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3. filey

gnfisinandeaga (High Alert Drug: HAD) vanefls enfineliAnsunsiequusungiiedsenadundinld uay
Husiidesdenaineuianarslunszuiunsinm Ssmsidennasnfuiesutunedlunmsddlde nsdee
uarMIUIMIE wae Sududenihszfansldenduiiiay ieanlonianaziinauianaiauazdunsofionaiin
2nmsldfentiuld

inauilunnsiansanideneniifinnnadegs

1. Wueriiilenagsiaviindunsneuntvag mszlinairufssoussiesioizdidny mniinsuimsed
HANATR

2. \Bugniifigtifinisalnmsseanumnuaaimndsunselusziuaaugunss GH, uaz ilmAnmenisallsifia
Uszasd Adverse drug event (ADE) Aigunsshulsaneuiariuaiuns

3, Wueiifidafinissnwiuay (Narrow Therapeutic Index)

sren1seiusznAduy High Alert Drugs vaslsswenuiaasuasuns laun

1.ﬂEj3J Electrolytes Potassium Chloride, Calcium gluconate, Dipotassium phosphate, Magnesium
sulfate
2.nau Cardiogenic Adrenaline, Amiodarone, Digoxin, Dopamine, Dobutamine, Nicardipine,

Nitroglycerin, Norepinephine, Terlipressin

3.n&u Thrombolytic uag Anticoagulants | Alteplase (rt-PA), Heparin, Low molecular weight heparin (l9uA Enoxaparin,
Bemiparin), Non-vitamin K Antagonist (NOAC l¢ilkn Apixaban, Bemiparin.

Dabigatran, Edoxaban, Rivaroxaban), Warfarin

4.ﬂa:1l Insulin injection Novorapid, Actrapid, Insulatard, Mixtard 30, Novomix 30, Semsglee/lantus,
Lemivir flexpen, Toujeo SoloStar, Xultophy, Ryzodeg flexpen

5.ndu Anticonvulsants Phenytoin

6.ﬂzj:11 Narcotic injection Morphine, Pethidine, Fentanyl, Ketamine

7.mju Antifungal Amphotericin B

8. ﬂzj:ll Antibiotic Vancomycin

9.i’mqaaﬂqw%‘<§ia§mﬂismmﬁxLmn 2 Midazolam

10.8wAiUUn $I8A5IABILENENT : MD-WI-3.14-05/04 F3msUftiReny (3es uuamnanis
UfuRnusueeiivida (Work Instruction of High Alert Chemotherapy)

11.a157ulas (contrast media) $BATLIABIENENT : MD-WI-3.14-05/01 F3msUftRny (3es uumnansudms

InNseINGgUANILEIgavTiaa1sTiuTed (The Management of High-Alert
Contrast Media)




SR Doc. No.: MD-P-3.17-05
52 0guURUR
o y o , Rev. No.: 2
1399 N13ldeniAuEsega (High Alert Drug)
TssnguaAIuAIUNS Eff. Date : 5/1/2569 Page : 5/10
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4.1 uwnd sy Aldenniinnnubesgs (HAD) uag Anmunanislden sl
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1)

8)

wnnddsldoifinnudsags Tnodouddsldoriisldnedanu asudiu anysal aa uuimg
UFTRNsTeudsldenia

n13dsldn HAD Aideadl investigate n1evasUFUAnTs velunndidud3uiinveuquananis
HosufuRnisdenues Inediweuaidug double-check 3nady

&1 HAD 71l standing order @8lyLnngin standing order 114

1313146131 “order Win” “hold order” Miidau “off order” warl WWaud1dinisinuilntdn
Fasnsinsuldendnads

lvld edesvang (7)) yndaygy Tuddinisinw Thdsududeruumudiinasdudonnus
Anu

1sld HAD idesdl scale m3snw ieUsuen velvideustadniuuazauiiinnsgiufivue ¥
oy “as scale Wiy warlvimeunadinsmusfuuwmggsuRngeude

Tiipas dswwnalnsdnd wadhfinudnduiidessu order volvinenunadinis double check #ae uay
mudouLEnass

WndiToudds Usunaen Wutwiin (030 fadndu lulasndy) wavuSuinsuosaisazaneile
f28819 Dopamine (1:1) TW@aulu Dopamine 100 mg + 5% DW up to 100 ml

WEYNS HTIVADUAIAINITITEN A9t

1)

\ndnsuenmsdaiiueranudesgaiue1dug uaznsifineiadnzuy/ robot/gu1 HAD vie LED deq
shundunInTnaeusneufuamnass

ndnsasanaaumdnislden ndifitymnisddld wdvnsazinisuSnwunme
mé’%ﬂ'ﬁ%’@—dwmﬁﬁmmLﬁaqqaaqiuezjaaawﬁLLmq w%fauamﬂmﬁ'izq “mﬁﬁmwmﬁmqﬂ ” %30 “High
alert drug” %39 “HAD” UU¥©81 robot

mimmaaummﬂmﬁmqaﬁhjmuﬁ HAD/robot/LED Tsndwsnsnsaadaunuy double check
defisenunsiineinislifisuszasd wndnsazusuivennslifisdszasdannnisldeuazyiinis
JUNasszuvaIsaunAlsIweIUa

A Y a a o &
WYY UNAUINUIHRITYUIOIU

1)
2)
3)

'
[

weUnAnTIRABUATIIgNFBIYRIAET mawumddlignaes TrUSnwuwmdddafieudly
wenunasumAdlYe uazdadnen

WENUNA3UBNNTIBdEN ATIvEBUANgNFBINAAslden mnlsinsaudsnduluiiinduns uazueniiu
g191ng 9y

werwadienluusmsiiugUae wieuiemuwazidiseTansiven auwwimnamsldenusdazsienis
lngasnsidsedsluduiinnisweauia (Nurses’s note)

[

W919N151987 Insulin wag Vancomycin AAMULANAINAINYIAIDY 9 Fadl




S AT Doc. No.: MD-P-3.17-05
52 0guURUR
o y o , Rev. No.: 2
1394 N13lde1niAUEega (High Alert Drug)
TssnguaAIuAIUNS Eff. Date : 5/1/2569 Page : 6/10

. uuanrn15ld Insulin -
finsfemuAimisimesuazennslifisUssasduasen dil (Fafegnedi 8)
_ U310 Date : a9 “Suii-ioud” fiusmsen
~ U3 A : a3An Point-of-care-testing (POCT) glucose #iinana
- UM B : asrllAuazvunng1duyay (MITUIINSEINeue N ImNA LUz ve s Lsasuiln)
- U3 C : asdundsiianen (aadensunmdaideadudidunsn waglidnedeannuuneas
1, 2, 3..0N0a10U WNNITDVUDAL MUY U TLNAKNIAANLINDY IHRASNANLAUIUTIYN 5899 NAUIBEY 1, 2
%, 3%...07U810U.)
- US1ad Adverse drug reaction (81n15kiflaUsraen): asennsluiisussasAannnasiaen Tnoas
“91n115” wag “13a7” Tuwuuiseisnsieen way Tuduiinnisneruna (Nurses’s note)

a/ ]
398149 8
nmsiamumsiimiihe ‘A ‘B Ck
Point-of-care-testing (POCT) glucose otfl daily | Agverse drug renction Note- 8 o
Date - . ' AR UIPAY
Before Before Before Before ingulin dose (a'lﬂ"l‘jlall’l\]ij‘ji:,’ﬁ\]ﬂ) (schedule insulin/drug mutrifjon)
Breakfast| Lunch Dinner | Bedtim
[}
1/4/64 241 270 280 116 - \
32 Unit 1123 (4
RISU RISU RISU RI8U
2164 iz @ fiad Weh Wi anitenan
3
RISU inn (10.00 ¥)

-nsaliln12y diabetic emergency Tl uuAan 1y Flow chart for diabetic emergency
NP RN

A98149 9
Gly . 'ﬁﬂ .........
HHIMaN5 %81 Insulin T -
. L R | R L2 12 TR 10T 111 7 ——
= 1 = = o
THaANEAADIHOINNYIaoAlaaan HN.ooooovioevnenreees AN
Tt
Date/ | POCT | Plasma Serum | Serum Electrolytes Fluid status
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9. yuutisedanasly Vancomycin
iN15ANAINAIMITITN T EEINT LU TP AATRIE UL BUTIINITEIAIUALIFITIINITDU Ui

eTuuTuUNNNS e LALLRY 1189910971015 NIUSEEIANNANS et AUANRUS UN15USIISeN Takn AN
WudugrAuniuldagyiliiianasadendniau (phlebitis) %50 n1susmsennsuiuluazsinliia red man
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(phlebitis) aeg13lnaTn

A29819 10
nuvuduirinnisTrisn VANCOMYCIN INJECTION
A3AIR 1NN < S mg/ml, 503157 < 10 mg/min (339 = 60 M) IHAEERVi IR S D AN < ‘\j » panlslimansaurinnsoanuIl © X
LR el 7/04/64 8/04/64
2 = i = 1
LRTERTEY] raan LIMEN IIMEN
o & Jr. =y e i
4 ffinaen Yo vura nud IBLY <smg/m Fuga | AN Fuge | BN
s E}‘ﬂﬁ'bﬁlﬁaﬂ Famsldien ) dasuSursnzan | A L To TR TE S TESEYR Tor: EY] | N
7/04/64 Foaun Vancomyecin 1 gm + ~ 10.00 | 9.30 WU ) j0.05 -
e R ]
o i PRI —n _—
5% DW 200 ml iv drip in 2 11.00 qﬂy. - 12.05 wu1 .
Wl hrq 12 hr = oul Lk
dasuSumanzan Kx) dasuSuranzan | -J
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a1y #2% AU
451 Famanuaaanaeuanmslteidaiy faks 31U UAn15al medication error HAD (IPD) x1000
{He9ge (Medication error HAD) (IPD) AT FnuTuueu
Wi uueu
452 Fammnuaaanaeuanmslteidaiy fasks 91u7ua U158l medication error HAD (OPD) *1000
{He3ge (Medication error HAD) (OPD) AT Fruanludaen
yueviuludaen
453 Barnmanuenmslifisissasdvosenanms | fade Adverse event 99387HAD (IPD) * 1000
lfnifinnandesgs (Adverse event) (IPD) | #avns Tuuiuueu
Wi uuey
454 Barnnmasnwuennmslifisissasdvosenanms | fade Adverse event ¥83g1HAD (OPD) * 1000
léfniifinnandesgs (Adverse event) (OPD) | #avns Fruanludaen
yueviludaen
455 Frsmadngtinsaianmsldeifan fass $ruaugiRnmsaiannnisléen HAD sesu E Fuld (PD)
e sy E Guld (PD) *1000
Wi Iuueu VT uuiuueuy
1456 Famaingtinisaiainnisldiian fas $ruaugiRinisaiainnslden HAD sedu E 3ulU (OPD)
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5. PNE15919D9

5.1.
5.2
5.3.
5.4.
5.5.
5.6.
5.7.
5.8.
509.

5.10.
5.11.
5.12.
5.13.
5.14.
5.15.
5.16.
5.17.
5.18.
5.19.
5.20.
5.21.
5.22.
5.23.
5.24.
5.25.
5.26.
5.27.
5.28.
5.29.
5.30.
5.31.
5.32.
5.33.
5.34.
5.35.
5.36.
5.37.
5.38.
5.39.

WWIN9NTSlgen Adrenaline injection
WUININS I Alteplase
WUININITIEE Amiodarone
WUININSIEE Amphotericin B
WUININIS I Apixaban

Standing order: Direct Anti-Xa reversa_reversal_Order From

WUININISIEEN Bemiparin injection
wuIN9N5lge Calcium gluconate injection
WUININISIEN Dabigatran

Standing order: Dabigatran reversal Order From

wuIN9N5lgen Digoxin

WUINIINISIYN Dipotassium phosphate
w9 slgden Dobutamine

WUIN9NI5ILE1 Dopamine

WUININISIEEN Edoxaban

w1 slgen Enoxaparin sodium injection
WUININSIEEN Fentanyl

wuIN9N5lgden Heparin injection

Standing order: Heparin

WUIN9NS e Insulin

wuIN9Nslgen Insulin iv drip

Standing order: Insulin basal bolus_order form
WUININITIEYT Ketamine

wuIN9N5lge Magnesium sulfate injection
WUININS e Midazolam

wuIn9N5lge Morphine

wuIN9Nslge Nicardipine injection
WUININISIEEN Nitroglycerin injection
wuIn9Nslgden Norepinephine
WUININISIEYT Pethidine

WUININISIEET Phenytoin

WUININISIEN Potassium Chloride
WUININISIYT Rivaroxaban

WUININSEE Terlipressin injection
Standing order: Terlipressin IV order form
WUININISIEEN Vancomycin injection
wuuduiinnstien VANCOMYCIN INJECTION
WUININISIEB Warfarin

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
SD-3.17-05/29
FM-3.17-05/08
SD-3.17-05/30
FM-3.17-05/09

Page : 10/10




LUININNIT LN

Adrenaline injection

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

2aMTILIIUMSUSHITEN

o nuldlugihenfinnuaulaiogs

o sziaszlnmslElugtheniilsamladuiioton: fhenfidymussadaadiulas
= d’ VvV =Y lﬂ' o Vv = I v l&’

o yandeemsly IM vSnawelnn asmnnaah lvivasadaaduaunmutilaans

o FnsauUsM5enl@nama IM, S, IV bolus, IV infusion 64t}
~ M, Sc §11501% Adrenaline 1 amp RIANNENIY 1 mg/ml = 1 : 1,000 = 1 in 1,000 iy
- IV bolus AISIADYN adrenaline 1 amp e D5W %38 NSS 9 ml lilaanuidaduy 1:10,000 (IV push 1#lunsdi cardiac arrest
MU algorithm %30 Anaphylaxis Grade 11-1II)
- IV infusion: M51% Infusion pump 2U19EI 0.01-2 mcg/kg/min d§msu refractory shock Toagazaname D5W or NSS Ay
mslien (mslvenanaiadanaanluanat vis MladusH)

Adrenaline 10 mg (10 amp) Tu D5W or NSS 90 ml (U3uassns 100 ml)
(a1 u2inziu 1:10,000 vi5a 100 mcg/ml)
Dose Rate Dose Rate Dose Rate Dose Rate Dose Rate
(mcg/min)| (ml/hr) | (mcg/min) (ml/hr) (mcg/min|  (mi/hr) (mcg/min) | (ml/hr) | (mcg/min) (ml/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

¥
4

&/ d' £ 4 4 .:5 a v = V< < v ¥
o millananluamsazanglo g wwasdild 24 7alas Mnigumgiivies vialugdy uasmsinuliiuua
® NNFINSOHFNTINNUENILA: doPAmine, doBUtamine

o ilidansonaNTINAVENL : aminophylline, sodium bicarbonate, alkali solution (§158zaN8AIN)

= o v Y
ﬂ"I‘SGIG’Iﬁl"INﬂaQﬂ'ﬁﬂ"I{IﬁEﬂ E‘\I‘IJ’JEI

T
% v

AMNALRBT Frna lumspaaa #BUNANADI5I18UUNNE  (Critical Point)

® 156! Anaphylaxis )i 5-10 W AUATU 30 A

® Heart rate < 70 A59/WN ¥ > 120 A9/UN

® nsal hypotension I BAY drip 0 1 7118 0000

® Blood pressure jgﬂgL’Ja’]mﬁﬂ’] < 90/60 mmHg %30 > 140/90 mmHg

o msantausuwialeien IV site] nn 1 7lug wusaaues 1IN v Taaaudumilven

2 imshiiadszaea (vmnwuldnenuunnduazingdans)

® amstnFaLEiuvs oL

® Cardiac arrhythmia

® hadsue

' o <
® LLUUVUIBN ‘Vi’]ﬁls[,‘\]‘ﬂ ULVIUBE

e Uszila Umemien

(mniidataupuusunmamslinfacs ngy.iieaiey BOMININT waz agy.515find Meodfimnna : nsdwi 63281) (SD-3.17-05/01)
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Alteplase (rt-PA)

AN : 50 mg/50ml

P <
Op et
W tcapy ywe™

AaAI53EI lUmMIuSHIsEen MU lnsaNeaINsE P
o vhuld Gluﬂuﬁﬁﬂsziauﬁ’ alteplase 3o gentamycin 1. Bleeding : W00 1A
e 1An@Eoam3 1en1a SC Hie IM ms1ze i 1¥iAa L] Transamine 1,000 mg iv stat
bleeding "lﬁ' [ Blood for Fibrinogen level naal cryoprecipitate (CPP) 4 - 6 hrs

[ = d 1
e yigannlvien r-PA s ledunaaden 181n Aspirin, (Keep fibrinogenlevel >100mg/dL)

. . A v Y A [ Blood for fibrinogen level at 12 or 24 hr 1387 ..........ccooovrveeenne.
Clopidogrel, Prasugrel, Ticagrelor 398101 1UNITLUUIAIVDUADA

v _ . _ _ _ (A% CPP ...... u (5% 10 U) iv drip free flow %30 [ 1 FFP ...u(2-4uor 10 ml/kg)
hlﬂuﬂ Heparin, Enoxaparin, Fondaparinux, Warfarin, Apixaban, Ly
iv drip u a2 30 min (l3ife450 INR)
Edoxaban, Rivaroxaban Dabigatran Moty 24 v
-4 , ” . Vo If patient used antiplatelet
L] wamammﬂﬁ Catheters ﬂ1§!m\1‘1’i’ﬂﬂﬂ!ﬁ@ﬂﬂﬂ1’iq‘] nIoviana . " .
0] platelet concentration 6 - 8 u 2 doses 139 [] single donor platelet 2 u (prepare 1 dose

A a
ADALIPNNNTUA
4 for OR)

A 1 a
® YUIAIND 0.9 uﬂ./ﬂﬂ.(ﬁuumqqqﬂ"lmﬂu 90 un.) azatgenlu [J Platelet concentration 6 - 8 u iv drip free flow Wie [ single donor platelet 1 u iv drip

sterile water

free flow
A Y A v < Y
® (7991981778 NSS (PVC bag ¥30 Waund) inuludidu 24 [ DDAVP (0.4 meg/kg) ........ iv stat (optional)
1 1ue Ngunigiiviosluimu 30°c 16 8 4 Tus lindsldiile If patient used warfarin (target INR 1.4)
asazangiasnou [] Vitamin K 5 mg iv stat (591 INR < 3) 130 [J Vitamin K 10 mg iv (591 INR > 3)
as = ] J Y Y . . . o . 'Y
® 3511 01: 1V bolus 10% melu 1 wifiamiv 1v drip melu 1 LV EEp 2w ldudalviiae iv drip unit a 30 min (hidease INR)

J " a G
1 1u9 (Ensazanenaaraua Nt 16nu 1 mg/ml) [ Repeat INR waivIdidon

o ' o A i i . 3 99 o9 a] : N V4
o 3o 5ams Iees Uiy 2. Hypotensive episode : 1% IV 0.9% NaCl MIngiail hypotension @sasanlv

4 4 ¢ : Y . Vasopressor
CINNUNITODNENT ; Antiplatelet agent Taun Aspirin

w

. . . Anaphylaxis : V89 wazlv Chlorpheniramine 10 mg IV stat L& dexamethasone 4-10
Clopidogrel Prasugrel Ticagrelor, Herb, NSAIDs b . . .
2 < mg IV (max dose 16 mg) §18IM3FUUNANI5ON W adrenaline 0.05 — 0.1 mg TH 1V

1 #INAANITBBNYNT ; Nitroglycerine, Aprotinin

slowly push 9} 10-15 W AUNT BIMTLHTU (max dose 1 mg)

miaﬂmwa"qmsm{lﬁ'm;j'ﬂm

AMINHBaT Frana lumsiama AarsanAaINaNUUWNNE (Critical Point)
® Respiratory rate ® N 15 U1 x 2 Faluausn mmf’uzm 30uiixe |>16 A3/l
® Heart rate Falua (1) 2 nn 1 Falusaunsy 24 $alug| < 60 a%1nd w3 > 120 ASa il
® Blood pressure < 90/60 mmHg %38 > 180/105 mmHg

axmsliiiadszana (manulvnsnuunnduasndsns)

® Anaphylaxis
2 Vv v .
Skin: WU A, AU/ 11U, Flushing Respiratory system: 1181961110/ Wheezing, idfeunlaon, go1aynoniai
. 4 K o S o A 9 =~ 9 EY
CVS: Hypotension, 10du, Fw/duaw, duan, 0 GI: aau'ld/ 019eu, 1hates, Houds

® Major bleeding status

1 I o
1afsHzguNse 818U NI 01eTlU coffee ground Fn

® Minor bleeding status

3 o A A ' A ° A a 3 A ya o
Q%%Wi%iﬂuﬁﬂWﬂNl@@ﬁﬂ Y99 109D NNINYDINNDA maﬁmxm"lwa Lﬁi’)ﬂf’)ﬂﬂ@ﬂi\lvliﬂu mﬂmmaﬂ“lﬂmwm

® Hypotensive

a a &4 A Y 9
NIYU Y9N UIN WD INUYU HUIEA

(mnidauauuzunnemsidndade ny.ansan fastundstad) : Tnsdny 63281 (SD-3.17-05/02)




LUINNNIT LT

Amiodarone

Injection: 150 mg/3 ml Tablet: 200 mg

2aMITITIUNITUIHITEN

=

° i:ﬁ'ﬂsﬁﬂuQ’ﬂmﬁﬁmsﬁwmwm thyroid HOUNG, m’jné?amsﬁ (ﬂﬂﬁuﬂimﬁﬁmma‘hlﬂu (%4 CPR)
® IV pushslowly (150 mg M50 9 melu 10 17 809157 <30 me min); 8neu ns@iAewMsdH3a IV push >3 117
® 1V infusion: M3uaxly 5%DW iy (vawasly Nss )

~ peripheral line Tamudiagiu < 2 mg/ml waz usmsenuny 1-2 Hlug

- central line 1ﬁﬂ'ﬂmifﬂ°ﬁﬂ§%§ﬂ1ﬂ (AU 6 mg/ml

® ANANFF 2.2 gm/day

]
=

= ta" = ¥V v L = L4 2 ¥V 3 ' L d’d aaa 4
o EI’]Ni]“VlﬁEI’]'Ju’]uOQLLNQZMﬂqﬂﬂWIﬂLLBQ 7-50 U "Nﬂ’J’iiﬁJ@53’Nﬂ’lidl“ZiEl’l‘L!’i’JNﬂUEl’lﬂuVlNﬂ{]ﬂ’iEl’lﬁzﬂ'Jﬁﬂﬂﬁ

aaa ]

PP . o & v 1% cw A A gy ' o o ~ o a v
L EIWIN‘IJ;]ﬂiEnGla amiodarone Q']Lﬂu(ﬂa\'1LLQQLLW‘“EI‘Vlu‘VlLNaNﬂﬂliﬂ\{LﬁEﬂT}Nﬂu visa umsUsuilasuzinaen 1ﬂLLﬂ

R <
(WNON5YWID | Phenytoin (39§05 amiodarone 30%)
£ N £
annNod Quinolone (tWNENS amiodarone : QT prolongation, torsades de pointes, cardiac arrest)

: ' = £
amiodarone | Rijtonavir uaz Iuﬂf;}&l protease inhibitor (WNE§NS amiodarone)

v 4
Digoxin (LWNEND digoxin 2 t¥1)
T 4 ' 4 '
LANNOND Phenytoin (WNEND phenytoin 2-3 L¥)
9 2 L g
MW | Warfarin (LWNEND warfarin PITHNVUINY) warfarin 35-65%)

Fentanyl (WU bradycardia, hypotension W% cardiac output 0 a4 I5e9u complete heart block Sanaz 66 ’Lu@'ﬂ%’im)

° Q’ﬂwﬁlﬁ%’uﬂizmumL?Junmmu : @Ivaneeuawa (A lAauae) war AI5ATIA M, Thyroid hormone, Liver

function ,Chest x-ray BENUBENN 6 LHDY

miamma«mﬂﬁmg"ﬂmz‘hw%’umﬁm (MADATTHLIAN LTAEN AL wé’wqﬂﬂﬂﬂué’h 24 FI34)

ARANIN A1 IUNSH AN 8UUNNELNa (Critical Point)
nauldenila , <70 A3/ 3D > 120 A/UN

® Heart rate

® Blood pressure NN 1517 x 3 A3 < 90/60 mmHg

o mssnauunislien [Iv site] | 10 1 2las(6 Hlausn) [ wuaimsihe (vsedasniGimslievsangas)

® 1 ECG MUUNNE tA® AV block, bradycardia, paradoxical arrhythmias

wae prolonged QT segments

1R 4 [ [ a [ 4 4 [
B']ﬂ']‘ilNWﬁ‘lJiSﬁ\‘iﬂ dvsuensulszmu : A0OINNN 7 U (W?ﬂWUSLVﬁTL’I\ﬂ‘NLLW‘YIEILLB%LI’IG“Z]’ﬂi)

® aduld/mRau

o lauvia melata

® LGULTE/EUIN WAUIBBULST TUSUTIIN

Gl a UV <~
® MNIDNINUINTLVIDDN

® Ja3eu (Wuan vinead

® 637 MU UL LazNBuLRTNRY-Easauing

(mniidaeusuuzunmemsidininde ngy.iieaiiey 2WWINS uaz Ny, AN Tunswene [Insdwi 63281) (SD-3.17-05/03)



LUINNNIT LT

Amphotericin B injection

AN : 50 mg/vial

=

) miszi'ﬂumiu B3

= A o o = v v Py a v @ v o
* iuenh 2-8°C wasnanmSNULEN UL (24 3. 71 gaumniivies waz 1 dUavilugiin) uasarsasmeniiaa
waIAI5 LU
* 19en 1V infusion Wan1y 5 %DW ity (MuWan NSS tW512acannznau) anundugarme iy 0.1 mg/ml
WALUIMNSENBENT ) 4-6 B,
* w1l Paracetamol W@z Chlorpheniramine Aiawlien 30 Wil tvatlasnuld uaseaimsvumau mngtheiisnms
JUUIBIANN TN A Hydrocortisone injection $INGI8
Al v "o @ :’ o 4 v 4 & L= L
o gthenlihnmhuuild NSS 500 -1000 ml IV 4 %, faulienivaanamsamsliislssasdsala
°* N30l Sepsis/Septic Shock MITUIVNIFEN dose WIN melu 2 B

* Tunsaindinsl¥ Potassium supplement tva3nasluda@aneNiinane iiaiin15aamega Amphotericin B

AITNNTANSINEA supplement

= 4 v Y
MIHAMNBAINITNIT IR EN Q‘lht“l

ARARIN Fra lunsHan FIBUUWNELEIa (Critical Point)
® Body temperature nn 4 #Tas >37.8°C
® Heart rate < 60 %3171 e >100 P39/ T
® Blood pressure < 90/60 mmHg %3a > 140/90 mmHg
o mssnEuduvUslien [IV site] N 8 o wusaswes van iy Tiasumumiclsen
® Serum Potassium NN < 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 cc/hr

=1 4 Vv o %
aimshinadszaed (mnnuldnenuunnduazingyns)

o 12 /vumsu ® vnglagiunn
® asuld/maau ® (N4

= = 1 =
® JaATHL/NUN ® AAULNDE
o hladuiialnd o Jaamnzana
® NANLUADBULLS

(mniidaEusuuswnmemsidenidads agy.53ms gunsma/ agy. ety Znmmnws: nsdwd 63281) (SD-3.17-05/04)




LHININIT LN

Apixaban

> )
o ey
W Kagn UV

ANNUN : 5Smg

2aMITIIUNITUSHITEN

® anapvenauliennnass

o viandeemslFlundaliunyasuazndentasss wuhWld heparin w38 low molecular weight heparin ¥3ae1al% warfarin lulasanail 2 waz 3
wnindudeald laedealsaiivanudeuasUssleninnmsldennaulienmnass

o msuUSumneendauslsd LLaEﬂ"lﬂ’ﬁﬁ’N’lWUENlGlLLax(;Illl

ainiivelal AUIALN
Normal Renal impairment Hepatic impairment

. ; ati i : 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 n,19
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 Crcl < 30 mi/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 ' ¥y 4w My Note: Usuauiaenaiauslad uazainisvitaiuaasiauazdu
® T RNMSNNDATNIYITLWINEIDU ) Imammaam au°l°zftn§'mﬂu IGILLﬂ
T r'd 4
Y NAAAYND apixaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 80§13 apixaban 54% )
T v r'd T 4
= a a . . .y . = = . 1 . oy e \ . . . e
INNHNALWNEGND apixaban naproxen (P-gp inhibitors, tWNEVIS apixaban 55%), gINYN protease inhibitors L¥U ritonavir (P-gp inhibitors,

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

apixaban 100%), diltiazem (P-gp/CYP3A4 inhibitors, LANONS apixaban up to 40%)

o damsarde: flhogeang > 75 T lssnniuanudsslumsiiadoasanlumaduems, §ithe renal impairment, §ihefidaqldiumseda
wiavhwaams

® Javnuls: Q’ﬂaﬂﬁﬁ platelet < 50,000/mm®, w:'ﬂaﬂﬁﬁmaz active bleeding W3Bldanaande, @ﬂaﬂﬁﬁﬂiﬁﬁ mechanical prosthetic heart valve,
moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬁmmtﬁmgﬂumﬂﬁﬂémﬁaﬂmqﬂﬁu, wihe VTE #Afien CrCl < 30 ml/min, Bl

NAMIMUBIEUUNNIBN (child-pugh C) wazrThenuwenil

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

nsaamanslientihe (aaaaszeznmmslien)

- ¥hmsasa CBC dauliien uazdalunn 1 9 dwFugiheimly uas 3-6 Wou dwsudihangudes Idun fihegeany > 75T wat renal impairment (CrCl < 30 ml/min)
- YNMIN5I aPTT Wag prothrombin time Iuﬂiiﬁﬁﬁmmi@ coagulation effect

- ¥NMIAIIA plasma apixaban concentrations luﬂifﬁéﬂﬁﬂﬁ%ﬁ’] cardiac surgery "?'lhimm‘ﬁammmﬂﬁ%um apixaban ﬂ%ﬁqw‘;ﬁﬂ, organ dysfunction LLa:nsfﬁqmeﬁu

(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)

12 4 3 3 7
amshinsdszasd (mnwulisnenuunnduazngans)

e iinseed/den @ @aneanuinmuian e @aarianlua * ondsuiuibon o Jaeneiiduns ® gansziidaatu/ dm
® U/ ® MW e auiias/laidiuse
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

- ﬂiiﬁ‘?ﬂﬂﬁ andexanet alfa (L8 ciraparantag (%qﬂ%qﬁ'ula\imuﬂixmﬂlm) 141# Prothrombin Complex Concentration (PCC) \’;f\i‘ﬁ
® 3_factor PCC (3PCC) %38 4-factor PCC (4PCC) 25-50 IU/kg IV administer not more than 2 ml per minute (60 IU/minute)
® activated PCC (aPCC) 25-50 IU/kg IV infusion (maximum 200 IU/kg/day)

(mniidaeusuuzunmamsideninde ag.thdien snusdsge/ n.tisaiie sumwns : nsdwi 63281) (sD-8.17-05/05)




LHININIT LN

Bemiparin

<L
st

AN : 3500 [U/0.2mL, 7500 IU/0.3mL

Op
 tcagn unw

aAITILN LUNITUSHIFEN

® ATRADUTRENUALANNUTNBULHENNNATY
o ynulienlasds M tHaannenayn e hematoma

aiavivlal anuazpihe auraelné avaeusfihaisi CrCl < 30 ml/min
Venous ThromboEmbolism (VTE) prophylaxis | High risk 3,500 IU SC OD Reduce dose 25% of normal dose
(2 hrs before or 6 hrs after surgery)

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

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

> 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 fjihaéin: la\iLLuzﬁﬂﬁ’lﬂuéﬂmmqﬁmh 18 Lﬁmmﬂﬁay‘aﬁ’qlmﬁmwa Note: Wsumnnamenninaings, dmmsivuzadia wazainsueadin
o Jihageag: Lisnudsslsumnan

o ms1¥uuy subcutancous: IH3AWUY intrafat w38 deep subcutancous MISFAUII abdominal fat layer WNNNFHANINAT 2 117 Wa
dalvnausnamidawn 4 5-10 S, limslaWasermeasannnrasaussgen Lﬁawﬁm?;mmigjiylﬁﬂm, NNaUsHNTER
snsoUszauiu wezasuiianasedaly atlasiumsiin hematoma

o Samsszie: mssziimslihuiunifinadamsudiiuedan 1wy antplatelets, anticoagulants, NSAIDs wazenfifinaLin
potassium %Y K-sparing diuretics, mhimum‘smﬂuﬂmmuuaulmunwsm N“lJ’JEI‘VINﬂTJw uncontrolled hypertension,
nephrolithiasis L8 urethrolithiasis, Nﬂ’)il‘ﬂlﬂi‘u neuraxial anesthesia / spinal puncture / spinal surgery Lummmwummmﬂﬂums
1Ne epidural ED) spinal hematoma

o Javnuly: Nﬂ’JEWmLﬂaﬂLaEWWﬂﬂ’J'] 50,000/mm’, {1181 active bleeding wiawﬂaﬂmaaﬂaamm Nﬂ’JiWIN‘IJ’i“”JG] disseminated
intravenous coagulation (DIC), Nﬂmml,wwamnm‘mwmmﬂm LATUNEN heparin mauwmu

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

msfamumsliengihe (naanszazmmslien)

- Anti-factor Xa level asvhmaasialugihengudes Wy wilanaasadidsuduialauuy mechanical prosthetic heart valve, fthela
o, gthadu, dlhaén, Q’ﬂmﬁi‘%’m bemiparin (HunaNY, @ﬂmﬁﬁmmtﬁwﬁamaangja wazeU VAR
(aUn@dsu LMWH: 0.5-1.2 TU/mL)

AIRAMIN F1INUNTHANN PN LB (Critical Point)
® aPTT > 2.5 MaaeeUn@
® Heart rate Aoul¥en 30 il wazdaiilamn 24 Halae < 60 bpm ¥58 > 120 bpm
® Blood pressure < 90/60 mmHg %38 > 160/100 mmHg
® Platelet count <100,000/mm®
® Creatinine clearance noul¥en wasdailaslunn 3 Ju < 30 ml/min
® Bleeding AMZLENDDN
21113 BNU3Zaee (NWU RSB ULNNS LAZLNFENT)
o st /iden  ® Fansanudnauvian e @aarielua ® n@swduidon o Jaaneiduas @ gamseiiidaadu/ d6
® NN/ ® ;N o haiaslaifiuse
Antidote

- NNMIANE protamine 1.4 mg/100 anti-factor Xa international unit of bemiparin X108 anti-Xa activity Toauszana 2 7l
Toglsh IV over 10 i (laiaas1i IM iwsrzanaasvhldiinseaetAaauSnanaa) max dose 50 mg

(mniidauauuzwnmemsldeniona ny. el 2ummnns /2 ag.ahdn NUAse: Tnsdni 63281) (SD-3.17-05/06)




UWHININIS LFeN
Calcium gluconate injection
ANNUN : 1gm/10 mL (1 amp)

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

o, o
Y Kagn unwe

A8AITITIUNITUITHITEN

e snsaidanenldluamsazas D5W, D10W, LRS waz NSS (ahsazas NSS 219vh 19 calcium susaniéiziu)

L himswaumﬁ’umsaxa’mﬁﬁéauﬂsxﬂamlmmﬁa carbonate, bicarbonate, phosphate, sulfate (L% tartrate
(% sodium bicarbonate, dipotassium phosphate, magnesium sulphate wzaa lienanaznay (ﬁm%’umswau
15871915 %9I0 parenteral nutrition FUAUANNETNTULAZEIGUNITHEN)

o nsdildenlunmzanidu 1w hyperkalemia, hypocalcemia sansalvenuuulitiaa (undiluted) 1o uaaslvig o
>5-10 W7 (%18 IV push) vaa@aanlulianu@uty 10 - 50 mg/mL (ANWENTIUNNA5ZIU : 1 amp Tu
d99zan8 D5W 50 mL)

o msl¥uuuvaamavaani@ans (IV infusion) MSEsTNIHRANNENFUGINT 10 mg/mL
(ANNENIUNATPU : 1 amp Tuehsaza8aE W8 100 mL)

® 50515IMs e laiiu < 200 mg of calcium gluconate/min WEM3UIMsESAAUIY aRaaNNIFNTIMIE
anueuale

° mn‘lﬁm‘luﬂumﬁgqLtamﬂﬁa AY5HMI8eIA526U Serum Phosphate tiailaafiumsiio metastatic calcification

® 15HnmMu EKG (Haudmsmuuy slowly IV push (117% hypercalcemia: WU ST segment depression (@2 short QT
interval )

Ol a A 4 < [ 4
o WWﬂBqJJﬂ')EIﬂ'J(ﬂUSL’)m‘VIQ(ﬂ 1%1&8@87 maammmtsmmmﬂwmm

k]

m‘s@mmmwﬁhm‘sm{lﬁmg"ﬂm

ARANIN A1 NSRRI 8UUNNELNa (Critical Point)
® Heart rate N0 15 W7 x 4 ASe | < 60 AT/ %3 > 100 AFI/W¥
® Blood pressure RNUUNN 4 B, < 90/60 mmHg %38 > 160/90 mmHg
® MsBnLFuLWLSlREN [TV site] NN 4 7l wusasues 1N 13U Tiaaudunislsen
® Serum Calcium L4 >10.5 mg/dL
ANUNNH T
® Serum Phosphate > 4.5 mg/dL

1< o £4 4 s
aymsliiadssaed  (manuldEnenuunnguazngsns)

o i laduiialnd

® ¥n/n3zan/NNLBBDULT

e aduld/odeu/taviaa/visayn

® 17anszqn

(mnfidataupuusunmmsldniade noy.gdws Aneinfined uas noyLeadiey BnmwIws: nsdwe 63281) (SD-3.17-05/07)




LHININIT LN

Dabigatran

o AN : 110 mg, 150 mg

2aAII3LI9 lUAITUSHITEN

® ayndauBmuazANILRNaUIENNATS

o viandeemslFlundaliunyasuazndantnsss wuh1WlE heparin %38 low molecular weight heparin
wioeald warfarin lulasaned 2 waz 3 madwludasld lasdesUsuiiuanudswazUssleminnmsldndauliemnass

v A A o - ' & v ¥ 4 = o, ¥ <& @ M P ¥ . .
L] E\!ﬂ’]ﬂ‘ﬂﬂaua’]u’]ﬂwsalua’]u’]iﬂﬂauLNﬂﬂ'ﬂ:ﬂ ‘Vi”l&lsl‘Vi LLﬂzLLﬂﬂ%‘aﬂ’] ﬂ’)il,ﬂaEIULﬂuEI”I(muﬂ”ﬁLL‘lNG]TUENLaaﬂ‘lfuﬂau I lﬂLLﬂ warfarm, I‘lVﬁI‘OXﬁbaIl,

apixaban LL@% edoxaban

ainiivelal AUALU
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 mi/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 replac t of hip
Heparin-induced thrombocytopenia 150 mg twice daily -
o A o aa ' - ' ¥y 4w v 4 114 inviatal uaze . 1 -
® FTNMINADATINILIITHINYIDU 9 ‘[mamsnaam au‘l‘dmsmﬂu vL\'ﬂ!,Lﬂ Note: dSuaunaendaiisly uazdinisvineuzasiauaseu
0 rd 4
#NNUAANGND dabigatran carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 80§15 dabigatran 66% )
T d r'd T 4
NN UBANGND dabigatran cyclosporin / tacrolimus (P-gp inhibitors, avoid use), amiodarone (P-gp inhibitors, LWN§N5 dabigatran 12-60%),

Enﬂiill protease inhibitors LU ritonavir (P-gp inhibitors), itraconazole / fluconazole / posaconazole / voriconazole
(P-gp / CYP3A4 inhibitors, tNNONS dabigatran 140-150%), verapamil (P-gp/CYP3A4 inhibitors, LANGNS
dabigatran 12-180%), clarithromycin / erythromycin (P-gp/CYP3A4 inhibitors, LNNOWS dabigatran 15-20%)

o damssie: fthogeang > 75 T ilesnnuiwanudslumaiadeasenlumaduemns, fiheiidedldsumsidaniaminams, gihe
renal impairment

o Javnuls: Q’ﬂuﬂﬁﬁ platelet < 50,000 /mm®, Q’ﬂaﬂﬁﬁma: active bleeding Vi3ldanaande, w:’ﬂaﬂﬁﬁﬂszi'a mechanical prosthetic heart valve,
moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬁmmtﬁmgﬂumﬂﬁﬂémﬁaﬂmqﬂﬁu, wihe VTE #Asien CrCl < 30 ml/min, Bl
Afimshouasduunnsas (child-pugh C) Ltazﬁﬂmﬁuﬁmﬁ

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 156-29: -1d

nsaamunslientihe (aaaaszazmnslien)

- ¥hM3n99 CBC Aaulvien uazsalunn 11 ﬁm%’u@ﬂ'sﬂﬁ"ﬂﬂ uaz 3-6 Loy ﬁw%’ué’ﬂ’mmjmém laun gthegeeny = 75 U wae renal impairment (CrCl < 30 ml/min)

- ¥NM3AFIR aPTT, prothrombin time L@ thrombin time (TT) °lunstﬁ"?'|ﬁa\1ms@ coagulation effect

- YMN136573 plasma dabigatran concentrations lunitﬁéﬂmﬁ%v‘h cardiac surgery Alinugrnmmslésuen dabigatran ﬂ%@fgmﬁw, organ dysfunction WaEnNIHRNAY
(peak dabigatran concentration 64-443 ng/ml Wa¢ trough dabigatran concentration 31-225 ng/ml)

- nadiffiheiidesldiumsinga dosnsa Ser nnunaurda

= 4 Vv o s
amshifadszaed (mnwulinsnuunnduaznguns)

e iinsaed/ndan @ @ensanuinauvian @ @aamianlua e adauiluidon o Jaamziiduas ¢ pansziitdaniu/ dd
® NUN/Y ® N o Uhadiae/ laifius
Antidote

- Idarucizumab 5 gm (1 naa9) lagl# 2.5 gm (50ml) IV bolus Melu 5-10 W 2 A3 WeAU 15 WH ¥3a ¥ IV infusion (flush $18 0.9% NSS)

9 Yo - A vo & ¥ o o o
luiw@ﬂu IV B3d159¢8188U 9 Ll,azvlmmﬂu(ﬂmﬂi‘uwummmumim\ﬂuwmmmtaﬂﬂ

- n3iNlaifl Tdarucizumab 151 Prothrombin Complex Concentration (PCC) 41l
® 3_factor PCC (3PCC) %38 4-factor PCC (4PCC) 25-50 IU/kg IV administer not more than 2 ml per minute (60 IU/minute)

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

(mniidaEusuuzwnmemsidindades ag.thdien inuzdiae/ ny.eaia snmmws : Tnsdwi 63281) (SD-3.17-05/08)
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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: [ | 110 mg BID [] 150 mg BID [ Others:

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

Indication of anticoagulant:
L 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: mU/min
Concomitant medications (antiplatelet, P-GP, or
Cyp3A4 inducers/inhibitors):

[] No
[] Yes:

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

[] PT, aPTT, INR
L] Thrombin time (TT)

INDICATION OF REVERSAL AGENT:
Meet all criteria (1 plus either of 2.1 or 2.2):
L] 1. Significant drug level

] 2.1 Major bleeding
L] Bleeding in critical site
| Hb drops = 2 g/dL or requiring = 2 units of PRBC
| Hemodynamic instability

'] 2.2 Require emergency surgery or invasive procedure

ADMINISTRATION OF REVERSAL AGENT:

| Idarucizumab 5 gm. Intravenously over 5-10 minutes

LABORATORY RE-EVALUATION:
After 15 minutes of Idarucizumab administration, please
take a blood sample for:

[] PT, PTT, INR
L] Thrombin time (TT)

v o

o &
AUN LDV e,

= < -
WAMIEIRLIUNN & AVRLAUWANE © L (Ve )

(FM-3.17-05/02)




LUINNNIS L8N

Digoxin mnj: 0.5 mg2mi

ey Tablet : 0.25 mg #2717, 0.0625 mg &M , Elixir : 0.05mg/ml

2aAMITILNUMSUIHITEN

o vulilugtheiid Heart rate < 60 A3/l

o msseiasyiamslienlugihe ndwiilavlame ihalnsesd aglomesunduuasloneszesquuse ansliuaadeu (K level <
3.5 mEq/L) izagh liianmzisannmslien uazmsuSunnamnmumsrauzesle

o msUSunemdatald uazemahauzalaussdu

aiavivlal AUOUT
Normal Renal
Wluainazignaiuuinnia 101l msnaudvidinaigunnnii 10 i impairment
Heart Failure -Daily maintenance dose : Oral 0.125-0.25 mg Juar1 a39 Dosage Recommendations for Digoxin Age -Clcr 10-50mL/min
Atrial fibrillation| . Total digitalizing dose(TDD) IV 8-12 mcg/kg/24 hrs Age Total Digitalizing Daily Maintenance : 25°/°'75°{:’ uad
Teaazutvhiiluaunaasvuiivnau Mudantivhiasear 25% ( D7s|f****) ( Do/si*:**) ?;;zﬂ;ﬂ::a‘u\;aﬁ
mcg / kg mcg / kg TR
nn 4-8 'l!u.(ACLS,ZOl({) P.O. LV.or P.O. LV.or I.M. 'l:n”u-u,’ﬂu"n 36
- wsa Tizn 0.25 mg hiallsaude max.dose 1.5 mg/24 | |Preterm 20-30 15-25 5-7.5 4-6 T
hrs eueha oral maintenance regimen 0.125-0.25 mg | |Full-term 25-35 20-30 6-10 5-8
Suaz 1 ads imo-2 35-60 30-50 10-15 7.5-12
= - Py 2 - 5 yre**x* 30-40 25-35 7.5-10 6-9 o
Supraventricular [Initial :Total digitalizing dose(TDD) : 5-10yrs***| _20-35 | 15-30 5-10 48 -Clcr <10 mL/min :
tachycardia - Oral : 0.5 mg loading dose a1us721 0.125-0.25 mg > 10yrs*** | 10-15 8-12 2.5-5 2-3 10%-25% of uav
(SvT) 1N 6-8 20u. (max. dose 8-12 mcg/kg/24 hrs ) Adults 0.75-1.5 mg|0.5-1 mg|0.125-0.5 mg|0.1-0.4 mg ?"f"“”"?]"‘“ uaa
- IV : 0.25-0.5 mg IV bolus %z 0.25 mg vn 6-8 2. [1pp (Total Digitalization Dose) 317 72 TDD waeantuin| i s ceW Naavms
(max.dose 1 mg/24hrs %3a 8-12 mcg/kg 24 hrs) 1, TDD 1 8 uaz 12 T11ugdau ’lyg'niluvm 48
. . ** DMD (Daily Maintainance Dose) Lmo’tuwn 12 dyTug Ty | WIWW
Edglnil:e.n::;esflooszes. Suar 1 ad infants uazdin <10 I, Wenfuas 1 adelu iin >10 T uazyingj
ra. o * mg ‘f,a” ,,? v %% fyfy lean body welght waznisvinouzasie, anzuaely
-1V 24-3.6 mg/kg Tuaz 1 as Auriinisvinauaaslaunwsad

* sriamsuanAslien deaiimsuSuen wu Wasunnmiuniamdandiladundashidudandeanuunamas 20-25%

o vANEIMSEn M iasnnmszmadaaiiadiausnasiuinn stalsimumnsuiudesdandiiedn 7 warUSinaenialaiiy 2 mL
mudemMsavsnuisaiisanaimstia

® 1IN0 IV bolus lagliifaadanauaaaslinuud 9 wuni 5 Wi ¥ 138819008 Sterile water, NSS, 5%DW lagldansazae
W 4 wh diedastumsanaznay uazasEmTinings

o suiio mndudlvgdliauiuas 1 a5 mstudusuunnddaulien sndugihadnaraliiues 2 afa

° m“?iaﬂmi@m%u enafiouio Taud us, e1hannse (Antacil), cholestyramine, calcium carbonate AYslsieRy 2 $alug

o miilsunshsenfigassess ldud

U 4
Lﬁuqm%m Digoxin -Beta-blocking agent, verapamil, diltiazem, itraconazole, erythromycm, clarlthromycm, tetracycline, methimazole, amiodarone

-Diuretic, lithium, corticosteroids Lua\iﬁ]’lﬂﬂ’lﬂ{lﬂLﬂG‘IIWLLVIHL“UEING]’HNLWNﬁ]ﬂﬁEI']

4
anON5eN Digoxin  |~Metoclopramide, sulfasalazine, rifampicin, phenytoin

Msfamunsiensihedmsuandaniiniscalvn

AAARIN granar lumsAanIa IUUNNELND (Critical Point)
' 3 & = P & P P & P f ] P & P
® Heart rate Aaulvien , 1 1 7w, X 4 A5 0in<1 U: <100 aT9/1; 100 1- 6 U:<80 AT9/wH; Jlvajuazian >6 T: <70 AT/l
® EKG nauilane(baseline)LALHAIRAAE 6 %4.| frequent PVCs, bigemini PVCs %38 atrial tachycardia

mMsfamunsliensihedmsuendauazsudssmuiiliuuusaiie (aaanszaznailie)]

f’iﬁlaﬂ@l'lu ﬁ?ﬂt')a{luﬂ'}‘jaﬂm’lﬂ ‘5']’(’]\1’]““7‘“{]1313 (Critical Point)
' o @ = o & ] = & a ' o = & q
® Heart rate ﬂaulﬂﬂ’]nﬂ’)u on<1 ﬂ: <100 AN/UIN; 0N 1-6 ﬂ: < 80 AN/UIN; mmeLazLﬂﬂ >6 1.]: <70 @N/UIN
® K level < 3.5 mEq/L

Aouliien waz dlmvar 1 059 F—a———
® Serum Cr LWNENTUNINN (mn@d 0.6 mg/dL - 1.3 mg/dL)

® Digoxin Level | MNunndainsdiasds Toxic |> 2 ng/ml (CHF :0.8-2 ng/ml) Wa > 2.5 ng/ml Arrhythmia:1.5-2.5ng/ml)

N5SAENAMMLALNY

1< g e L = o
a1msliiadssaee @msusfaunazsulsemu -Bradycardia/heart block: T Atropine 0.5 - 2 mg IV

o yaaiuLasdEemang -Ventricular tachycardia: "ln Lidocaine v3a Phenytoin

wWarsau i Mgso4 1umhumnm Ventrlcular tachycardia vi3a ventricular
® 198U 158 WuannNaas fibrillation Taulal MgSO4 3uduiiauna 2 g Intravenous musihe Maintenance

infusion 1-2 g/hr

naNawne - WU lAENENULWNELASLFYNS

(wniidawuauuzunmemsifniions any.iieain 2w way a.adnus 2nSwdase: Tnsdwe 63281) SD-3.17-05/09



WHININS LFEN
Dipotassium phosphate injection
PNHLLN : 20 mEq/20ml
(K" 20 mEq/20 ml , HPO,>” 20 mEq/20 ml)

A8AITITIUNITUIHITEN

AAYUNAL LAZHAMNKILADA LNATH

e szipsziamslienlugihelsalazesises 5 wazamzlona@aunauniadasnzeantsanii 25 ¥a./ 1 Tagiansan

® §13150139271981AU NSS %38 5%DW (wnlaifidamumsiioaeeme NSS W51z dextrose ¥ LALAA hypokalemia)

® YNKENNU 10%DS , Ringer’s solution 138 Acetar solution tWSIzazyh lieNsazMannaLnNaY

e Mskanlu TPN M55239Msaunuaeeenlumsiinaznauses calcium phosphate , magnesium phosphate

o MINEN: LLuzﬁﬂﬁﬁqm@1miasmﬂ‘luﬁﬂwmsmaﬂﬁmuu uaufnen wanenuazasarmalaanmsnauia ldinadatiae
10 a5 ieliasarmeiniud “hunauemnasmnezasmahidueuag”

b4 - o v, . v & 4
e A5 lHENMIVaaALEaAMuas 1Y infusion pump LNUY (WIN IV push)

NIVINIIYN peripheral line central line
ANUENDY (potassium) < 40 mEq/L < 200 mEq/L (%38 20 mEq/100 mL)
205153 Lvien (potassium) | < 10 mEq/hr < 20 mEq/hr

e n5ailENan 5 > 10 mEq/hr eslilunarthefaingaviainganiimsfiamu EKG uazazau K luidsnadnlngde
mM3lenfiansndiiu 20 mEq/hr raiaeImsdnnszan vie Mizluuamdangs

Al A o = o | ] ] 4 [ s v . . 1 4 4
L Qﬂ?ﬂi’iﬂlmﬁﬂ'ﬂltﬁ%l(ﬂ'ﬂﬂLQEI“UWE]‘L!‘WiBNﬂT)%W'iENWaﬂLW@llN');uLL'N ﬂ'J’ilWEI']E]G]’i’]L'i'Jﬁ’]ﬁQ infusion YIUBENUDY 4 ?T'JINQ

n"l‘saﬂmwwé’mﬁn"lﬂﬁ'ﬂ"lg"ﬂaﬂ

ABAEIN B9 lunMsfana F8UUNNELNE (Critical Point)
® Heart rate -3l K 8091157 <10 mEq/hr famunn 4 zu. | < 60 A53/w# vi3a >100 A53/WH

® Blood pressure

-n38il# K 8051157 >10 mEq/hr Gamumn 1 .

< 90/60 mmHg %38 > 160/90 mmHg

® NMSANLFUNADALEDAG

(peripheral line) G Lvien

NN 4 2l

< t4 d' o ]
WUIBEUAY VDN AU Tl asueuvia
v
ToAen

® Serum Potassium

® Serum Phosphate

® EKG

i
@

ANUWNE T

< 3.5 mEq/L %38 > 5.0 mEq/L

< 2.5 mEq/L %38 > 4.5 mEq/L

Peaked T waves, Flattened P wave,
prolong PR interval, prolong QRS
complex, Heart block &% ventricular

arrhythmias (U9%012 hyperkalemia)

amsliadszaad  (manuldnsnuunnduazingsns)

® dn/n3zan

® (12A3Y/NAINLLBD DU

e ViNRBBN/NIEFUNTEEE

(mniidataupuusunnmamsliiniade nuy.gdws Ansiafined uas agy.ueaiay 2mwIws: Tnsdwi 63281)

(SD-3.17-05/10)
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Direct Anti-Xa Reversal (ver 20 April 2026)
Order for Direct Anti-Xa reversal in life-threatening bleeding or required emergency procedure

PATIENTS HISTORY (Body weight:

kg, height

cm)

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

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

Indication of anticoagulant:
L] 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: mU/min
Concomitant medications (antiplatelet, P-GP, or Cyp3A4
inducers/inhibitors):

[] No
[] Yes:

INDICATION OF REVERSAL: Meet all criteria (1 plus either
of 2.1 or 2.2):
[] 1. Significant drug level from last dose assesment
[] 2.1 Major bleeding
[] Bleeding in critical site
] 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

L] PT, aPTT, INR

[ | Rivaroxaban level

L] Apixaban drug level

[ Anti-Xa level for LMWH

IADMINISTRATION OF REVERSAL AGENT:

[] 4F-PCC (Prothromplex®) 500 IU/vial IV slow drip (60
IU/min) Dose
[J 50 units/kg

[J 25 units/kg
L] Other: units
o =) =Y Q‘
[] 3F-PCC (Profilnine®) 500 IU/vial Dose (‘U'ﬁ%l;\‘lﬂ‘l(!ﬂﬁ‘l/lﬁ)
[] 50 units/kg

[] 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
AUN LDV : oo

o

CA% = =3 3
WAMBIRLIUNN - ANELTUANE ¢ o [ PR )

FM-3.17-05/01




LUININNIT LT e

DoBUtamine injection

AN : 250 mg/20 ml (1 Vial)

0 o<t
 Kagn uwwET

2aMITILNIUMSUSHITEN

® @519 IV infusion 61U infusion pump WU Tasznaengegalumslien < 40 meg/kg/min waz ANNLNTUGIFR

< 5 mg/ml MNATINNS ENAai

° m . ,
NIILNN/30YUINED DoBUtamine 1 mg/ml Body weight (kg)
2 , Dose 35 |4o|45|5o|55| 60 |65| 70 |75|80|85| 90
AIUIVAINNBEN oeaN) (meg/kg/min) Drip rate (microdrop/min or ml/hr)
%’19] LSBT NG ’lﬁmjasma D5W vi3a NSS 3 6 |7 (8|9 (10| 11 |12 13 |14|14|15| 16
o Wwuu 1: 1 100 mg (8 ml) up to 100 ml 5 11 |[12(14|15|17| 18 |20| 21 |23|24 (26| 27
mammﬂu‘[awm wuudl 2: g 250 mg (20 ml=1 Vial) up to 250 ml 7 15 |17|19|21|23| 25 |27| 29 [32|34|36| 38
\ @ e w WuUdl 3: 81 500 mg (40 ml=2 Vial) up to 500 ml 10 21 [24(27|30|33| 36 |39| 42 |45|48|51| 54
peganunnule
15 32 [36|41|45|50| 54 |59| 63 [68|72|77| 81
o suanualdmely 20 42 |48|54|60|66| 72 |78| 84 [90|48[102| 108
a Body weight (kg)
24 9N, dazany D EUEIIID et i) Dose 35 |40]45[50[55] 60 [65] 70 [75]80[85] 90
a o £ BTG (meg/kg/min) Drip rate (microdrop/min or ml/hr)
mmﬂﬂaﬁmwu LA l#a15azana D5W %32 NSS 3 3 |4|4a|5|5| 5 |6| 6 |7|7|8]| 8
Lﬁuﬁuﬁ’ﬂﬂ’] l,fli-) Wuudi 1: 81 200 mg (16 ml) up to 100 ml 5 5 |6|7|8|8| 9 |10| 11 |11|12|13]| 14
. I wuufi 2: @1 500 mg (40 ml=2 Vial) up to 250 ml 7 7 | 8|9 |11|12| 13 |14| 15 |16|17|18]| 19
nansuly ue lid wuud 3: @ 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
wamammuﬂywm 20 21 |24|27|30|33| 36 |39| 42 |45|48|51]| 54
S e 3
g vnudihoe DoBUtamine 4 mg/ml Body weight (kg)
v lalensle Dose 35 |4o|45|5o|55| 60 |65| 70 |75|80|85| 90
N ENAII LT Buane (mcg/kg/min) Drip rate (microdrop/min or ml/hr)
o o dasasara D5W vSa NSS 3 2 |2|2|2]|2| 3 [3]| 3 [3|4]4
® VINNFNNU o
LWUUN 1: &) 400 mg (32 ml) up to 100 ml 5 3 33|44 5 5 5 6|6 |6 7
150NN LOWn il 2: 81 1000 mg (80 mi=4 vial) up to 250 ml 7 4 |a|5|5|6| 6 |7 7 |8|8|9]| 9
_ ) wuUfi 3: @1 2000 mg (160 ml=8 vial ml) up to 500 ml 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
nMsfamanaInsmslieihe
' a £ ' a ? .. .
AININLEDI 181 UM sfan FIBUUNNGLND  (Critical Point)
o & & & &
® Heart rate NN 15 W x 4 AT DAUUND 1 20.| < 70 A59/W9 W38 > 120 AT/
® Blood pressure < 90760 mmHg %30 > 140/90 mmHg
P
® Urine output MULNNE N < 25 cc/hr
1% ° v v < ‘[ < v ° v ¥
® msantaumunUalien [IV site] N0 1 7la WUSDHLAY VN AU I daudunialvien

= 4 Vv o L
amshiiadszaed (mnnuldnsnuunnduazngans)

® Cardiac arrhythmia

® ajuld mRau

o malagunn/wmileavau

® Uaaiia Uaraniden

(wnfitatduauuzunnemsidndods . ieeieg 2UNWINT woe A 5ITANG Wnanfignnana : nsdwi 63281) (SD-3.17-05/11)




¥, <
W Kagn W

LHININNIS LT e

DoPAmine injection

AWLTY : 250 mg/10 ml (1 amp)

Y253z T dUMIUIIIIEN

® @35l¥ IV infusion 6NY  infusion pump Taedas5gegalunmsliien 20 meg/kg/min Mum M3l a3l

DoPAmine 1 mg/ml

Body weight (kg)

Dose 35 ‘40‘ 45 lso‘ 55 | 60 ‘65‘ 70 | 75 ‘sol 85 ‘ 90

BRG] (mcg/kg/min) Drip rate (ud/min or ml/hr)
lda1sazans D5W w32 NSS 3 6 |7| 8 |9|10 |11 |12| 13 |14 |14|15 |16
wuudl 1: @1 100 mg (4 ml) up to 100 ml 5 11 |12| 14 |15| 17 | 18 |20| 21 | 23 |24| 26 | 27
wuufl 2: @1 250 mg (10 mi=1 amp) up to 250 ml 7 15 (17| 19 |21| 23 | 25 |27| 29 | 32 |34| 36 | 38
wuufl 3: 81 500 mg (20 mI=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

DoPAmine 2 mg/ml Body weight (k&)

Dose 35 ‘40‘ 45 ‘50‘ 55 ‘ 60 ‘65‘ 70 | 75 ‘sol 85 ‘ 90

PhIGETA) (mcg/kg/min) Drip rate (ud/min or ml/hr)
lda1sazars D5W w32 NSS 3 3 (4|4 |55 |5 1|6|6 |7 |7|8]38
wuufl 1: @1 200 mg (8 ml) up to 100 ml 5 5 6|7 8| 8 | 9 [10[11 |11 [12]13]14
Wuufl 2: 81 500 mg (20 mI=2 amp) up to 250 ml 7 7 |8| 9 [11|12 |13 14|15 | 16 |17|18 |19
wuudl 3: @1 1000 mg (40 ml=4 amp) up to 500 m] 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

® MSLIN/an2UNAeNMSUSUINABENTE 9 Wsranaiinanannueulainatanunnule

® VNNHFANAUFITALAIEAN Y Sodium bicarbonate

o swanudlinely 24 wu. duiadmdssseu uddadu wiezuliaslden

NSHAMINNAINITNIT LY EN tihe

¥ o

v a 4 2 = 3 [ v o
AINITINLODI s lumsinma 2BUNBNABINNUUNNE  (Critical Point)
® Heart rate < 70 @59/W0% W38 > 120 AN/

® Blood pressure

NN 15 W1 x 4 AT NNUUNN 1 B,

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

® Urine output

ANUNWNE T

< 25 cc/hr

® MSBALFUILVUSLTIEN [TV site]

nn 1 7l

< 4 = o ] 4
wusaeues 1IN U Trdeudunialsen

aymsliiadszaed (vawuldinsnuunnduazingsns)

® Cardiac arrhythmia

® asuld anlsu

¢ mglacdunn/mileaviau

e Umeiia Usemien

(mniidaEusuuzunmemsldaniane ngy. ey MW waz ny.snsiing waariiznsna: Tnsdwri 63281)

(SD-3.17-05/12)



LUININNIT LN

Edoxaban

0, <
" Kagn e

ANNLLN : 30 mg, 60 mg

AT UNITUSHEIFEN

® ATNABUTBENUATANNLRNBULRENNNASY
o a A q v a & s o 9 . - . . o % . =
o vandssmslElundeliunyasuazndlennsss wuhlfld heparin %38 low molecular weight heparin W3panal% warfarin Tulasanei

o & v A ke a a o v ' 4 &
2 ey 3 W’Iﬂ‘i]’ll,ﬂu@la\'lbl?i I(ﬂtl(ﬂEN‘USELN‘NF]TINLEIENLtatﬂ‘jﬂﬁl’ﬁu?\ﬂﬂﬂﬁiiﬁﬂ’lﬂBualﬂﬂ'waﬂﬂ‘N

ainiielal AUNALU
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

Note: Usuauiaenaiauslad uazarnisvitaiuaasiauazdu

® 52 1IMsindnsN3eNsEinendu ) leeasaaaunauldensiniu lown

PP £ . . . . .. . <
INHNNIIAYND edoxaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 8905 edoxaban 35%)

mﬁﬁmmﬁ'uqné edoxaban cyclosporin / tacrolimus (P-gp inhibitors, L‘ﬁm]‘ﬂé edoxaban 73%), amiodarone (P-gp inhibitors, L‘ﬁm]‘ﬂ%
edoxaban 40%), El‘lﬂEiN protease inhibitors (U ritonavir (P-gp inhibitors, avoid use), itraconazole / fluconazole
/ posaconazole / voriconazole (P-gp / CYP3A4 inhibitors, Lﬁm}‘ﬂé edoxaban 87-95% WULAAVNAELN
edoxaban 50%), verapamil (P-gp / CYP3A4 inhibitors, Lﬁqu‘é edoxaban 53%), clarithromycin /
erythromycin (P-gp / CYP3A4 inhibitors, L‘ﬁm]‘ﬂé edoxaban 90% (UUNAAUUIAELN edoxaban 50%)

® Jaassria: fihegeny = 75 1 diasmninanudaddumsiiadanssnlumadiuaims, K138 renal impairment, Q’ﬂmﬁﬁm
lasumsthaavsainams

o Jamuly: @ﬂ]‘c’l‘ﬁﬁ platelet < 50,000/mm3, Q’ﬂ’mﬁﬁmaz active bleeding w%alﬁamaandm, @ﬂ?ﬂﬁﬁﬂixi’ﬁ mechanical prosthetic heart
valve, moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬁmmtﬁmgﬂunﬁtﬁﬂéwﬁamﬂqméfu, QI‘I'JTJEJ VTE ﬁﬁ@h Cr(Cl <

30 ml/min, GUENAMIINUYBIGUUANTEN (child-pugh C) wazgthenuwenil

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

nsaamanslientihe (aaaaszeznmmslien)

- ¥hmsesa CBC faulien wasdalunn 1 T dwiugihemly uas 3-6 wWou dwiudihenduides 16un dihegeey > 75 T wos renal
impairment (CrCl < 30 ml/min)

- M30573 aPTT Waz prothrombin time 1uﬂ’iiﬁﬁ€l’a\‘imi@ coagulation effect

- ¥1M5®572 plasma edoxaban concentrations Iuﬂsfﬁéﬂmﬁ%ﬁn cardiac surgery Mlainmudrmmslasuen edoxaban ﬂ%ﬂ&!ﬂﬁ”lﬂ, organ
dysfunction LLazﬂsziqmﬁu (peak = 49.5-288 ng/ml, trough = 5.47-46.4 ng/ml)

12 4 3 3 7
amshinsdszasd (mnwulisnenuunnduazndans)

e iinseed/den @ @aneanuinouian @ @aarianlua * anFeuiuidon o Jaeneiiduns ® gansziidaatu/ dm
® U/ ® MW e auitas/laidiuse
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

- ﬂiiﬁmﬂﬁ andexanet alfa Wae ciraparantag (%ﬁﬂf\]@ﬁ’ulﬂmuﬂixmﬂlﬂﬂ) 1941% Prothrombin Complex Concentration (PCC) Gqfﬂﬁ
® 3-factor PCC (3PCC) %38 4-factor PCC (4PCC) 25-50 TU/kg IV administer not more than 2 ml per minute (60 IU/minute)
® activated PCC (aPCC) 25-50 IU/kg IV infusion (maximum 200 IU/kg/day)

(mniidataupuusunmemsldindace ay.hdien nus@Say/ nay.ieaia gumwins: nsdw 63281) (SD-3.17-05/13)



LHININIT LN

Enoxaparin

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

aAITILNLUNITUSHIFEN

® Enoxaparin sodium 1 mg (0.01 ml) figuwil 100 anti-Xa IU
® aadauEuarANNLInauliEnNATa
o ynulvienlasds IM Wiasnnazy Insemadaa/heusnanae

aiavivlal AL
Acute ST segment Elevation Myocardial Infarction N
= < 75 years of age 30 mg IV bolus dn 15 u1vi enuera 1 mg/kg (980 100 mg @145y 2 doses usn) annu 1 mg/kg
= > 75 years of age 0.75 mg/kg SC q 12 hrs (g98n 75 mg #isu 2 doses usn)
Non-ST Elevation Myocardial Infarction (NSTEMI) 1mg/kgSCq12hrs
Deep Vein Thrombosis (DVT) 1 mg/kg SC q 12 hrs %3a 1.5 mg/kg SC q 24 hrs

Pulmonary Embolism (PE)
Venous Thromboembolism (VTE) prophylaxis

= Cancer 40 mg SC q 24 hrs %3a 1 mg/kg SC q 24 hrs
= BW < 150kg, CrCl > 30 ml/min 40 mg SC q 24 hrs

CrCl 10-29 ml/min 30 mg SCq 24 hrs
= BW > 150kg, CrCl > 30 ml/min 30mgSCq12hrs

§ Note: USuamnaenauiiuiing, ara1sriuaasie wazainsmendin

L4 Njﬂ)ﬁlﬁﬁm CrCl 15-30 ml/min % enoxaparin 1 mg/kg SC q 24 hrs

o éﬂmﬁﬁ@h CrCl < 15 ml/min wuzih %1% unfractionated heparin injection

L4 ﬂ’l’iLﬂﬁl'El‘uf\ﬂﬂ unfractionated heparin injection iy enoxaparin: ﬂ’J'ﬁL%N enoxaparin Wﬁﬂ‘lﬂgl(ﬂﬁﬂ unfractionated heparin injection
melu 1 Tl

o Msl¥uuy subcutancous: IHAAWUY intrafat 58 deep subcutancous AITHAUSIR abdominal fat layer 9NEEHBNNANT 2 111 Wa
dolvinausnaiiewn g 5-10 S, limslanaseameasannnrasaussgen Lﬁawﬁmﬁmmsgmutﬁﬂm, anaUsnaiae
snsadszauiiu wazlasuidansadaly ietlasdunsiAa hematoma

® M5 Qﬂmﬁﬁmﬁmﬁamﬁmh 100,000/mm®, msvandeslFutuaniiinademsudtauidon wu antiplatelets,
anticoagulants, NSAIDs LLasmﬁﬁwaLﬁu potassium L% K-sparing diuretics, I’éﬂ’lﬂﬁlﬁ%ﬂ neuraxial anesthesia / spinal puncture /
spinal surgery Lf‘lmmmﬁummLﬁimlumstﬁﬂ epidural VED) spinal hematoma

o Jamnuly: @ﬂ’mﬁﬁm’;x active bleeding [danpandiis viafitnda@anmn 50,000/mm® masiiludadlimsUsnmumndmmzma,

Njﬂ’;‘élﬁﬁﬂ‘izfja Heparin Induced Thrombocytopenia (HIT) LLazQﬂmﬁuﬁmﬂ

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

mspamumsliengihe (naanszazmmslien)

- Anti-Xa level az¥hmsaalugibangades wu ndnsnsasiuasuauilanuy mechanical prosthetic heart valve, ftheladay,
fthed, gthedn, §theifldmn enoxaparin Wunannu, giheiienudsndonsangs uasthevdaehda
(AUn@dSuU LMWH for BID: Anti-Xa level (0.6-1 IU/mL), for OD: Anti-Xa level (1-2 IU/mL))

AGIRLREY B2 lUNPAMN FIBUUNNELED (Critical Point)
® aPTT > 2.5 nEaIAIUnG
® Heart rate roulien 30 7l uasdaiiomn 24 #lu < 60 bpm %38 > 120 bpm
® Blood pressure < 90/60 mmHg %30 > 160/100 mmHg
® Platelet count <100,000/mm®
® (Creatinine clearance naulven LLazﬁiaLf‘;aﬁlﬂVgﬂ 39U < 30 ml/min
® Bleeding -
2 shanedszaed (manulunenuunnduazingans)
o \iasamh/audan @ Faneenudnauian e @eaduanlve @ mvFsuluidan  © Taansiiduas @ gamsslidantus A
® INUIN/M ® NN o thaiilas/ Lifiuse
Antidote

- protamine 1 mg/100 anti-Xa international unit (1 mg) of enoxaparin naslasuen 8 7alan lagld IV over 10 W (13im§lﬁ M

LT IALIRSEMELABIUSUNAN) max dose 50 mg UAMIN1HA enoxaparin Ay 12 #ala 21alsidndudesls protamine

(mndidaEusuuzunmamsidendiode ag.hdian inuzdsge/ ag.iieeiie 2mwns : Tnsdw 63281) (SD-3.17-05/14)
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LUININS LA e
Fentanyl inj: 50 mcg/ml (2 ml, 10 m1)
Transdermal patch : Durogesic® 12.5, 25, 50 mcg/hr

' < [
) i <lilasniy- <

- A
On ces™
V kagn une™

78MII3LIILUNITUIWITEN

® 'UiiLV]’]E]’]ﬂ’]iﬂ'JﬂLLUUU’]Uﬂa’NaQ‘SULL‘N Sedative score
1 A _ v = 4 P
5 ~ 0 = Luvdrvdiu Audndus
® @ansolvi IM, IV (IV slowly 3-5 W), SL 1 = drediunniag an Guds
® 2Y178: Bolus : 0.35-0.5 ug/kg (Max. concentration : undiluted (50 ug/ml) ; 2 = yvdhuihunan,dviad wianaaanm
usiandudng .
Infusion rate : 0.5-10 ug/kg/hr (25-500 ug/hr) -> titrate dose 25 ug/hr )0 30 N |3= ¥IvduaLNITUUTY v Ugndun

® 3pa9ENeIE NSS, 5DW

nfusion chart Fentanvl 500 ua/100 ml (5:1) nfusion chart Fentanvl 1000 ua/100 ml (10:1)
Dose ight (ka) Dose 0! vw_TiighL(’sg)
(ug/kg/hr) | 40 1 45 [ 50 [ 55 [ 60 [ 65 [ 70 | 75 | 80 (ug/kg/hr)| 40 T 45 [ 50 [ 55 | 60 [ 65 [ 70 [ 75 | 80
Drip rate (ud/mijn or mi/hr) Drip rate (ud/min or mi/hr)
0.5 40 [ 45 | 50 |55 (60 | 65 | 7.0 | 7.5 8.0 0.5 2.0 2.3 2.5 2.8 30 [ 33 [ 35 | 3.8 | 4.0
1 80 |90 [10.0(11.012.0/13.0{14.015.0| 16.0 1 4.0 4.5 5.0 5.5 60 | 65 |70 |75 | 8.0
2 16.0 | 18.0 | 20.0 { 22.0 | 24.0 | 26.0 | 28.0 [ 30.0 | 32.0 2 8.0 9.0 10.0 | 11.0 [12.0 | 13.0 |14.0 | 15.0 | 16.0
3 24.0 | 27.0 [ 30.0 | 33.0 | 36.0 | 39.0 | 42.0 | 45.0 | 48.0 3 12.0 | 13.5 15.0 | 16.5 [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 16.0 | 18.0 20.0 | 22.0 | 24.0 | 26.0 [ 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 20.0 [ 22.5 25.0 | 27.5 |30.0 |32.5 [ 35.0 | 37.5 | 40.0
6 48.0 | 54.0 | 60.0 | 66.0 | 72.0 | 78.0 | 84.0 [ 90.0 | 96.0 6 24.0 | 27.0 30.0 | 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 35.0 | 38.5 |42.0 |45.5 [49.0 | 52.5 | 56.0
8 64.0 | 72.0 | 80.0 | 88.0 [ 96.0 [104.0/112.0/120.0{ 128.0 8 32.0 [ 36.0 40.0 | 44.0 [48.0 | 52.0 | 56.0 | 60.0 | 64.0
9 72.0 | 81.0 [ 90.0 | 99.0 |108.0/117.0{126.0(135.0| 144.0 9 36.0 [ 40.5 45.0 | 49.5 [54.0 | 58.5 | 63.0 | 67.5 | 72.0
10 80.0 [ 90.0 1100.0/110.0(120.0(130.0/140.0/150.0( 160.0 10 40.0 | 45.0 50.0 | 55.0 |60.0 | 65.0 [ 70.0 | 75.0 | 80.0
e 25 =] - - p—
n1sWaNEn Fentanyl 50 mcg/ml --> 10 ml (500 mcg/ amp) Pain score  “¥EF :‘__.1:1 = = =
5:1 5 mcg/1ml_|Fentanyl 1 amp (500 mcg) + NSS/D5W up to 100 ml oo 1 . . X \ L L L
10:1 | 10 mcg/1ml [Fentanyl 2 amp (1000 mcg) + NSS/D5W up to 100 ml Rggle ° 72 2 = s T os =

® Transdermal patch M5LUagunn 72 FIlae (Mudausuen wazashousnailifiow waz nalidszanm 30 i)
lﬂl = =\ = d' n v % % v = % LAl d‘d k4 1] +| :’ v
msilasuuinatle uazvandsliliduianuanudaugs Jsmsseiclugiheniilige wazlinsnenszdhihiou
3’ 4 Y a PN ] ] 2’ =y v Z’ v o L4 v % < &(
wehiou dvislwihusnanlewive wazlinseulai wisuderbhgu nzhliaalsasdieniaity

o vnnlgfaranuinuliasnaaennun v -
: ANTIDOTE : Naloxone 0.2 mg (IV, IM, Sc) %1 2-3UM

® ﬁwﬂ%ﬁmﬁ’umnéu monoamine oxidase inhibitors (MAOIs)

o R U 2 A5 wanUuUIn I
laun Selegiline WazAIshEAEN MAOIs 1NN 2 davi

aamumslieiihe (asanssasaniilien)

ANNHDT 22 lUNITHARIN AAUITNABITIBUUNNE  (Critical Point)

o 2

® Respiratory rate 08 (NN 5 UM x 5 W <12 @59/

® O, saturation VNN UUND 4 HN) < 949%

® ANN3FNG? >2

® 21NATNIUM <1mm

< = = a =
® aNuNLAUL® #1260 NN 15 W/ #ny Nn 30 UM >4

WaINNUY YN 2 1l

amshiiadszaad (mnwuldnsnuunnduazngans)

® 17afs 1

® Fuau

<3 <3
° mﬁaﬂiz@ﬂ(“lﬁ'mm/wmqa)

<
® Junhen

o aau'ld/o1Rsunilen1s

1Y a 1w o
® NoaEnNARABNU 3 IU

(wnfidawuauuziinnmslfndade nay. sl mOmwIns 7 na.an3en esfandadad: Tnsdnw 63281) (SD-3.17-05/15)
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Unfractionated Heparin injection

AN : 5000 unit/ml (5 ml)

78MII3LILUNITUIWITEN

o suinsriimslludiheniinmedenssnde wisiitndadaadind 100,000 /mm’ wazmsUsnmunwndnmzms

® Mulvienlagis IM lasnnasy isemadas/heusnanie

gn3: 11151195 Heparin

1517195 (ml) = units NADINI

avagnTunaazvaaielad IV Bolus |Maximum Bolus |Initial IV Infusion| Maximum IV infusion 5000 units/ml
(units/kg) (units) (units/kg/hr) (units/hr)
STEMI (Adjunct to Fibrinolysis), NSTEMI, Unstable angina 60 4,000 12 1,000 Note: Usuauasautituiingiuay
|Acute coronary syndrome, Mechanical valve 60-70 5,000 12-15 1,000 ansNAaEiin
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 total dose_ 48,000 units/day
[Antic jon: 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

o P o <
[|  wdndeaasen asldmelu 24 dlus

U

® msliuuu bolus Iv: aansaliluguuuulideas viaidean eshiidhiuld Aa Nss, 1/2Ns uaz 5DW laglians1152 5,000 units Tu 1 wdi;

Tudnldona 50 unitsike Tannnh 1

® M5 l¥LUU continuous IV infusion: S1ansalienilila@aneSaidaans wazasld infusion pump logdOTUSWUAVLUNANADINS

Heparin (100 : 1) %3a 100 unit/ml Heparin (50 : 1) 1%3a 50 unit/ml Heparin (10 : 1) 13a 10 unit/ml

Mswanen: gaen 2 mi (10,000 unit) up to D5W or NSS 100 ml| | aswanwn: gaen 1 ml (5,000 unit) up to D5W or NSS 100 ml | | nswanen: gaun 0.2 ml (1,000 unit) up to D5W or NSS 100 ml
Dose | Rate | Dose | Rate | Dose | Rate | Dose | Rate Dose | Rate | Dose | Rate | Dose | Rate | Dose | Rate Dose | Rate | Dose | Rate | Dose | Rate | Dose | Rate

|(unit/hr) (ml/hr)|(unit/hr)[(ml/hr) (unit/hr)|(ml/hr) ((unit/hr)|(ml/hr)| [(unit/hr)[(ml/hr)|(unit/hr)|(ml/hr)|(unit/hr)|(ml/hr) [(unit/hr)((ml/hr) | |(unit/hr)[(ml/hr) (unit/br)| (ml/br) [(unit/hr)|(ml/hr) |(unit/hr)|(m]/hr)
100 1 600 6 1100 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 18 300 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

® M5LUY subcutaneous: Wi Judaed@aanien MsaenHRAAUUU intrafat %38 deep subcutaneous AIFHAUSHIM abdominal fat layer WNAINFLHBD

NN 2 7 asda linausnuamdaiun 9 5-10 39 Maevsnanieuwssildsunieasede lUiietleanumsiia hematoma

nsfamunslientihe (aaeaszeznmiilven)

a5 hunadssaee
t4 G4 %3
(WANURNENULNNE AL TBNT))

® Ansped1/Aaan

® [HanpanusSnaviden

a a d 3
mAAMu Paranmlumsanmuy FINUUNNGIND (Critical Point)
® aPTT -1V (nou1#e1 30 uril uazde lilnn 4-6 vu.au1R| >2.5 whasdning
® HR anthwune vImiumnn 24 wu.) < 60- Y38 > 120 A3,/
' v q v '
® BP -Sc (ﬂ@uua:ﬁaﬂﬁm 6 FU. llﬁzﬁ@.lﬂ‘v]‘ﬂ 12-24 %34.) < 90/60 38 > 160/100 mmHg

® [Hanmiaasn

® platelet count

®Hb noulien aelilyn 3 Ju

® Bleeding

< 100,000/mm’

o o @auiuiaon

< 12 ¥i38 > 18 gm/dL

o JaameziFuag

(HanBan

® aanseiitdandw g

113UsuaNIAE heparin

() NUaNIINTID aPTT

() uuanIn3» aPTT Fatio

Venous thromboembolism Acute coronary syndrome aPTT ratio msdSuvinaen
aPTT msdsumnes aPTT msdsurne <12 Bolus 5,000 unit, PMeate 400 unit/ hour
<40 | Bolus 5000 unit,Trate 300 unit/hr <40 Bolus 3000 unit,Trate 100 unit/hr 12-1.7 Bolus 2,500 unit,Trate 100-200 unit/ hour
40-49 | Bolus 3000 unit,Trate 200 unit/hr § 40-49 Trate 100 unit/hr 1.8-25 No change
50-59 Trate 150 unit/hr 50-75 No change 2.6-3.0 Hold 30-60 min, \L rate 100 unit/ hour
60-85 No change 76-85 \Lrate 100 unit/hr 3.1-4.0 Hold 30-60 min, *L rate 200 unit/ hour
86-95 drate 100 unit/hr 86-100 | Hold 30 min,Vrate 100 unithr 4.1-50 Hold 30-60 mi“:l:l' tate 300 unit/ hour
1-7. Hol i it/ h
96-120|  Hold 30 min vrate 100 unithr | >100 |  Hold 60 minrate 200 unit/hr 3.1-7.0 old 60 min, ¥ rate 500 unit/ hour
¢ >7.0 Hold 180 min, \L rate 500 unit/ hour
>120 Hold 60 min ,wrate 150 unit/hr
() euuamsnsa aPTT / aPTT ratio
aPTT aPTT ratio mssuvinam Antidote: protamine 1 mg: 100 unit heparin FIMTINAIAITIN (14)
=35 =12 Bolus 80 unitske Trate 4 univighe 28N heparin 11 30 1071 10g/l# IV slow push 1-3 107 (Liensly M
35-45 1.2-1.5 Bolus 40 units/kg, Trate 2 unit/kg/hr o 1 ¥ a - a A d
670 55 No change WLV NN AseMeLnBIUS NUNRA ) max. dose 50 mg
71-90 2.6-3.0 Hold 60 min,\L rate 2 unit/kg/hr
>90 3.1-4.0 Hold 60 min,\L rate 3 unit/kg/hr

(mnidaauauuznmimsidindade agy.ieeiie sUmmnns was nay.gaws Ansfiafied: Insdwi 63281)

(SD-3.17-05/16)
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Unfractionated Heparin (UHF) IV infusion order s e 2568)

DATE TIME ORDER FOR ONE DAY
L) Indication ........ooeeeeeeeeeeeeeee e
L BW.eeeee kg.
L) Heparin......ccccccoo..... units IV bolus in 1-2 min E - E
] Heparin 10,000 units + NSS up to 100 mL (100 units/mL) IV
infusion............... mL/hour I
(] aPTT every 6 hours EEI.'
(] aPTT every 3 hours N9l aPTT ratio <1.2 . } Heparin HAD
(] #anwu platelet < 100,000/mm®, Hb aAad > 2gm/dL, ®aa bleeding 14 notify
s Scan ME
LLNNE
*******‘1]%/‘1]%‘14’1@ heparin mummuﬁ’m@hq tﬂﬂiﬁﬁ’uﬂ?’ﬂﬂﬁ&l’]ﬂ '\l Mﬁ’]ﬂﬂﬂ’]’a‘ﬁl’a")‘i
waz daislden Anaansld aall  (Tnsin scale Nl ldnAsa)
U eaunanisasaa aPTT
aPTT O asusuauiaelu isu rate ] aPTT O asusuauiaenlu 1$u 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 11.5 50-75 isinnsulaauuilas
60-85 ifinnsuldauualag 76-85 |rate 100 units/hour 11
86-95 | rate 100 units/hour 11 86-100 uelq 30 unvi + | rate 100 units/hour 11
96-120 uele 30 unvi + | rate 100 units/hour 11 > 100 1gle 60 unvi + | rate 200 units/hour 12
> 120 1ele 60 unvi + | rate 150 units/hour 1 1.5
O ewuwan1sas1a aPTT ratio
aPTT ratio A1sUsuauiaen 15u rate (mL/hr)
<1.2 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 isinnsulaauuilas
2.6-3.0 1ae 30-60 u1ii + | rate 100 unit/hour 11
3.1-4.0 1ge 30-60 u1ii + | rate 200 unit/hour 12
4.1-5.0 1ga 30-60 unii + | rate 300 unit/hour 13
5.1-7.0 1ga 60 Ui + | rate 500 unit/hour 15
>7.0 1ga 180 unii + | rate 500 unit/hour 15

L[] aruwan1sasra aPTT / aPTT ratio

O aPTT | aPTT ratio| AsUsuaunaan heparin auae heparin
By BW......oonreunenn kg Bolus (units/kg) x BW (kg) 15u rate (mL/hr)

<35 <1.2 Bolus 80 units/kg + trate 4 unit/kg/hr|Bolus........... unit [8OxBW] | trate ........ mL/hr > [4xBW/100)
35-45 | 1.2-1.5 |Bolus 40 units/kg + trate 2 unit/kg/hr|Bolus........... unit [40xBW] | trate........ mL/hr > [2xBW/100)
46-70 | 1.5-2.5 Lidinsuldsumlas
71-90 | 2.6-3.0 ugm 60 w1 + |rate 2 unit/kg/hr ueln 60 Ul Lrate .iooneens mL/hr > [2xBW/100)

> 90 3.1-4.0 1t 60 uii + |rate 3 unit/kg/hr ugla 60 v lrate ... mL/hr > [3xBW/100)
FUT OV e WNTETELIUTN £ oo AVELFUNNET [T )

Q

(FM-3.17-05/03)




HUINNISI%eN Insulin %o

= b= Vi
Vial 10 ml; Penfill 3ml ¥A2134459: 100 unit/ml a'li‘!............ll.......l;ﬂau ) Q“J'Jﬂ

##% g Toujeo SoloStar UAINMIITE 300 unit/ml *+* ) N e

UFu1lye Famaw 2568

wc;umegcgau. _ . EJ'Hfd]“lJGluﬁ]ngu 2-8°C (i 13 AUBUIRAE
Rapid Act.mg. N0v0fap1d® (Aspart) FehdBu ez rousus 9
O Short Acting: Actrapid® (Regular insulin HM [RI]) o o d 9 “
O Intermediate Acting: Insulatard® (NPH HM) ) mlmqumn“'ﬁndumzﬂ?
O Mix Acting: Mixtard® (NPH 70/RI 30 HM), subcutaneous (SC) A9 HUMNDY, 442329 42
. . ) ) Y 4 9y g 253336 40 1 3834 27,
Novomix® (Protaminated aspart 70/ Aspart 30) AUVIANTUNHINTDATUUN, AU 13 - 7 11 2
O Long Acting: Semglee®, Lantus Solostar® (Glargine U 100), PR 3 211187 ==ﬁa$£;ﬂa :519 4
Levc?mlr Flexpen® (Detemir), . ﬁ@ui%ﬂﬁu“yau%aﬂﬁu 832 14 106 2 8 12 262
Toujeo SoloStar® (Glargine U 300) (Insulatard / N i/ Mixtard) 37 a1 43 3531
O Co-formulation: Xultophy® (Insulin Degludec / Liraglutide), 1191/sudatar 10V;j>mdlxllﬂ Ixtar 24 30 39
Ryzodeg® (Insulin Degludec / Aspart) J/iﬂaqﬂ'mﬂfn HRwe i tas drdfiunaniinvias wiadidavinutunisiniinviag
STEZIAT ssEsa | ssasnanaanand mmsuym Ly 7'"1." LA S T 2 38
No. fam BGuaanand | aananigen (duration) « 19 1M SC iU 1In Suz 152 162 4n
(onset) (peak) Aoems 1 1v Tifleq Regular tag, 172 18 " 42
1 | Novorapid 10-20 wvi 1-2 aiu. 3-4 2. Insulin MR 1T e 43 2 192 b5 302202 6’"44
2 | Actrapid HM 30-45 i 2-3 2. 4-8 214, a 5 u 212 & 22 8‘1!46
3 |Insulatard HM 2-4 2. 4-8 . 10-16 2. * MAUTHIEN 9 53,310 320" 109
4 | Mixtard 30 HM 30-60 Wi | 2 uay 8 . 12-20 au. O Novorapid, NovoMix Ly R T = 24‘"12."4811
5 | Novomix 30 10-20 wvi 1 uay 8 2w 12-20 2. a5usH ey 15 ¥ oy aou__ 25'n35 =
6 [Semglee/lantus 2 uu. peakless 24 2. o Y g o M 974 2
DI K30 ‘Wi'f]lli'ﬂﬂiuﬂ”lu 1
7 | Levemir flexpen 2 2iu. peakless 18-24 21w, TSN —
8 |Toujeo SoloStar 6 213, peakless 24-30 21y. ) . ngifa Ap::if;:“"
9 |[Xultophy 6 2. peakless 36-42 afw. o Ac:rapld HM, Mlztalrd HM mgﬂ?sﬁu s
10 | Ryzodeg flexpen 10-20 ui 1-2 2. 36-42 21u. AITUINITYT 30 I NOUDINTT || amsinma sy
ilund iy
= ° ° A 8 a = a = a e N 4 ,
anuassihmamluaen O "luummsam O uanuaes O HANNEENg A 2568 e
Dat Point-of-care-testing (POCT) glucose Total daily | Adverse drug reaction Note — HN1811A I 14'! Qa a8
ate . . L d
Before Before Before Before insulin dose (mms"luwaﬂizmﬂ) (schedule insulin/drug /nutrition)

Breakfast Lunch Dinner Bedtime

v v va a a o oa 1 s Ly rA Yy a A Y M4 a a a o 3 & a
A1 POCT glucose S 70 mg/dL1ﬂﬂqﬂmﬂﬂﬂub§!ﬁunﬂ%uﬂﬂuﬂ . ﬂiﬂ'li‘li]w@ﬂi%ﬁﬂﬂmﬂﬂnz hypoglycemia 1aun dodu ladu 137 Mlveeninn mae vivhila 3adeu Hiuna dudu Sluan vuead

' @ a " =] ao a o
- n3tiwuoms hifaszasd Wi suoimsudrnemummdiazndsns (nnlidomuoiuziuuummams 1o Aede agiouiy suumwms/ aauusun MATIH  Insdwd 63281)  (FM-3.17-05/04)



Date

Point-of-care-testing (POCT) glucose

Before
Breakfast

Before
Lunch

Before
Dinner

Before
Bedtime

Total daily

insulin dose

Adverse drug reaction

(@3 linsilszasn)

Note — HWNLHA

(schedule insulin/drug /nutrition)

o T A
AU UINAEN

a a a

1 POCT glucose <70 mg/dL [¥ingan1s1iidugdumnsfiaiad « exmshiftalszadanmie hypoglycemia ldun fiodu Todu w32 mlessnun mano wihile Jadou #

o &g a
W aadu ey viueaa

' 7 4 @ a ' < a o a o
- st lalszasd Wialouotmsudineaumnduazindyns - nnlidemuanuziuumimams 1o Aade aayiowiiag wmnms / sguusun 9ai Tnsansd 63281) (FM-3.17-05/04)




SRINAGARIND HOSPITAL
FACULTY OF MEDICINE

KHON KAEN UNIVERSITY

HN © e Attend staff.....cooooe,
...................................... (Ferreeerereeeieen)

8 ) Resident ..o
(B )

Intern

Insulin Basal Bolus and Correction dose order ﬁ’m%"u&ﬂwqj (version 19 August 2025)

*¥* A5 NPO ldaunsaldluadessneniils Tindunndidvadly **

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

POCT-glu = Point-of-care-testing glucose

P
a A

[J A. Basal insulin (dugaunugu)

99

T#Agn 11 NPH YU - - - units sc.

[J Glargine (Semglee/lantus) () (L‘ﬁlm) (Hu) (Nouueu)
[ GlargineU300 (Toujeo)

U

[] B. Bolus / Prandial insulin (Suqﬁuﬁammi)

nsal POCT-glu me/dL

e 0 Regular insulin YU - - - units sc. ac

") Aspart (Novorapid) @) By (8w (Reuuew)

0

[] C. Correction insulin (Sugﬁuufﬂﬂuﬁaﬁu)

nsal POCT-glu mg/dL Tvianduyiute B. a units
nsal POCT-glu mg/dL Tvianduyiute B. a units
R —

nsel POCT-glu mg/dL W@ﬁwgau‘ﬁ'a B. units
nsal POCT-glu mg/dL Iﬁ{@@wgau% B. units
n38l POCT-glu mg/dLIﬁ@Swgﬁusﬁa B. Yu units
nsal POCT-glu mg/dL Iﬁgawgau% B. _ units

- nsal POCT-glu Wownin mg/dL #3031nNI1 me/dL

Ts1e91uknwng
- 38l POCT-glu Hoenimseminiu 70 me/dL Tinganislvisugdunnviia
Sufulsziuensvestisuarenuwnmg

ML SR

FUN VIRV oo

WAVEETUTN © e

< &
AULTULNNG ¢ e @ )

(FM-3.17-05/06)




U3v1l3e Famau 2568

Oh)

v .
HUINIM S 1B EN Insulin

R FR | R0 - LTI 71 T RO—

FHANLANDIHOINIHAAAAM HNoooooooooooo

Date/ | POCT | Plasma Serum | Serum Electrolytes Fluid status
pH Anion IV fluid Insulin Others
Time | glucose | glucose ketone [ osmole| Na | K |Hco3| Cl In Out
gap
« A1 POCT glucose < 70 mg/dL Wingamslvduaaunnviianui « 0113 liftalszaadninnng hypoglycemia 1aun Jodu ladu w31 mleeenuin arate wiila Ja3eu Awnn

v 3 g a ~ 12 79 Y = v ¢ o oy Y a A d o ¢
YU nJumJ nuaae - ﬂimWﬁJﬂ1ﬂ1§VlNW\iﬂ§$ﬁ\1ﬂ1ﬂlﬁufJ‘LI?)Tﬂﬁlm’!ﬁﬂﬂWHLLWWULLﬁSLﬂ’d%ﬂi (mmJﬂuamummfzgmmmamamﬂmmmﬁa DNYINGUNTY PUUNWINT :T‘VliﬂW‘V] 63281)

(FM-3.17-05/05)



o, o
" Kagn uN\\“‘“

LHININNIS LT e
Ketamine INJ

AWLLIY : 50 mg / ml (10 ml)

(E) mssgi’ﬂumsu’%msm

® [V (3991908 NSS, Sterile water %38 D5W

® NISUSHITYN

IV (Onset 30 sec, Duration 5-10min) initial dose 1-4.5 mg/kg ﬂ’J’mL‘ZIINfl'uEI(ﬂﬁ’IEJVL?JLﬁu 2 mg/ml

Rate of administration (3411 0.5 mg/kg/min w3 Wund 60 N , N Maintenance dose 1% iv drip

0.1-0.5 mg/min (8nIUn58 induction NS IHENM UM FILNNE @L%mmty)

IM (Onset 3-4 min, Duration 12-25 min) Dose 9-13 mg/kg

o Mslvenyy IV Sidulumlvnamswela

® YIUNENNU Barbiturates %38 diazepam IWTILALAANLNBU** NIAIHDILATINAULTHINNY 60 Fufie**

< v v al 1 a
L LﬂUEI'ﬂ‘ViW‘L!LLaQ LLasqmwguluLﬂu 25 NFD

o yulFlundiensassd

a v Al
MIHAMINNII LR Q‘thl

ANINODT

Zana lunsinny

AN

ABUIBNABITI8UUWNE  (Critical Point)

® Blood pressure

® Respiratory rate

® Heart rate

M (M0 5 W x 5 uay

NNNINUUND 4 BN)

< 90/60 mmHg %38 >160/100 mmHg

<12 A59/19

< 60 A5/

® O, saturation < 94%
® anw3dnd > 2
® annSuilha A NN 15 WH/ DU NN 30 NN | > 4

waaInuu Y0 2 Il

-3 o Vv Cd Ql
a1msliadszaed (anuldnenuunnduasingans)

° mmé’u‘[aﬁmgq (843NN 20%YBbaseline)

® Tachycardia

® Delirium MNYADU ANNANTUTUAINY

® namsvala

o Jaanctasag

® aauld/aRau

® JaNSFu

(wniifaauauuzwnnmslinfons ay.dn3en Hasdundatn,/ nay.ieauiiey 2umwns : nsdwy 63281)

Sedative score

0 = laidndy fusanud

1 =dnFuaniias Ugn & fude

2= nEnhunan.dndes wianaaanm Lmﬂaﬂmmm
3 = 1 TNDENITULSY MAUIND ﬂaﬂmumn

o-10
Numeric
in
Ratin,
Sca

Faces ,. iy , -
Pain score Puain
Raring
Scale

No mm Hu s Nuns Huﬂ:
|||l|a bit Imla mm even more  whole lol worst

(SD-3.17-05/117)




&2
i
i gl s

Magnesium sulfate injection
AN 10% MgSO,/10 ml , 50% MgSO,/2 ml

LHININNIS LT e

1gm/amp (1 gm = 8 mEq)

2aAIILIIUNITUSHITEN

o sziasziamslvenlugihelsalazediszesi 4, 5 uazgthaamzlona@sunau mnhidudssliarsiinsanas

nemfamuszau Mg ludsnsdnlnddaussionu EKG (halvenlugihalsalaszazgmnailasuns

Wanla)

® FHINTOUIMINANNNNRBALRBAE (IV) LLasﬁmﬁmeﬁmﬁmLﬁa (IM)

e m3da IM lugflngianansalvenluzinaliiea (50% Mgso,) udludnasdaanenanudaduliniu 209
e ULUUANNLT 10% MgSO, : a3 l¥ien IV wuy slowly push §a5%n N 1 gm/min

® 3ULUUANNLT 50% MgSO, : M lienanaaadanmuuunen (¥1ald IV push)

o SasEimsliems IV wuumealitiu < 150 mg/min WANNUS 50% MgSO,uaz 10% MgSO,

® NAMFGA 2 gm/hr (antiunsdigniduldsnmanig eclampsia 131l%ldde 4 gm/hr)

o Mslyenmeviaaadanmuuuren MsiEaaenludisazars D5W %38 NSS waz@aels infusion pump

® AudNdureIMIUIMIENINGSTIUINAY 2 gm/100mL uazANNENTUGIFA LY 20% (20 gm/100 mL)

4 [~ V< o 4 a
o ﬁ?NLﬂUEI']SLu(Z]LEIu stwa:wﬂwmm@mwnmﬂau

n"l‘saﬂmwwé’aﬂﬁn"lﬂﬁ'ﬂ"lg"ﬂaﬂ

AINAAIN

Z3na lunsianu

YNUUNNELND (Critical Point)

® Heart rate

® Blood pressure

® Deep tendon reflex

® Urine output

NN 4 WA

gj = <~ g; =
< 60 AMN/UIN 1ID > 100 AN/UIN

< 90/60 mmHg %58 > 160/90 mmHg

negative (A5IAAAMNIRNIZHDIAVDALINU)

< 0.5 ml/kg/hr

® Serum Magnesium

® Serum Potassium

® Serum Calcium

J
o

MNULNNE

<1.6 mg/dL  ¥39 > 2.2 mg/dL

<3.5mEq/L %38 > 5.5 mEq/L

<9 mg/dL %38 > 10.5 mg/dL

aymsliadszaan (anuldnenuunnduazingsns)

® YTNULAN/LVIDBAN

® 3y /9 /FUFU/NNUBU/NINLUDB DU

ﬂ' v = Vv = 1 g.’l
o ﬂaulﬂ/a1L"\]‘c’lu/VIBQLﬂ‘EJNWﬂﬂ'J'I 3 AN

(mniidaEusuusinmemsideniode ngy.gaws inefadnd uas agy.ieeiiey anmwins: nsdwd 63281)

(SD-3.17-05/18)



W, <t
_eet
 rcarn ORNES

LUINNNIT L8N

Midazolam

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

2aMITITIUNITUIHITEN

# gl é’ﬂm Acute narrow angle glaucoma **

4 v Y < v ) Yo a
mmﬂﬁuuumammﬂﬂ 24 QI'JINQYIQQU[G]TUEITN

: Adjust to Maximum 5 mg/dose

: Adjust to Maximum 3.5 mg/dose

qiavivlal plueaiany < 60 1 Wluaiag > 60 1l / arandavge pibhengn
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 IV : 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

Continous IV infusion 0.01 — 0.06 mg/kg/hr

anesthesia

Pre-medication for| IV : 0.15- 0.2 mg/kg; max 0.6 mg/kg

IV: 0.05-0.15mg/kg

usn ‘LitAu 3 ade

IV 151 0.15 mg/kg wiuzuiau 1/3 uas dose

Status epilepticus

: Continuous infusion: 0.05-0.3 mg/kg/hr

IM: 0.2 mg/kg (Max 10mg/dose) Wishauradudn 10 wiidauabivgadn

IV : Loading dose: 0.2 mg/kg wn 3-5 u1vi (maximum total dose: 2 mg/kg)

uiin > 40 kg

IM: wiin 13-40 kg 2u1raun IM 5mg
auinan IM 10 mg

IV: LD 0.15 mg/kg, MD : 0.06 — 0.4 mg/kg/hr

ANTIDOTE :

Flumazenil inj

auaenueluai 0.2 mg IV push uiu 15 juii

o ¥ v o = & Ia
Tiai116119Au 1 w1l aueasrunvvine Bitdiu 1 mg

auraanlugn 0.01 mg/kg IV push uiu 15 3unii Wighvinedu 1 wii

(max dose 0.2mg) auaansILna‘litAu 0.05 mg/kg (max 1mg)

] B;I:‘fJ’JEI severe renal failure (CrCl < 10ml/min) Y5uanenag 50% wasunaendnd

e ([{haag > 60 U MsUTuanunamas 50% vesunaund

o fthaog < 60 Yuasldennguayiusuesiu/enaszuulszamsineig asanznaeas 30 % vawnalnd

e T1im5l% Iv push laudnusniia (neonate) wsziFaenumsiiaanuaulasinm
® M5U3¥N3EN: 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)
® 1561 IV push : 1301389 1eNaed15th aula conc. 1 mg/ml Wen# 9 wiunh 20-30 3w

® 58] IV infusion : (3aA9Med5aUlG conc 0.5-1 mg/ml (E5ihitnulawn NSS, D5W, D5S)

® n56ilwen continuous infusion M5LYWIY infusion pump

ms&mmumi’lﬁmﬁﬂm

ANINHDT

210 UMNTHAAIN

AUNANABIT18UUNNEg  (Critical Point)

® Blood pressure

® Respiratory rate

181 (N0 5 W x 5 18y
9
MAINUUN 4 B)

<90/60 mmHg ¥#38 >160/100 mmHg

<12 P59/

® Heart rate <60 ﬂ‘?\i /W9
® O, saturation <94%

® anuidng =2

o annsule g3e NN 15 W1/ efiu Y0 30 WA >4

MAIINUY NN 2 HILa

1 e 4 4 3 4
aymshifiadssaed (mnwuldnenuunnduazingans)

® Hiccup (d8n)

® Bronchospasm(¥aaaaNviaLn3a)

® Paresthesia (ANN3FnFNHaLNEw)

Sedative score
0 = laidedin Guaazud
1 = heBudniias Uan fude

2 = inguthunanides Wisaseanm ualaniude

3 = INTUBHNTUUT viauInn Ugnauenn

o inSenszan(lviensi/anege)

& v = P
® ﬂaulﬂ/a’]Lf\]ﬂU/LUaa"lw"li

Pain score

Faces

o
Mo hurt Hurts
little Bit

Praive = -2l -4
Raring L Lo
Scale
2 “ L 8
Hurts H

Hurts
litile more  even mone

urs
whole lot

(winiitaduauuzwinmmsidenfiada an. sl Sunsinuey waz AV Washandsted: nsAw 63281/ 66776)

(SD-3.17-05/19)




WUINIINII e
Morphine Inj: 10 mg/ml (1ml), 1 mg/ml (3ml)
Oral;Syrup: 2 mg/ml;60 ml ; Immediate Release tablet: 10 mg ;
Retard Tablet:MST® 10,30, 60 mg Capsule: Kapanol® 20, 50, 100 mg

2aMTILIIUMSUSHITEN

¢
M1319N138aNENd Morphine sulphate

ANTIDOTE : Naloxone 0.2 mg (IV, IM, Sc)
# 2-3 WN PUIU 2 A

wasnUuUSn e Ida

sUsuuen naGueangns nafmasngns
Syrup (vhauiulugiin) 10-20 W7 4-5 %l
Immediate release tablet 30 W 4-5 %bﬂm
Retard Tablet 90 W7 8-12 7l
Kapanol cap 30-60 W 12-24 $Tla
Injection Sc 10-30 ¥, IM 10-30 Wi, 3-5 Hlag
IV 5-10 W

**Retard tablet YINUA /LA /TINLLUNLAAEN
**Kapanol capsule N30l NG feed noalaon

unya “MuuaunIYR*

® IV Push (3999678 Sterile Water Injection U1 1mg/ml adwasaidans) quiunil 20-30 3wl

® 1V Infusion (309WeNAI8 5DW, NSS Tvilianadingu 0.1-1 mg/ml

P =1 v 4 = o [ (4 e & 4 [ v & = = Y a
L nmmmLﬂumaﬂmnmwaamaamm Iwauwm %SEILEIEI'V!&IGNBQ LLaxlwauwaq%uuaﬂ AITNMILAIYNEILD N

Naloxone 1’3"‘/! A

nmsfaenamslientihe (neanszaznanlieon)

ANINANLADT

gna lunstanu

Y v

ABUIBNABITIEUUNNE (Critical Point)

- Respiratory rate

~IV push : 10 5 Wi x 4 A9 wazaalUnn 30 17l x 2 A

<12 A59/19

WAINUY N0 2 7aLaN

- O, saturation - M . - s |<94%
— SC,IM : N15 17l x 4 A39 wazaalunn 30 17l x 2 AN

- ANUSENMN S g . >2
v ~IV infusion, Oral : ) 1 %K. x 4 A3 wazaalunn 4 .

- 2WNAFIIUM <1 mm
< = = a =

- anuulae 81RA NN 15 W, €YU N0 30 W >4

Sedative score

0 = laldnTn Auaatud

" 2 8 v &
1 = 9nBuanias Ugn ude
2 =hguhunandnes vianaaanal uddaniuig
3 = INTNBENTULTY nauann Ugndauenn

. Faces
Pain score pain

Rating
Scale'

X x® ®
N — —_
0 2 s

L3 o) (B
— —~ —~
6 ] 10
Mo hurt s Hurt: H Hurs

Hurts Hu s urs
littie bit  little more  even more  whole lot

o-10 | 1 1 Il Ll [ 1 ]

Nunseric r T T T T 1 T T

Pain 7 1

Rexting ] 1 2 3 4 5 B 8 ] o
Sea

aymsliadssaed  (manulinenuunngduaznguns)

® hadsue

® (n59n5EaAN

® aduld/a@eu/panms

® Vinuunfinaaniy 3

® Jaanzaun

L= | v oo
® (LYY /ALY

(wniltauauuzwnmemsidandada nay.iieaiiie snmwws /7 agLAnsen Hesfandaded: Insdw 63281)

(SD-3.17-05/20)



LUININNIT LN

Nicardipine

JULUUAIALIIE: Injection 2 mg/2ml, 10 mg/10ml

N A
On e
W Kagn uwwe

BTN IUMSUTIITEN

o asuanlu NSS, D5W, D5S, D5S/2 (ahsazmedmastaau 1) wazansidenmely 24 s, visananenloadulinuwes

® vumanlu Lactate ringer NaHC03| ANNAIIVAIHENEN Protect from light -> 24 #3. , Non-Protect from light 14 #3. |

® IV bolus : 2 mg (2 ml) + SWIor NSS 2 ml (dose 10-30 mcg/kg) -> &0 IV 1-2 ml Wi 1-2 Wil Hléinn 15 Wi

® 1V infusion (pump): Start 2-5 mg/hr AdY WWN 2.5 mg/hr )0 15 W: Max. dose 15 mg/hr tiladathnang (BP)
802108y 3 me/hr

Nicardipine 1 amp : 10 mg/10 ml

Nicardipine 0.1mg/ml %38 10 mg/100 ml (1:10) Concentration 0.1 mg/ml
RRITGHY

* Ien51h 100 ml D5W wia D5NSS waa D5-1/28 Wan Dose

NSS %32 NSS/2 9aaan 10 ml mg/hr

* @02 Nicardipine 1 amp (10 mg) Lauaﬂqummmﬁ Drip rate ml/hr

YA 4wy o v w oo T 1o 20 {30 40 50 |60 (70 (80 |90 [100[110(120(130 [140[150
ihie3asly wanluanldendnnud (microdrip/ min)
Nicardipine 0.2 mg/ml %38 20 mg/100 ml (1:5) Concentration 0.2 mg/ml

PhIIGEY

* 1#a1511 100 ml D5W %358 D5NSS 38 D5-1/2S 38 Dose

NSS %38 NSS/2 9apan 20 ml mg/hr

* @@&N Nicardipine 2 amp (20 mg) Lauaﬂqummms Drip rate ml/hr
(microdrip/ | 5 [10(15(|20(25(30(|35|40(45| 50|55 |60| 65 | 70|75

1hnesasly wanluanldeninnua in)
min

***Nicardipine 0.1 mg/ml for peripheral line; 0.5 mg/ml for Central line (for Fluid restricted)***

o THmduniududaamnuau via Wudanemlva); 5239M51A0 phlebitis, extravasation lOaLFUEDAMNUIUAIT
wasudunislieniiaasu 12 Hlu Wiadudaadvg msiasuduniaiiaiie phlebitis Mnlwlugthe

Advance aortic stenosis LLasQ’ﬁl’J@iaﬁam‘ﬁ

a v Y
M3HAMNNITLHEN I:?jl‘iht’l

AMAAMIN Frna lumspama FI8UUNNELD (Critical Point)

® Blood pressure <100/60 mmHg

1 £4 = = gj
nauTwawam , NN 151N x 4 AN

® Heart rate waz galunn 30 Wil > 120 A39/107
® MIBALFUGILVUS LYEN [TV site] nn 1l WuaIMIBNLEY

(Wwgeen, wWasudumis, Uszaudau)

2Imsliialszaed [eaaasseaznmntien] (mawulinenuunngduasndans)

® 1hadsue

® yiNin /ey

® Tagu

® asuld/an@eu

® WINWLAY/3DUIUNU

(wnildalauauuziamansidenfnea au.iieaiia TUNIINT waz A inua NNNSwEmse: nsdnwy 63281) (SD-3.17-05/21)



LUININNIT LN

Nitroglycerin injection

PN : 50 mg/10ml

, &
On o
" Kagn uwNES

a3 UMISUITHITEN

® VNIV push

® @504 IV infusion @MY < 400 meg/ml (ﬂsﬂﬁwﬁmﬁmmmﬁ'nﬁugmﬂ 1 mg/ml) Uz AISADE YLANBLNG
e (lutdin 1-5 meg/kg/min, §l1e) 5-20 meg/min) aud 200 meg/min (lunsdinniduaalilase 640
meg/min) MNAFNMS I Gail

Nitroglycerine (1: 5) éa 1 mg/ 5 ml %3a 0.2 mg/ml
ANSHANEN: 81 20 mg (4 ml) up to D5W or NSS 100 ml %3a w1 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
(mcg/min) | (ml/hr) |(mcg/min) | (ml/hr) [(mcg/min) [ (ml/hr) |(mcg/min)| (ml/hr) [(mcg/min)| (ml/hr) |[(mcg/min) | (mi/hr) |(mcg/min) | (ml/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

] 4 a < 4 o Y a Z 4 1 o < Vv
® 2Nﬂ?52ﬁf]7u7ulﬂu24 -48 W?IN\? LW’i’]%ﬂTﬁIﬁEﬂu']u%f‘é‘Vl’ﬂwLﬂﬂﬂ'\'ﬁﬂ'ﬂﬂ'l (IﬂLLﬂ mmmuga LAUUIBDN “IJ']G]
Asue)

o milasuenluzineguiuszaznanuy A litianz methemoglobinemia (Gaudswe, I, thadsue, wela

5%”3, Cyanosis) 1189970 nitrate ion b oxidize hemoglobin (T methemoglobin

msammum{lﬁmsjﬂw (PaRATEELIAN L9AeN)

ARANIN B lumsfena F8UUNNELNE (Critical Point)
® Blood pressure - 2 y <100/60 mmHg
NN 5 W% x 3 AT WALNNUUNN 1 . — —
® Heart rate <70 AWN/UIN K38 > 120 AN/UN
® pulmonary wedge pressure (wwzraitheIngn) uunwngad | < 6 mmHg

(MUnG 6-12mmHg)-

WINEIE : n3GILAA reflex tachycardia TansnsTwasmslvmas wisngazias Tiusuvng Usudswzenas TH IV fluid

1% Oxygen waz/v3a ww3asnameala ***uld Epinephrine, Dopamine tN3N¥IANZANNAUMANINET NTG***

MIHAMAUNIIAHHIN (Clinical monitoring) WANWUIHNENULNNT UBLLATLNS

21 sNaean: tadsaiiudszandnwuasen amslifadszaed (aapassasaniilvne)

o Gunthan o lagu

o witlaa/uausulila ® VINUAN

® {hadsuzann

e aauld/odeu

® Fuau

® viau

® Cyanosis™*

2
P

.S Aoy o o v A a P v o ) Y a o v
'ﬂN']EllﬂG! : M Cyanosis Wuamsnigaaamudsraialang tm LaaUYN Lﬂaul@l‘ﬁu\j(ﬂj [AREAINEY iuﬂ\lﬂﬁﬂﬂ’]ulu

(mniifaEusuusunmmsidinians nay.iieaiie MWINS war ney.@yan Junswsns: nsdwri 63281) (SD-3.17-05/22)



LUININNIT LT e
Norepinephine injection

AITVLIY 0 4 mg/4 ml

v % a
‘lli’)ﬂ'fliigl‘ﬂi!ﬂ1iﬂiﬁ1§ﬂ1

(8 mg/125mL)

o ANy uNINIFIULElHNG peripheral line A < 16 mcg/mL (4 mg/250 mL) %38 1 amp @8 5DW %38 5DS 250
mL A586A89n15AN NI NTUNINAII UL 19N9 central venous line Taadisnsaldanuidudulade 64 meg/mL

loun Peripheral line wugihlvien
Mevaanadanduiiadany w3
Central line ULaZIzNMS5LAN
extravasation

® Msl#en21age (>0.2 meg/ke/min)
wuzih ¥ NPO wazlvienngu PPIs
UazAAMNAINTT bowel ischemia

o mngfihaamsdialaia unnddas
mUszdiugihaagnlnage

al 1 a Norepinephrine 4 mg (1 Vial) up to DSW or 5DS 250 ml (a1 uw2iuziu 16 mcg/ml)
° ‘Uuﬂﬂﬂﬁﬂﬁ%’!ﬂiﬂﬂﬂﬂmlmﬂu 2 " Body weight (kg)
v o ose 40 | 45 | 50 | 55 | 60 | 65 | 70 | 75 | 80 | 85
mcg/kg/mm 1uﬂ’5m refractory (mcg/kg/min) Drip rate (microdrop/min or mi/hr)
hock 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 90 97.5 105 | 112.5 | 120 | 127.5
o uaulu 5DW (muwaﬂu NSS) 0.6 90 101.25 | 112.5 | 123.75 | 135 | 146.25 | 157.5 | 168.75 | 180 | 191.25
o g o % FE 0.8 120 135 150 165 180 195 210 225 240 255
o ﬂB‘JLﬂU‘c’JﬂVIWULLﬂQ wmnanad 1 150 168.75 | 187.5 | 206.25 | 225 | 243.75 | 262.5 | 281.25 | 300 | 318.75
o < = | k4
wuwu I NIaLiam v[’uﬂ"ﬁsl’ﬁﬂ—] Norepinephrine 8 mg (2 Vial) up to D5W or 5DS 125 ml (auwainziu 64 mcg/ml)
o -~ 2 v @ Body ight (kg)
[ ] b4
‘v"i”la\l N%tﬂiai“ﬂ’]ﬁ’)ﬂﬂua’]sa Rk (mcg?ﬁZ?min) 420 | 45 | 50 | 55 | 60 | 65 | 70 | 75 | 30 | 85
S 2 ! ’ . Drip rate (microdrop/min or mi/hr)
NigNBIUUeN 1 sodium 0.08 3 338 | 3.5 | 413 | 45 [ 4.88 | 5.25 | 5.63 6 6.38
. H 0.2 7.5 8.44 | 9.38 | 10.31 | 11.25 | 12.19 | 13.13 | 14.06 15 15.94
bicarbonate, whole blood ENUE 0.4 15| 16.88 | 18.75 | 20.63 | 22.50 | 24.38 | 26.25 | 28.13 | 30 | 31.88
1 Ko 0.6 22,5 | 25.31 | 28.13 | 30.94 | 33.75 | 36.56 | 39.38 | 42.19 | 45 | 47.81
N il 0.8 30 33.75 | 37.5 | 41.25 | 45.00 | 48.75 | 52.5 | 56.25 60 | 63.75
o mislvenlududansawalvial 1 37.5 | 42.19 | 46.88 | 51.56 | 56.25 | 60.94 | 65.63 | 70.31 | 75 | 79.69
nsUsuTUIRgn

Peripheral line -> Norepinephrine 4 mg

(1 Vial) up to D5W or 5DS 250 ml (@21u2in2u 16 mcg/ml)

Dose 2‘4‘6‘8‘10‘12‘14

16‘18‘20‘22‘24‘26 ‘28‘30

32|34‘36‘38|40‘50|60|70‘80|90

(mcg/min) Low dose

Moderate dose

High dose

Rate (ml/hr)

8 ‘15‘23‘30‘38 ‘45‘53

60 ‘ 68 ‘75 ‘83‘ 20 ‘ 98 ‘105‘113

120‘128‘ 135 ‘143’150‘188’225’263‘300’338

Central line -> Norepinephrine 8 mg (2 Vial) up to D5W or 5DS 125 ml (a»a2iu2iu 64 mcg/ml)

Dose 2‘4‘6‘8‘10‘12‘14

16‘18‘20|22|24|26 ‘28|30

32|34|36 ‘38|40 ‘50‘60‘70|80 ‘90

(mcg/min) Low dose

Moderate dose

High dose

Rate (mi/hr)

2‘4‘ 6 ‘ 8 ‘ 9 ‘11‘13‘15‘17‘19‘21‘23‘24‘26‘28 30‘32‘34‘36’38 ‘47‘

56 ’ 66 ‘75 ‘84

NSHAMINNAINITNIT LY EN tihe

AAARIN 2290387 lUNITH AR 18U LNNELNa (Critical Point)
= & P g
® Heart rate NN 15 VN x 4 AN < 60 A9/ V3B > 100 A5/

® Blood pressure

NNUUNN 4 Y.

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

® msandum e lien [TV site]

NN 4 73N

WUSDELeN 1N U Tdauduvivelven

=R o vV Cé s
amshiiadszaas (mnwuldinsnuwnndiazingsns)

® fhAaLiunsaLden

® MsANLEUN IV site

o 1hadsue/1v9anan

e pauld adeu/thavas melluiden

o wijunthan /mealanauwniles

® Jaaiia Uaemidien

(mniidaEusuuswnmmsidanfions nay.iiieaiiiay Zumnws waz agy.515ned iandfinnana): Insdwi 63281)

(SD-3.17-05/23)



LUININNIT LT

Pethidine injection

PN : 50 mg/ml; 1 ml

. A
Op S
W Kagn unwNeS

2aAI3LIIUNITUSHITEN

M3LB5n1) moderate to severe pain %38 anesthesia/ sedative @ﬂmﬂ'aumé’m 30-90 Wl

LimslidmiugthehaEasmansd wnsnduasld < 48 wu. uaslimslien > 600 mg/day Lilosnnd
Temalvigihedasnld msldennu viemnagmdelugiheloneazia neurotoxicity  Lilesandl active
metabolite fli]“né CNS stimulant ¥ 1%A081M5 tremor, agittion 2IMIFUTU NIIUNTENE 1jl,L'j'J NN
Uszam 1039 nszan wazaanle leswmnzlugihelsale viagihegaeg

o snullugiheiladsuen monoamine oxidase inhibitors (MAOIs) lauf Selegiline uaAITVEAL MAOIs NINA
2 duanii

2 o I wo ¢ Ao ANTIDOTE : Naloxone 0.2 mg (IV, IM, Sc)
® snulumﬂ%‘luwﬂamlmumsmm’«m‘nﬂwz H P g
Y P 2-3 UIN NUIU 2 AN

® SC, IM : 29en < 100 mg/dose nn 3-4 7139 wé’qmﬂﬁ’;uﬂ‘%ﬂwﬁﬁ'gyﬁj

® IV push M5ABANAY sterile water 1 <10 mg/ml 1921 9 > 5 i

mstamamslientihe (naanszaznanlven)

ANINNBAT 71907 UM AN AaUNTNABITIBUUNNE  (Critical Point)
- Respiratory rate 08 (NN 5 WM x 5 Uy <12 A3/
- O, saturation WaNTINUUNN 4 BW) < 94%
- ANNFANG > 2
- 21AFIIUM <1 mm
< = = a =
- annRuthe 8@ NN 15 WA, enfiv NN 30 WA >4
WaINNUY YN 2 7l

Sedative score Faces — —
v e A 4 o Painscore ~ pPain ® g

0 = laid29%u Auaadud Sl Nz

=, A 0 4 ] B 10
1 =$ndudnuas Uan dude oM MeSh imlemors evenmore wholeiot  woes
2 = $193uthunag dUpe ¥sanaanta) walandaude

Vs o 4 * e
3 = INFUBENTUUT MaUNN Ugnauenn “hin o 1 2 3 4 5 6 7 8 9 10

Sea

"= 4 vV Cd L
aymsliialssaas (manulinenuunngduaznguns)

® haFsu

® Fuay

® 1n39N3ZaN /BN

® 1hnurie/nsernain

o a3uld/mAsu/1iaams

® ViavnNAnaanY 3 T

(winiltauauuzwnmemsidndada nay.iieaiey sunmwns wae nay.Anden Hasdundatad: Tnsdwd 63281) (SD-3.17-05/23)




LHINNAIT LT
Phenytoin Injection: 250 mg/5 ml

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

Suspension: 10mg/ml (120 ml)

) mssgi’ﬂumsu’%msm

o mslitndnmsidonadne NSS winhe hiamaudadu 10 mgml uaz aslEmely 2 «u.

® a5lW IV push 719 laitfin 50 mg/min (Mngfgaangwsagthelsamla 8as157kiAY 20 mg/min) Tutdn 1-3
mg/kg/min

o mslicuuuida msihdethinda 30 ml few/vasmslianiaanmsszmedamasnaan

® #3UuuuFUUTEMUE maximum absorption 400 mg atumsliendansalaimsiiy 400 mg mndasmsliian
Asamsienasausn 2 #lu waz MNFUUTEMUNTBNNUENAANITANTLALAAN TQATNEN (AITHNAY 2
%U.)

o M5l NG tube M51H5ULUY suspension WzN@IENE NG 68l sterile water W30 NSS Uszanas 20 ml flau
Wﬂuﬁaammsqmﬁﬂm

® mﬁlﬁﬂﬂﬁ A3e13zraee 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)

3" AV block, After Myocardial Infarction within 3 month

o ﬁjmalclgf}cluléjﬂ’w Sinus bradycardia, Sinoatrial block 2™

® MANIMIEN AIszIzeusn ludan —>naulienassnnlu ¥ 52 Tua

MIBaMInaINIIMsliagihe

ARANIN Frananluns IBUUNNE LN (Critical Point)
[ J Body temperature Vlﬂ 15 ‘Ll']ﬁx 2 ﬂ%lq >37.80C
® Heart rate WAEAINUUNN 1 BH.| < 60 ATI/UN 13D >100 AFI/WT

® Respiratory Rate <12 A3 %38 > 16 AN

® M3BnLEUWaBALEaAe (peripheral line) N 4 32l wusasuas vin u Traeusumislien
® Total phenytoin level AULNNE < 10 mcg/mL 38 > 20 mcg/mL

® Free phenytoin level <1 mcg /mL %38 > 2 mcg /mL

® Albumin level <3.2 g/dL %98 > 4.6 g/dL

® EKG* NeUNG (Sinoatrial bradyarrhythmia)

=2 ' 4 3 o
E]’lﬂ']'ileWﬂﬂigﬂﬂﬂ (ﬂ'lﬂWUiﬂ'i']EN’]uLLWVIEILLamﬂﬂ“ﬁﬂ'ﬁ)

® Slurred speech (mﬂﬂzflﬂﬁltﬁlﬂ) ® Drowsiness, confusion (F, §Ud)

® Nystagmus (91N5EAN ﬂaaﬂlﬂm) ® Tremor (F1)

® Ataxia (LAULT) ® [rritability or agitation (1{A¥NA/NILIUNTENY)
. . < A Y Y a a

® Diplopia ((MUMNEDU) ® Jrregular heart beat (W’JEIQLGIHNG]ﬂﬂGI)

(Wnfifatduauuzunmensifnoda an.uguas #319305/ aay.isadiia mnmwns : nsdwy 63281) (SD-3.17-05/25)



. <
Op N
¥ Kagn unNES

WHINNIS3 1F e
Potassium Chloride injection

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

2aMITITIUNITUIHITEN

TogRNNTNINVINANUILHAMNTEOU K 2ENLNITA

Feanyunusnsananenluarisazans Dextrosele

o sziassiimslienlugihelsalaGasissesi 5 wazanzlonadsunaunsadaanzaantoand 25 wa./zla
® A3lRBINENMEENTATAIY NSS LNTIEMIHENE lUaNTazae Dextrose 813¥1 LA hypokalemia g alsfieumIn
o mswane : wuzthlinwaasasmeluansasthagiuuuudiine waneuazarsazmelogmanavzia i

1 Y 3’1 d‘ YV Y v o 173 v g’ c:QJ I,)
peNtiae 10 AsuiNe lansazaetnnud MNNTNEIINDINYBDIEITUINENULDIUDY

o mslvgnmeviaaadanmiuazly infusion pump WNUY (W13 IV push)

NSUINHITEN peripheral line central line
AN < 80 mEq/L < 200 mEq/L (%38 20 mEq/100 mL)
AT 15IM 3 Lvien < 10 mEq/hr < 20 mEq/hr

Tnédza

o nsalanudNTIUN1A peripheral line 81-100 mEq/L wag central line 201-400 mEq/L Tvu3nmarnsdunnd

o n5dil#ienans1151 > 10 mEq/hr msliluvagihanvingaviainganiinsiaey EKG uazszau K luidanadn

n"l‘saﬂmwwé’aﬂﬁn"lﬂﬁ'ﬂ"lg"ﬂm

ARANIN Frna lumsdama YNUUNNELND (Critical Point)
® Heart rate -n38il# K 8051153 <10 mEq/hr Gaenamn 4 5. | < 60 a53/107 w38 >100 A53/109

® Blood pressure

-n36ilsk K 8091153 >10 mEq/hr Raeumn 1 ¥u.

< 90/60 mmHg %38 > 160/90 mmHg

® 5zLiUNSINLEUIADN nn 4 %]INQ WUTBELUAY VN LR GlﬁL‘ng"c’luﬁ’leﬂﬂﬁm
(890 (peripheral line)
unsdadiliien

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

® EKG

Peaked T waves, Flattened P wave, prolong PR
interval, prolong QRS complex, Heart block
Waz ventricular arrhythmias (UNZN12

hyperkalemia)

1 =R o vV Cé s
a1mshiiadszaas  (mnwuldinsnuwnndiazingsns)

o lagu/mladutinund /wiuvithan/velalaudy

o nantiiaaauuse/MamnUaraialarem

® a3uld/mAsu

(mniidataupuusunmamsliindace nuy.gdws Ansindned was agy.iieaiiay 2mwIws: Tnsdwi 63281)

(SD-3.17-05/26)




LUININIT LN

Rivaroxaban

2 <t
o, &t
W kagn uwe™

ANNLN : 15 mg, 20 mg

78MI33239 LUNITUSHISEN

® aadauasuwazaNuLnauliENASS

o yaniaeamsElundaliunynsuasvdnnsss wuhlWld heparin %38 low molecular weight heparin ¥3881a1% warfarin lulasaned 2 waz 3 masudald
TogdaslszdiuenundeasuasUsslaninnmsldennaulvemnass

o Ga95UUSEMUNTANDINS Hiasnamsauada bio-availability 289en = 100% (laiw3an@19n3 bio-availability 28N = 66%)

ainiielal AUIAL
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 P ' P ' v W vy Note: dSuauraenaiaiivlad uazainisvinviuzasiauazdu
® FTNMINADAINIYITEVINEBU 9 Tﬂﬂmnammaulwmsmnu 1ﬂLLﬂ

P L . £
IMHNHBIAYND rivaroxaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp/CYP3A4 inducers, 89§03 rivaroxaban up to 50%)

g

; : = q
= v} = 0 . . . g - . L] . e ) . . . Lt = =3
INNHUBLNNGND rivaroxaban cyclosporin / tacrolimus (P-gp inhibitors, use with caution), 87N§¥ protease inhibitors L4 ritonavir (P-gp inhibitors, LNND

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

rivaroxaban up to 160%)

o damssie: fihogany = 75 U lasnnidisenudsdumsiiaidanaanlumaidiueins, gihe renal impairment, fihefidasldsumsidaniar
nans

o Javnaly: @ﬂaﬂﬁﬁ platelet < 50,000/mm?®, lﬁﬂaﬂﬁﬁmaz active bleeding ¥3atdananndne, ﬁjﬂaaﬁﬁﬂsxi’ﬁ mechanical prosthetic heart valve, moderate to
severe mitral stenosis, antiphospholipid syndrome fifiamnandasgdlumsiiaaudanngady, gihe VTE #ifidn CrCl < 30 ml/min, flhefifimsihonusasiy

UANWSBY (child-pugh B, C) wazk{thefiuienil

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

nsfamamslieniihe (aasaszasnamslien)
- ¥M39999 CBC Aaulvien uazsalunn 11 ﬁm%’u@ﬂm“ﬁﬂﬂ uaz 3-6 (Hau ﬁw%’ué’ﬂ’mmjmém laun gthegeeny = 75 U wae renal impairment (CrCl < 30 ml/min)
- M@ aPTT 1unicﬁﬁﬁmms@ coagulation effect
- ¥NM3AFIA plasma rivaroxaban concentrations 1uﬂi€ﬁr§ﬂ’)ilﬁ%ﬁ1 cardiac surgery ﬁlﬂwswuﬁwnmmﬂé’%’um rivaroxaban ﬂ%ﬁéj}(ﬂﬁﬁﬂ, organ dysfunction LLa:ﬂiiﬁ%ﬂLﬁu
(10 mg OD: peak = 82.3-186 ng/ml, trough = 15.2-76.1 ng/ml, 15mg OD: peak = 178-313 ng/ml, trough = 18-136 ng/ml, 20 mg OD: peak = 184-343 ng/ml,
trough = 12-137 ng/ml)

amshinadszasa (mnwulrnsnuunnduasndsns)

e iinseed/den @ @aneanuinmian @ @aarianlua * anFeuiuidon o Jaeneiiduns ® gansziidantu/ dm
® U/ ® MW e auiias/laidiuse
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

- ﬂiiﬁ‘?ﬂﬂﬁ andexanet alfa (L8 ciraparantag (%Qﬂ%@ﬁulﬂﬂsluﬂixmﬂlwﬂ) 141# Prothrombin Complex Concentration (PCC) \’;f\i‘ﬁ
® 3_factor PCC (3PCC) %38 4-factor PCC (4PCC) 25-50 IU/kg IV administer not more than 2 ml per minute (60 IU/minute)
® activated PCC (aPCC) 25-50 IU/kg IV infusion (maximum 200 IU/kg/day)

(mniidataupuuzunmemsldandace ay.hdien nusASae/ nay.iieaia gumwns: nsdw 63281) (SD-3.17-05/27)




WM 1F e
Terlipressin injection
ANNLN : 0.2 mg/mL

(1 vial #U3aaen 1 mg/5 ml)

2aMITILIIUMSUSHITEN

¥
o

0% v X v a S o & vl v . . Ny & o
L4 WTNI‘&EI']UiuI}JU'JEWIGNﬂﬁiﬂ Nﬂ']'JSI‘iﬂ“Vi'ﬂ‘i]‘ZﬂﬂLaE]@ LASHTULNGIE Terlipressin mamuﬂssnauaﬂumw

Y a v & % . . ¥ ¥ oA o 1a & Y W
o T5uSmsenme IV iy 81an50 19N Peripheral line laglvienlududanmamnaluajusnauniiadanu

W3 1AN4 Central line WarseIIM5LAN extravasation
® ANMNINTIUNINTFIU AB 0.002- 0.02 mg/mL wanlu NSS 38 5DW
® sl dwmsu Hepatorenal AKI LLae Refractory septic shock
® 750 Hepatorenal Syndrome (HRS-AKI)
- wummt’%uﬁuﬁ 0.5 mg q 6 hr Titrate fiaz 0.5 mg 91N 6-12 hr (ﬂmﬂgqqm 2 mg q 6 hr}
- UImseNgUuuu: IV bolus: uansn s iEy 10 ml IV slowly push in 10 mins q 6 hr
: Continuous infusion: waumsfﬂﬁtﬂu 100 ml IV drip in 6 hr q 6 hr
- Outcome: SCr aaaN > 25% AN baseline ﬁ 72 hr
- Duration: Tl 14 Tu

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

- PINALUTNAUN 20-80 meg/hr Titrate 1oz 20 meg/hr )0 15-30 WH (PUIAGHEA 160 meg/hr)
- M3US¥5EN Terlipressin 1 mg (5 ml) wana 511y 100 ml @RI 10 meg/ml
8ONTIMIUINTEN TOYAMNINTN

Terlipressin 1 mg (5 ml) 4 NSS 130 SDW 95 ml (U331@35g15 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 tWN2Y > 10% AN baseline

- Duration: Tty 2 Tu w%aaumiwzmmsawqﬂ norepinephrine %38 adrenaline 1@
o mstiuen thulilugiiiu (2-8°C) Wuugudls, msldevaswauiuiivasldlivuamely 24 hr

® uuzaili NPO wazliienngy PPIs w3an@iaenueinns bowel ischemia

o wmingithammstelia unnddassinsziiugihaainlngde

= o v Y
ﬂ"I‘SGlG’IGl"INﬂaﬂﬂ"Iiﬂ"I‘ﬂﬁﬂ"lQﬂ’)ﬂ

AIRAMIN Frna lumspama FPNUUNNELED (Critical Point)
® Heart rate nn 1 T < 60 3317 vida >120 A3e/ANT
® Blood pressure < 90/60 mmHg %38 > 160/100 mmHg
® inFaiEu Wiaden wuihgadiy visaden
o Ussiiumsenaud TV site WusasLed 1N 15U Taeusumisliien

=3 4 4 < [
a1ms liiadseaad (wmanwulimnsnuunngduasndsns)

e pauld 2dsu/1iavias medudan

o wijunthan/melaveuwmiles

® amaia Umewmiden

(mniidaEuauuzinmemsldenfiosa agy.ueauiey 20NN uez ny.gans Aneiedoed: Tnsdw 63281) (SD-3.17-05/28)
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Terlipressin IV order

DATE
TIME

Orders for one day

DATE
TIME

Orders for continuation

[ Indication: Hepatorenal Syndrome (HRS-AKI)

L Terlipressin ...,
up to 10 ml IV slowly push in 10 mins g 6 hr

%30

L] Terlipressin
up to 100 mU IV dripin 6 hr g 6 hr

yuwesui 0.5 mg q 6 hr Titrate #iaz 0.5 mg wn 6-12 hr
(wwmengean 2 mg g 6 hr)
Outcome: SCr anas > 25% a1 baseline # 72 hr

Duration: Tsilafiu 14 Fu

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

MU iv drip rate ..o

yumeEui 80-20 mcg/hr Titrate fiay 20 mcg/hr v w1l 30-15

(vungean 160 mceg/hr)

mg + NSS %38 5DW

mg + NSS %38 5DW

Terlipressin 1 mg (5 ml) Tu NSS 3o 5DW 95 ml

(Vsumsgns 100ml avwdudu 10 mcg/ml)

Dose meg/hr) | 20 | 40 | 60 | 80 | 100 | 120 | 140 | 160

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

Outcome: MAP wfisfu > a0 %1obaseline

Duration: Tiliiiu fu vSeaunin 20ff NE/E 18

o o
AUN AR oo

v o

v =< =3 o
WAMIBIRLIUNN & AVRLAUWANE © L (Ve )

(FM-3.17-05/07)



LUININNIT LN
VANCOmycin injection

AN : 500 mg/vial

2aM1332 9 lUMsUINITEN

® :vatazay (reconstituted) thulugiuld 14 u

o anaNdu Y 5 mg/ml M3 ANNENTUINANINTIKULIhENAURAYIRAEBABNEU (thrombophlebitis)

v [ < 1" a
® @5# IV infusion pump BENNTIBY 60 W Was 87515 NAY 10 mg/min

® MIUTNIENBENTIANG 219N IHIAA Red man syndrome 16 (@iuuasuznamih ae H16 mnguusiead
hypotension shock, cardiac arrest 1(7%’) WNANDIMINING lﬁl,ﬁunmmsslﬁmmu%mﬂu 90-120 W UBZLAD
Neeniiad
® S:UATTIIMSLNA extravasation LAY tissue necrosis U%L’Jmﬁaﬂm
seglauunih: avsinziassauanludannauliien Dose 7 4 Tagiuan Maintenance dose***

o Junsain CrCl < 15 mi/min wigditaneyad Dose wsn 24 #3144 (81 HD @aznau HD) ***

mMsfamanaInIsmslvengihe

ARANIN Frana lunshnna FIBNUUNIE e (Critical Point)
® Body temperature nn 30 wvizalven | >37.8°C
® Heart rate < 60 A33/7 vida >100 AZa/1i
® Blood pressure < 90/60 mmHg %38 > 140/90 mmHg
o MssnEUaaaEaa 0 8 T wusasuad 1w §u T deusdunislien
(peripheral line) G‘iﬂtmﬁﬁmﬁﬁﬂ
® Scrum Cr MALIME >1.3 mg/dL
® Urine output <25 cc/hr
® Vancomycin level <10 mcg/mL %3 > 20 mcg/mL

amshiiadszaed  (mnnuldnenuunnduazingans)

o 13 /viunau ® 1afATHe/AUN
4 o v

® fiuAy o Jaanzeaniias

® aauld/o@eu ® yiap Y

® HIULANUSNIUVIN AB AIRI***

WHNEWe : *** (JUIMNT Red man syndrome wAOVAIEN 15-45 171 oz AxGIUNAIMEaEN 10-60 W7

(wnildalauauuzuImeamsidendnee ay.iieaiiay TUnWIns/ anuguuas #329305 : Tnsdwy 63281) (SD-3.17-05/29)
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uuuuunnns1isn VANCOMYCIN INJECTION

* n3ainMINTH < 5 mg/ml, 975151 < 10 mg/min (W30 = 60 ¥ iINzaNiuAIeHIE « \l » yinlimanzauiunseaning « X

wanl
a1 ; — ; g ;
2 Alvien, . 2 Alvien, . 2 A
na 1338 L i 13NN R [ F V13l I R A
, , Rt N "l” LLELLLT ’”l” LELLC I "l” ZERLLCITH
¥ ¥ 3 581% = Wlvign " 2 Alien, . 2 Wlvien .
FO VHIA ANND I ‘l‘lf a AR 3o S
yanl Rnfasn <5mg/ml auga | V. fsomey| OHEA | T nssemey| AHEA VL. fI9a0U
ad 4 ) & @ I o <
é’ﬂsmaeu omsivien (\/) AT ANIZAN \/ AT ANIZAN \/ NI NNINZAN \/
anTuSATIINZAN ‘ anTuS AT ‘ anTUS AT ‘
RS AT anTuS AN anTNSAHINTAN
anTuSArINZaN anTuS AT onTUS AT
RS ANINTAN RIS AT RIS AHINTAN
anTuSArINZaN anTuSAHINZaN onsuSArNZaN
oIS AN RIS AT RIS AHINTAN
anTuSAHINZAN anTuS ANz RIS AHINZAN
é’mmaeuﬂﬁzﬁms/wé’ﬂ (Nurse, inspection)
UsgIamsusien B3 Aanl
A YV v
T Msiusien 1
O wi '
UTIE TEY e 1he
=S
an

(wnfida@uauusnmimsiden fnne noy.lieadiey OmWIns/an.uguuas @3539905 : nsdne 63281) (FM-3.17-05/08)



LUININNIT LT
Warfarin

1 mg (217),2 mg (%), 3 mg (W), 4 mg ((Wd@Y), 5 mg (F3W)

2aMITILNUMSUIHITEN

® MseTFauANNLNnaulEEINASY
o yulFluszringsesss Teammzlulasinausnzainsninsss
LWS’]ZI}huiﬂlﬁ(ﬂ’Jﬂ% heparin %38 low molecular weight heparin) uel
4 ' o v Y oo o & v
M lFla lulasinanaasuaranaeieseiase s danuiniludag
TlesUsSnsunndwmmzms

o saumslienms M anzldSuenifag
o szSamsiinsuasnseniuanau qlasasaaaunauldsindiy oy
- il’l“?;fl waaﬂqwéw @ warfarin Lmuﬁﬂammﬁﬂm’a: clotting:
griseofulvin, ribavirin, rifampin, barbiturate, carbamazepine
- EI’I“?;aﬂﬂ’li@ﬂ%NEl’l (mslsivieiu 2 43Ta9) Tdud aansa
sucralfate, cholestyramine
- i ﬁwatﬁquéwm warfarin WatinTamafiomaz bleeding:
paracetamol, omeprazole, cimetidine, diltiazem, propranolol,
amiodarone, gemfibrozil, ketoconazole, fluconazole, itraconazole,
clarithromycin, erythromycin, metronidazole, sulperazone,
cotrimoxazole, El'lﬂijll NSAIDs, El'lﬂiiu quinolones, aspirin,
phenytoin, ritonavir, capecitabine, fluorouracil, propylthiouracil,
levothyroxine, methimazole, oseltamivir
HHE El’lﬂZj:N quinolones 15U ciprofloxacin, levofloxacin, ofloxacin,
moxifloxacin, norfloxacin

ok El’lﬂEiN NSAIDs (51U diclofenac, ibuprofen, piroxicam, naproxen

[ Mm3UsuzIAe) warfarin

A. M3FneniFady

@iheeny > 601 v3e Fiheifinnudasmsidadensengs i3u 2.5-3 mg/day)

Day | INR Dose change Day INR Dose change
3 | <15 T 0-25%/wk 5 <1.5 T 25%/wk
1.5-1.9 No dose change 1.5-1.9 T 0-25%/wk
2.0-2.5 i« 25-50%/wk 2.0-3.0 | No dose change or l« 10-25%/wk
>2.5 i« 50%/wk or hold next dose >3.0 3 25-500%/wk

B. m3¥nuuiteidng steady state

Patient’s INR (Target INR 2.0-3.0)

<1.5 1.5-1.9 3.1-39 4.0-4.9 5.0-6.0 Dose change

11020%/wk [T 5-10%/wk™ [ $5-10%/wk™ | vigaen 0-1 3% | wigae 1-2 Tu

% extra dose waz 4 10%/wk | nag 4 5-15%/wk

4-8 days 7-14 days 7-14 days 4-8 days 1-5 days Next INR
* if INR 1.8-1.9 consider no change w/repeat INR in 7-14 days
** jf INR 3.1-3.2 consider no change w/repeat INR in 7-14 days
Patient’s INR (Target INR 2.5-3.5)
<1.5 1.5-2.4 3.6-4.5 4.5-6.0 Dose
T 10-20%/wk T510%wk" | vgae 1dosed 5 vigae 1-2 3 change

% extra dose 10%/wk™ waz  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
** if INR 3.6-3.7 consider no change w/repeat INR in 7-14 days
(0]

***\\arfarin over dose desmaungrane™**

Msfamamslieihe (naaaszeznmilien)

mAnMY

¥aanalumsaama

518311&!!%%5!3‘16 (Critical Point)

¥
&

® INR

(U@ 2-3 W38 2.5-3.5)

#57330 INR nasfiimsuTunen wis imsaldeniia

TogGunasldenluua 3 Su nuunn 1 dUandd dald nn 1 hau

@

uasnaen | >3.5

amy | INR | Muuzii lumssnm

v = o~ - '
o luumaxl,aaﬂaanwsaumazmaﬂaaﬂlu@utm

=3 4 Vv o s
amsliadssaed (manulinsnuuwnduasingans)

® |insaad/Anaen

<4.5 vgaenay INR aglugrihwing ud Sulvienanas 10% oo
4.5-10 | wegaen Gamy INR 1 24-48 7y, auagludnmsinm Gulvienanas
15-25% wasmnady mngihedssdannzdansanaansaliioiiu
@ Sudsgmuluzing 1-2.5 mg
>10 vgaen wazliiniue Sudsemu 5 mg w3a 1-3 mg slow IV Tu 3

Wil Jeszau INR melu 24 a3, min INR degeaganaliiniiue 6
#nase uaztiie INR agludumadne Gulvendmezinadisiniuda

® AMEINRBNBENTULT

Tinfiue 5-10 mg slow IV T 10 w¥i uazl¥i Fresh frozen plasma
38 Prothrombin complex AaMuA INR ¥adl#idan 30 wiii o
malu 12 zu. analmnfuadnmnsidiy aud INR Uni vieaglu
whviang

(wnilfaduanuzuuInmamsideninne nw. e 2unwIns: nsans 63281)

® [HanaanuSaiden

® [Fanmiaann

I~

® nERguduidan

® {Jaamezidung

® gamsziiidand/ dn

® U/ %)

® N

o Jhauliae/lufiuge
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Warfarin Reversal ver 20 April 2026
Order for warfarin reversal in life-threatening bleeding or required emergency procedure

PATIENT'S HISTORY (Body weight:

: Dose of warfarin:

kg, height cm)

mgweek ; Detail of dosing:

DATE Orders for one day DATE Orders for continuation
TIME TIME
Indication of anticoagulant: Administration of reversal agents
[JAtrial fibrillation
CHADS2 ] Vitamin K 10 mg iv rate 1mg/min
CHA2DS2-VASc — mon-mechanical heart valve)
[IVenous thromboembolism () Other dosing of Vitamin K:
[_IMechanical heart valve Specify valve: )
[IOthers:
CLINICAL EVALUATION Factor replacement
, : 1 GM FFP ml (15-20 mlkg)iv drip free flow
Time of assessment: . . . . s
Site of bleedi = Aware in patients with cardiac conditions or
Ililli ;) lee g patient with high-risk for circulatory overload
ever 1 Chlorpheniramine 10 mg iv before drip FFP
LABORATORY EVALUATION: [ Furosemide mg iv before drip FFP
[ICBC
[JBUN, Cr, electrolyte, LFT ] 4-factors Prothrombin complex concentration
CIPT. aPTT. INR (4F-PCC, Prothromplex® 500 IU/Vlal) _ I0iv
slowly drip (60 [U/min)
INDICATION OF REVERSAL: Recommended dosing for 4F-PCC for target INR:
Meet all criteria (1 plus 2.1 or 2.2) -Initial INR 2.0-3.9: 25 [Ukg
1.Prolonged INR -Initial INR 4.0-6.0: 35 [Ukg
2.1 Major bleeding -Initial INR >6.0:50 IU/kg
[IBleeding in critical site
[LIHb drops [ 2 gdL or requiring [ 2 units of PRBC LABORATORY RE-EVALUATION:
[JHemodynamic instability After 15 minutes of vitamin K and factor
22 DRequire emergency surgery or invasive replacement administration, please take a blood
procedure sample for:
"1 PT, PTT, INR
FUT OBV e WAMETETUTN £ AVREUUANE [ )

(FM-3.17-05/09)
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