DRUG TIP



Adrenaline injection

Risk (ADR)

Critical point for notified doctor

-Cardiac arrhythmia

- Palpitation

- Hypertension

1. EKG: VT, VF, frequent PVC

2. HR > 120 BPM

3. BP > 140/90 mmHg
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Adenosine injection

Risk (ADR)

Critical point for notified doctor

-Shortness of breath

-Dyspnea

-Chest pressure

1.HR< 60 /min

2.BP <90/60 mmHg




Amiodarone injection

Risk (ADR) Critical point for notified doctor
-Hypotension 1.BP<90/60 mmHg
-Bradycardia 2.HR < 60 BPM
-Prolonged QT interval 3.EKG : VT, VF, Heart block
-Hyperthyroidism 4.TSH, T4
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Atorpine injection

Risk (ADR) Critical point for notified doctor
-Hypotension HR > 120 /min
-Tachycardia
-Palpitation
-Arrhymia
-Blured vission




Digoxin injection

Risk (ADR) Critical point for notified doctor

-Heart block 1.HR <60 BPM

2.Heart block

3.EKG: Cardiac arrhythmia %u"] 7
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Dobutamine injection

Risk (ADR) Critical point for notified doctor
- Tachycardia 1.HR > 140 BPM
- Hypertension 2.EKG: Cardiac arrhythmia
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Dopamine injection

Risk (ADR) Critical point for notified doctor
-Tachycardia 1.HR > 120 BPM
-Hypertension 2.BP <90/60 mmHg or > 140/90
mmHg
-Ventricular ectopic beat
3.EKG: WU VT, VF, PVC 1iag

- VIS ¢ 10 W% USUauamNANELNRNg
- 01 BP>90/60 mmHg U2 V/S q 10 W19 6a@n 2 A5 Stable AN 2-4 hr

- 071 BP <90/60 mmHg %52 HR > 120 BPM a2 V/S q 10 W19 sa@n 1 ATILN

Y ULNNE

Tunsad drip V/S ¢ 30 4% 01 BP <90/60 mmHg ,RR < 13/min ,Loss of reflex 4

SN ULNNE

Dobutamine injection

Risk (ADR) Critical point for notified doctor
- Tachycardia 1.HR > 140 BPM
- Hypertension 2.EKG: Cardiac arrhythmia
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Nicardipine injection

Risk (ADR) Critical point for notified doctor
- Hypotension 1. BP<90/60 mmHg
- Tachycardia 2. HR > 120 BPM
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Nitroglycerine injection

Risk (ADR) Critical point for notified doctor
- Tachycardia 1.BP<90/60 mmHg
- Hypotension 2.HR > 140 BP
- Cyanosis (prolong high dose) 3.Cyanosis




Norepinephrine injection

Risk (ADR)

Critical point for notified doctor

- Cardiac arrhythmia

- Urinary retention

1.EKG: cardiac arrhythmia

2.Cold extremities

- Extravasations 3.Extravasation
Streptokinase injection
Risk (ADR) Critical point for notified doctor

injection site bleeding

hypotension

major organs bleeding

epitaxis

genitourinary bleeding
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Alteplase injection (rt-PA)

Risk (ADR)

Critical point for notified doctor

- Bleeding
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Enoxaparin injection

Risk (ADR)

Critical point for notified doctor

- Bleeding
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Warfarin tablet

Risk (ADR)

Critical point for notified doctor

- Bleeding
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Calcium gluconate injection

Risk (ADR) Critical point for notified doctor
- Bradycardia 1. HR <60 BPM
- Hypotension 2. BP <90/60 mmHg

- Cardiac arrest




Magnesium sulfate injection

Risk (ADR)

Critical point for notified doctor

-Hypotension
-Respiratory depression

-Loss of reflex

1.BP <90/60 mmHg

2.RR < 10/min

3.Loss of reflex

Potassium chloride injection

Risk (ADR) Critical point for notified doctor
-Arrhythmia 1.ECG if infusion rate more than 10
mEq/hr
-Hyperkalemia

2.Serum potassium TSI R
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3% Sodiuim Chloride injection

Risk (ADR)

Critical point for notified doctor

- Demyelinated sheet

- Cardiac arrhythmia

1.Rate of infusion > 40 mL/hr

2.Na level increase greater than 0.5

mEq/Litre/Hr after 6 hrs of infusion

3.EKG: cardiac arrhythmia

Clozapine tablet

Risk (ADR)

Critical point for notified doctor

-Tachycardia

-Akinesia
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Lithium tablet

Risk (ADR)

Critical point for notified doctor

-GI complaints

-tremor

-confusion

-selzures
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Midazolam injection

Risk (ADR)

Critical point for notified doctor

- Respiratory depression

- Hypotension

1. RR <10 /min
2. BP <90/60 mmHg

3. O2sat <92%




Morphine sulfate injection

Risk (ADR)

Critical point for notified doctor

- Respiratory depression

- Hypotension

1. RR< 10 /min

2. BP <90/60 mmHg
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BP < 90/60 mmHg THseanuunng

—LLNuﬂaﬁﬁyfﬁ V/S q2min in 15 min then V/S q 5 min until end process

Pethidine hydrochloride injection

Risk (ADR)

Critical point for notified doctor

- Respiratory depression

- Hypotension

1. RR < 10/min

2. BP <90/60 mmHg

Pethidine hydrochloride injection

Risk (ADR)

Critical point for notified doctor

- Respiratory depression

- Hypotension

3. RR<10/min

4. BP <90/60 mmHg




Fentanyl citrate injection

Risk (ADR)

Critical point for notified doctor

-Respiratory depression

-Bradycardia

- Hypotension-

- CNS depression

1.RR <10 /min

2.HR <60 BPM
3.BP <90/60 mmHg
4.Sedation score > 2

-9 VQ_,IﬂjV/S q 2 min in 15 min then

V/S q 5 min until end process
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Phenytoin injection

Risk (ADR) Critical point for notified doctor
-Hypotension 1.BP<90/60
- Bradycardia 2.HR< 60 BPM
- Over dose - Ataxia , nystagmus

- V/S q 30 min VA4 start x 2 ATNDN
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Cisatracurium injection

Risk (ADR) Critical point for notified doctor
- Hypotention 1.BP<90/60mmHg
-Bradycardia 2.HR < 60 BPM

- Respiratory depression and apnea

3.025at< 92 %

5 vﬁyﬂjV/S q 2 min in 15 min then

V/S q 5 min until end process
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Ketamine injection

Risk (ADR)

Critical point for notified doctor

-Hypertension/Hypotension

- Increase intracranial pressure

- Visual hallucination

- Tonic- clonic movement

- Respiratory depress

1.BP>160/100, BP <90/60 mmHg
2.RR <10 BPM
3.02sat< 92 %

A VQ_,IO:IV/S q 2 min in 15 min then V/S

q 5 min until end process




Neostigmine methylsulfate injection

Risk (ADR)

Critical point for notified doctor

- Arrhythmia (bradycardia)

- Non specific ECG change

- Convulsion loss of conciousness

1.HR <60 BPM
2.02sat< 92 %

5 vﬁyﬂjV/S q 2 min in 15 min then

V/S q 5 min until end process

- Laryngospasm
Propofol injection
Risk (ADR) Critical point for notified doctor
-Hypotension 1.BP<90 /60 mmHg
- Myocardialdepression 2. HR< 60 ATN BPM

- Respiratory depression ,

-hypoxia

3. Respiratoryrate< 10 BPM
4.02sat< 92 %

% VQ_/IO:IV/S q 2 min in 15 min then V/S

q 5 min until end process
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Suxamethonium injection

Risk (ADR)

Critical point for notified doctor

-Bradycardia

- Increaseintracerebralpressure

- Malignanthyperthermia

- Hypoxia

- Apnea

- Increase ocular pressure

- Hyperkalemia

1.HR <60 BPM

2. EKG Hanrauzialna 1y
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4.02sat< 92 %

55291 potassium Tuidea> 5 mmol / L

) wiytiuV/S q 2 min in 15 min then V/S q

5 min until end process
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Thiopental sodium injection

Risk (ADR) Critical point for notified doctor
-Hypotension 1.BP<90 /60 mmHg
- Myocardialdepoession 2.HR< 60 BPM
- Respiratorydepression 3.RR< 10 BPM
- Hypoxia 4.02 sat <92 %
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Neostigmine methylsulfate injection

Risk (ADR) Critical point for notified doctor
- Arrhythmia (bradycardia) - HR <60 BPM
- Non specific ECG change - O2sat< 92 %
- Convulsion loss of q VQ_,IO:I V/S q 2 min in 15 min then V/S

q 5 min until end process
conciousness

- Laryngospasm, bronchospasm

- Increase secretion

Cyclophosphamide tablet

Risk (ADR) Critical point for notified doctor

-Alopecia 81 SCr WNT10.3 mg/dL Ve
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Diazepam injection

Risk (ADR) Critical point for notified doctor
-Hypotension 1.HR < 60 38 > 140 A54/U1N
. A Y 1 = o
-Arrhymia 1390 {1e11u1NeIMs ladu
2.BP <90/60 mmHg
-Respiratory failure
3.RR < 10 ATY/UM
Insulin injection
Risk (ADR) Critical point for notified doctor

-Hypoglycemia FBS <70 mg/dL




Methylergometrine injection

Risk (ADR)

Critical point for notified doctor

-Hypertension

-Arrhymia

1.BP > 160/110mmHg

2.vaginal bleeding 13JMF4®

3.uterine atony

*hkkkd*Drug interaction : Lopinavir/Ritonavir ;¥ ##kier®

The risk of Ergot Toxicity

(peripheral vasospasm,Ischemia of the extremities) may be increased.

Misoprostal tablet
Risk (ADR) Critical point for notified doctor
- Bradycardia 1.BP <90/60 BP> 140/90
. 2.HR < 60 bpm, > 120 bpm uterine
-Hypotension

3. RR < 14 /min

4. uterine hyperstimulation or Tetanic
contraction UC. Interval <2 min, Duration >

90 min

5. FHR <120 bpm or >160 bpm or late

deceleration




Oxytocin injection

Risk (ADR) Critical point for notified doctor
-Tetanic contraction q A-UIIY
- Fetal distress 1. Tetanic contraction
- Uterine rupture 2. Fetal distress
- Tachycardia 3. Sign of uterine rupture
- Hypotension (BP<90/60 mmHg, ¥a 11anainszdu
NITAY)
ey
1.HR>120 BPM
2. BP<90/60 mmHg

Terbutaline injection

Risk (ADR) Critical point for notified doctor
- Tachycardia gﬁ-u”éwn
- Hypertension 1.HR > 120 BPM

2.BP<90/60 mmHg




Sulprostone injection

Risk (ADR)

Critical point for notified doctor

-Hypotension

1. BP <90 /60
2. HR < 50 bpm %181 laanunn
3. RR <20 bpm,RR > 24 bpm
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Glucose NAINMILAIBN

Risk (ADR)

Critical point for notified doctor

-Hyperglycemia

1.DTX >200 mg%




a13azaie 10 % glucose

( D10W ,D10S, D10N/2)

Risk (ADR) Critical point for notified doctor

-Hyperglycemia DTX >200 mg%

Naloxone injection

Risk (ADR) Critical point for notified doctor
- Hypertension I.LHR > 100
- Hypotension 2.BP<90/60 mmHg 1138 BP >140/90
- Arrhymia 3.RR<16
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Ethomidate injection

Risk (ADR)

Critical point for notified doctor

- Myoclonus

- Transient skeletal movements

- Uncontrolled eye movements

1.02sat< 92 %
2.ECG: cardiac arrhythmia

-9 Vﬂgﬂ:IV/S q 2 min in 15 min then

V/S q 5 min Until process
Methotrexate tablet
Risk (ADR) Critical point for notified doctor

-Ulcerative Monitoring Parameters: CBC with

differential and platelet count
-Stomatitis

- Platelets < 100,000 {32

- Leucopenia

-Abdominal disorder

- WBC < 3,000 %178
- ANC <1,000/ mm33i34
- Het < 30% {99

- QEUUNNNINNGN 38 °C




