanical heart valve)
O Other dosing of Vitamin K:

Factor replacement:
[0 @M FFP

= Aware in patients with cardiac conditions or
patient with high-risk for circulatory overload
O Chlorpheniramine 10 mg iv before drip FFP
0 Furosemide _____ mg iv before drip FFP

ml (15-20 mlkg)iv drip free flow

(1 4-factors Prothrombin complex concentration
@F-PCC, Prothromplex® 600 [Usvialy: U iv
slowly drip (60 [U/miny

Recommended dosing for 4F-PCC for target INR:
-Initial INR 2.0-3.9: 25 IU/kg

-Initial INR 4.0-6.0: 35 IU/kg

-Initial INR >6.0:50 IU/kg

LABORATORY RE-EVALUATION:

| After 15 minutes of vitamin K and factor

replacement administration, please take a blood
sample for:

O PT, PTT, INR
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