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~~ OTC Tests and Devices Ph 365
J Taylor
2011 T2

A. Trends in Self-Testing
- diabetic urine tests (the seventies) ... ...

- chronic disease managment

B. Thermometers

C. Pregnancy

- developing placenta produces HCG

- how to carry out a test:

- accuracy of tests

- false positives / negatives are possible

waiting too long to read the test

doing test too soon

insufficient contact onto strip
7~ Profasi®
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automatic defibrillators (foday)

© Human Cho O oy in O
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D. Ovulation -~

i) basal temp method

Estrogen
Progesterone
Uterus 30-40 cc
endometrial growth blood lost
. &, b 2 26
S A () NN
:'fﬁj’ﬁ‘.{ s IR O ‘\ _ g 4 ‘r “ n ".'{;':'/K\
LR G TR BECKITY T23l2aT 28 LanT27 28
Menstrual phass | _ooqBrolilerative phas 2T SV pHaRe L SRR |
Basal body
temperature
ii) method using LH levels T
- LH increases dramatically 1-2 days before ovulation; this surge stimulates ovulation.
- how to carry out a test: Sunf M| T |W |Th| F |Sat
. DAY
1] 2)3)4als
| Puod St}
- Ovulation 678 |9fw|n |
in ovulating womesn S
L Ples
LH surge icain Hormone (LH surge)
in the 24-36 hours
prior to ovulation

Example: Mrs. Alen normally has ber period every « -
28 days. She started her period on the 141"3 S0

{ of
:‘.’n:uﬁu Mo;‘d:;:l o m...n'.’.?.”.’;a. - Including that day, she counts fol
cycle beglns testing o the 4th, 13,

Day 14
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Clearb
i
ea I' |Ue DIGITAL OVULATION TEST gxAMELg -.
Before applying urine to the Test Stick it mixt be Inserted into the Test Holder.
Read the Instructions carefully before doing the Test.

'YDmdmmmalcyde

, Clearblue Digial by o the hormor called Lutelnk .| r——
X (unhmwmmwwrgemappmdmddyz hours i mare!easegfaneggfromyourovmu-‘ &Nmﬁﬂﬂl& Adasiaslazd
amfm ovulation. You are at your most fertile on the day luuwge the day after.

Your 2 most fertile days begin from the time that Cleatblug Digital Ovulation Test
detects your LH surge. Make love at any time in the next 48 hours to maximise
your chances of becoming pregnant.

1H Surge
This cxample shows how 20 LK surge could appesr wiing EA
Clewbloe Digital Ovudation Test in 2 27 day cycle. -t

' No LH Surge
iMwmumwwmmd&moquamamuuTohwedwbeudmofdemqingyowmsurgewiﬂsmenmnbaofnﬂ o
0 yquwmmTommqucMcwmhmym starts (frst day of full menstrual flow) as Day
next period starte, The rmber. of days & your cycle length.

fengthy ! ’ i
Uselhetnblq' wm«mdayyw y You mwmammuwmtmmmmmwy(mmﬁ:mm -
" converenit first thing i the moming). it is Important t mmwmmwam4mwmmmmmmmwmmmmm

Cop ek e

o When you are ready to test...

' * Remove the Test Stick from the foil wrapper.
» Before applying urine to the Test Stick it must
be Inserted into the Test Holder. Follow the

steps below. Test Stick

e Remove the Cap
* Find the Pink Arrow on the Test Stick.

Test SM—J

e Assemble the Test

S B -

» Find the Pink Arrow on the Test Holder. » P
‘ + Line up both Pink Arrows. Test SM Test Holder :
i + Inset the Test Stick into the Test Holder unti it clicks
i fnto place and the Test Ready symbol appears. P
I3 Do not use until the Test Ready symbel appears.

« When the Test Ready symbol appears do the Test straight away.

. lfﬂwsymbdwﬂdoesnowppeardamouestim 19ovedeat

o Do the Test

C AL g

With the Test Ready symbol showing on the Display... * Or test a sample

o Either test directly in your urine stream. of your urine -
collected in a clean,
dry container.

» Place just the Absorbent Sampler, " Test Holder
pointing downwards in your 7 Test Stick »
urine stream for 5-7 seconds. ‘ * Dip just the Absorbent
« Take care not o get the Test Holder wet. Absarbent Sampler in your collected
Sampler urine sample for 15 seconds.
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iii) OV-watch system ~

- transdermal chloride ion levels

iv) saliva fertility indicator

E. Home Cholesterol Machines

Accutrend GC

Fast, easy and reliable determination of
blood glucose and cholesterol in
physicians'office, for patient self-testing or
for screening campaigns.

Accutrend GC is most suitable for accurate
on-site screening, diagnosis, and therapy
monitoring of metabolic disorders.

Test strips:
Accutrend Glucose, Accutrend Cholesterol.

Accutrend GCT

Fast, easy and reliable determination of
bload glucose, cholesterol, and
triglycerides in the physicians’ office or for
home use by patients.

Accutrend GCT is most suitable for
accurate on-site screening, diagnosis, and
therapy monitoring of metabolic disorders
and cardiovascular risk factors.

Test strips:
Accutrend Glucose, Accutrend Cholesterol,
Accutrend Triglycerides.

Ease of use

Accutrend GC determines the two lead parameters of metabolic disorders ~
glucose and cholesterol - on one whole blood system. Accutrend GCT adds the
determination of triglycerides as easily as measuring glucose and cholesterol.
The two systems greatly facilitate heaith checks and support therapeutic
recommendations in Primary Care. r"\
Fast resuits

Both systems allow fast on-the-spot determination of blood glucose (12
seconds), cholesterol (3 minutes), and triglycerides (< 3 minutes; Accutrend GCT
only) directly from capillary blood. Blood does not need to be wiped off after
application.

4
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F. Fecal occult blood

A fecal occult blood test (FOBT) is done to:

e To detect the presence of blood in the stool. Blood in
the stool may be caused by hemorrhoids, anal fissure,
colon polyps, colorectal cancer, and many other
conditions that cause bleeding in the gastrointestinal

tract.

e To screen for cancer of the colon and rectum
(colorectal cancer). FOBT is a useful screening tool for
colorectal cancer because cancerous tissue and
precancerous polyps are more likely to bleed than
normal colon tissue. Polyps and cancers appear to grow
slowly and they may not bleed all the time, Sometimes
blood in the stool is the only symptom of colon cancer.
A FOBT increases the chances that bleeding will be
detected. Once detected, additional tests can be done
to diagnose the cause of the bleeding. It is important to
contact your health professional if a home test detects
blood in your stool. Home screening for colon cancer
does not replace the need for a regular examination by

your health professional.

e To help evaluate the possible cause of abdominal pain.

o To evaluate the cause of anemia.

e As part of a routine physical examination for those at
increased risk for colon cancer, especially after the age

of 50.

Instructions for Using ColoCARE

» Remove all cleaners and deodorizers from the toilet

bowl and tank before testing

« Flush the toilet twice (if color remains, flush until it

disappears)

* Following the bowel movement, do not throw toilet
paper into the toilet

« Perform the test within five minutes of the bowel
movement

» Remove a ColoCARE test pad from the protective foil

pouch
« Fold the open end of the pouch and tape closed

« Handle the pad by the edges, and place pad in center of

toltet with the printed side up

» Observe pad for 30 seconds, looking for the develop-
ment of a blue-green color on the large reaction site
« One small reaction site must turn biue or green, and

the other must remain colorless; if either does not per-

form as expected, the ColoCARE should be discarded

* Record test results on the reply card

* Flush the pad with the bowel movement

s Repeat the procedure for the next two consecutive
bowel movements

» Mail the reply card to your physician

» Consuit physician immediately if the large reaction site

is blue or green
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& Only 31% of women and 42% of men over 50 have ever
been screened for colon cancer with sigmoidoscopy or
colonoscopy, according to a study of 129,000 people by the
American Cancer Society. Starting at age 50 people should
get a sigmoidoscopy every five years or colonoscopy every
ten years; those at high risk should begin testing earlier. Colon

cancer is the second leading cause of cancer deathsin the U.S.
rkeley Turt LooS
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G. Blood Pressure ~

Home blood pressure monitoring among Canadian adults with hypertension: Results

from a 2009 survey Cen CurtiolMry 2010
Canadians with hypertension are recommended to use home blood pressure monitoring on a regular
basis. Respondents to a 2009 survey who reported a diagnosis of hypertension (n = 6142) were asked
about blood pressure monitoring practices. Among those with hypertension, 45.9% monitor their own
blood pressure at home, 29.7% received health professional instruction, and 35.9% shared the results
with their health professional. However, fewer than one in six Canadian adults diagnosed with
hypertension monitor their own blood pressure at home regularly.

Tips on home bp testing

1. Is the cuff the proper size for your arm? Pharmacies will have Small, Medium, and Large versions of
machines to indicate the size of cuff. A measurement will be needed in the pharmacy to get a match.

2. No tight clothing on the arm (watch for rolled-up sleeves that are constrictive).

3. Rest quietly for a few minutes before taking your blood pressure. A person shouldn’t even talk before and
during the measurement and no one should talk to you.

4, No smoking or coffee prior to measuring. 7~
5. A full bladder may cause your blood pressure to be high, so empty it before proceeding. '

6. The arm should be at heart level; rest it on a table when taking the reading.

7. Sit with your back supported, feet flat on the floor, legs uncrossed.

8. Take 3 readings and write them all down.

9. After purchasing a machine, have it initially checked at your doctor’s office, then every 6 months to make
sure it is accurate.

. Category Systofic (mm Hg) Diastolic (mmHg)
Optimal fess than 120 and less than 80
Normal fess than 130 " and less than 85
High 130-139 or 85-89
Hypertension
Stage 1 140~ 159 or 90-99
Stage 2 160179 or 100- 109
Stage 3 180 or higher or 110 or higher

Bared on the average of two or more readings at each of two or more visits
after seveening,
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{ check my blood pressure regularly with

a home-monitoring device, and I take two
measurements each time. I've noticed that my
blood pressure drops between measurements,
so | record the lower reading. Usually, my doctor
takes only one measurement. Should | ask him to

171

Blood pressure measurements recorded

even within a few minutes of each other may
be different, as in your case. The probable reason
is that once you relax, your blood pressure drops.
Potentially, the same thing can happen in your
doctor's office. If you notice a large difference at

home between your first and second readings,
it may be a good idea for your doctor to check
twice, especially if you're a candidate for addition-
al pressure-controlling medications. But your first,
high reading may be a sign of “white-coat hyper-
tension™-nervousness or anxiety in your doctor's
office, which will drive up your blood pressure.
Though often dismissed, this response canbea °
warmning that your risk of heart disease is a little
bit higher than it is for someone with steadier
readings. Medications may be appropriate.

HW Apr 2009

take two? -

H. Blood Glucose

Ideal Optimal*  Suboptimalt  Inadequate I

(normal - (Target) (acionmaybe  {action

nondiabetic) required) required) ‘
FPG 38-6.1 47 7.1-10 >10
PG1-2hpe 447 5-11 11.1-14 >14 i

L. Others

HIV (involves mailing a sample in the USA)
Yeast infection (Vagisil Screening Kit)
Others in development (there is a push for use in self-care of chronic disease mgt)

K. Pharmacy Programs using Tests / Legal Issues
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Preventive services for healthy adules
These are the major screening tests (that is. routine tests for people without symptoms). Our advice is based largely on the recom-
mendations of the U.S. Preventive Services Task Force. Medicare and many insurers cover nearly all of these services. Infunrs, children,
and pregnantwomen need otherkinds of preventive care notdescribed here. For full articles. go toour website, www. WellnessLetter.com,

SERVICE WHO NEEDS HOW OFTEN COMMENTS

Blood pressure measurement All adults. Once every 2 years for those More frequently for those vver 60
(to detect hypertension) = with normal blood pressure. and anyone with readings over 12(/80,

C!?oleste.rol measurement Al adults. Once every 5 years. More often  Those at high risk for heart discuse
(mcluflmg HPL. LDL, if any results are abnormal o~ need medical advice about lifestyle

) _ililﬂl"l_g!yccrl,dcs) there are other risk factors, changes and possibly drug therapy.

Pap test . -+ All women, starting within Annually until age 30. After 30, Women 70 and over who have had
(for ?arly detection of 3 years of becoming sexually if 3 consecutive tests are normal,  normal recent results can stop being
cervical cancer) active, no later than age 21. once every 2to 3 years, unless  screened, unless they are at high risk.

a woman smokes or has multiple Women who have had their cervix
sex partners or other risk factors.  removed do not need to be tested.

Breast cancer screening All women 50 and over; those Annually. Certain women ut high risk should
(mammography) at higher risk need to start earlier. also have annual MRI scans starting
at 30. Clinical breast exams are
important, too—consult your docior. -

Colorectal cancer screening  Everyone 50 and over; earlier Occult blood test annually X-ray with barium enema or CT
(fecal occult blood test, for those at high risk. plus sigmoidoscopy every $ (“virtual”) colonoscopy may also
sigmoidoscopy, colonos- years. Or preferably colon- be done. These with abnormal results
copy) oscopy every 10 years. need more frequent colonoscopies.
Prostate cancer screening Black men and those with family DRE annually: PSA on profes- Routine PSA screening for all men
(prostate specific antigen, history of prostate cancer, starting  sional advice. remains controversial. Discuss with
or PSA, test: digital rectal  at age 40. For others, DRE, and your doctor.
exam, or DRE) possibly PSA, starting at 50. { \
Diabetes screening (fasting  Everyone 45 and older; earlier Every 2 to 3 years. Blacks, Hispanics, Asians, Native
blood glucose test) for those at high risk. : Americans, obese people, and those

with a strong family history need more
frequent screening, starting at age 30.

Thyroid disease screening ~ Women 50 and over; those On professional advice. Routine screening remains contro-
with high cholesterol, family : versial. Talk to your doctor about
history, or other risk factors. risk factors.

Bone-density testing Women 65 and over; younger On professional advice. Risk factors include being small-
women at high risk for bone loss; boned, sedentary, a heavy drinker,
men at high risk. or a smoker, or having a personal or

family history of osteoporosis.

Chlamydia screening Sexually active women 24 and Annually, or more often. Men who have unprotected sex
younger; older women at increased should also be tested.
risk (such as multiple partners). :

.

Glaucoma screening People at high risk: those over On professional advice of Benefits of routine screening remain
65, very nearsighted, or diabetic; eye specialist. unproven, Still, most eye specialists
blacks over 40; those with family advise testing all adults 40 and over
history of glaucomna. every 3to 5 years. .

Abdominal aortic aneurysm  Men 65 to 75 who ever smoked ~ Once. Some experts think women 65.to 75

{ultrasound) (at least 100 cigarettes lifetime). who smoked and anyone over 75

who smoked should also be tested. /A\

Every 6 moaths, or on profes-  Should include cleaning and exam
sional advice. for oral cancer.

Dental checkup All adults.

UC Berkeley Wellness Letter, October 2007
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Which tests can you trust?

People use home medical tests for many reasons. Some, as
instructed by their doctors, use the tests to manage a disease, such

o=~as diabetes (blood sugar testing) or hypertension (blood pressure

readings). For those without insurance, the tests may be cheaper
than those given at a doctor’s office. Others want the privacy of
ahome test—totest for HIV, for instance, or hepatitis C—because
they worry about the ramifications of a positive result (disquali-
fication for insurance, for instance, or possibly discrimination).
In addition, home tests can be convenient and can give people a
sense of control over their health care.

But home tests pose potential dangers. They may not be ac-
curate, or users may misunderstand the results. A false-positive
result can be psychologically traumatizing; 2 false-negative one
can be dangerously reassuring. And by avoiding doctors, people
may not get needed medical attention and counseling about their
disease or condition.

As a general rule, home tests should be used in conjunction
with professional medical care, not as a replacement for it. Some
of the tests below should be avoided altogether. Look for home
tests that are FDA-approved, and call the company if it’s unclear
from the packaging. Discuss the tests with a health-care pro-
fessional—your doctor, a nurse practitioner, or a physician
assistant.

Blood pressure monitors
These can be valuable for people with hypertension—to see how
they are responding to medication, for instance, or if blood
pressure rises at certain times of the day or under certain circum-
stances. A diagnosis of hypertension, however, should be made by

/7 7\ a health professional—don’t buy a monitor to try to diagnose

yourself. The devices are especially useful for those with “white-
coat” hypertension (that is, their blood pressure rises abnormally
in the doctor’s office). There are several kinds of monitors; not all
are reliable, and price is no guide to quality. A health professional
can recommend a model, teach you how to use it correctly, and
check to see if the one you buy is accurate. Consumer Reports
(June 2003) evaluated monitors and found that those that auto-
matically inflate around the arm are best.

Blood sugar (glucose) monitors
People with diabetes, especially those on insufin, can use one of
these devices to monitor and thus closely control their blood
sugar levels (via medication and diet). A health professional can
help devise a schedule for testing. Some monitors can even be
linked to hand-held computer/organizers to record results over
several days. Most monitors are simple and of high quality,
usually requiring just a single drop of blood. Medicare and many
insurers pay for the monitor and supplies. Urine tests are not as
accurate.
Cholesterol

For most of these tests, you prick your finger and put some blood
on a test strip; after a few minutes you compare the result with a
chart, or else you mail the strip to a lab. Some models are digital.
There are many reasons not to buy these tests or devices. Many are
not accurate. Moreover, most measure only total cholesterol, not
the LDL (“bad”) and HDL (“good”) types, which are crucial. Get
" your cholesterol checked by a doctor; the test should be part of an
overall evaluation of your risk of coronary artery disease. Choles-
terol testing does not need to be done regularly or often, so there’s
seldom need for home testing.

LT Berkeley Wellness Letter, February 2005
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Allergies

There are several home tests to check for sensitivity to the 10 most
common allergens, such as ragweed, cat dander, milk, mold, and
wheat. If you think you're allergic to one of these allergens, these
tests may be helpful. Some use the same type of antibody test used
by allergists; you put a few drops of blood in a tube and mail it to
a lab. In general, it’s better to get tested by a qualified allergist,
who can do more extensive testing and will make sure it really is
an allergy (not a respiratory infection, for example), and if it is,
recommend treatment.
HIV

There is one FDA-approved home HIV test, made by Home
Access, which is similar to the test you'd get from your doctor.
You prick your finger, put blood on a card, and send it to a [ab.
Its advantages: anonymity (you’re identified only by a number)
and speed (results in seven days, or three days for an extracharge).
It's sold in most drugstores and can be ordered by phone (800-
HIV-TEST) or online (www.homeaccess.comy); it costs about $50.
Don't try any of the other home HIV kits, since they may not be
reliable.

Home Access provides counseling and medical referrals over
the phone. If the results are negative (that is, you are not infected),
you'll be told about the “window” period—the time when you
may be HIV-infected but still have a negative result. Testing ina

doctor’s office or clinic may be preferable, however, since it —p

Tests to avoid

¥ Antioxidants. Some relatively new home tests claim to
measure antioxidant levels in your body. (Antioxidants,
such as vitamins C and E, help mop up cell-damaging free
radicals and may, in theory at least, help prevent chronic
diseases.) You send a small amount of urine to a lab for
testing. Such tests may not be accurate, and would not
provide any useful information. The makers of these testkits
usually try to sell you supplements to correct your “imbal-
ances.” This is the same trick used by companies offering to
test your hair to detect diseases or nutritional deficiencies
(there are no vitamins in hair, and though there are minerals,
it's of no practical value to measure them).

1 Alzheimer’s. Sold in pharmacies and on the Internet, the
most common test comes with 12 “scratch and sniff”* odor
strips. If you're wrong about four or more of the smells,
you're supposed to consult your doctor. There may be a link
between loss of smell and Alzheimer’s, but this remains
unproven. The FDA has not approved the test, and no cur-
rently accepted diagnostic criteria for Alzheimer’s include
evaluation of smell. Many factors other than Alzheimer’s can
impair smell, including smoking, certain drugs and medical
conditions, and individual differences in sensitivity to odors.
B Menopause. Like those for pregnancy, home tests for
menopause measure hormones in urine. They serve no pur-
pose. Menopause occurs when a woman (not using the Pill or
other hormones) has not had menstrual periods for a year.
You don't need a test to tell you that. Before menopause the
test is unreliable because the hormone it measures fluctuates,
so you might test positive one day and negative the next, or
even a few hours later. And a positive reading doesn’t mean
you can’t become pregnant. If you have irregular periods,
don’t try to self-diagnose menopause with this test.

"
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- allows face-to-face contact with a health professional. Public
testing sites charge little or nothing for a test and also allow you
to remain anonymous.

Hepatitis C

There's one FDA-approved test, also made by Home Access. You
may be at risk for the virus if you received a blood transfusion
before July 1992, ever used intravenous drugs, or have had un-
safe sex. During the first few months after infection, however,
you will not test positive. To test yourself, you draw blood from
your finger and send it to a lab; you remain anonymous (you're
identified only by a number) and get the results by phone. If you
test positive, the manufacturer provides counseling by phone
and can refer you to a physician knowledgeable about the disease.
Sold in drugstores for about $70, the test is also available by mail
(call 888-888-HEPC).

Pregnancy
Most home pregnancy tests, which test urine for ahormone produced
when an embryo implants in the uterine wall, are fairly accurate,
especially if you wait 10 minutes before reading the results. The
test is more accurate when done at least a week after you miss
your period, rather than the day after, as is sometimes suggested.
If you get a positive result, get confirmation by your doctor.

Ovulation
These tests detect peak fertility for women wishing to conceive.
They detect a hormone in urine that peaks during ovulation. Even
the best tests may miss ovulation in many women who do not
produce much hormone. Ovulation may occur before or after the
time period suggested by the kits. No harm in trying, but unnec-
essary for most couples trying to conceive. : {.-\\

Colon cancer

Fecal occult blood tests detect hidden blood in a stool sample
(many cancers of the colon and rectum bleed). Usually your
doctor gives you the kit; at home you smear small samples on a
card and mail it to a lab or doctor’s office for analysis. This test
will miss many precancerous polyps and some cancers, and it
produces some false-positives. But it’s a good first step. Don'’t
try to do the test on your own using one of the do-it-yourself tests
sold in many drugstores and online, so that you can avoid the
visit to the doctor. It is hard to read the results yourself, and you
may miss having the option of further testing via sigmoidoscopy
or colonoscopy.

Direct access testing

Many reputable labs offer a range of tests that can be done with-
out a prescription. These range from men’s and women'’s health
profiles to tests for anemia, gout, STDs, and liver or thyroid
disorders. If results are abnormal, the labs will usually refer you
to a doctor. Insurance will not cover these tests when they are done
without a doctor’s approval. Some states outlaw this practice,
while others are lenient or have partial restrictions. [t’s nota good
idea to test yourself for conditions without input from your doctor,
who will know your medical history and can put your symptoms
and seemingly abnormal lab results in perspective.

By the way: Ever get a printout of a lab test from your doctor
that you can't figure out when you get home? What is that test
and what do those numbers mean? An excellent website, f'.k\
www.labtestsonline.org, can answer many of your questions. The
site is sponsored by clinical laboratory groups and several
diagnostic conipanies, but the content is noncommercial and
written for consumers.

10
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How to Support Patients with OTC
Medicine Use - Constipation

Constipation

10,000 telephone r:s!]s of adults
15% complained of constipation
2% viere taking a laxative at least every other day

P

-to sepzous chronic conditions such 45
nsteoarﬁmﬁs and dia'beies s '

Quahty of Life (or lack thereof) is comparable

Case Study 1

0 A 23year-old: woman comes info your
phannacy and asks fm ad‘:m:e on treating.
constipation and a chanbe in bowel habit.

Constipation
 What to do first as a pharmacist?

Askabout the condition

Share your ideas in your group

Constipation

“Wormal” B activity= Wl&ﬁi&ﬂgﬁ
twice weekly to three 3 day~

Impwt&m to imderstand their aﬁ}e&:’t&fmm )
definition of regular

Habits and cultural fictors
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Briste] Stool Chart

‘ B o Soprmrn bt e
Tiza ‘#‘ Q‘wam)w s

Tons G oo tnged s hover
e GRS [ e e
Tead . %&wamm
Tk S Sof ke wich claareort g
S e . Guintaniy

e R 1y e

o S L

Constipation

Emotions
Gastro-colic reflex

Acute issue or Jong-term problem?

Constipation

A part of aging?

dizense states.
drag canses

Constipation

Red Flags ...

unexplained new onset / worssning
blood in stools

weight lozs, anorexia

fever

nauses + vomiting

family history of IBD / colorectal cancer

Constipation

Nextstep ..

Figure out course of action for patient
Share your ideas in your group

Treatment options

distary prevention preferved
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Treatment options

&L of fuid eceers dwodenmn / day
o ,
g %
(2L fom et ) 7L fom el secretions
R s
zppoon § L ahsorbed by ool intestins
Torge intestine o shout 550 md
ahout 13} mi exrreted i stool /day

Treatment options

Treatment options

Bnik-Forming Agents

- drug of chisica for prevention (ut not always effctive}

Treatment options

Bullc-Forming Agemfs

-types  payllem
polycarbophil
gaar g
Wm
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el (prabictic)
non-thickening
QD-TE QDT
min with 2.0 can 2dd to fiuid orfood
Towers cholesteral no bass? choleserc] affect

Treatment options

Transit time
AN

]

slow ~15%
|

i
tend not to respond
to fiber / laxatives

normal ~50%

usaaily respond to
fiber supp / laxatives

Treatment options

Stool soflenars

docusste Mg O ms docnsate Tz 240 mg docusate Na 50 mz

+senna

Treatment options

Sgarel
agerel

Treatment options

Csmotic

~mon-absorheble cations and antons
- remeins in the gt — highly ssmotic — draws water i

Treatment options

PEG 3350

Label states. .. <7 4 of use unless MD

not for kids =18 unlezs MI}
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Stimulant laxatives

Warnings AHFS 2012
Hoabit-farming.
Potansially serious tosirity with chroniz ze.

Pzt il el
SRR R 1 el
hisamdﬁ Smp sehns 15 mg senns 8.6 mz
: Ext Srength=20mg . -
13 bs OD 2 1bs O-BID 24 tabs HS
gk of tabs BID

Probiotics

Constipation

o How much of all this material actually gefs covered
during a typical interaction?

10omn

AN N

1 5min

Constipation
Todidlers ...
toilet training problems
too busy to poop
wiathholding behaviour oo family confiice
et frsures
Buthrooms i srange places
dietary changes / intake Inconsistency
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Constipation

Toddlers ...

more fluids? fber (age +35)7 exercise?

Constipation

Toddlers ...

every practitioner has his/her own Hst for
what spproachis OEAY eor NotOEAY Y

senna ¢ MOM ¢ supposttery / PEG 3350

% 3yeors .. 1Skg
1 ghgmems 15 gaday

Constipation

Next Step ...

What to do 1if this all does not wark?

Share your ideas in your group
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Pharmacy — Simulation Lab Patient Care Evaluation/Feedback Form Topic 20!0335 1 Flace 1D sticker here

A1 righty maarma_ 3 part of this famm may b roproduced nralbuednwyfum.bvunvnm TRl pHow writtan from the autt 't
Provass of ars; vraflelency mmmems """""""""" |
L QPER INTERACTION Dunmtisfacioe |
UiGrest and idantify the patient {2 Identitlers) O Ideni® self as pharracist O Explain purpnse and/or e SNetd=Imp,
Hendad Dismigkactan .
Disalicins ngenda and/or clariflea chief complairt [BP teview] Ootzanding
2, ASSESSMENT OF PATIENT A} Genesal Hx Diunzatisactan
[ Uses presaiphon and chast to guode a relevart | Aipest rredical histony Qsock] He E;‘:;;::‘o; .
history [B2 Iug) OiFmctional He Cramily Fa {tothers C¥A] Doubiands ‘
TASK = BID THE STURENT AS5ESS HOOVE BPF MEDRSUIREM BT TECHNIOUE? YES/ND — WHYE
Bl Explorgs HPL  {SanSP Stript far details) PR IMeargmart Technigue | DUnsatis'actary ]
Osymptoms Ofiming  Ollocstisn Classociaed synptoms | Qwhere  OHowr E;mdf; ;HDI:;
. e - .

Oualityaverty DiSsking  DiMadifying Facrars i"red flegs”) Chwhea  UHow many Qoulsising
o) Brug Hy —Pt Dedarstanding /AstsSoae O - Iste Ounsatsfactory
= Purpsse Question (ufiy?]™ Qarc—ilist: Aeeds lry.
+  Direction Question [how? how long 7)™ CCABA - Fet: g“"m?"‘
= Monitaring Questior. {works?| " Odicates eurrent or past medicatons astading
+  Explores responses UlAllnrgiesfadusrss aftects:
3.CARE PLAN OPtovides chalcaly sppropriata care plan SAunzlishcteey
3 lon 3 Expiluions probilem clealy fooveect level of understanding| idgtgrmine impropes wiep | SHeedsimp.

LI Presents opelans | 0 Pros & Cans b Ssutistaciony

O Sulleil participation In Idzrttfyirg therapyheatth goalis] “Hwganding
bl Edugatian O Provkfes grapsr figme 80 fechnique to petimb 2Unsanisfaciony

O Adust typafampumt of sduestion Naadsimp.

O provides clear info Osat'szctary

O Varifies ondarstardisg with apen-anced aJestizs Qiutsiunsing
TASK- PROPER BF MEASUREMENT TECHNIDNE GIVER T PATIENT jame S seript] ¥ YESSNDWHVT
4, MORITORING: ULinkgd to goals/outcomes ot care plan. Uposithe/ned tral outcomels) disussed | DUnsatsfzcary

ClParamgters are indvidualized (6 paliznt B managerment: Oneeds Ime.

Hords Clnegative sutcomelsh discussad Crsatlsfactory

Dimanagerrent: Ceutstarding

TASK-DID STUDENT EXPLAIN WHAT THE PATIENT SHUULD B€ MONITORING FOR? YES/HNO- WHYE [le, BP£135/85,
cor't ax & SEPX1BG or 585 hyperlension, see HCP§
5, PLAM FOR FOLLOW-UF | LEApproprizts spenac'a {wha sad lew) QiCIear tiefrare establishes {whan) lnztidactory

CH{Make srangtoneat far pallent’'s BF log to be revlewed In 1 waak} Qneeds Imp.
DSz tiskarctony

B0uisxanding
B. CLOSE INTERACTION Clunemtshactary

I Summa reed tay informatian [ Atkae i patant hes further quastians O Structared Lt i
CISaidnerary

Ooastandmz
7. RESPONDS TO PATIENT'S FEELINGHLONEERNS DlAcknowledges cenlral vommunication ar emotlenal lssue Dgnsaticlactary

{5upportive of pt's conuens abost BP rgadings; mxplain insocuraty ol BP 1ag thisin § hendemeaning mannsr} g s' 'mt shd’ :‘D‘
bl ory

Qutitandiag

Unaatishastansd {hllisad or Cansed Patlent Hamnl; Moo Imgrovement=2 (Parlially copheles crtarial; Saﬁff:cm—a {Cormiletes all RILCVAMT criterial; LAB FACRITATOR:
Outstznding=4 {2 plus strong commurisation il demonstrated Ciropgh cient apaert, Igening, tliaring information, suppoat ete}

Froase ume 0 “E or TV che baves for poan vae of st W ormd aikeout foy teclionicn) o Dicpopriate shill exe
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