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What we will cover today...

Objectives:
Understand the core features and benefits of Lexidrug.

Discover how Lexidrug enhances medication safety and
supports informed clinical decision-making.

Learn practical workflows through a live demo for everyday Agenda:
clinical use. v' Lexidrug Introduction
Engage in Q&A to clarify questions and share best practices. ¥ Mobile Access
v Key Value Proposition
v' Demo
v' UpToDate Refresher

Q&A
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Features
Content Sets

Lexi Drugs (North America drugs only)

D r u g Lexi-Drugs Multinational

Pediatric and Neonatal Lexi Drugs

[} [}
I n fo r m atl O n I n Class Monographs (from Drug Facts & Comparisons)

Geriatric Lexi-Drugs

U pTO Date S u ite Lexi Drugs International Concise

AHFS Essentials & DI

Now that you have Lexidrug!
Make it your go-to point-of-care tool
for confident, medication-related decisions.

/ \/ Toxicology
:D ) Patient Education (4 Languages)

Patient Education Multinational (20 Languages)
\/ Facts and Comparisons (A to Z, REMS, Off-Label)
Formulary Monograph Service

Martindale (Optional Add-on)
Tools

Interactions
Trissel's IV Compatibility

Drug Identification

UpToDate
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Lexidrug — Mobile registration

Step 1 - Create UpToDate Lexidrug Mobile Account and Activate Subscription

1. Visit https://www.lexi.comfaccount/create/.

o Enter your registration information and click Create Account.

= Click the link and fill the blanks or scan the below
QR code

= You must register with your organizational e-mail address.

= Remember your chosen email address and password used to create this account as you will
need these during step 2.

13

Create Account

Fill out the felds below Lo <reale an account. Flease nole Lhat al

heds are required,

Account Details

MIRST HAME

Create Your Login

Already nave an accourt? Loain here



Lexidrug — Mobile registration
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Mobile App Account Management

. — ® . A .
Use these links to manage your UpToDate  Lexidrug  mobile
subscriptions, manage your devices, or update your profile information.

Login
EMAIL ADDRESS
Your ID here

PASSWORD

™
v/ 2%0|opduc. e
1eCAPTCHA MHIA 9i0] HASIUG reCAPTCHA
T 47| AU 0% - Y
Login Forgot password  Create account

Sign-in with Created account
Put copied code into AUTHORIZATION CODE section

kim kim Edit Information
Your ID

QOccupation: Dental - Acedemia
Practice Setling: Academic institution

Counlry or Region: United Stales

Subscriptions

Add a Subscription Do I need an authorization code?
by Code Customers that purchase online or by
phone will not require an
authorization code. An Autharization
Put copied code Code is a unique 12 digit
alphanumeric code used to activate

® . T = <
%5 0 an UploDate Llexidru subscription.
Add Subscription i S ) g
Instituticnal Users can obtain an

authorization coede directly from their

AUTHORIZATION CODE

: o ®
site administrator or UploDate

Iexidmg" Online splash page (if
applicable).



Lexidrug — Mobile registration
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* NoReply@wolterskluwer.com
noreply@wolterskluwer.com PIN

Your UpToDate Lexidrug Mobile Activation

You will get an E-mail from NoReply@Wolterskluwer.com

3 Wolters Kluwer

Clinical Drug Information

Your UpToDate Lexidrug Mobile PIN

This is an autogenerated email to provide the PIN cade for access to your
UoToDate Lexidrug Mobile subscription. Use the following to begin vour
subscriplion lo UpToDale Lexidrug Mobile:

Manage Enterprise Account

odit Infzrmat on

Your ID

Jezoapation: Dente! - Acucermie
Fractive Sellng Academic instiiinos

Coantry oe Regdion: United Stetes

Subscriptions
Verify PIN
o camplete activation, we mast veri®y your email addrass, & 1IN
aas nean sent 1o tofeme9é94 @b jca.com. Plrase chock that

unail and eater the FIN it e Bax belaee e aomplete sty

Your PIN will expire in 30 minutes.

elan

[wou don'treczive your PIN, you may need o g gpaly your

arthorizetan code

PIN: KNLUG =
Email Address: TOFEMESSS4@BESENICA.COM

Use the following URL to start your subscription:
myaccount.lexi.com/activateCocePIN

If vou have any quesfians or did nof initiafe this PIN generafion, please canfact
us for more information or assistance at www.wolterskluwercdi.com/support/ or
855-633-0577.

We appreciale your loyally and lock forward 1o conlinuing lo provide you with
relevant and industry-leading drug information,

Sinceraly,
The UpTeDate Lexidrug Mobile Team
Wolters Kluwer Clinical Drug Intormation

Copy a PIN from the E-mail

Verify

Success

The sabscription Fas suecessully seen avdes W@ your avwourl You
may need w0 reTresh ar e-doanlaad tae dataszses on yaar devics.

Paste the code into <PIN> section under Verify PIN

Click Verify and it's done



Lexidrug — Mobile registration

Manage Enterprise Account Manage Enterprise Account

Log out Log aut
e e e Ldit Information
Your ID Edit Information Your ID Ldit Ipformation
Orcupabion: Denlol  Acodemia Qccupation: Dental - Academia
Fractice Setting: Acaaemic Institution Practice Setting: Academic Institution

= You can check that your
Country or Kegior: United States AT B T subscription has been activated
at the bottom of the page.

Subscriptions Subscriptions
. You may see
Add a Subscription pg | need an authorization code? Add a Subscription g | need an authorization code? <Add a Subscri pt|0n by code>
by Code Customers that purchase anline or by by Code Custemers that purchase online or by
R phane will nat require an R phone will noel require an ’ .
e authorization code. &n Authorization S authorization code. An Autharization " You don’t need to enter anythlng

Code 15 o unigque 17 dgil

Code is a unique 12 digit there.
alphanumeric tode used lo aclivale alphanumeric code used to activate

o - ™ S
- an UpToDate Lexidrug — subscription. UoToDate™ Lexidrue - subscripti
Add Subscrintion i 5 0 o an UpToDate  Lexidrug  subscription. . .
Institutional users can obtain an Add Subscription nstitutional Lsers can ohtain an = The account is already registered

aulthorization code directly fror: ther T e R e authorization code directly from their and can be used to log in.
site administrator or Uplabate valid or has already been  sile administralor or UpToDate®

lexidrug  Online splash pags (il applied to this account. If Lexidrug"™ Online splash page (if

applicable). it is valid, check your applicable).

email for the PIN code.

Status Product Explration
Status Product Explration

fo liaw =i SC_ICT INultinecior ol 120311205
Arhue en-5F1FCT [Mutinaticeal) 173100
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Lexidrug — Mobile registration
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< Lexidrug™

ST

T
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Furcsemide
Ginkgo Biloha
Rituxan [RiTUXimab)

Wartarin
Allergies

Penicillin

Add Allergies

i
> | B

v
B3}

You can log in to the Lexidrug Mobile app using the ID you
just created.

You can access with up to 2 mobile devices.
After signing in, download the necessary databases within
the app. You will have access to the same full database set

as the PC version.

The content is identical to the PC version, but presented in
a mobile-optimized interface.

No 3months re-verification is required, unlike UpToDate.
When your institution renews its subscription, you can add

the subscription into your account through the account
creation page.



|"‘/l/“| Let’s explore what Lexidrug offers!

Showcasing features and tools.
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Introducing Lexidrug

&) upToDate’ Lexidrug ™ stancard v

[ ] Trissel's Iv Compatibility  Interactions rug L Patient Education  Calculators  Kidney Dosing Tool Clinical Tools v

Lexidrug™
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Searching

Search Results for "Alvanco”

DRUG SEARCH RESULTS - 2 RESULTS B Display International Brand Names ( show table }

No occurrences Find brand name(s) by country (for United States and Canada see separate Brand
Names sections)

A Hospital Formulary [Demo]

Lexi-Drugs Multinational

Dosing Administration Adverse Reactions

Q Enter a Country or Country Code

(KR) Korea, Republic of

Allvanco; Auskovancomycin; Bc vancomycin hcl; Daewoong vancomycin;
Pediatric and Neonatal Lexi-Drugs y y 9 y

Dong a vacomycin hydrochloride; Dongkwang vancomycin; Hanomycin;

Alvanco (CO) International Brand Name for Vancomycin . . . . .
Inno.n vancomycin hcl; Kukje vancomycin hcl; Medica vancomycin

Dosin \dministration Adverse Reactions . . i . .
2 | hydrochloride; Pfizer vancomycin; Samsung vancomycin hci; Union

vancomycin; Vanco kit; Vancocin; Vancocin ¢p; Vancoled; Vancomycin;

Vancomycin hcl korea united; Vancomycin hcl myungmoon; Vancostacin;

Vancotreacin; Vancotrin; Vancozin; Varicin; Yooyoung vancomycin hcl

‘Product-name search support
Enables direct drug search by brand name, reducing search time and effort.

-International brand name by country
Displays brand names marketed in a selected country within the drug monograph.



Lexidrug Multinational & Pediatric / Neonatal Lexidrug

Ivancomycln(tex -Drugs Multinational) I
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ALERT: US Bowad Wanming

Drug Shurtages: US

Lrandd Names: aimrational
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" l Monograph Images Adult Patient Fducation Pediatric Patient Fduration Pediatric and Neonatal Lexi-Drugs

4  ALERT: US Boxed Warning

Risk of embryo-fetal toxicity due to excipients:

A formulstion of vancomyon ingaction contans the excpients polyethylene ghyeol (PEG 20C) and N-acetyl D-alanine (NADA), which resulted in fetal malformations in a
exposures appraxinately 8 and 32 times, respectwely, higher than the exposures at the human equivalent doese. If use of vancomyon is needed durning the firstc
other available formulations of vancomyin,

Drug Shortages: US

Une oe more farms af this drug may

IVancomycin (Peciatric and Neonalal Lexi-Drugs)

ASEP: htips:/tereon.ashp.org/Ury

Brand Names: International
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Postmsrsatrual Age  Dase

S22V wwmes 150 smwawny 24 haurs

291020 weeks 15k duse every 12 hours

~3swenss 15meligidoze every S heurs

“Opuimized cegicnen®: Note: Opt v zed rag men was 85300 aad with more cotaxidty and simviar or wors2 aHicady, howeyer, & pharmacokinetic mode shoveed
the cotimuwed regimen s mure laly chan the stendard regimen w echisvs Ure phanmacedynernc Larsel (AJC, =400 mgrtour/L) desinee To reabpent of
5. qurews infechars B,

1>
Fostmenstrual Age  Loading Dcse  Dose
=23 wenis 15 markardase avery 12 hours
22035 wixhks

15 markaddase owry 12 heurs

EERS TN T rghgtilusme soery W boces

Xaney funcnico-oosea dosting (e Naga: Senim ceaatiaine Factiares and may he Influenced by maseenal coarersrariens durirg tha first week of Ihe: use caution aned
requently reaszess «anal funclion in neonates 57 days old acening vencemycin (-7, Desing regimen was designed for 3 Larg2t uough concentrétion of 5w 10
rmgiL, though this may nee be tre opimel target besed uo e tats (7).

Sreterm ant tern reorates:
Loading dasa: Al patisnts: IV: 20 mglke ance, fol asec by mairtenance dose.

Maintzrarce dose: Iv:



Detailed

drug dosing
for vulnerable
patients

of adults have chronic kidney disease’

of hospitalized patients will develop acute
kidney injury’

of most-viewed kidney dosing sections

Lexidrug is only resource
in UpToDate include expanded dosing

to provide this depth of
specific dosing

recommendations A cross-sectional study evaluated the incidence of adverse drug
reactions in 400 patients with cirrhosis who were admitted to

the hospital and identified that 30% experienced an ADR and
78% of these were deemed preventable.

1. The Ministry of Public Health and the Nephrology Society of Thailand as of 2024-2025

23



Dosing

-Dosing (Common adult case)
-Dosing by Route & Formulation

Dosing by Indications

24

Dosing: Adult
Dosing: Adult
Dosage guidance:

Safety: Risk of toxicizy (eg, acute kidney injury} increases 35 a function of trough concentration, especially wher trough is maintained above 15 to 20 me/L; recent data suggest risk incresses
alang the vantomyrin AUC continuuem, especially when daily AUC excesds G50 1a 1,300 magehdl .

Dosing: [nitial I¥ dasing in patients without abesity shou'd be based on actual body welght subsequent dasing should generzlly be adjusted based on therapeutic montaring.

Clinical considerations: The oral route |5 Ineffecove for treating systemic infections; the 1V route 15 Ineffective for treating £ aifficie Infection. Traugh monitorng has tradtionally been used
for therspeutic monitoring: however, for sericus methicillin-resistart S, aureus (MRSA) infections (eg, bacteremia, infective encocardicis, meningitis, oswcomyelitis, pneurmonis, seosis), AUC
manitaring is preferred (F9Y, Far patients with unremplicated skin and soft tissue infections wnn are not ehese and have anrmal renal function, therapeutic monitoring is nenerally not
needed [,

Usual dosage range:

Oral: 125 to 300 my 4 times daily.

v:

Teterenitient snfusion: 15 e 20 moskgicose ironnded Lo the nearest 250 me) every 8 1012 hours inilially; Tor sericos MREN infeciinns (&g, harteremia, inleclive endorarditis, meningilis,
osteomyelius, pneumonia, sepsis), adjust based on therapeutic monitoring to achieve a target AUC/minimum inhibitory concentration (MIC) determined by broth microdilution
[MICges) rativ of 400 10 600 {ussurming 2 varcormytin MICy, ol 1 mgsL), Trough-unly moritorieg (larget trougbs 15 20 mydL)is ne lenger recormmended in patents with serious
MRS Infections (™), but may be needed in nonsericus MRSA or nen-MRSA infactions. Eardy and frequent manitoring for céosage adjustments s recommended, especial by when
empiric coses sxceel 4 giday (70,

Loatling doses Serinusly il patents with decomenteddsospecied MRSA inleclion: A oading dese of 20000 35 mgdkg (hasec on acteel body weichiy maximum: 3 gfcose) may be
considered to rapicly schigve target concentrations. Afer administration of the loading dose, the initiazion o the maintenance dosa shoule accur at the rext dosing intervzl (eg,
lor o prescribed interval of every 8 hours, inftiate the maintenznce duse 8 hours after the swrt ol the loading dose) (),

Cantinuous infisian: Note! May be ransicered for critically il patients whe are unable te achisve AUC target with intermittent infusion dosing. Loading dnse: 15 to 20 madkn, fallowerd by a
maintenance condnuous infusion cose of 30 zo 10 mg/<g/day [up to €0 ma/kas/day) to achieve = target stesdy state concentrstion of 20 to 25 mar/L [*].

‘Bloodstream infection ”
Bloodstream infection:

Empiric therogy or pothogen-specific therogy for —V: 15 to 20 mgskg/dose every & to 12 hours initially; adjust based or therapeutic menitaring (**f). A loading
dose may be considered in seriously ill patients (). Treat uncomplicated S, ourews infection for =14 days from first negative blood tulture, with longer courses warranted for
enducarditis or metasiztic sites ol infectivn (1,

empiric therogy or pothogen-specific theropy for IV: 15 to 20 mgf«g/dose every § to 12 hours initially; adjust basec on therspeutic
menitoring, Treal uncomplicated bacteremia for 5 e 7 cays from day of first negative blood culture, with langer courses warrantec for endacarditis or metastatic sites of infection
1*°). For catheser-relared bleodstream Infectinns, ronsider antinlotic leck therapy for cacherer szlvage, In addizion ro systemic therapy (F¢h,

Note: Fur infections caused by susceplible arganisems when the catheler cannot be rermoved: use in additon Lo systemic
antibiotics, Catheter salvage is not recommended for S, puraus (747,
Intracatheter: Prepare luck selution Lo final concentraticn of vancomycin 2.5 w0 3 mg/mLs may be combined with hepaon, Instillinto each lumen of the cztheler access purl using o
volume sufficient to fll the catheter (2 to 5 miLpwirh a dwell time of up ta 72 hours, cepending on Fequency of catheter nse, Wirhdraw lack salution prior te catheter use; replace
with fresh vancomyzin lock solution after catheter use. Ancihiotic lock therapy is given for the same duration as systemic antibiotics (7<),

ATILFACranial aoscess Or Spinal Egioural aogscess



Dosing - Complex Cases

*Geriatric Patient dosing

*Obese Patient dosing

25

Dosing: Older Adult
Oral, IV: Initial: 20 mg/day; increase slowly to desired response.

SUBQ: Refer to adult dosing.

Dosing: Obesity: Adult
The recommendations for dosing in patients with cbesity are based upon the best available evidence and clinical expertise. Senior Editorial Team: Jetfrey F. Barletta, PharmD, FCCM); Manjunath P
Pai, PharmD, FCP; Jason A. Roberls, PhD, BPharm (Hons), B App S¢, FSHF, FISAC.

Example of dosing regimen:
Class 1, 2, or 3 obesity (BMI 230 kg/m?):

Loading dJose: Note: Consider ulilizing o loading dose when rapid allainment of Largel toncentralions is necessary (ey, sepsis, documented/suspecied methicllin-resistant 5. oureas
infection) (%=,

Initial: IV: 20 to 25 mg/kg using actual body weight; maximum loading dose: 2 q. After administration of the loading dose, initiate maintenance duse at the next desing interval (7).
In critically ill patients, may consider Inading dases af 20 to 35 mg/kg using actual body weight; maximum laading dase: 3 g (™).

Maintenonce dose: IV: Use actual body weight and the lollcwing clearance (CL) eguations Lo alculale o maintenance dose; empiric maintenance doses =4.5 gfday are unlikely Lo be
necessary (*¢'), Note: If vancamycin therapy is continued, indivicualize vancomycin dase using early Bayesian appraach {ie, 2 serum cancentrations within firs: 24 to 48 hours) to
achieve target AUC ().

1. Calculate estimared vancomycin CL (%),
Estimate CL (Lrhour): 9.656 - [0.078 « age] - [2.009 = SCr] +[0.04  actual body weight™ 7 + 71,09 » sex].
Where adult age is in years; SCris serum creatinine in mg/dL; actual body weight in kg scalec to0 an exponent of 0.75; and sex is 1 if male and 0 if female.
2. Calculate empiric vancomycin maintenance regimen (%),
Eslimale daily dose (rounded w nearesl 250 mg): Estimaled CL (Lfhour) * 500 myhour/L.

Where 500 mg+hour/L is the mid-range AUC targer selected for 2 minimum inhibitory concentration (MIC) of 1 mg/L. When the vancamycin CL is estimared to be £3 L'hour,
administer the dose every 24 hours or divide the daily dose every 12 hours. If CLis estimated wo be =3 L/hour, divide the daily dose and administer every 6 to 12 hours ().



Dosing - Complex Cases

‘Renal Dosing
-Dosing in Patients Undergoing KRT
-Augmented Renal Clearance dosing

-Hepatic Dosing

26

Augmented renal clearance (measured urinary CrCl 2130 mL/minute/1.73 m?): Augmented renal clearance (ARC) is a condition that occurs in certain critically
ill patients without organ dysfunction and with normal serum creatinine concentrations. Young patients (<55 years of age) admitted post-trauma or major

surgery are al highest risk for ARC, as well as lhase with sepsis, burns, or hemalologic malignancies, &n 8- (o 24-hour measured urinary CrCl is necessary 1o

il mneifis sl mmn immbiamen 22N

Liver impairment prior to treatment initiation
Initial or dose adjustment in patients with preexisting liver cirrhosis:
Oral:
Child-Turcotte-Pugh class A to C: Initial: No dosage adjustment necessary due to low systemic absorption (Reh,
IV:
Child-Turcotte-Pugh class A: Initial: No dosage adjustment necessary ("),

Child-Turcotte-Pugh class B and C: Initial: No dosage adjustment necessary (*¢"). Use caution as creatinine-based
equations may overestimate kidney function in these patients; consider a conservative starting dose. If concurrent
kidney dysfunction exists, an empiric reduction in dose or frequency (in addition to kidney impairment dosing
adjustments) may be necessary to achieve clinical goals ().

Liver impairment developing in patient already receiving vancomycin:
Acute worsening of liver function (eg, requiring hospitalization):

Child-Turcotte-Pugh class A to C: No dosage adjustment necessary; intensify therapeutic drug monitoring to guide dosing (7€),
“ICU physicians’ attitudes regarding antibiotic
dosing adjustments in patients with ARC.

Only 15% of the respondents would modify the

dose of beta-lactam antibiotics and vancomycin ”

Dunning, )., & Roberts, ). (2015). Assessment of renal function in dosing antibiotics in septic patients: a survey of current practice within critical care units
in England: 22. Anaesthesia, 70, 21.




Clinical Support Information
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Storage / Stability

Test Interactions

Nursing Practice Points
Monitoring Parameters
Reference Range
Vesicant/Extravasation risk
Dietary considerations

Hazardous Drug Handling Considerations

N

Vesicant/Extravasation Risk

Vesicant (concentrations >0.4 mg/mL); Irritant (concentrations 0.4 mg/mL).

Dietary Considerations

Some products may contain sodium.

Hazardous Drugs Handling Considerations
Hazardous agent (NIOSH 2024 [table 1]).

Use appropriate precautions for receiving, handling, storage, preparation, dispensing, transporting, :
NIOSH and USP 800 recommendations and institution-specific policies/procedures for appropriate cc
NIOSH 2024; USP-NF 2020).

A excipients, serial
rations in select
nephrotoxins,

onitoring may be

e once-weekly

ybak 2009]).

daily

Prolonged courses (=310 5 days): Draw at least one steady-state trough concentration; repeat as clinical

Reference Range
IR

Timing of serum samples:

y appropriate

First-order pharmacokinetic analytic equations or Bayesian software to estimate AUC: Requires collection of 2 serum
concentrations, postdistributional peak concentration (C,4,) drawn 1 to 2 hours after infusion and trough

concentration (Cp,,) drawn at the end of the dosing interval. It is preferable that a near steady-state

postdistributional peak and trough concentration within the same dosing interval (if possible) are used with the

equation-based method. Bayesian-derived AUC monitoring does not require steady-state serum concentrations

(ASHP/IDSA/PIDS/SIDP [Rybak 2020]).

Trough monitoring: Draw trough concentration just before the administration of a dose at steady-state conditions.
Steady-state conditions generally occur approximately after the third dose; therefore, may begin monitoring

vancomyecin trough concentrations before the fourth dose (usually within 1 hour of administration).

More specific

recommendations for timing of serum samples may be found in "Monitoring Parameters" (Alvarez 2016;

ASHP/IDSA/SIDP [Rybak 2009]).



Reproduction, pregnancy & Lactation
Considerations
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Pregnancy & Reproductive
Considerations

Breastfeeding Considerations

Briggs' Drugs in Pregnancy & Lactation

Reproductive Considerations
Pregnancy status should be evaluated in patients who may become pregnant prior to using the IV formulation containing the
excipients polyethylene glycol (PEG 400) and N-acetyl D-alanine (NADA).

Pregnancy Considerations

Vancomycin crosses the placenta and can be detected in fetal serum, amniotic fluid, and cord blood (Bourget 1991; Reyes 1989).
Adverse fetal effects, including sensorineural hearing loss or nephrotoxicity, have not been reported following maternal use
during the second or third trimesters of pregnancy.

The pharmacokinetics of vancomycin may be altered during pregnancy and pregnant patients may need a higher dose of
vancomycin. Maternal half-life is unchanged, but the volume of distribution and the total plasma clearance may be increased
(Bourget 1991). Individualization of therapy through serum concentration monitoring may be warranted.

Vancomycin is recommended for the treatment of Clostridioides difficile infections in pregnant patients (ACG [Kelly 2021]).
Breastfeeding Considerations
Vancomycin is present in breast milk following IV administration.

Data related to the presence of vancomycin in breast milk are available from a mother who received vancomycin 1 g IV every 12
hours during pregnancy and for at least 1 week prior to sampling. Vancomycin 12.7 mcg/mL was detected in breast milk 4
hours after a maternal dose (Reyes 1989).

Vancomycin exhibits minimal oral absorption; therefore, the amount available to pass into the milk would be limited following

oral administration and unlikely to provide clinically relevant exposure to an infant exposed via breast milk.

In general, antibiotics that are present in breast milk may cause non-dose-related modification of bowel flora. Monitor infants for
GI disturbances, such as thrush or diarrhea (WHO 2002).

Briggs' Drugs in Pregnancy & Lactation
e Vancomycin
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Trissel’s IV Compatibility (Y-Site, Admixture, Syringe)
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« Analyzes compatibility of IV medications, fluids, and TPN within the same line, providing evidence-based
stability data.

« Offers validated study findings on drug-drug and drug-diluent compatibility to support safe administration

across diverse clinical settings.
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Trissel’s IV Compatibility (Trissel's Monograph)

Trissel's™ 2 IV Compatibility (created by Lawrence A. Triss
Piperacillin sodium-tazobactam sodium - Trissel's monograph

< .
Selected Items L
A TS B WA A AT A R AN A A A R A R A A B NS A A AT A A A A A AT BN B A A B S S A M SRS WS
IV Drug(s) details.(**")
Q Enter IV Drug(s) |Preparation for Administrationj Adult
T le; see manufacturer’s labeling.
X Piperacillin sodium-tazobactam Trissel's Vials:
sodium Monograph
] Single-dose vial: After initial reconstitution, further dilute in DSW or NS to a volume of 50 to 150 mL.
X Potassium chloride Trissel’s
Monograph 2.25 g vial: Reconstitute 2.25 g vial with 10 mL of diluent (eg, DSW, NS, SWFI), resulting in a final concentration of piperacillin 180 mg/mL and tazobactam
22.5 mg/mL (total piperacillin/tazobactam concentration: 202.5 mg/mL) (US labeling) or piperacillin 172 mg/mL and tazecbactam 22 mg/mL (total
piperacillin/tazobactam concentration: 194 mg/mL) (Canadian labeling).
Piperacillin sodium-tazobactam sodium - Trissel's monograph n of piperacillin 180 mg/mL and
Print icillin 172 mg/mL and tazobactam 22
A DSLUUY DY IVIUUIT ELdL TEPUILEU LdL pipeidunini-rdivudola

i o . . Piperacillin sodium-tazobactam sodium - Trissel's monograph
total piperacillin/tazobactam) and 200 mg/mL of piperacil

Print
in polypropylene syringes (Becton Dickinson) was stable fc
drug in D5W at either temperature. In NS, no tazobactam .
' ot Sorption
7 days refrigerated.("™) TATs0 see Piperacillin sodium.)

Light Effects The manufacturer indicates that piperacillin-tazobactam is unaffected by contact with glass and various plastic materials used in infusion solution bags,
A study by Donnelly found little or no loss of either piperac  administration set tubing, and plastic syringes.

In addition, a study by Xu et al. reported no sorption occurred to a polyurethane central catheter from Arrow International as well as no leaching of the
chlorhexidine antimicrobial in it.

A study by Picard et al. reported that piperacillin sodium 40 mg/mL in DSW and in NS did not exhibit substantial sorption to a three layer infusion solution
container (Bieffe Medital) composed of polyethylene, polyamide, and polypropylene, HPLC analysis found little or no loss of piperacillin during 2 hours of contact
46 with the bag and also after simulated infusion.



Multimodal Interaction Risk Checker
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Interactions

Selected Items
Drugl(s)

Enter Drug Name

X Apixaban Sanggle Uy
LU Vak

X Caffeine anghe i vy
Anayas

X Digoxin sngle1ir 1y
Anayat

X Gabapentin zingle Dr.ag
SNayas

X Ginkgo {Ginkgo Biloba) ingle Oray

Anayss

X Lisinopril zinglz Drag

Anayas
X Vancomycin HCl{Vancomycin) Single Dra3
Anavyas
Allergies
Enter Allergy Name

X Azichromycin

B ouglicate Drug Therapy

Print
Interaction Checking Interaction Analysis
Jump to Section Filter [tern Filter Risk Ratings
Jumgp to Sechan ‘ I Al tems v &)l Risk Ratngs v | ResstFiers
n Ko knaan nteraciizn B Neoacicnnraded € Menmoctherapy B Conmdertherapy modificatian n fwnie comainaton
Drugs in this analysis: Apixaban, Calleine, Digoxin, Gabapentin, Ginkgo [Ginkgo Rilehe), Lisinopril, Yancomycin HE Vanoomyring

Views interaction deta)l by chicking on link.
V' Drug Wlergy Interactions
P interactivee: ident e in U Jalabase
Vo Drueg Drea Interartiong

€ Auiraben vitcvegulants] = Ginkgo (Grikgo Diloss) e val Froducts wech ArcivosyulanUAntpleelet Csc:)

@ Aamabani(Birees Ol Articoaguiants [DAMS) - Blgaxn

V' Duplicate Therapy [nteractions

Malnreracrian: ldenrclea Inrha daranase

Help

A comprehensive interaction checker across drugs, dietary components, herbal products, and allergy risks.

Provides graded interaction severity, patient management guidance, and deeper clinical details with

authoritative references.

Enhances clinicians’ decision-making and supports safer patient management.



Calculators R R
(Glucocorticoid Effect) i equivalents per
Ad u lt Corticosteroid Conversion Sl 2 L e
(" . (Mineralocorticoid Effect) Codelne mg/day
nnversinns ~ ' R -
P - isic Dose Estimation (Opioids) - .
(Vancomycin: Dosing by Peak and Trough Levels Dihydrocodeine mgiday
lgram Equivalents Per Day
FentaNYL
E Customize Calculator (transdermal meg/hour
ions: Body Fluid patch)
(DISCLAIMER: INFORMATION YOU RECORD ON THIS PAGE IS NOT SAVED OR STORED. PRINT OR SEND B
YOU ENTER. I HYDROcodone mg/day
sions: Chemistry Values
ONLY DIGITS 0 TO 9 AND A SINGLE DECIMAL POINT "." ARE ACCEPTABLE AS NUMERIC INPUTS. ATTEMP ! _ HYDROmorphone mg/day
:C lation Tests
| LEAD TO AN INCORRECT RESULT. e oaguton T
ons: Drugs Levorphanol mg/day
F Measured Peak level (Gp) \ | meg/mL bins: Henalology Methadone T
F Hrs after start of dose (Tp) |  hrs ons: Urine Chemistry Morphine mg/day
F Measured Trough level (Ctr) \ | mea/mL R
Calculator Looku
1 Hrs after start of dose (Ttr) | P
Time: 2026/1/2 :34:30 Weight: 60 k
Infusion Time (T) T e Lo SIEEE
Current Dosing Interval (tau) | Browse Category Anesthetic Agents
Current Dose (MD) ‘ sli‘r;:g::cy Drugs vl Note: Consider reducing the dose or using the lower end of the recommended dosage range in older, frail, and/or hemodynamically unstable patients.
—— Etomidate IV (2 mg/mL)
Desired Peak (Cdp) @ \ Browse Results Dose Volume |Administration Notes
Desired Trough (Cdtr) @ | Advanced Life Support: Adut Initak 1210 le oomL|  + Typicaliniial dose: 0.3 mgkg
Advanced Lite Suppoert: Neonatal 18mg 2 « Administer IV push over 20 to 60 seconds
ﬁ Advanced Lite Suppoert: Pedlatric f:';:;)o's mg/mi.) » Provicdes no analgesic effects
Rapld Sequence Intubaticn (Outside of the
Operating Room): Adult Katanaiie WO {10 mgled )
Dose \Volume Administration Notes
Rapld Saquence Intubation (Outside of the
Operating Roem): Pediatric 00k 6k £ « In hemodynamically stable patients, use an Initial dose of 1 to 2 makg
1",",0‘3 -oHte m: + In hemodynamically unstable patients, may consider an initial dose of 0.5 to 1 mg/kg
1 n;g 10 « Infraosseous route: use only if IV access is not available; initial dose: 100 mg once
( f:( ( " « Consider in patients with bronchospasm andior hemodynamic compromise
49 mg'kg) mgimL) « Administer IVAO push over 1 minute




Drug MSDS

51

@®0Drug SDS

Safety Dato Sheets ('/SDS) for Drugs

HOME  ABOUTTHIS DATASASE  RELATEDRESCURCES  CONTACT  LOGOUT

A 8 ot Dt g e T TR b s Y G20 8 12 ey D St LR D e i oudt] soimant By Se soprioal 1 tesadinic et sloarlene: in tios
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FIND SAFETY DATA SHEETS

Search Slphaseticaly AS0G Brag Trade Mame 3a2Cn

2 Cvug Wars vartrgaih @ Doag Nerecoaring

You may also Search

Principal Ingredient ManufacturerDistributor

Sapent Phurmuceuticals, Inc,

P———————————————————

| Eye Protection

Carboplatin Injection Safely Data Sheet (SDS}
S8 e Duw LSRN B Vedoa Na Forni Nw Touw
Jam, 27,2008 ss M n RSO0 &ufl 19

:cngdiginpﬁy'q_nqm_a L
|

| Safery glasses or pogples. Depending on conditions of use, a face
| shield may he necessary.

I | s ey o ey SRS

| Skin Protection:

Other Pratective
Fquipment:

Additional Fxpesure
| Precoutions:

General
Handling:

*Provided to offer OSHA-compliant Safety Data Sheets for FDA-approved drugs.

; Use Jatex, aittile, or ubber glove, Cheok gloves for keaks, Wash
Bz befoe and after usang gloves,

No special hody protection required for routme., medical
administration of this product. Wear lab coar, gown. ar smaock, ns

appeupeaale for procedure.
' Wash hands follawing use. No eating, drinking ar smoking when

5 ! handling this praduct.

Section 7 - Handling and Storage
CARBOPLATIN IS A CYTOTOXIC AGENT. ALL WORK PRACTICES
MUST BE DESIGNED TO REDUCE HUMAN EXPOSURE TO THE
LOWEST LEVEL. As with all chemicals, avoid getting this product ON YOU or
IN YOU. Do not eat, drink, smoke or apply cosmetics while handling this product.
Wash hands thoroughly after handling.
Particular carc in working with this product must be practiced in pharmacies and
other preparation areas, during manufacture of this product, and during patient

Delivers standardized 16-section SDS documents covering chemical hazards, safe handling, first aid, PPE, and storage requirements.

*Supports institutional safety and regulatory compliance when drugs are reconstituted, crushed, or compounded.

*Helps pharmacy and clinical staff quickly access essential hazard information as part of routine medication preparation workflows.



Lexi - Tox
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Comprehensive toxicology guidance for
drug/chemical intoxication

Structured info: mechanism, metabolism,
onset, severity, treatment

Ex) Benzodiazepine overdose example:
flumazenil precautions + mixed-
intoxication management

Population & Route-Specific Insights

Immediate decision support for ED, ICU,
and pharmacy teams

Acetaminophen (Lexi-Tox)

Monograph Images Adult Patient Education

Outline  Alphabetical Expand All @ <
Pain/Fever [OTC]; Max Relief Junior [OTC]; Non-Aspirin Extra Strengt!
[ 2 [OTC]; Pain and Fever Relief Kids [OTC]; Pain Relief Childrens [OTC]; F
o Do Pain Relief [OTC]; Panagol Childrens [OTC]; Panadol Extra Strength [¢
Pharbetol [OTC]; Triaminic Fever Reducer [OTC]; Tylenol 8 Hour Arthi
Mechanism of Toxicity [OTC]; Tylenol Childrens Pain + Fever [OTC]; Tylenol Childrens [OTC];

) for Children + Adults [OTC]; Tylenol Infants Pain+Fever [OTC]; Tyleno
Diagnosis

Pharmacologic Category
Analgesic, Nonopioid

v Treatment

Treatment: Stabilization
Treatment: Decontamination CAS Registration
Treatment: Antidote(s) e 103-90-2

Treatment: Pharmacologic Supportive Therapy
Background

llced far the relief af mild tn maderate ngin and as an antipyreti

\ Treatment: Nonpharmacologic Supportive Therapy }

Patient Disposition
[nitial evaluation:

algesics, histamine H
and prescription prc¢
y differ among agent

The following individuals need Lo be evaluated in the emergency department (ED) (Dart 2006). Note: Since the toxic dose
may differ between and among individuals and various pathological conditions, consult with a poison control center o
clinical toxicologist for advice regarding what constitutes a toxic dose. The following recommendations also pertain to
patients who have ingested an extended-release formulation of acetaminophen.

« Patients who expose themselves to acetaminophen with the intent of self-harm or intentional abuse
* Victims of abuse or neglect who were exposed to acetaminophen with malicious intent

+ All patients experiencing signs and symptoms of acetaminophen toxicity (eg, repeated vomiting, jaundice, right uppe
abdomen tenderness, mental changes)

+ All patients <6 years old following an ingestion with an unknown or unreliable history or following a potentially
toxic acute ingestion when the time of ingestion is known (2200 mg/kg during 24 hours). In addition,
consultation with a poison control center or a clinical toxicologist is recommended in patients <6 years of age who

have ingested a cumulative dose of >150 mqg/kq during a 24-hour period (Dart 2023).



Clinical scenario

Managing the Complex
Septic Patient
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Managing the Complex Septic Patient

@ Patient Profile: An 82-year-old male admitted with Sepsis

@ Clinical Complications: Chronic Kidney Disease (CKD), Obesity, and
Polypharmacy.

@ Situation:

« The physician orders Vancomycin to treat the infection.

« The patient is already on multiple home medications
(Polypharmacy)

« The nurse needs to prepare and administer the IV infusion.

C—)) The Challenge: Standard FDA labels are often too generic for a
geriatric patient who is both obese and renally impaired.

@ Medications prior to admission:

« Enalapril 5 mg once daily
 Atorvastatin 20 mg once daily
« Vitamin B Complex once daily
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UpToDate UplToDate can be accessed in 2
convenient ways:

- _ 1.UpToDate Online (Web Browser) — Registration is

required. Connect through your hospital’s internet

network to access directly.
v You can use the Mobile app (Accessing UpToDate
Thanwanan Wanichapormprakhan e

€MF 189.0 == remote ly)
v' Collect CME

www.uptodate.com -->connect through
your hospital’s internet network

O v pToDate®

S

2.UpToDate Mobile App - General internet
access is sufficient.
not necessary to use the hospital’s
internet for the mobile app at all.

Histary Most Vieveed Bookmarks

@ Wolters Kluwer
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Easy registration
process o

C 5 wptodstecom/iogn

3 UpToDalc' : B . Department of Medical Serwies

Sign in
Username

Foegot username )
. Remember me Need help sigring in 5

Sign In with Microsoft

Sign in with Open Athens .

$gn o Another Way v 1

Register Now



Easy registration
process

Contants Calcuators Drug interactions

Register for an UpToDate account
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Registration Form

Fill in the form and click
on Send Verification
Code.

Croots your usamams and pasawond

Email Check

Check your email for the
Verification Code. Email is
sent from

noreply@uptodate.com

Input Form

Enter the Code
(again from the input
form), Submit and go
next.

Check the email account you submitted for a message
containing a verification cade. If you don't see the email,
please check your spam folder. Paste or type the code below.
The code is valid for 10 minutes. No account data will be
saved until the code is accepted.
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90 Day Re-Verification

In-application & email messaging reminds clinicians to verify their affiliation with the

organization to maintain remote access rights.
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Reverify=Log in within the institution=extend remote access
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Download the
Mobile App

= Go to your App Store/ Play Store

Search: UpToDate

Click on the UpToDate icon

Download App

Enter your UN/PW the first

time you access the App

UpToDate

UpToDate, Inc.

OPEN

Calcuanors




Consistent user experience across all devices

Mobile version provides same look at feel as desktop version

Thanwanan Wanichapornprakhan

Thanwanan Wanichapornprakhan —

CME 189.0 CME 189.0 < lopic & ER— {  Topic Q =
Home Atrial fibrillation: Overview and management of Atrial fibrillation: Overview and management of
i new-onset atrial fibrillation new-onset atrial fibrillation
ﬂ\ U pTO Date( Contents Outline Toplc  Graphics [3)
“alculator
Calculators SURMMARY AND RECOMMENDATIONS INTRODUCTION
Drug Interactions : 10N ’ — .
J = : INTRODUCTION atrial fibrillation {(AF) is the most commonly
UpToDRale Pathways CLASSIFICATION ARG TERMINDLOGY treated cardiac arrhythmia. AF is generally
: associgted with an irreqularly irregular
Shortcuts SCREENING ventricular rhythm and absence of distincL P
History Most Viewed Bookmarks ' CLINICAL PRESEN TAILON waves, This topic will provide a broad

"ME [ / (e i . X o
CMEMOGT Stake _ overview of the classification, clinical
syrmploms R . .

n presenlalior'. dlagnoslh, managernenl. and

Common scenarios

Settings sequelae of AF, including new-cnsel AF.

) CYALUATION The initiation and maintenance of AF reflect
Offline Content Set Up A 3 : i ;
History arid physicol examination clectrophysiologic alteratlions in atrial
myocardium. The pathophysiology of AF is
H0|p Cleciiccardioyram Y P pny ay

discussed in detdil elsewhere. (See
Erhacardingram

Sign Out "Mechanisms of atrial fibrillation".)

Additionatcandiactesdig The epldemiclogy of AF including

Laboratory testing prevalence, risk factors, and associated
Cther tests chronic conditions is discussed in detail

@ Wolters Kluwer

separately. (See "Epidemiclogy, risk factors,

INLTLAL MANAGENEN o
NITEAL NABNOENENT and prevention of atrlal fibrillation™.)
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The New Feature!

-Al Enhanced Search
-Key Point Panel

@. Wolters Kluwer 2
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Introd ucing Al-Enhanced Search: search efficiency without hallucination risks.

Accelerates speed-to-guidance for point-of-care clinical questions.

understands natural
language questions and
directs users to unaltered
clinical guidance, sourced
directly and exclusively from
UpToDate content.

Accelerates speed-to-answer
while eliminating the risk of
hallucinations associated
with generative Al solutions

3 UpToDate When should an adult with CAP be hosprtalized? X B @ Help - & Health Demo CME 0.0 Sign out
< Back All Adult Pediatric Patient Graphis Collapse Results
Showing results for when should an adult with cap fcommunineocquired pneumaonia) be hospitalged
?,. Al Suggested Results e Eondback
These are the most relevant verbatim UpToDate passegers) addreising your search. (x| - - o ?
When should an adult with CAP be hospitalized?
.. Need for hospital admission depends on severity of iliness,
SOURCE: Community-acquired pneumonia in adults: Assessing severity and determining the appropriate site of care > SUMMARY AND RECOMMENDATIONS

... Hospital admission rates in the United States for adults with CAP vary widely and are often not directly related to local disease severity. This suggests that clinicians
use inconsistent criteria when making the initial decision about the appropriate site of care. In addition, clinicians often overestimate patient risk of short-term
mortality, even among low-risk patients [1). ... | Read More O

SOURCE: Community-acquired pneumonia In aduits: Assessing severity and determining the appropriate site of care INTRODUCTION

... Community-acquired pneumonia (CAP) is defined as an acute infection of the pulmonary parenchyma in a patient who has acquired the infection in the community,
as distinguished from hospital-acquired {(nosocomial) pneumonia (HAP). ... Read More [%

SOURCE: Treatment of community-acquired pneumonia in adults who require hospitalzation > INTRODUCTION

Treatment of community-acquired pneumonia in adults who require hospitalization

.« illustrated by the following cbservations: In a prospactive multicenter cohort study of 686 adults hospitalized with CAP, the median time to becoming afebrile was two
days when fever was defined as 38.3°C ...

Inival emgiric therapy

Durauon of therapy

'HLTFV‘JF‘] and recommendations
& Rx CAP ward

[T CAP risk factors for MRSA and Pseudomonas (adults)

Overview of community-acquired pneumonia in adults

... encounters . CAP is the second most comman cause of hospitalization and the most commen infectious cause of death . Approximately 650 adults are hospitalized with
CAP gvary year per 100,000 population inthe ...
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More examples for Al-enhanced search:

1. When should an adult with CAP be hospitalized?
2. What are the indications for the new RSV vaccine?

3. When should single versus combination therapy be given
for the initial treatment of hypertension?

4. How long does a typical migraine last?



Key point Panel

Immediately actionable clinical information

Provides concise, at-a-glance
key information for the most
frequently searched topics in
UpToDate.

Extracts and summarizes
essential content from topics
related to the search term,
enabling quick and convenient
review.

Provides direct links beneath the
summary for users who require
deeper exploration of the full
topic.
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&) UupTobate

Graphics

< Back All Adult Pediatric Patient
Showing results for Hypothyroidism

Search instead: Central hypothyroidism, Congenital hypothyro

Primary hypothyroidism in nonpregnant adults

e

I ures Diagnosis Treatment I

Epidemiology Clinical feat

Indications, overt hypothyroidism

All patients with overt hypothyroidism require treatment regardless of

symptoms, unless the hypothyroidism is:

« Transient (as after painless thyroiditis or subacute thyroiditis), or
¢ Reversible (due to a drug that can be discontinued)
In these settings, the need for treatment is individualized
See "Treatment of primary hypothyroidism in adults”, section on ‘Defining
roidism’ and "Disorders that cause hypothyroidism™, section or
INSIE ypothyroid

Indications, subclinical hypothyroidism

Goals of therapy

Initial thyroid hormone replacement

Monitoring and dose adjustments

Persistent symptoms

Is there a role for combination T4 and T3 therapy?

| Hypothyroidism Q “P‘"Al

dism, Subclinical hypothyroidism, Myxedema coma

Allows users to immediately review key
information on Epidemiology, Clinical

features, Diagnosis, and Treatment
within the panel.

Offers categorized information

based on commonly
encountered clinical cases.




Scan to obtain digital
certificate & training
slides

Thanwanan Wanichapornprakhan

(Senior Customer Success Specialist, TH-IND-VN)

Email: Thanwanan.Wanichapornprakhan@wolterskluwer.com
Mobile/Line/WhatsApp: +66966935144
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We're clinicians too!

If you need insights on
product integration or
medication safety
strategies, we're just a
message away.
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