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Topics in Evidence-Based

Updates Pharmacy Practice

Topics in Evidence-Based Pharmacy Home = Topics in Evidence-Based Pharmacy Practice >

Topics in Evidence-Based Pharmacy Practice is a cont

Practice
and comment on the overload of information in the p View v & Print e Share W GetCitstion 4 Top
that examine the validity of approach, methodology,
decision making. Editorials allow leading and emergi Potential Use of Buprenorphine in Neonatal Abstinence Syndrome
pharmacy practice. Read more... Topics in Evidence-Based by Cynthia Bui, PharmD/MBA Candidate, Shenandoah University Bernard J. Dunn School of Pharmacy; Dawn Havrda, PharmD,

Pharmacy Practice BCPS, FCCP, University of Tennessee Health Science Center Collegs of Pharmacy

About the Editors Neonatal abstinence syndrome (NAS) occurs when an infant is exposed to opioids in utero and experiences
— signs and symptoms of withdrawal after birth. Infants experiencing NAS may have symptoms of tremors,
= autonomic instability, irritability, poor feeding, and loose stools. Some ways to ameliorate the symptoms are

3}’8}'2018 2:26:11 PM | Topics in Evidence-Basad Pharn| minimizing stimulation, breastfeeding, frequent caloric dense feedings, and rooming in. However, two-thirds of
infants with NAS will require pharmacologic therapy.* Morphine is used in over 80% of infants for NAS
PHARMACY HOT TOPRIC

Potential Use of Buprenorphine in Neonatal Abstinen data guiding the choice of which opioid to choose for infants with NAS. Buprenorphine has a wide therapeutic
3 . . . index for respiratory depression and a long half-life, and it appears to be safe and effective in pharmacokinetic
Cynthia Bui, PharmD/MBA Candidate, Dawn Havrda, H

symptoms.? Whereas in adults, buprenorphine is used to reduce opioid withdrawal symptoms. There is limited

studies for treating neonatal abstinence syndrome.*

3/8/2018 2:26:11 PM | Topics in Evid B dEh Kraft and colleagues performed a single-site, double-blind, double-dummy clinical trial to compare the
',f ; e | Opies In bvidence-base arm duration of treatment in infants experiencing NAS between sublingual buprenorphine and oral morphine. Term
PHARMACY HOT TOPIC infants, defined as at least 37 weeks of gestation, who had been exposed to in utero opioids and showed signs
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Quick Reference : Herbs and Supplements
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Search @

Quick Answers

FDA MedWatch

Herbs anc
Calculators

Search Herbs and Supplements n
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Abs Diet Abscess Root Abuta
Acacia Acacia Rigidula Acerola
Acetyl-L-Carnitine Ackee Aconite
Activated Charcoal Acupressure Acupuncture
Acustimulation Adaptogens Adenosine
Adrenal Extract Adrue Aga
Agaricus Mushroom Agave Aikido
Ajuga Nipponensis Albizia LlodoeDiialil
Alexander Technique Alfalfa 1, 10001 7|'x| OI LOI-Q.I Herb & Supplement
Alkanna Allergen Immunotherapy x‘“ —TI—

o
Alpha Hydroxy Acids Alpha-Alanine Alpha-Gpc

Alpha-Ketoglutarate Alpha-Linolenic Acid Alpha-Lipoic Acid




Quick Reference : Quick Answers

Books=>

Quick Answers: Pharmacy

Cecily V. DiPiro, PharmD, Terry L. Schwinghammer, PharmD

A-Z By Topic

Quick Answers: Pharmacy >
Copyright ABCDEGH I L

Preface Acidosis, Metabolic

Contributors Acidosis, Respiratory

Acne Vulgaris
Acknowledgements

View Contents

Acute Coronary Syndromes < Aspergillosis

Acute Kidney Injury Definition

. Etiology
Adrenal Insufficiency
Pathophysiology

Alkalosis. Metabolic Epidemiology
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Aspergillosis
View v & Print e Share W GetCitation Q SearchBook 4* Top
- =
Source: Carver PL. Invasive Fungal Infections. In: DiPiro, JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey LM.
Pharmacotherapy: A Pathophysiologic Approach. 8 ed. http://accesspharmacy.com/content.aspx?aid=8005562.
Accessed June 25,2012.
+ Definition &
— Etiology &
* Opportunistic fungal infection caused by Aspergillus species
* Generally acquired by inhalation of airborne conidia small enough (2.5-3 mm) to reach alveoli or paranasal
sinuses.
* Other causative agent: mold that grows in soil, water, decaying vegetation, and organic debris
+ Pathophysiology =1
+ Epidemiology &
+ Risk Factors &
4+ Clinical Pracantatinn =
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FDA MedWatch

Clinically important safety information regarding human medical products

<E US Department of Health and Human Services
R

AtoZlndex | FollowFDA | EnEspafiol

[/ U.S. FOOD & DRUG
March 16, 2018 at 1200 PM ADMINISTRATION _ =

Alka-Seltzer Plus Products: Recall - Ingredients on Front Sticker May Not Mat

Consumers may ingest a product to which they may have an allergy or anap
contraindicated for their condition or they intend to otherwise avoid, with p

Home | Food | Drugs | Medical Devices | Radiation-Emitting Products | Vaccines, Blood & Biclogics | Animal & Veterinary | Cosmetics | Tobacco Products
Safety

March 16. 2018 at 5-00 AM Home » Safety » MedWatch The FDA Safety Information and Adverse Event Reporting Program » Safety Information > Safety Alerts for Human Medical Products
L 16, 2018 st 5:00 AN

Compounded Glutamine, Arginine, and Carnitine Product for Injection by Un . .
pou utamine, Argini it u jection by Bridge Occlusion Balloon Catheter Model 590-001

Two Adverse Events Products . .

UPDATED 03/16/2017. Glutamine in United Pharmacy’s compounded GAC 10 by Spec;tranetICS: Class |1 Recall - Risk of Blocked
e A e SR I i Guidewire Lumen Preventing Balloon Utilization

the beyond-use date (BUD) of 6 months specified on the product label.

20186 Safety Alerts for Human f skare in LINKEDN | @ FINIT EMAIL | & PRINT

Medical Products
March 12, 2018 at 12:15 PM

Neurovascular Embolization Coils: Healthcare Provider Letter - Potential for [Posted 03/25/2017]

Ang]ography For Follow-U p AUDIENCE: Risk Manager, Emergency Medicine, Cardiclogy

Reduced qua ||'—_)f of MRA image from increased artifact can result in inaccurat] ISSUE:. Spectrangtics is recalling its Bridge Oc_c\usi?n Balloon Catheter Fiue to the possibility of a bloclfed

. . . .. guidewire lumen in some device units. If a device with a blocked guidewire lumen were to be used during the

n BF}PI’DPI’IGte medical decisions. procedure, the device would not be positioned correctly and hemorrhage would not be controlled. This would delay

life-saving treatment, which may result in immediate and serious acverse health consequences, including death.

« Lot Numbers: FMN17B13A, FMN17C08A, FMN17C28A, FMN17D07A, FMN17D12A, FMN17D19A,

OI (0] = O.II -lll.'al. OlAFXH O E xﬂ'&'} OI'I-I FMN17D27A, FMN17EO2A, FMN17E23A, FMNATE31A, FMN17E318, FMN17FO8A, FMN17F20A,
—_ 5= reL 0o —— <) i 1 FUN17E21A, FMNTZG124, FMNT7G1EA, FMNTTHO3A, PMNT7HO3A, FMN17HISA, FUNATH 104,

xo-l E x‘“ -oL « Manufacturing Dates: February 13, 2017 to July 18, 2017

« Distribution Dates: February 24, 2017 to July 31, 2017




Quick Reference : Calculators

Calculators

I Absolute Neutrophil Count
Anion Gap
APACHE II
BEE (Basal Energy Expenditure)
EMI
Body Surface Area
Calcium Salt Equivalents
Coronary Heart Disease Risk
Corrected Calcium
Creatinine Clearance
Fractional Excretion of Sodium
Free Water Deficit
GFR (Glomerular Filtration Rate)
Glasgow Coma Score
IBW (Ideal Body Weight)
IV Infusion Rate
Mean Arterial Pressure
Metric Standard Conversion

Oxygenation

Absolute Neutrophil Count

White blood cells:

Count

Total neutrophils:

% ¥

Total bands:

% v

Calculate Absolute Meutrophil Count

Clear Answer and Values Entered Above

Neutrophils (polymorphonuclear cells, PMNs, granulocytes, segmented neutrophils, segs) fight against infection and represent a

subset of the white blood count. The ANC is the total number of neutrophil granulocytes present in the blood.

ANC = 1800/mm>: = normal
ANC = 1800/mm?: neutropenia

ANC = 1000-1800/mm®: mild neutropenia, low risk of infection
ANC = 500-1000/mm?*: moderate neutropenia, moderate risk of infection

ANC = 500/mm?: severe neutropenia, high risk of infection

Reference: The Clinician's Ultimate Guide to Drug Therapy (www.globalrph.com)
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Drug Monographs

I All Drugs
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Drug Classes

All Drugs
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AER. Wi
Drug Monographs
A-200 Liq|
I AllDrugs All Drugs > K
A-25[0T Generics Search Drugs
AA-Cloza| Trade Names
Ivacaftor
. D Ccl. . . P
Abacavir) g Liasses Basics Pregnancy & Lactation Storage & Compatibility References
. Clinical Pharmacology Adverse Reactions Monitoring
Patient Handout - . . .
Abalopa atient Handouts Indications & Usage Interactions Patient Education
P Contraindications Dosing Additional Information
Warnings/Precautions Administration Pricing
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Multimedia : Videos

Multimedia

I Videos

Cardiovascular Disorders
Endocrinologic Disorders
Gastrointestinal Disorders
Hematologic Disorders
Neurologic Disorders
Pharmacy Assessment
Respiratory Disorders
Rheumatologic Disorders

Interactive Guide to Physical
Examination

Pharmacology Lectures

-

View an exportable list of resources

Videos > Cardiovascular Disorders

Play

Anti-Arrhythmic Drugs: This animation illustrates
the conditions necessary to form a reentrant

circuit and how antiarrhythmic drugs are used to
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Anti-Arrhythmic Drugs: This animation illustrates the conditions necessary to form a reentrant circuit and how
antiarrhythmic drugs are used to block reentrant circuits.

From: Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 12e

¥ Share

Author(s) Donald K. Blumenthal, PhD, and Derek Cowan

Anti-Arrhythmic Drugs

lar M

NORMAL SINUS RHYTHM

Anti Arrhythmic Drugs

HIS-PURKINJE

ause of arhythmias is a process known as re Reentrant circuits can form
ion of the heart, and can disrupt normal sinus rhythm and conduction. This animation will
illustrate the conditions necessary to form a reentrant circuit, and how antiarrhythmic drugs are
used to block reentrant circuits. When the heart is in normal sinus rhythm, impulses form in the
sinus (SA) node and propagate through the atria to the atrio-ventricular (AV) node. Impulse




Multimedia : interactive Guide to Physical Examination

Multimedia |
o =
Videos »  Viewan exportable list of resources ﬂ x.“ 7ﬂ-l AI--o-'l 7| E -ﬂ'l EI =

olp{=L OlE{EME|H D&
Interactive Guide to Physical Interactive Guide to Physical Examination = = T = |_I E e | ElH EE

Examination
" l Learn the fundamental principle of physical examination. Developed by The Ohio State University
PRIMACONND Lactines College of Medicine's Department of Family Medicine, these interactive modules bring the sights

and sounds of the physical examination live.

Authors
Dr. Cynthis G. Kreger

ACCESS »Pharmacy ismw.s

Professor, Clinical Internal Medicine

Interactive Guide to Physical Examination

Head & Neck | Thorax& Lungs Abdominal
Dr. Doug Knutson
Associate Professor, Family Medicine C a rd lovascu Ia r

. ;
Department of Family Medicine, OSU [ Pop-up Full Screen |

SECTION INSTRUCTIONS
Roll the bution -
over fne Suions Antecubital Fossa
Brachial Artery

Department of Internal Medicine, OSU

Musculoskeletal Neurological

Glossary

on the right o highlight
specific anatomical
features

Head and N @ Introduction Radial Artery
ead and Neck ® Anatomy e
@ Arterial Pulses The ulnar artery branches off the a ery
brac hial artery at the antec ubital
@ Blood Pressure fossa. It forms two vascular arcades
@ Inspection/Palpation | with the radial artery to supply the
® Auscultation fingers with oxygenated blood. In
many people, the ulnar artery may
& 51482 not be palpable. Prior to puncturing
® S3454 or cannulating the radial artery, the
® Murmurs patency of the uinar artery should
® JVP be confirmed using the Allen test.
Abdd This wil ensure the fingers have

® Carotid Impulse adequate biood flow during and after
® Advanced the proc edure.
Technigues




Multimedia : Pharmacology Lectures

Multimedia
Videos ,  View an exportable list of resources Get help viewing multimedia
Interactive Guide to Physical Pharmacology Lectures GetAlerts |G
Examination

Lecture 1 - Introduction to Pharmacodynamics &
Pharmacology Lectures

Pharmacokinetics
Author(s): Areo Saffarzadeh, Medical Student,
Year 4, University of California, Irvine, School of

Medicine, from Katzung & Trevor’s Basic and
Clinical Pharmacology, 12e

Lecture 8 - Clearance

From: Basic & Clinical Pharmacology, 13e

#* Share
13 mins, 59 secs
Author(s) Areo Saffarzadeh, Medical Student, Year 4, University of California, Irvine, School of Medicine, from Katzung & Trevor’s Basic and Clinical Pharmacology, 12e
: IV Absorpti
IV Absorption: (+) Di FIJ
S . e . +) Distribu
(-) Distribution & (-) Elimination

Amount

in blood -—

Extravascular
e R volume
Biood

IV Absorption:

Elimination

(+) Distribution & (-) Elimination

cleared fro




Cases

Cases

Pharmacotherapy Casebook: A Patient-Focused Approach,
10e

Author(s): Terry L. Schwinghammer; Julia M. Koehler; Jill 5. Borchert; Douglas Slain; Sharon K.

o

Pharmacotherapy Casebook and Care
Plans

Pharmacy Practice and Tort Law

Case Files®: Pharmacology View by:
Path DphySIOlOgy Cases . Home > Pharmacotherapy Casebook: A Patient-Focused Approach, 10e =
‘ Pring
Virtual Cases .
Y 1 ARMACOTHERAPY Chemical Threat Agent Exposure «
. CASEBOOK Authors: Elizabeth J. Scharman, PharmD, BCPS, DABAT, FAACT
Cli : .
ient-Focused Approac
Tox Case  Questions StartaCarePlan
CyH . . .
Learning Objectives
After completing this case study, the reader should be able to:
Card
TENTH ERITTOD * |dentify one of the toxidromeas associated with a chemical threat agent attack.
Acy
| * Determine the indications for antidotes and supportive care options based on patient signs and symptoms.
ele
* State the difference between the utilization of a medical model and a mass care model during a public health emergency.
Acu View Contents
¢ |dentify antidote and drug treatment stockpile sources and when state or national stockpiles options may be utilized.
Atrf < Case11/170 >
Patient Presentation
Ca Notice R R
Patient Scenario
Ch Editors

Via the disaster response radio in the ED, hospital staff learn that attendees at an outdoor concert have suddenly becomeiill. A
Ded Contributors series of four loud popping sounds had been heard immediately prier. EMS personnel are on scene donning personal protective
equipment (PPE) and setting up decontamination stations. Some concert attendees have been fleeing the scene despite orders
Dy Preface from law enforcement to stay on site for decontamination. At least four backpacks have been observed in the area via binoculars
but have not yet been examined. They are suspicious because backpacks were not allowed at the concert venue and attendees

Hed Acknowledgments were checked for large bags prior to entry. Due to the large number of attendees, it is suspectad that security measures were

Fra Copyright imperfect.
Heg HPI
E
Fra The on-scene incident commander ensures that the communication chief notifies all local emergency departments (total of four) to

stand up their emergency operation centers (EOC).The concert venue held 1,000 and seats had been sold out. Hospital #1 is the

largest of the four and is also a Level | trauma center. Within 20 minutes of the notification, patients begin arriving at that hospital’s

outdoor staging and decontamination areas via car, by foot, and via ambulance. Hospital security personnel have denned full PPE




Study Tools : Flashcards
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rmacy ¢Pharmacother Top 300 Pharmacy . ot
Calculations] Fiash carc Drug Cards £ .

Flash Cards| «The easiest and most effective way to leam |
Top 300 Pharmacy

‘essential information about the top 300 drugs bestand casiest way to
Drug Cards

*Includes audio 08A to help you study b puang
«Free updates available as new drugs are released
«Key adult and pediatric vaccines

Jill M. Kolesar * Lee C. Vermeulen

The easiest and mast fective way 1 earm
essantial informaton about thetop 300 drugs
+lacludes augio O8A 10 heip you sady
«Free updates avaabie as new drugs re reeased
+Key adultand podiaic viccines

Jill M. Kolesar * Lee C. Vermeulen

Top 300 Pharmacy Drug Cards—2018/2019 >> ALENDRONATE: Fosamax, Binosto, “" Contributers
Various
ACYCLOVIR: Zovirax, Various _ N
ALENDRONATE: Fosamax, Binosto, Various | *
ADALIMUMAB: Humira 3

Class: Bisphosphonate
Dosage Forms. Tablet: 5 mg. 10 mg, 35 ma, 40 mg, 70 mo; Solution:

ADAPALENE: Differin, Various 70 ma/75 mL. Effervescent Tablet: 70
(Common FDA Label Indication, Dosing, and Titration.
ALBENDAZOLE: Albenza » Postmenapausal osteoporosis, treatment: 70 mg po once
weekly or 10 mg po daily
ALBUTEROL: ProAir HFA, * Postmenopausal osteoporosis, prophylaxis: 5 mg po daily or 35
Proventil HFA, Ventolin HFA, mg po once weekly )
ProAir Respiclick, Various & Paget disease: 40 mg po daily for 6 mo
& Osteoporosis, treatment, male: 10 mg once daily or 70 mg once
weekdy Northstar Rx generic
ALENDRONATE: Fosamax, * Glucocorticoid-induced osteoporosis in those with daily dosage 35 mg pictured

Binosto, Various 27.5 mg of prednisone (or equivalent): 5 mg once daily; a dose
of 10 mg once daily should be used in postmenopausal
females who are not receiving estrogen

Off-Label Uses.
» Postoperative knee arthroplasty: 10 mg once daily beginning after knee arthroplasty forupto 1y

. <frwian [T e (3]

L) 2




Study Tools : Review Questions

Study Tools

Flashcards
I All Review Questions
Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards
Pillin the Blank

Play Showdown!

All Review Questions

Generate multiple-choice quizzes from the resources below.

mapiex 2018 NAPLEX® Online Question Bank

ﬁ BE= 1857 Questions

il

Basic & Clinical Biostatistics, 4e
65 Questions

Casarett & Doull’s Essentials of Tox
340 Questions

Community and Clinical Pharmacy
113 Questions

Drug Information: A Guide for Phar
=
™ 345 Questions

Drug Information: A Guide for Phar

: 397 Questions

e

Ganong’s Review of Medical Physio

Study Tools

Flashcards
I All Review Questions
NAPLEX Review
Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards
Pill in the Blank

Play Showdown!

0, M7=
g C

it

[ B

=
o
(3

e XS

= 2850 HAE

*iey  Drug Information: A Guide for Pharmacists,
~Y
F¥7 5Se
.9
;\‘ﬁ Patrick M. Malone, Karen L. Kier, John E. Stanovich, Meghan J. Malone

Preface | Copyright | Contributors | Notice

Go to Book

NOTE: A quiz may not include more than 250 questions. Quizzes cannot be saved mid-

progress.

Create Random Quiz

10

of 345 available

Start Quiz

Create Custom Quiz

Generate a custom quiz from the topics below.

0
0
0

of 15 available Chapter 1. Introduction to the Concept of Drug Information
of 15 available Chapter 3. Drug Information Resources

of 15 available Chapter 4. Drug Literature Evaluation I: Controlled Clinical Trial
Evaluation

of 15 available Chapter 5. Literature Evaluation II: Beyond the Basics

of 15 available Chapter 6. Pharmacoeconomics




Study Tools : Top 300 Prescription Drug Challenge

Study Tools
Flashcards Top 300 Prescription Drug Challenge

All Review Questions Test yourself on the top 300 drugs. Tiers correspond to PharmD 4-year programs. Each Edited by
Gina Carbonara Baugh, PharmD
Clinical Associate Professor

West Virginia University School of

Pharmacy

I Top 300 Prescription Drug Challenge tier should test content appropriate to the corresponding year.

« Tier 1=Y : Tier 2=Year 3; Tier 3=Year 4
Top 300 Drugs Flashcards MOTE: Tier 1=Year 2; Tier 2=Year 3; Tier 3=Year

Pill in the Blank Analgesics Agents Morgantown, West Virginia
Play Showdown! Tierl v Drug classification system based on
= Kolesar, Vermeulen: Top 300
[ Pharmacy Drugs Flash Cards, 2nd
ed.

View the Top 300 Drug list
Anti-infectives Agents

Tier 1
StUdy Tools
Flashcards Tler l 00:00:03:38
Cardiovascular Agents . . .
All Review Questions You have 30 minutes to complete this test
Ter1 Question 1 of 22
I Top 300 Prescription Drug Challenge
et Suboxone is a combination of:
Top 300 Drugs Flashcards
i A Buprenorphine/Naloxone
Endocrine Agents Pill in the Blank
Tier1 B Morphine/Maloxone
Play Showdown!
Start Test C Buprenorphing/Naproxen

D Morphine/methadone

PharmD 4-year = 2 181 0{ o} =t5t=
Tier&EIE Top 300 Drug% E-"ﬁE-éél' _¢_ QAI% End test and return to Top 300 Prescription Drug Challenge Review Questions




Study Tools : Top 300 Drugs Flashcards

Study Tools

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
I Top 300 Drugs Flashcards

Pill in the Blank

Play Showdown!

Top 300 Drugs Flashcards

_ ™ Afun, fast way to learn essential information about the top 300 most commonl

Abbreviations Contributors

n Top 300 Pharmacy Drug Cards—2018/2019

A t — L]
About E == L

efcfofefrlefnlvfelcfufnfofefafnfs]r

Ereagg,,,d )
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) !heMApIEXWﬂr
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2018/2019

Top 300 Pharmacy
Drug Cards

*The easiest and most effective way fadgac

essential information about the top 30
*Includes audio Q8A to help you

« Free updates available as new drugs ar|

n Top 300 Pharmacy Drug Cards—2018/2019 >> ADALIMUMAB: Humira

*Key adult and pediatric vaccing

-

ADALIMUMAB: Humira

Class:
Modifying

Dosage Forms. Pen-injector Kit: <0
ma/C.3 mL. Prefilled Syringe Kit: 10

rheumatic, Disease

ADAPALENE: Differin, Various
ALBENDAZOLE: Albenza

ALBUTEROL: ProAir HFA,
Proventil HFA, Ventolin HFA,

Common FDA Label Indication, Dosing,
and Titration.

AbbVie 40 mg pen pictured
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* Ankylosing spondylitis: Adults, 40
mg sq every other week

e, suppressive therapy: Adults and Children 26 y of age and >40 kg, 160 mgsqond 1,80 mgsg ond 15, then

ry other week: Children 26 y of age. and 17 kg to <40 kg, 80 mg sgond 1. 40 mg sq on d 15, then 20 mg sq

every other week

Juvenile idiopathic arthritis: Children 22

other weel 40 mg sq every oth:

Plague psoriasis: Adults, 80 mgon d en 40 mg sg every other week

Psoriatic arthritis: Ad: 40mgsge her week

Rheumato:d arthritis: Adults, 40 mg sq every other week

ProAlr Respiclick, Various

ALENDRONATE: Fosamax,
Binosto, Various

ALLOPURINOL: Zyloprim,
Various

of age, and 10 to <15 kg, 10 mg sg every other week; 15 to <30 kg, 20 mg sq every
ek

ALPRAZOLAM: Xanax, Various
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Study Tools : Pill in the Blank

Study Tools
Flashcards PILL IN THE BLANK

All Review Questions

ACCESS »Pharmacy

Top 300 Prescription Drug Challenge

Top 300 Drugs Flashcards P L L Pl" in the Blank

I Pill in the Blank “
- . : —
Question : 01 Metabolizes NSAIDs
Dietary Supplements OTC Headache
e = =
OTC Cold and Allergy

Play Showdown!




Study Tools : Play Showdown

Study Tools

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards

Pill in the Blank

I Play Showdown!

What's a Showdown?

AccEess »Pharmacy,

Antidepressants - Antidepressants

SELECTIVE
SEROTONIN
REUPTAKE

INHIBITORS (SSRIS)

SEROTONIN &
NOREPINEPHRINE
REUPTAKE
INHIBITORS (SNRIS)

TRICYCLIC
ANTIDEPRESSANTS
(TCAS)
Challenge colleagues o

You and your opponent

final question worth 50(
turn. You can also hone

0

Now that you've got the

Start a Showdown
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MONOAMINE

OXIDASE INHIBITORS

(MAOIS)

Contact Us

OTHER
ANTIDEPRESSANTS

O Logout
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NAPLEX Central

NAPLEX® Central

McGraw-Hill has built the most comprehensive NAPLEX® tool available. Over 3000+ Questions!!
* Study from Scott Sutton’s comprehensive NAPLEX" Review book, with more than 1500 Questions and Answers
e 2018 Online NAPLEX® Question Bank, includes an additional 1500 Questions and follows the new NAPLEX® Blueprint!

2018 new 2018 NAPLEX" Online Question Bank | McGraw-Hill's NAPLEX® Review Guide, 2e
NAPLEX S. Scott Sutton NAPLEX S. Scott Sutton
OMLINE QUESTION BANK Review Guide
il
J
B & PN b enton

I.ANGE:’\E‘E};-;‘ Lange Q&A™ Pharmacy, 10e Quick Review: Pharmacy, 13e

PHARMACY GaryD. Hall, Barry S. Reiss

? ] PHARMACY

Sy
By 3 s

Joyce A. Generali, Christine A. Berger

3,000+2| HE= &2t 7[F ZEHXQl NAPLEX Tool2 #=3SLICT.
Scott Sutton2| NAPLEX® ReviewO|A| 7} & 1,5000 Q&AL} SHH|
2018 Online NAPLEX® Question BankE £} 1,5000] 7} QRAE
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Patient Education Handouts

AcCESS »Pharmacy,

Books v Blog QuickReference v Drugs Multimedia v Cases v Study Tools v

AccessPharmacy ¥  Search AccessPharmacy

McGraw-Hill » Medical

Patient Ed

Advanced
Search @

Patient Education Handouts

Acute Advi Signinto p==—= = — - =
cute Advisor Patient Education Handouts
Adult Advisor ACUtG Acute Advisor
Medicines Advisor Adult Advisor

0-9 A

. . Medicines Advisor
Pediatric Advisor

Abdomind Pediatric Advisor
Abdoming
Allergic Ry

Allergic Rg
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Altered Level of Consciousness

Acute Care Advisor 2017.2 Copyright @ 2017 RelayHealth, a division of McKesson Technologies Inc. All rights reserved.

What is altered level of consciousness?

Altered level of consciousness (ALOC) means that you are not as awake, alert, or able to understand or react as you are normally.
Causes of ALOC include:

¢ Aheadinjury

e Medicines

e Alcoholordrugs

¢ Dehydration

* Infection

e Fever

e Dangerously low body temperature (hypothermia)

¢ Diseases such as diabetes and thyroid disease
Different levels of ALOC include:

* Lethargic, which means you are drowsy and less aware or less interested in your surroundings
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www.accesspharmacy.mhmedical.com

McGraw-Hill Education Korea 29|
www.mheduction.com 0|AM0| 2F2F T, 02-330-4420
8FI. SeAh Tower, 45 Yanghwa-ro,
Mapo-gu, Seoul, Korea 04036

sunmi.lee@mheducation.com
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