 SHAPE  \* MERGEFORMAT 




CCC- scenarios

General Considerations
Questions for patient (3)

· Purpose  of prescription

· Directions

· Monitoring/expectations

Goal: make sure medication is (4)
· Appropriate (indication)

· Effective (drug and dose appropriate)
· Safe (no contraindications, pt aware of possible Adverse Events)
· Going to be taken (willing to take, when to take)
General Info for DAP
	
	Linked in computer to prescription
	Not linked in computer

	Date
	Linked
	Provide

	Rx
	Linked
	Provide

	Data- pt info

	Linked to age/meds

May need to include other pertinent data

Indication 

Drug/dose/directions

Safety

Compliance
	Provide: age, relevant meds, other pertinent data

Indication

Drug/dose/directions

Safety

Compliance

	Assessment- 
	issue/problem
	issue/problem

	Plan- 
	what was done, will be done, when
	what was done, will be done,
when

	Signature/initials
	
	


· Each interaction with a patient is unique. 

· Therefore depending on the interaction with patient/pharmacist, information requested and provided, and unsolicited information from the patient, DAPs are not going to be exactly the same. 
· However, the information you provide should be clear and concise so the next person knows what happened, if anything further is required, and when. 

1 New Prescription – 

· 1 new prescription – 2 different scenarios

RX: Prednisone 50 mg daily x 3 days, then 25 mg qd x 2days

Scenario A - Pharmacist information 

On January 3, 2011 J.D. presents at 7 pm with new prescription for prednisone. 

J.D., male, DOB  September 20, 1985 (25 years old), drug plan info on file

Allergies: NKA

PMH: diclofenac SR 75 mg bid x 10 days –  dispensed 1 year ago for sports injury


Clinoxyl gel – last dispensed 4 years ago acne

Scenario A - Patient information:     

On January 3, 2011 J.D. presents at 7 pm with new prescription for prednisone. 

J.D. is a 25 year old male, DOB Sept 20, 1985, who is healthy, never gets sick, works and has a drug plan. He is about 190 lbs, 6 feet tall. No known drug allergies

Indication: allergic reaction that started about 24 hours ago; rash all over, itching all over, getting progressively worse today despite trying Benadryl last night. Saw MD in walk-in this afternoon.  No SOB or mouth swelling.  He doesn’t know what caused it, can’t think of anything different that he consumed or was exposed to.  Spent Jan 2 with family at sister’s house in Edmonton. MD told him to take first dose tonight. 
Sample DAP 
Jan 3, 2011, Rx 012345 (if not linked). 25 yo male (if not linked). Jan 2 pt had allergic reaction- rash itchy- to unknown trigger. Non-responsive to Benadryl. MD advised to take dose tonight.MD no comment on continued antihistamine. No SOB or mouth swelling. 

1) Advised to take pred tonight with food, plus consider Benadryl tonight +/- a few more days for allergy/sedation.  Take prednisone tomorrow at noon, and following days in am. Call MD if not responding or gets worse after stopping prednisone. 

2) Unknown allergen, Possibly at sisters. Pt  will ask sister if anything new at her house

F/u with patient by phone in 5-6 days to assess response, potential trigger. rb
RX: Prednisone 50 mg daily x 3 days, then 25 mg qd x 2days

Scenario B Pharmacist information 

On January 3, 2011 J.D. presents at 7 pm with new prescription for prednisone. 

J.D., female, DOB  April 4, 1990 (20 years old), drug plan info on file

Allergies: Penicillin

PMH: 
Flovent 250 mcg 1-2 puffs bid  

· dispensed 1 week ago, filled 2 months prior to that, irregular dispensing over last 2 years. Usually in winter months


Salbutamol inhaler

· last dispensed 1 week ago, filled 1 month prior to that, irregular dispensing over last 2 years. Usually in winter months


Azithromycin z-pack 

· dispensed 1 week ago. Similar filled about 1 year ago


Had prednisone 50 mg dispensed 2 years ago. 


No other medications of note in the last 2 years. 

Scenario B  Patient information:     

On January 3, 2011 J.D. presents at 7 pm with new prescription for prednisone. 

J.D. is a 20 year old female, DOB April 4, 1990, who is has had asthma for years. Otherwise she is healthy. She is a student and has a drug plan. She is about 110 lbs, 5 feet 3 inches tall. Allergic to penicillin – rash

Indication: asthma exacerbation that started early this morning when she woke up, with SOB, wheezing, difficulty speaking.  Tried several salbutamol inhalations with no improvement so went directly to emergency.  Had IV steroids in ER, MD said to start prednisone tomorrow am, continue with inhaled steroids@ 2 puffs bid, salbutamol and see MD in 1 wk. 

PMH: She has an exacerbation 1-2 times a year, usually in the winter with cold air/gets a cold.  She last had prednisone 2 years ago for same.  She last had her inhalers filled: 

· Flovent 250 mcg 1-2 puffs bid:  dispensed 1 week ago, filled 2 months prior to that, irregular dispensing over last 2 years. Usually in winter months

· Salbutamol inhaler:  last dispensed 1 week ago, filled 1 month prior to that, irregular dispensing over last 2 years. Usually in winter months

· Azithromycin z-pack: dispensed 1 week ago. Similar filled about 1 year ago

No other medications of note in the last 2 years. 

Sample DAP
Jan 3, 2011. Rx 123789 (if not linked), 20 yo female(if not linked). Pt had early am asthma attack today– tx in emerg, dad iv steroids, to start prednisone tomorrow. Trigger likely winter air/infection. Had prednisone 2 yrs ago for same. Not using Flovent inhaler regularly- per fill record/verified with pt. To continue with flovent 2 puffs regularly + salbutamol and see family MD in 1 wk.  Not using aerochamber, might consider use. No peak flow meter
1) Concern with rebound asthma after 5 days. Advised pt to take pred tomorrow am with food and continue to dose in am and will use inhaled steroids tonight and 2 puffs bid regularly. Will continue to salbutamol as directed. Aware of symptoms of attack and will seek help prn. 

2) Pt requires/agreed to compliance assessment counselling on inhaler + aerochamber use but not prepared to do this today. Ask about peak flow meter
Follow/up with pt by phone in 5 days to assess response and book apt for asthma counselling. rb
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