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Clinical decision support system (CDSS)

6 - - : -
As digital tools designed to assist healthcare professionals

in clinical decision-making by providing
clinical knowledge & patient-specific information. ,,

: ] " ey
~pationtsatety |3 " Clinical management g

Reduce medication / prescribing Adherence to clinical guidelines,
errors and prevent adverse events. follow-up and treatment reminders.

____ Automation €3

Continuous update documentation, and
automating tedious steps to reduce workload.

> Improve patient outcomes

[1] PLoS One. 2022;17(8):e0272846. [2] npj Digital Medicine (2020)3:17
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Medi-Span Clinical: /R EETRIIAREHR,

B: 06/May/1969  Gender: Male Height: 177cm Creatinine clearance: 100mL

B: 50 y.0. Ethnicity: Caucasian  Weight: 70kg

Irders

flu

Q, Fluconazole Cap 200 MG
O, Flucytosine Cap 250 MG
Q. Fluoxetine HCl Cap 10 MG

O Fluoxymesterone Tab S MG

eQAOO |0

[‘-‘I Remove drug

W O Drug-Drug Major Alert Monograph

Do not administer Fluoxetine HCl Cap 10 MG or Phenelzine
Sulfate Tab 15 MG within 14 days of one another. Serotonin
syndrome may result from concurrent administration. Wait 5
weeks after stopping Fluoxetine HCl Cap 10 MG before starting
Phenelzine Sulfate Tab 15 MG.

W O Drug-Drug Major Alert Monograph

The risk of bleeding with anticoagulants may be potentiated with
concomitant use of Fluoxetine HC| Cap 10 MG and patients are at
an increased risk of bleeding

SMART VIEWS: ICONS

Displays an interaction or warning,

designed by the institution, and indicates

type of alert and severity

SHORT MESSAGE

A short message that describes the current
interaction or adverse effect, depending on alert

severity and rules set by the institution
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ALERT MONOGRAPH

Displays interaction effects, mechanism,
management, and discussion based on the
latest evidence, providing real-time guidance
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CONFIDENTIAL AND PROPRIETARY. FOR INFORMATIONAL PURPQOSES ONLY. | Clinical Effectiveness
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Tameme Medi-Span © Tk 3k
(" Generic Dose Frequency ] [ Duration ] Bir;th Pate Gender P t' t P f'l
Product 2 Tab 2 per day 30 Days 17/Apr/1982 Male a Ie n ro I e
Warfarin Sodium Tab @ / Weight

B — e Patient ID

Custom Name Patient Drug Patient Profile ([ Creatinine
Coumadin Tab 2.5mg Clearance .
| \. 120 ml/min y ¢ Blrth Date
Route [
ora Patient Drug Patient Drugs ° G en d er
> Drug Drug Screening
Patient Drug “ We |g ht

> Drug Food Screening . BSA
-I-r Duplicate Therapy Screening | ° Creatlnlne Clearance
@ > Allergic Reaction Screening ° Se rum Creatl n | ne
| Disease Contra!indication ° U r| ne O ut p ut
Screening
= Dosing Screening

Patient Conditions

o - Orders Screening/Lookup
[ Pregnancy Contraindication | ® DlagHOSIS, ICD'].O (2014)

= .
L Screening )
_.' Age Contraindication 1
! Screening
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Medi-Span® : Clinical inputs

3‘ Wolters Kluwer

Online Reference
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- - \ WK |Data Data
Screening engine
K EMR \ Dosin ][ Duplicate ]
Patient 5 Therapy

parameters X
[ Drug-Drug ][ Drug Allergy ]

WK Online Reference

Birth date / + Interaction

Gender =

Hight / _— [ Disease ]

Weight Patient Contraindication ) f'\ p
Renal y > < ".

Contraindication

function profile Pregnancy A Lactation
aroe Contraindication |

Age A Gender o
[ Contrair?dication J[ Contraindication } Medl Span’é{Eﬁﬂg
1 RMEMENERE
Knowledge based B lRinERE -

A

Dose /
Frequency
Duration /
Route

Medical

Internet
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[1] https://www.wolterskluwer.com/en/solutions/medi-span



Medi-Span® in NCKUH

Dosing, Interaction

Drug Allergy, Duplicate therapy
Disease, Age, Gender, Pregnancy,
Lactation Contraindication

Interaction
Pregnancy Contraindication

2019.01-04

Drug GPI mapping

2019.08-12

Test screening engine and modify

2020.12

Alerts to physician

2020.01

Alerts to pharmacist

System and alert error modify
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prescription
order entry
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. B8 % &4t (Computerized Provider Order Entry, CPOE)
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MediSpan Amiodarone may inhibit hepatic metabolism and increase the

i Tt o] B9R | #F |anticoagulant effect of vitamin K antagonists (e.g. Warfarin [
| 1mg/tab). Bleeding may occur. =
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Medi-Span® : ¥ 4 & & 3%

' Level 1 =Major / Contraindicated

v O Drug-Drug Major Alert Monograpt

D0 not administer Fluoxetine HCI Cap 10 MG or Phenelzine
Sulfate Tab 15 MG within 14 days of one another. Serotonin
syndrome may result from concurrent administration. Wait 5
weeks after stopping Fluoxetine HCI Cap 10 MG before starting
Phenelzine Sulfate Tab 15 MG

g T v | Level 2 =Moderate / Not Recommended

The risk of bleeding with anticoagulants may be potentiated with
oncomitant use of Fluoxetine HCI Cap 10 MG and patients are at
n increased risk of bleeding

SHORT MESSAGE

A short message that describes the current
interaction or adverse effect, depending on alert
severity and rules set by the institution

level 3 =Minor / Extreme Caution / Use Cautiously
5B MR TR / Informational
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A419
==
APE | D64
) EREM0OEIMOT |

ST - -
| Sam wee

| I Fever, suspect tracheobronchitis, urinary tract infection, or recurrence of HLH

£ | (2. Acute respiratory failure with mild acute respiratory distress syndrome s'p tracheal intubation
Sepsis, 1., | BIMIAE » EBETRF | lventilation

Anemia,... &I

Type 2. | B_RIHERF » 3 Il

cand mechanical

[ | »

[13.Pulseless ventricular tachyeardia for 37 secs with cardiopulmonary resuscitation 10 secs on 104235 intermittent pulseless ventricular tachveardia up
to | min on 1028 statns post cardioversion *5 and cardiopulmonar-cerebral resuscitation 141 ming ventricular tachweardia with pulse ~20 secs *2 on
2024710431
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B4 Enterococcns fascinm bacteremia

BB CEmER £

R | CCL

HH

SC 2.26 Cer 22.3

BEEEE
Dialysis | 2024/11/14 08:00:00 o HD  CVWH. PD A JLA IR
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SR R ARRH H: 157.5/ W: 56.8 T = it
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AEEE el ICISESE = [LER L 25

s BEAE |EERAS | 2@%E RS FRSE BERE
Mo1-SFf&%.  Dosing  MAJOR _ Colistin  [Colistin(L.. | EFirE AL
EEEIEER DiseaseCo... (RIMMGINGNE Bethanec... | [Bethanec... | EHAS A0S

[The frequency of every 8 hours exceads the usual frequency of 1 to 2 times per day. ] ‘
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5 "
14 A2TE . qE 123 }EH 755 z %ﬁl 1E TL, 2z
A0]1 - Dosing -

AD11 - IngredientDosing
AQY - Interaction

m

AD3 - Duplicated Therapy A‘

A0 - pllergicReactions m C

A05 - DigeazeContraindications ®
A06 - Pregnanc:j.rCc:-ntraindicati-:-ns o

AQY - Lactation Contraindications SV,
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Cardiac arrest
Hypoglycemia, unspecified |
Hyperpotassemia

Cther disorders of muscle, ligament, and fascia

Medi-Span®-Z (7 & 153 i3

HD 20231129 05:00:00
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Administration of Insulin Glargine 3001¢mL , 1.5mLépen is contraindicated in Hypoglycemia. Since Hypozlvcemia is related to Hypoglycemia, unspecified, |




Medi-Span®# % | ICUi 40 BB ITHF N2
H & /4R =<

j e AR B =% ZHi(problem)
- BEEE s “ | M. Acute respiratory failure, sép high flow nasal oxveen (2024/11/13-)
spcze = nd piratory , & hig Ve
&Hih ] R oy " ok |_ . Suspect severe fever with thrombocytopenia syndrome (SFTS)
: A419 Sepsis, 0., | BEIMAE + REERF = | (I3 Acute kidney injury, initiate continuous renal replacement therapy (CRET) since 2024711713 for septic shock
iBRF ] AOD Dengue ... %E%&[ﬁﬂ%gil_ 4. Transaminitis, suspected SFTS and septic shock related
) - s Hyponatremia
| = ey
HE MOORIMOT 1:11?9 %cute ki WEEE Gl i
1| 1] [ b
BE FREE & el [f#E  AKH H: 176/ W: 100.4
SRR s S = ST (W |[EsmE| EMR | Lis || B9
=Cl 6,79 Ccr 13.6 K 475 Ca 7.6 eGFR 8.4 ALT 90 AsT 113 EIL-T 2.5
Dialysis  2024/11/14 08:00:00 ~ HD|e CVWH | PD
TEERE TEEE Z2E0E IEE&ETE BiZmE 23 EEARS | EIEHAE SRR =5 mEESE FoE

|The frequency of daily exceeds the usual frequency of every 2 daj,rs.l

3 UpToDate” Dose Adjustments in CRRT (CVVH/CVVHD/CVVHDF)
If usual recommended dose is 250 mg every 24 hours If usual recommended dose is 500 mg every 24 hours If usual recommended dose is 750 mg every 24 hours

500 mg initial dose, then 250 mg every 24 hours (Ref) or 750 mg initial dose, then 500 mg every 24 hours (Ref) or

Mo dosage adjustment necessary (Ref)
500 mg every 48 hours (Ref) 750 mg every 48 hours (Ref)
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w2569 Medi-Span #& 1% © § # A £ [HE=x

S ZEE==E )5 MEDISPANS#FE |12 £52m |12 mE2E | =
BSZAL 2024/ 220 - 35 2024/ 2021 BRI ;ﬁﬁ,ﬂ ’: R

FREER 1 o R o TEEE o =E Shfhum - - E=ER

fa4278  AOL - Dosing - BB ) @ 9 EHEMOORIMOT

RE% REESR #HH

(B | em=ad M EmeRsmEs 69 @R ABHE | | 142/ W-49.9

P Ey% - ][ J;E??Z.ﬁ:@” EMR ] Lis || 9 |

maz

Other dyspnea and respiratory abnormalities
Obstructive chronic bronchitis without mention of acu

AR B BE ) L

77

- 24-02-21 24-02-21 24-02-20 24-02-19 24-02-19 Diabetes mellitus without mention of complication, Ty
= s TR EEA) '(];lﬁi '(]ES ?;l};; :Hi;g '(]liﬁ;g Malignant essential hypertension - - -
E "‘"("““";’) 40 = > > THEE  FIREE  EE0E  BEESE  BESE 8% @ OSSR m} i RS BEERS
NA(mmol/L 139 126 127
PEEETREN
[ | cL{mmol/L) 95 =
s M0101-.. | |Dosing traMADOL | [traMADO /| EziAs ]:ﬁ] A01
S T S
O | p(mg/dL) 7.0 il
0| etmard = — — [Ampicillin 1g/Sulbactam 0.5g(Sulampi)_1.5 -
(mg/eL) gfvial] 3 g IVD Q6H x3K. [&F * (BHAESE
[] | cREA(mg/dL) 4,22 3.82 1.86 | )]
[] eGFR 13.2 I

@ AKl > Medi-Span# % Ampicillin/Sulbactam i
7= 2% 1.5g-3g q24h for CrCl<15ml/min

The daily dose of 12 grams exceeds the usnal dose of 1.5 to 3 grams
The frequency of every 6 hours exceeds the usual frequency of daily.
For treatment of Infection.
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BB | PERL FiE Sipl | fE  AH H: 170.5/ W: 59.4

lES 4 wWER B OB | BE | BrEw | EMR | Lis | BHAE |

Acute respiratory failure
Orzanic personality syndrome

Fracture of vault of skull, closed with subarachneid, =
Fracture of other facial bones, closed

AGER FEEFER BSOS

MO02 - 2E.. |M0201 - ..

MO2-5F.. [M0201-.. | |Interaction | _ B

1 L

EESE

Interaction

wzEE 2R

Ciprofloxa...

= iR FE
&8 |1133

[Ciproflox...

1133

Hypoprothrombinemic effects of Warfarin Smgfab may be increazed by Ciprofloxacin 200me/100mLbtl. Dosage reduction of Warfarin Smgftab mav be required.

¢ Ciprofloxacin and warfarin = =
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Ciprofloxacin 200mg/100mL/btl and Warfarin 5mg/tab

Management Level Severity Level Documentation Level Labeled Avoidance Level Onset Published Interaction Lists
Professional Intervention Required MAJOR Established Contraindicated DELAYED Arizona Center for Education and Research on Therapeutics
PROFESSIONAL REVIEW SUGGESTED Moderate PROBABLE Avoid Rapid BEERS CRITERIA
Potential Interaction Risk Minor Suspected NOT SPECIFIED Medicaid Provisions in the SUPPORT Act
Possible Medicare Part D: Concurrent Opioids and Benzodiazepines
Doubtful/Unknown Office of the National Coordinator

Pharmacy Quality Alliance
Mot specified

Alert
Hypoprothrombinemic effects of Warfarin Sma/tab may be increased by Ciprofloxacin 200mag/100mL/btl. Dosage reduction of Warfarin Sma/tab may be required.

Effect
Hypoprothrombinemic effects of Warfarin 5mg/tab may be increased by Ciprofloxacin 200mg/100mL/btl. Dosage reduction of Warfarin 5mg/tab may be required.

Mechanism
Unknown.

Management

Dosage reduction of Warfarin 5mg/tab may be needed during concurrent administration of Ciprofloxacin 200mg/100mL/btl. Coagulation status should be monitored, at least during the initial period of concomitant use, and the anticoagulant dose should be adjusted, if needed, accordingly. An alternative
antimicrobial agent should be considered.

Discussion

Multiple case reports and case series have implicated ofloxacin 1 E, ciprofloxacin 24579101118 ﬁ, norfloxacin 2 2, levofloxacin 29 21 22 31 ﬂ, gatifloxacin 232832 —3, and moxifloxacin 2% 28 27 37 causing excessive anticoagulation when given with warfarin. Package labeling for moxifloxacin

indicates no significant changes in clotting time have occurred in healthy volunteers 35 2004, 54 cases involving ciprofloxacin with warfarin were reported to the FDA Spontaneous Reporting System 18 and 57 to Health Canada 22.

Results from controlled studies are conflicting 1213 Single doses of warfarin alone or on the 4th day of norfloxacin produced no differences in kinetics or anticoagulant effect 3. In 3 controlled studies, ciprofloxacin did not significantly alter PT in patients on warfarin £1416

In a case report involving a 77-year-old man ﬁ, ciprofloxacin added to a stable warfarin regimen resulted in an increase in INR from 2 to 5.1 after 6 days. He was diagnosed with a cerebral hemorrhage and died within hours.

In a single-dose study, warfarin pharmacokinetics were not altered by levofloxacin 17 p case-control analysis has shown conflicting results with levofloxacin 30 339 of patients receiving levofloxacin with warfarin had high INRs 31 seven cases of excessive anticoagulation in patients on warfarin who were

given levofloxacin have been reported 2021 22 1 ap additional 3 case reports, use of levofloxacin increased INRs to 7- =8.6. One patient died; 2 experienced bleeding and were treated with fresh frozen plasma and vitamin K 34 Post-marketing reports document that levofloxacin enhances the effects of

warfarin and episodes of bleeding have occurred 12, Eleven cases of elevated INR due to concomitant use of levofloxacin with acenocoumarol have been reported 28 21,
An 88-year-old man on warfarin for one year was given gatifloxacin 32 coadministration resulted in indeterminably high INR values that required vitamin K and fresh frozen plasma.

In a retrospective review of 92 patients on stable warfarin for >4 weeks (54 levofloxacin and 38 gatifloxacin), 2% of patients in the levofloxacin group had an INR =4. In contrast, 21% of patients on gatifloxacin had an INR >4; 11% required vitamin K22, Levofloxacin slightly increased the INR in a similar
review of 21 warfarin-treated patients 38 pnother review of 205 outpatient anticoagulation clinic patients determined that the coadministration of warfarin with ciprofloxacin, moxifloxacin, and levofloxacin resulted in INR increases of 0.38, 0.7, and 0.75, respectively 40,

Coadministration of ciprofloxacin with warfarin in elderly patients with UTIs was associated a 2-fold higher risk of UGI bleeding than other antibiotics (i.e. nitrofurantoin, amoxicillin, norfloxacin) EL)

References
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Pneumonia, organism unspecified - 77
Urinary tract infection, site not specified 3 :
Chronic renal failure

Asthma, unspecified, without mention of status asthm: -

AEER  FAEEER  EEINE 20 BEEER ELERL : B3 =)
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Medi-Span # % : Duplicated Therapy(Z 3 # )

Bszan 20241111 v 35 2024/LLL4 - sgmmer pEEme |:m - | B = ZHRi(problen)
olarre TeERs tojer o g B Coronary artery disease/ laft main coronary artery (LW + 3-vessel-disease, Syntax score 38, s
SRLULEE - o EEE o O e i e [_I i St i coronary artery (LADY and drug-eluting stent *2 for left cirenmflex coronary artery (LCX) and OM

Elln Type 2 .. | BETEUMERF » R [12.01d cerebrovascular accident (CVA) 2022/4/28
1o Essential,.. | EAEFE (B2 S [13.5ick sinns syndrome and atrioventricular (AV) nodal dysfunction sfp permanent pacemaker impl

1255 lschemic... | BRI CA s imaging (MEI) ) on 2024/3/6
o [ 14 Hypertension

‘4 mn P | 5. dyslipidemia 2024/10430 LDL-C:70mgldL

ERESRT N [ LEDER 6 SiEl [faR  ARRH H: 167.3/ W: 67.4

B 1,23

fad%1E  A03 - Duplicated Therapy -

HEFEMO0FIMOT
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Medi-Span # % : Age Contraindications

i3 EEASEE )Ud MEDISPANEEFE |id E5EH |vd ARSE |

e 2024114 - g 20241114+ sgemar O7c PR |:“ - | B %‘Hf(problﬂnl
PP aEENSL e |l 1.Znspectad nephrotic syndrome.
BHEAARE | o BERE o BEG e £ EL i ERET - [_I i s F SRS 2. Hepatitis C wirns infection, under interferon treatment but filed 30 years ago,

Unspecif,., | CEUREMERF#R = | (I3 liver cirrohsis with ascites accumulation, favored heppatitis ¢ virns related,

Glomern.., BB MtE s | L4 Hypertension.
Fl188 Other as... | EAIEK

—_— - L e i o ST WO | S T

4 ]

FReE lid 2 HF = RRERY M SeRe T SHE fE ABRE H1sywe723
R = P Z RE [ B |[E5E#| emr | Ls | B |

WEL 1,2

fafiig  AOG - AgeContraindications -

BFEMOOFIMOT

AiaER | FEEE 2 ES0E 2 HFEEAE #EES

Administration of Dozazosin dmeftab is not recommended in Geriatric Fatients.

Severity Level

Conrandcted 2023 updated AGS Beers

Extreme caution

Use cautiously Criteria® for potentially inappropriate medication
Alert Doxazosin : Avoid use as an antihypertensive

Administration of Doxazosin 4mag/tab is not recommended in Geriatric Patients.

Comments

This medication is on the Beers list and should be avoided for use as an antihypertensive in patients 65 and older due to its potential for causing orthostatic hypotension. Avoid in patients with syncope and urinary incontinence.

The information contained in the UpToDate, Inc. databases is intended to supplement the knowledge of physicians, pharmacists, and other healthcare professionals regarding drug therapy problems and patient counseling information. This information is advisory only and is not intended to replace sound clinical
judgment in the delivery of healthcare services.

UpToDate, Inc. disclaims all warranties, whether expressed or implied, including any warranty as to the quality, accuracy, and suitability of this information for any purpose.
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1cosa Vancomycin inj 500mg/vial (Vancomycin)
Other lesions of oral mucosa Augmentin 875/125 mgftab{Amoxzicillin/ Clavul:
Functional disorders of polymorphonucles
Unspecified abdominal pain v
ukxsEfy BFHAA Medi-Span
20N mEam oAm T FH L S
A0L Dosing 195124 Ciproflozacin - .. | The daily dose of 2 tablets is below the usual dose of 2.4 to ...

o mEAE

Administration of Ciproflozacin 250mg/ftab
should be used with extreme caution in
Pediatric Patients.

Ciprofloxacin# *+<18#% ¥2§
L 4
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FAFRIETETR

EE e 0 . . (1) DARAZERE(E BiF%EY)21018
mEs [ | . S D [MERT | B [ B | AT HEHS | |~ | (2) Age265 y/o
ﬁ (3) eGFR (ml/min/1.73m2)=k CrCl
WEIE: O EAME OKBHME 028 RAME: O i [0 DR | wEE = mn s TRENIYER0
i = I 715 ) i [ (eace [ e e o e AE [ HBERACER

HLE] Fi5 By ARRH EHREE 7 B =
27 cm BB kg BUN £l eGFR 43 Cor27 | AST 671 ALT 273 Bil-T 0.3 | # s 0s[ 060 2024-05-18 13:46

Z4 [ Medi BE B $BX BE B MRCI BN BB ESFE
[ 23 IMedi 5
=3 | Medi Jatorvastatin 7. |05 [tab |QD PO 3 R P mxx
2: [MediJlBethanechol 25m... |1 tab | TIDAC PO 5 g%ggk§%$% A\ =
Medi fCarvedilol 6.25mg.. |1 |tab |QDPC PO o | FEHATZ e =57
Medi iCarvedilol 6.25mg... |0.5 |tab |QNPC |PO 4 & 148724 170 5
ESE.. | 28 |Medi [Entecavir S%550... /1  [tab | QODAC |PO 4 &5 302326 33 =53
0-FEE.. | 28 | Medi [olyxambi 25/5mg... |1 |[tab |QD PO 2 &5 302223 32 =53
0-FERE. | ZH4 etformin E&1t.. |05 |[tab QD PO 3 &3 583129 |34 =R
0-FEEE. | 4 irabegron 25maq... |1 tab |QD PO 2 &34 603320 |38 ESR
(1) EiRZEREKRTM, B SMIREE
Forn = i £ o H R 3 BgE
3 A — o opidogre EREM.. ... - FFEE. (3-4
( )§§1¥gﬁéﬁﬁw B B R E PN SR Sennoside... | 2024/5/15 |fERREE.. |EREE.. 3 4-TEFEE. (3-G=
R s
O 1. Eai# RSt 2 55 EIEERE BERE ptisd ol ExER
O 2. 5t S B E T arm A HaiTEThae [Diclofenac(Volen)_10mL/btl 1 gtt OS] QID[EEE)] 2024-05-12 1456  209%-12
DIEREESERE Y SHE&PIM [Le\foﬂoxacin(Cravit}=O.5% S5mL/btl lgtt OS] QID[EEE) 2024-05-12 1456 | 2099-12

O4=mAHREEEESR - FENLT HEEHLE
EEAE PGSR BRI T

B
3 OEEET RN

CERAT | BRss A A B %ﬁ%@gﬂfﬁ MRCIgsy 405 e
WEFEEERET

MR EMRBER
BRPREEEIRE T A RCER

oy
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Med|Span+ef* : 5 & Z#DDI

wEr ) .| FR ID L | = | #EE ooz L [ o
WERE D o AR#3HE o AREETH o £
AR © o ERE o REHE o =H RAME: o R o BHR G e

worx D 72U 7o (- 755 (R > || 1S (™ |[2Acs ) v (a5 | @ 10 |
e sy e00s f#E ARE D EREE 6 ow e B3 W=

B 1600 com B2E 400 ke BUN 19 Crea 044  eGFR =00 Cer 37 AST 14 ALT 37 Ril-T 0.3  ERAEEL

ez H PR Iﬁﬁﬁ |§Eit5§

| ESEEZE | ZH Medi EREE BE =@ $BX B & MRCI Bth A8
0- fE5E.. | 3 |Medi| Fluconazolecap... |1 cap |QDPC |PO 3 2024/1...
0- fEiF4E... | £3 | Medi| Flucytosine 500m... |2 tab |Q12H PO (BEEFE) 5.5 2024/1...
0- FEFA.. | Z3 | Medi| Loperamide 2mg/... |1 cap |BIDPRN |PQ MEFE. 3 2024/1...
0- FEF4E.. | 3 |[Medi| Lorazepam 0.5mg... |1 tab |HSPRN |PO ZNEE.. (3 2024/1...
0- Fﬁﬁ@ | 237 || Medi | Mecobalamin 500... |1 cap |BIDPC |PO 4 2024/1...
Q- fE5E ‘ Medi | Prednisolone tab .. |1 tab__ BID PO hypereosi... |4 2024/1...
l0- Eﬁ@ | 2223 | Medi| Trazodone 50ma/.. 1 |tab  |HS PO 4 2024/1...
%m (Medi|Zinc Gluconate §£ ... |1 [tab |TIDAC |PO 6 2024/1...

o == S — S| =

HEATHE

AgeContrai...

| [EEHLE.

Administration of Trazodone S0me/tab should be used with extreme caution in Geriatric Patients.

A

Extreme ca...

A\
Q UpToDate"

Title TraZ0Done / CYP3A4 Inhibitors (Moderate)

Drug Interactions

Risk Rating C: Monitor therapy
Summary CYP3A4 Inhibitors (Moderate) may increase the serum concentration of TraZODone. Severity Moderate Reliability Rating Fair

Patient Management Consider the use of a lower trazodone dose and mﬂnltor for increased trazodone effects (eg, sedation, QTc prolongation) if mmbmed with moderate CYP3A4 inhibitor

1 | EO o HS it EHHM s T HIR S S e HLREE | i O LN e A | - 14 1M |




National Cheng Kung University Hospital
= &dn - B - S - B

.................. Medl Span®’§? Pre_ESRD%EFF Fﬂ %/,,‘

54
Q%j%:ffz It

A

L —RESSERER L SELERAESEERE |

;,__% ,__—.%jf A T smpkd Ty i £
g O-PIE - g 2024UAL < ~ 200411y . SEEEELD SR i
RE o 28 o FwE o Bmm B . - © %5 o HEH o BEH o BOEE 08 © MediSpan ALL - EE -
% % i2 = 1111HO030200002 WD EEEAT -ETE - | WSS, | | ADRSEE) | | GHRHE | | EMR || LIS
; REE = = IR TREESR ‘ ‘ y
R Eﬁlf 23 A H-302 ## 5 B —RAE ST CREA:1.8B(2024/11/11) eGFR:35(Q024/11/11) H/W:143.00/53.6000(2024/11/11)
Chronic kidney diseaze, stage 3 (moderate « | [NEDA - | | sEiEEE
Atherosclerotic heart dizease of native cor
Hyperlipidemia, unspecified folE{E:
Tvpe 2 diabetes mellitus with hyperglycer - | |CREA:LESC024/11/11) -
SHE | BAHHER Medi-span |
e 56 “H B EERE AR
MOL - E s, Diosing Sodium bicarho... The daily dose of 1 t...
IR T EL
MOL - Fffi#.. | |AgeCon.. Sodium bicarbo..

Flasma concentrations of stating (i.e. atorvastatin, lovastatin and simvastatin) mayv be increased when co-administered with imidazoles (itraconazole, ketoconazole and posaconazole).
hediSpan Adwverse effects, including myopathy and rhabdomyolysis may occur. Coadministration may be contraindicated in offi

FRILRERY
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111 %E (level 1 alert)
SR

Interaction

Disease Pregnancy
contraindicated contraindicated

Age contraindicated

112 £ (level 1 alert)

AHETER

Interaction

Disease Pregnancy
contraindicated contraindicated contraindicated

MO1-FF(h e T AR 17,364 4,440 4,525 975 146 27,450
MO2-ZE8M i) R I A Bz /5 LUE SR 479 51 51 3 0 584
MO3-BRZ &AM 1% 292 40 19 0 0 35
MO04- BB & BEEMB A &S 4 2 0 0 0

MO5-Z N2 B sa e 207 32 54 6 13 312
MO6-ZARNAFER 169 102 60 1 5 337
MO7-5¥t F2E 7 EDC 5,991 1,737 1,548 324 29 9,629
Total 24,506 6,404 6,257 1,309 193 38,669
BEEMEZTERY 98.6% 95.2% 100.0% N/A N/A 98.3%

MOO- B3B3 K AR 5 {H 273 34 76 4 2 389
MO1-FF{h & a2 19,156 3,355 4,780 841 162 28,294
MO2-ZE B i R A Bz 5 LUE SR 440 42 70 1 1 554
MO}T@%"WE&’ 541 74 49 0 0 664
M04 H”ﬁ%ﬁﬂifﬂ?r % 10 6 3 0 0 19

ZEANBEIER 189 0 14 1 6 210
MO6— FARNBAER 76 2 9 1 10 98
MO7-5F {4 B 22 57 EDC 6,669 1525 1,632 472 25 10,323
Total 27,354 5,038 6,633 1,320 206 40,551
BEEEMmESE 98.2% 92.5% 94.2% N/A N/A 97.2%

MO5-EFRBR AR EA, M06-HA B RIEHHR[ERT; MO7T-RARBRRAEDCER S

2 12F R A FUEHERE R BBIRE RS MO0-EBB3R KT, MO1-FHEERES AR M02-FH 4K 27T BB MO3- AR B REBMILER, MO4—E$1E?§:%‘%£E§£EWE% E5
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Dosing Interaction Disease contraindicatied = ®m Pregenacy contraindicatied  m Age contraindicatied
X . .
o
- )
= ©
)
©
S 2 2
< 5 R .3
S S 9 SR
< o N
: —
X X
=) < < =)
8 R ©
o o
m H -
110+« (10-12 7)) 111 =
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100.0% ; .
4.9% 5.3% 7.6%
90.0% 8.9% 11.8%
80.0%
70.0%
60.0%
50.0%

86.2% 82.9% 80.7%

40.0%
30.0%
20.0%

10.0%

0.0%
110%(10-12R) 1114

Dosing Interaction Disease contraindicatied
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Domperidone (Wempty) eSeverity ZERN X FEMedi-SpanREERIL  Lexidrug™: Severity - Major
1mg/mL,60ml/btl & (Domperidone/CYP3A4 level 1Z5, Hilexidrug™ &k Moderate - Major
Verapamil 40mg/tab (Isomil)  Inhibitors (Moderate) EE Y ENEN Medi-Span®: Severity > Moderate

' : K
Domperidone (Wempty) [KIDocumentation Level : Suspected{E

o o _ Q (=] fm] ~§}-|_,l—'—1 E\E/_\O
1mg/mL,60ml/btl & oDocume:ntatlon Level 2B f7 FEMedi-Span<EE R Itk RProbable, BPIiExlRE R
Verapamil tab 40mg/tab (Domperidone/CYP3A4 level 157, o \ o Suspected—>Probable
(1somil) Inhibitors (Moderate) = e SRR EERMR AL A EERDDIEA,
RIEG R 55 oK B S A EE R,

: ) [KIDocumentation Level : Possible{fE?
Domperidone eDocumentation Level Probable, [R5t =8 & REER
(Wempty)1mg/mL,60ml/btl & (Domperidone/QT- Z2 B f7 FEMedi-Span R EE R It ) TEPTEERLER e Possible->Probable
Amiodarone 200mg/tab rolonging Agents level 1Z3A, S SAG T ST N ok =
emodarons 200me/ Do onEing A o SR TR A U A EEHDDIEH,

KIER PR R KA R L AET,

Lexidrug™:Severity - Moderate

Mycophenolate 250mg/cap (FElevel 1)

(CellCept) &
Cholestyramine powder
4g/pack (Choles powder)

eSeverity
(Mycophenolate/Bile
Acid Binding Resins)

25 Bl [ FEMedi-Span R #E/R

gt M Mai
Lexidrug™ 23Xtk Z #o oderate - Major

SR AR A L A EEKDDIET,
REG o B R BB E AT,

Leflunomide 20mg/tab eSeverity . 25 bl )z FEMedi-Span>R BE7R I Lexidrug™: Severity = Major
&rglzgtrc:‘a)n%ine powder ylil;zlrisif:l\i/rr\aerg?nihesis level 1EFA,  Blexidrug™ ik aomalhe, Moderate - )
i%%&xlﬁlo Ll N

4g/pack (Choles powder) Inhibitors)
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Potential challenge

of Medi-Span® ) .
AA Commercial rule-based CDSS
B Alertfatigue e have higher sensitivity but
Excessive alerts cause desensitization, lower specificity ”
leading to override (46.2%-96.2%)[2]
regardless of the alert's importance. 1
!
ma Interoperability <O
(1 ° e .
Inflexible integration with other hospitals Optimizing and/or customizing
or systems may hinder information sharing. forintent to enhance usefulness
. o is both common and necessary ”
a Disrupted workflow pFis
Not match the user’s local information

process/clinical settings or needs.

[1] npj Digital Medicine (2020)3:17. [2] JMIR Med Inform. 2020;8(7):¢15653.

34




IQJ—%\@ \h‘@

National Cheng Kung llmverﬁltv

L

(¢



£a ‘8} ot i
@ iun Ejb\ géﬂ E‘Jp%ﬁ
............................... E =
Medi-Span Z &2 & Hit AC &k

TR € R IR B

Medication Alert contents Ref. Remark
Lexicomp DDI- Domperidone / CYP3A4
Domperlfione - Medispan S FBRES Risk R.atm.g X : Avoid Inhlblt.ors (Moderate) .
Verapamil combination Severity level : moderate—> major
Severity : Major (B EEMedispan i FE)
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Limitation - alert example : Hyperkalemia

1. Contraindicated Alert content Reason Discussion
Disease-Hvoerkalemia Administration of is contraindicated in
yp hyperkalemia (ICD-10 E87.5) A B 22t = I 3 B : BEISEERENEK, INR BLEE S,
Aagiessen (ICD-10 E87.5) KR ThEE, KZKFE R FE FB7EMedi-
L,
v' Potassium Gluconate $£% 595mg/tab (Radi-K) S span—> <5 L IIRE
81 % v’ Potassium Gl t | sol AR JLsIIA ”
’ gtassiim Gluconate grallscl [T AEfkRICD-10 Medi-span B BI{E X B hee&E,
P ik e W SR B E A ZE
v KCI (Potassium Chloride) &%l 20mEqg/10mL/am , 7S "
‘ ) ST 20mEq/10ml/amp B+ EAREIE R
or {& K+ 45 H
17% v’ Spironolactone 25mg/tab
Medi-Span

HART{E#WeGFR ~ Clcr - EftiigiaEIRE IEfER B P -

NCKUH
FRHMEMAEEEEZIEE (INR - Potassium - Bilirubin) #4245 & 445240 (Drug Compatible)iR & -



=

S &%

&1L 5I1HB(2023.03-2023.05)

H & IHE R SEHRE 25 REAR
I : Anticoagulants-Salicylates :

-04- s _>
2023-04-12 =&l DDl  |Severity level (Warfarin-Aspirin) Major— Moderate
2023-05-12 s = : Potassium Salts (Potassium Gluconate,

(Medispan updated at April) |~ 7l DDl Documentation level

Potassium Chloride)-Spironolactone Established — Suspected

21LHARE(2023.06-2024.02) > 19{EZ A

12 ARIEEE. 4EZREFHREEYZEFRENR ; 2ERBRETIE ; MBEFHRTIE).
2 BZEM R BFRENXBFik, B 1EREE R

H A I5H ezl e fERY g 0 EEEZdv b Ref
ek = . ini &8
2024-02-20 ZF  Contraindicated (Age) Severity level traMADOL inj $t7

100mg/2mL/amp (TramTOR) Contraindicated (12 y/0)— Not recommended {42

Bt % HH(2024.03-2024.05) > 12{EZE A B

TRRESE. 4ERESFH QEEMREFREN ; 2ERBRTIE).
MEZEM R B FREN X FR

P& B EREARLLIF L fm?f Fd i By
% R YT L3 < 2024.06
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F+2R Wrapper IRZNHYEED - $HEEAMEEERIRA B

Clinical Drug Information

+ RECHETMEIR | ZE1EWES—-JWLEAMERIFECET - BEINR
Fa Al ETMNBRERENRA - AINENRZEER « BEEERIE -

+ EFEFIRIEHE | Wrapper ERHES BEREABRNERZES D - BFEEMA

FIEERRRBRERENER - I LIFE -

 EFEEISEE . Wrapper X5 ERNE ST - 17 RE=s - ERESANENGEER

1§ REMEEREER MIERREEER @*H’JEJED

- BIEEMRERERTE Eiﬂnf;"ﬁﬂﬂﬁaﬁﬁ‘:gﬁﬂaﬁh INRRESHRERE - BEES
NEEREREBETIFRESHE  SHEMEFEE -
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Adoption of Healthcare Information Technology

> Improve patient outcomes
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