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» the tertiary source, such as an encyclopaed.ia or
esembles a secondary source in that it contains analysis,
MPpts to provide 3 broad introductory overview of a topic.
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3. Tertiary Resources

* Collection of data & concepts drawn from primary literature.

. G?eamtsmnrna of well-established and documented drug and therapeutic
_informationyand inc » ATUg compendia and electronic drug es.
Advantages SCjenhfcly

V3B (&) \ahaduckeE | .iled,g,,,c
* Convenient. Information is wéll established UJ)@a ahn @y s\®
* They offer a quick, eas(. introduction?:o your topic. Q‘J”Se@da_@ Rt
* They may point to high-quality primary and secondary sources. k@x\—a\{ S -
Disadvantages :
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* Because of their distance, they may oversimplify or otherwise distort 3 topié._-l ( 4 = by Z=
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Pharmacology

C\J Rang & Dale's Pharmacology __/
(C_+ Basic& clinical Pharmacology (Bertram G. Katzung)
/¢ Goodman & Gilman’s: the Pharmacology basis of Therapeutics—> 222

@ Brody's Human Pharmacology: Molecular to Clinical
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Tertiary Resources

. Therapy evaluation / Drug of choice
- Applied Therapeutics: The Clinical Use of Drugs
« Pharmacotherapy: A Pathophysiologic Approach (Joseph T. DiPiro)

« The Merck Manual Of Diagnosis And Therapy (Merck)

« Harrison's Principles of Internal Medicine

. Adverse Effects
ot M‘ ﬁ'e] ler's Si ‘e Effects of Drugs: Ihe International Encyclopaedia of

s :
Adverse Drug Reactions . (}}\)\ 2, 4)
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General product information ~ Rhavacl i
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(e Drug Information handbook 9 S.{ Zz):) @
@ Physicians’ Desk Reference _L:J% 2 WPl (_[‘L)
3. Martindale: The Complete Drug Reference QA
« BNF (British National Formulary) s
@‘ Micromedex —> 6%}? o 38 A}_ Q
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3. Tertiary Resources

Drug interactions

* Hansten and Horn's Drug Interactions Analysis and Management

* Drug Interactions facts — Fact & Comparison products—s.  Jsl.> 2

* Food Medication Interactions (FMI) ot o DL )Nz

Geriatric dosage recommendation ' %\}‘)'“"@‘&f e

* Merck Manual of Geriatrics, RN plBs L
. " /b'\& \és U’JU p\:S) \

* Geriatrics Dosage Handbook D nFodution

Paediatric dosage forms - Y \<

* Paediatric dosage Handbook ?f\,_q;? jfj

* The Harriet Lane Handbook Ve

2 P/Olgiig\m,/ j/Gaﬁa}r‘C N oed Neols Mork Manuad
| (,.:_. O\ 3 IShon ) Rialiic N o2 > Consumess )

3. Tertiary Resources

Teratogenicity , Lactation

 Drugs in Pregnancy and Lactation: A Reference Guide to Feta| and
Neonatal Risk

» (Catalog of Teratogenic Agents

Toxicology $VVpata- 160 (S, 2 ) .
Goldfrank's Toxicologic Emergencies

ﬁQi"\-—-g\a-ﬁgQ)\ Slu s
M
Casarett & Doull's Essentials Of Toxicology :

. . . '_ vT—= 5 s L)\S
's Toxicology The Basic Science Of Poisons
Casarett & Doull’s 9y snhdore 31 9 RovSons
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Mertiary Resources

B \ailability of Dosage forms
« American Drug Index

« Red Book (Red book Drug topics) \-&\)-P 3y 853
9V B)S
- - fo Jonp

Compounding , Formulation —> -
‘-’/u)

« Merck Index
« Remington: The Science and Practice of Pharmacy

« Trissel's Stability Of Compounded Formulations

« The United States Pharmacopeia (USP) \nandod< -
fon " Incompatibility and stability MBS s Qeceduies Qo N2
)« Handbook of Injectable drugs < ™ ook 2> ANV
==« Trissel's 2 Clinical pharmaceutics Database Mensy ot S
e \ns\(wmv\\o)\3 3 &53 Ll

7~ » King Guide to Parenteral Admixtures
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3. Tertiary Resources

Pharmacok‘metics
« Basic Clinical Pharmacokinetics
- Applied Biopharmaceutics and Pharmacokinetics

« Dietary supplements

« Natural Medicines Comprehensive Database
« Natural Standard /,j ?)‘SS\Q;NGY\F, desk, EQQ@A Ce
« PDR for Herbal Medcines Y egg\ l

« Trease and Evans’ pharmacognosy m lc@pes
\dentification of product
« IDENT-A-Drug 5>5"98315 2 5,4 wa)
« Drugs.com > XMy, G, /H’;.*’ 3
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Structure approach for effective
Systematic response

Faculty of Pharmaceutical Sciences

S The Hashemite Universi e
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Functions of a Drug Information
Specialist Pharmacist
figend e o e Pelesand b,

« Pharmacists must know how to: cleso
. (4l (A
1. Provide drug information ]

a) Simple professional level (based on well focus question)

b) Af(jvance professional level (based on advance data -——1
collection) by, Viodad, G

2 3

2. Provide drug evaluations  :,, b 2o o ny 5
. 3 WR) _uby  =n - =

3. Develop policies = = A

2
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~ Asking (good) questions is critical
O

Se'e dgog

N
r—

You need to develop and write a weil

a) Asking well focus questions

focused question to help answer your
question Qs Yog el f o, )

Focused clinical question questions can help
you

— Organize a search of the clinical literature for
answer for your question

— Choose the best article from among those you find

A good question

Is focused and relevant
Provides clear communication
Clarifies your goal or need

Will reduce the amount of timed to
obtain the answer
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Prevention and causg;ent » reduction, cure,
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Building a focused question

» A well-formulated question includes the following elements:
— The patient or problem being addressed
— The intervention being considered
— The comparison intervention
— The outcome(s) of interest

+ The acronym PICO can be helpful to remember the elements of a well-
balanced question

— P=DRatient
— I=Intervention

- C=comparison—— > b2 %5 &> s 3

— 0O =O0utcome
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Category of the question

rTherany/treatment: PICO
| . Patient and/or problem
| « Intervention

« Comparison

« QOutcome

Harm: PEO

« Patient

» Exposure

e Qutcome

Patient and/or problem

* Type of patient or population: the population,
comorbid conditions, patient’s prior experience

« Shall be specific and relevant

« Prompt: How would I describe a group of patients
similar to mine?

» Examples _
— patient with unstable angina e 48] Pl

— 47 yr male with type 2 Diabetes Mellitus and cellulitis
toe

- 25yr female with deep venous thrombosis and chest
pain
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Clinica] intervent

: ion: :
Interest, patient p Specific treatm

ent (intervention) of

€reeption
It 1
) shall be Specific that cap help in search
rompt: i '
. Pt: What majp action I am considering?
Examples |
~ Medication/Dy
g: clopidogre] i
— Procedure S oot
— Surgery
— Radiation
— Vaccine

Exposure

* environmental, personal, biological
» Exposure / prognostic factor

» Examples
- TB
— Tobacco
— Drug
— Diet
— Pregnancy or menopause
— MRSA (methicillin resistant Staph. aureus)
— Allergy
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Comparisol

e tr eatment
other options?
rest that can

Compare alternativ

. Prompt: What is/are the

' inte
« the specific Jlternative of int

help in search, |

— Other prior, new of exi'st.m
(Medication/Drug: aspirin,
Radiation, Vaccine)

g therapy
procedure, SUrgery,

Outcome

* Clinical outcome of interest

« Shall be objective and meaningful to patient that can help
in search

* What do I (or the patient) want to happen (or not happen)?
» Examples

— Reduced death rate in 5 years

— Decreased coronary events

— Decreased infections
— Fewer hospitalizations
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Example 1 !
P o o B
’ Genergl question: Should clopidogrel be —
prescribed to this 65-year-old man with ——— |, 5
. bQ\f ’3?9/"
unstable angina? X iy 0 L

* Well focused question: Well clopidogrel in
addition to aspirin (intervention) prevent death
Or coronary events (clinically relevant
outcome) in this patient with unstable angina
(patient with a problem) who is currently on

aspirin alone (comparison intervention)? / ) 0% s

WV W20 4 wssY) WS, Rohent 1 deS Glar e Pt
“ A by . - -
o Vs &= 2} &g Ws) Losdp oS (& Qo) 5)

|
|
|
|
|

<‘\)9\ PLDAS Qorelinn oy FSTrrs

Example 1

Patient Patient with unstable angina
Intervention Clopidogrel in addition to aspirin
Comparison intervention Aspirin alone
Clinically relevant outcome ; Prevent death and coronary events
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Example 2 )

* General question: Is it safe to switch carvedilol to
metoprolol in this patient with heart failure?

Well focused question: Is metoprolol
(intervention) as effective as carvedilol
(comparison intervention) to prevent
cardiovascular events (clinically relevant
outcome) in a patient with low ejection fraction
heart failure (patient with a problem)?

Example 2

Patient

Intervention

‘Comparison intervention

Clinically relevant outcome
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Example 3

* Issildenafil safe ip this patient with diabetes
mellitus type 27

* Ifsildenafil is begun (Intervention/exposure), what
is the risk of myocardial ischemia (clinically
relevant outcome) in this asymptomatic patient
with known coronary artery disease (CAD) and
newly diagnosed with diabetes mellitus type 2
(patient with a problem)?

Example 3

[‘Patient
Entcrvention / Exposure
LCIinicaHy relevant outcome
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