E Thinking differently about medicines



1 ## $
%






! .Ol i



Therapeutic
Goods
Administration

Pharmaceutical
Benefits
Scheme

Healthy
consumers

National
Prescribing

Service Pharmaceutical

Industry




%

$# !






Our work Our impact

We develop best practice, We connect our audiences We positively change
evidence-based knowledge with this knowledge, through knowledge, attitudes
about Quality Use of Medicines influential communications and behaviours

and original interventions

P .

P

NPS expertise and innovation We design ways | Wedeliverthis = to enable the best decisions
to ergage our knowdledage to — about medicinas
- audiances using diverse audiencas
avidence based « Individuals
metheds and v
1 : : « Health
Information interventions Frofessionals
:ﬁéﬂir;; - creating better health and
Fiaslth senvices economic outcomes for
Medicines & products individuals and the nation
« Policy makars

Collaborate

We engage cur member and partner network

.

We rigorously evaluate our
wiork and build the evidence
base about medicines
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E Thinking differently about medicines



Prescriber

VOLUME 27

radar.org.au

Rational Assessment of Drugs and Research

"IHNEWS

Matignal Prescribing Service Mewsletter

Timely, indepen|
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National Prescribing Service Limited W V%

Using
in stro

stroke ks tha
often resulis |
outlines tha 3
and antioag
Ischaamic st

ing safe and effective use
of analgesics in musculoskeletal pain

[ Key messages

| = Assess and document characteristics of pain in order to individualise
and monitor effectiveness of treatment

| = Use paracetamol first: it is effective when taken regularly in appropriate
doses and has a good safety profile

| = Consider the range of adverse effects and serious drug interactions with tramadol
when selecting therapy where pain requires an opioid or opioid-like analgesic
| = Before prescribing COX-2 selective or conventional NSAIDs, review risk
of peptic ulcer, cardiac disease or renal impairment
COX-2 selective NSAIDs are not more effective than canventional
NSAIDs and have a similar range of adverse effects
L

Assess the pain to guide treatment choice and review its effectiveness

Obtain & 'pain history’in addition A pam NisLofy AULempis L0 delermine he medaniss piodudng gain
10 the physical examinaticn” and factor

= location—is there mare than one site affected?

= st mkes the pain better o worse?
= character of the pain (e throbbing, aching, shap, burning)
= mtensiyiseverity of pan

= does the pan rachate anywhore?

= timing—e the pam contewous or does i fluctuate e relate
specific events fe.g. sleep, movement)?

an tecor ding the
nt'srepart. A common method uses visual analogue scales which
2 vens e and conustent means of asessingthe effectiveness

of analgesia on an mdmicual basis !

Proper
pain requires patient involvement’

National Prescribing Service Limited ACK
An independent, Australian organisation for Quality Use of Medici

www.nps.org.au/health_professionals/publications
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Bllergies: |7 Allergies S

HI Dirug name I Strength | Doge | Freq I Irstr.

I Oy, IHpts.alt. \ntl Ltd. Elapse I$|F\eg.24| Purpose | Last script |Authority Mo, |AppmvaINo.|
DESYEMNLAFAXINE TABLET S0ma I

daily 28 5 R Mo

| x|

RS

Desvenlafaxine Major depressive disorder
Pristiq Restricted benefit
New drug

Prescribing » There is no evidence that desvenlafaxine is more effective, safer
tips  or better tolerated than venlafaxine or other antidepressants.

+ Doses above 50 mg/day are unlikely to provide further clinical
Dosing benefit and are associated with a higher incidence of adverse
effects.

« The tablet casing may be visible in the faeces.

Patient info °* DO not take any other prescription or herbal medicines (e.g. St

John's wort, tramadol) without speaking with a doctor or
pharmacist.

See the complete NPS RADAR review for more details.

Close |

KN
Script date: |U4f03/2009 57 I Brand substitution nat allowed

Autharity Indicalﬂ
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Eile  View

Tools Help

List all audits - Welcome page

1 patients completed and 1 patients started/incomplete._
20 patients are required for this clinical audit

Optimising management of type 2 diabetes

Patient list

Delete || Edit
patient || name

IR " E

=@ Jo, Blogg. Completed

Fatients details
Lifestyle interventions

Renal function

Management of blood glucase levels
Lipid profile

Blood pressure

Complications of tpe 2 disbetes

Curent antidiabetic agentis)

Management of dyslipidasmnia

Management of hupertension
Aspirin therapy

Medication adherence
Ongeing management

Instructions Data Collection Management Plan

Current antidiabetic agent(s) — Jo, Blogg,

=1 3]

laly

Recommended target HbA1c: < 7.0%

Chosen target HbAlc: < 4%
Recent HbA1c: Not entered

Chosen target HbA1c: is lower than recommended
target

Chosen target HbA1c: achieved

Recommended target HbA1c:

9.1. Planned action(s)
I review lifestyle

I review medication adherence

I add another oral antidiabetic agent
™ consider insulin

™ initiate insulin

I no action

Enter any other

sdfg
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