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#%1. OECD/NEEE (2 $1F % Drug Formulary & U*Hospital Drug
Formulary ORZREER) IZBIET 2 SCEREL

A B B/A*100
OECD member countries
American 2230 127 326
Sweden 66 2 3.0
Canada 426 33 77
France 115 13 11.3
Australia 152 6 39
Austria 5 0 0.0
Belgium 30 4 133
Chile 9 0 0.0
Colombia 6 0 0.0
Czech 12 1 8.3
Denmark 20 3 15.0
Estonia 7 0 0.0
Finland 8 0 0.0
Germany OR German 135 8 59
Greece 13 2 154
Hungary 9 2 222
Iceland 1 0 0.0
Ireland 36 6 16.7
Israel 28 7 25.0
Italy 83 11 133
Korea 18 1 b6
Latvia 0 0
Lithuania 0 0
Luxembourg 1 0 0.0
Mexico 40 2 5.0
Netherlands 120 11 9.2
New Zealand 69 5 7.2
Norway 11 2 18.2
Poland 16 2 125
Portugal 12 1 8.3
Slovakia 3 1 333
Slovenia 1 0 0.0
Spain 67 16 239
Switzerland 62 9 145
Turkey 17 0 0.0
Britain 571 17 3.0

ZEwords: "1 A: “formulary” OR “drug formulary” OR “formularies”
OR “drug formularies” AND (XXX) NOT (Japan*), *2 B: “hospital
formulary” OR “hospital drug formulary” OR “hospital formularies”
OR “hospital drug formularies” AND (XXX) NOT (Japan*)
SB/AYI00: A =22 T —ICETAXED D BbIEbT T 4 —
227U —%EUEE (%)
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F2.BAFEICB T D7 —2 27U —FKE - EIICEOLLE/MEBLT HHEE

ES| & R ZE= O EE

A —Tr Ml EYHEEDOFFIR (pharmacotherapeutic experts) . EEEM,
RIS E EEAD. BE#E (administrative staff)

ToR—7 Hhighk BHEICKLYRL S FIC. EEN. ZEXEN. EEEN. BRK
S (clinical pharmacologist)

FT R bt A< Ed, AT OOEHIEN, & (clinician) . BN
DF (representative of the nursing staff) &8 2 & %
19844 (&1 (GRIEILAER)

75V Rkt EREM - EFIE - BRAREKESE (clinical pharmacologist)

T AU A Smbs  E=BT (actively practicing physicians) . 5%
(prescribers) | EF|EH, EHELD, SHEROEHEE
(administrators) .
mEWE Y *— ¥ — (quality improvement Managers) .
health care professionals

A4AFU R E wmEEESRGT (MHRA) | mEERER A EDOREKE.

RN, AN, HFEM. —RA

*HE ZFEICSWTELFBINEZ 74— 250—0&A 7 (BROEHH)
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#3. #—X rZ YU 7T Council of Australian Therapeutic Advisory Groups #3295
74— a27) —DEERA

JR3 HAGER?

Indication  and  patient  population EJSAE

clinical effectiveness of the medicine B &R

Evidence from the literature relating to the #&&5 Ed U X 2 &L EIER () : &)
safety of the medicine, including the {EREE D - DBINMNA D SE LA
inherent risk associated with the use of &)

the medicine, e.g. need for additional

medicines to manage side effects

Any potential implications for the RAEEZFOCEELFDIE
management of patients who receive the
medicine

Cost effectiveness, including changes to ZR¥JxhE
cost of care, e.g. monitoring

Financial implications for the organisation  Fea%k O EH R ZE

"1 JA3Z : Council of Australian Therapeutic Advisory Groups DRI HEZHERAB DR
X, PHAGER RS EELS LB AOEICL B BAER
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=4, 7 AYATT XY HiEhEERETE (ASHP) AR T27+—3I25 1 —0fE
ERR

R HAEERR™

Brand and generic names and synonyms  BgR&. —#&E

_F_[_)/_A\ approval information, including date FDA 0 &CRlESs
and FDA rating

_FDA-approved indications B W
Potential non-FDA-approved (off-label) JoaMER  (off-label use)

US8S

_Dosage forms and storage ARRBLURE

_Recommended dosage regimens mEms
Pharmacokinetic considerations EMENREIF R

Use in special populations (e.g., children, 4% EETOER (f : NB. SEHE.
elderly, patients with renal or liver failure) — EXHAE - FFHLEERE= £ )

Pregnancy category and use during TSI e~ DS
breast-feeding

C i f the drug's efficacy, safety, N o
omparisons of the drug's efficacy y AL L DL (AR Tel

convenience, and costs with those of N N
therapeutic alternatives (with evidence iﬁgf FUSAR) (FREEHE, &

tables when feasible)

If information on comparative efficacy is B DB AN (T4

minimal or lacking, data on absolute RSB L)
efficacy (i.e., efficacy versus placebo) e
Clinical trial analysis and critique B& A =B oD 21

Medication safety assessment and
recommendations (adverse drug
reactions; drug—drug and drug—food

il onwT EWER. BYREMEEE
interactions; specific therapy monitoring . ﬁ”ﬂ“t mﬁﬁf%‘ ﬁﬁﬁ}ﬁ%%:
requirements; unusual administration, % '{/7%#; B & Li\\’%@z’??’ ;{%
storage, or stability issues: and potential B =2 W T, FBLERL EDEFERRICE
for medication errors, such as look-alike I B1ER)

or sound-alike issues)

Financial analysis, including B R 3 ST

pharmacoeconomic assessments

TR T ASHP MRS ARENBDRN, 7 BARBR  MIRSEBEL L THNE
Ik 2 BHAREF
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D AFICBITEER 7T+ —Z27 ) —OBRE L UEHERNRICET 21ES

*

—REE AR
—iE. Emd
RIE. I (RERE - 5E)

o SKMH. EFEBICRT AR (1A NXIZLAED— X COME - BENHE)

*

AEER

Bt - BE
%ﬁﬁ%-@%ﬁﬁ(%EEEUT7D—%v—%%@ﬁ)%%®ﬁm
(HAEZA > TOMAED, BERESE - BMETER TOFMAR L)
RERME L OEESR CEYEhRE at) BT CEADEE

o ZMICEET BB -
FALOFRE. BE ZR (FICRERMELRL2HS)
RALeUEER 1To—L&—) [ ZelEER (FL—L&x—) hE

Db

s VA —aT7 ) -ANOEEZOEHICET H2EE
s REICEHBHEBOEE S K UCO
s 74— aT7)—KEDERNEFIR

Bmad L0 ic L 555
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Ml A7 z—T O 74+—3 25 Y — (the Wise List) OEZEROEXRRAE

Gastro-Esophageal Reflux Disease

In the case of prolonged reflux symptoms, prescribing acid-blocking medicines should be considered.
The lowest possible dose should be aimed for. If there is any doubt about the diagnosis, a
gastroscopy should be done in the first instance. The diagnostic yield of endoscopy deteriorates
significantly when there is ongoing treatment with proton pump inhibitors.

In cases of moderate symptoms, in self-care or waiting for gastroscopy

Substance | Brand name/names |

ranitidine*® Ranitidin ... as needed

* Not part of the medicine reimbursement scheme and not switchable at the pharmacy

In cases when symptoms are pronounced = .

omeprazole @meprazol ,)@cat, Omestad, OmezoImD
e —— —
/O

val v oEER

A h— st C DR L RRERS
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X2 (1) . Council of Australian Therapeutic Advisory Groups AMERL L 7=, H7-7BREE
mE74—Ia27Y—IlBMNT 256 () BLPT7+—I27V - HNOEERER
EDBEIFERTZHE (b) oBFEOT7L—F (B

(a) Formulary submission form

A. Introduction
Use this form to apply for:

»  Approval for a new drug (or new presentation) to be added to the formulary, or

»  Approval for variation to an existing formulary listing, or

>  Approval for use of a drug under other circumstances (eg familiarisation program).
For approval to use this drug on an individual patient basis, use the 1PU application form.

Completion of this form is intended as multidisciplinary, collaborative approach. Some submissions may
not require all sections of the form to be completed. Please seek advice from a member of the Drug and
Therapeutics Committee/hospital pharmacy department when completing your application, prior to
submission to the Drug and Therapeutics Committee for consideration

B. Product Profile

Australian Approved (generic)
Name

Trade Name

Dosage Form(s) — provide full
details

Manufacturer/Supplier

Pharmacological class and action
(summary)

C. Indication(s) for use
Is the drug approved by the Therapeutic Goods Administration (TGA) for marketing in Australia?

(b) Individual Patients Use (IPU) application form

Use this form to apply fer approval for hospital use of 2 medicine in an individual patient.
In most circumstances, a formal formulary submission will be required if a drug is used on an IPU basis in more
than 3 patients. In such cases, the formulary submission form should be used instead of this form.

. o *For drugs dosed on a m basis or mg/m"
A. Patient details r drug: n a mg/kg basis or mgj/i

Patient name: MRN:
Date of Birth: Weight/ BSA*
Home Address:

B. Planned treat t date:

C. Product Profile

Active ingredient(s)
(Australian Approved Name)

Trade Name

Dosage Form(s) — provide full details

Manufacturer/Supplier

Pharmacological class and action
(summary)

D. Indication(s) for use
Is the drug approved by the Therapeutic Goods Administration for marketing in Australia? YES / NO

If NO, what approval has been obtained for use?
Special Access Scheme:  Category A Apnroval[l Category B Approval D 19(5) Approval D
Clinical Trial D Attach copy of protocol and HREC approval

Other Attach copy of this approval

‘What are the proposed indication(s) for drug use in this patient?

Is this is  TGA approved ingication? YES I:l NOD

Is the drug listed on the hospital formulary for other indications? \'ESD NO l:‘
I YES, list current formulary approval (including restrictions):
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42 (2) . Council of Australian Therapeutic Advisory Groups AMERR L 7=. 7= 7SR
mE7A—I27U—(IlBNT 255 (@) LV T7+—I27 VU —ADEEREFR
EDBEIFEAT2HE b) oBFEOT 7L —F (BARER

(a) 74— a7 U—8RE7+— LA
AlrLwic
DT A—LEFRALTEBLTAEE N,
P 7 —3a25U—ICBMENBTEORS
» BEO74+—S25Y —DEEDORE
> ORI T CoEMFHOEE W BHR IO L)
BEEL THEATAEESAHEETABIE, IPUSBHEE b) 2FREL TSN,

ZDTF—LADRAE, PR OBANAS T IO0—FTHEIENBHENET, —EROH
HICOWTIE, 74 —LOHRATRTEZTATIHEEHY FHA. BYEEZESICIEETS
B, EYAEEES/ERERRPMOBEFGRE ICTHEELIT ST L,

B GEZ7O7Z74 )L

o F—RFSUTTERINTLIEERE (D)

¢ FmE
- AR
+ BLETT/RTETT

EBRNSREAER R

C.EMEN
LA GERE) 134 —2 k5 U 7 ® the Therapeutic Goods Administration (TGA) T&EE

NTWETN?

(b) IPU (Individual Patients Use) HEEE 7 + — L

ZOT7F—LEFERLT, BEE4L OERTOEROEROERERFLET,
FEALCDEE, 3ALLEDBFICIPUR—ZTEFAER (B 723850 EXA74+—
227U —ORHAGEICAYET, COLILEE ZO075—LOROYIZTZ+—227
U—RBH7+— L4 (a) 2FEALTIZE N,
A BEFHH

BEL

4$#A8H

HE (F-EfEER) XE5E P melke £/ mg/m2 1L 5,

fERR
BRETEH
T R %

EWHS (F—2 3 U T CERINT-HSE)

[GEREA

=2

RS TT/HRFETT

EBSPHNE LR (BE)
EROBICIEICDWNT

BEA -7 VT7DTCA [CABENTULETN? L - LE

WWZDHE, EEFOBIGIES LTED LS REREIMESATHETH?

Special Access Scheme (%) Cartegory A, B, C

B R R

70 k 3JL & Human Research Ethics Committees (HREC) @A&AGEO I —&RF L TLEE WL

Z Db

COERFEOEYMEROBEERATT A ?

INIETCGADER L -BHETTH? L - WA
COEHIMOBESETHERE 7+ — a7 —ICBREhTLETH?

ELDBE, BEO74—227 ) —0&R HIRE2EG) #UR LTI,

L3N w B I I B B e v v LI B

¥ Special Access Scheme @ TGAIZAR I N TWWRWESERICE L T, Special Access Scheme (2L 4.
BEOERMMIAORE SN L TERAAEE RS,
Category A : EEEH N L CDfEA, Category B : Category AH L UBIZE S LB Z (B
Category C : BEICERINI-EENH 2 & a0ER

134



TIRFEEEEFBITRIEERESXERDE (FEFBRPRIARER)

RR74A—S 25 —DEREICHRIZBENFZIRREE LUV
g ERA~DEEDRAEHZ (20CA2020)

SHEYR  BHMETSET7A—=251)—D
RES S VCERRRICEAYT REHAR

JAKREZEMHID, AOGEY., NI LEH#HE—)
VEMRERN KFESFERMERBEERER.
AHh0Y) VAN AEMERIEFEZ—

Bx - BHY

74 —227 ) —0OARKOERIL BENGAY Y bOHRT BT, EER
OEME - ZEMPERAEZAZFICEMML THE< I EICLY . Beese
Mo WEYRELZERRTELI LILH B,
74—I27Y—d EKE - BEEBEZITHOMBCERT 2EEICLY . AR,
Hig B L ONE (B : ZE[E the British National Formulary) @& L ~JLIZE S
574—2a7)—lInEaINnB,

ARICENTH, AFETHE 7 —I257U—FEENBEHIC, —FD
BT CHIBICE N TZFOEANEDH SN T WD,

—AT, 74— a2a7V—"A%ERTON, ZOHRBCEZALEE ST
EEod. - EFAECPAR -BLHRATHDLEEZOND,
BAETCH74—Za2F7U—D ﬁﬁ%@%%v%@iﬁ%nﬁ\%ﬁﬁ-
HIIC BT BB REBEAY, 8 NEEEEEE - 2EER - BERICCC
T-EAERR - EYBEASRIREICK D, F -, %ﬂ%%bf B/ ey =30
E-ﬁ%ﬁwﬁitﬁﬁuﬁ$m%ﬂ5:tﬁﬂ%uﬁéo

AFRTIE, BPEICETE2 74— 25 —DEENLFEE2BITT S
BRICBSZ LD BNERIZINET 27-0IC, BANEICBITE274+4—3275
U —DERRCIER - BAAEICOWTHAE - 8T 2,

Z LT, IR (COIN #&0H T, BENAFEE L TEDHDIRIEFY
ARICDOWTHKRE - IRET 22 L2 HNET 5,
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ik BE

. MEMRRT —XX—XZBUVT, #AECHIRICEITE 7+—225 Y —
20\ T, BFEOXMORREIERT 5,

2. FRULVAFLABBREZSZICL T, XBBPLUEE, FF - B8IC
BEbhaEBLYAHINTVLWEXE, EfiRILDA X2 —%BL T,
BRECHIICE T2 7+—I25 ) —OEMICOWTERINESITS, *
7= BRIOEMBEED 7+ —2 27 —AHEHHHITIE. FNHITDONT
HIRET 5,

7375  F (1/2)

1. MEBRT—Z_R—XEAWT, BAERCHIBICE T2 7+—225 1 —
IZ2oWT, BFEOXEOIRRZIBIEY 5,

O &R AzE:

“formulary” OR “drug formulary” OR “formularies” OR “drug formularies” AND
(XXX) NOT (Japan*)

“hospital formulary” OR “hospital drug formulary” OR “hospital formularies” OR
“hospital drug formularies” AND (XXX) NOT (Japan*)

¥ XXX (OECDHnZEE)

America, Australia, Austria, Belgium, Czech, Canada, Denmark, England, Estonia,
Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, Korea, Latvia,
Lithuania, Luxembourg, Netherlands, New Zealand, Norway, Poland, Portugal,
Slovakia, Slovenia, Spain, Switzerland, Sweden, Turkey
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730 1 FAE (2/2)

2. NEBLUEFE. KT BEBICEOLIEBLI VARSI TLEXXE, FF]
RPoDA YR 1—%2BLT, FEPHIICEITSZ7+—227)—0
RIS OWTIFRINEZTT D,

O ZZ&H

LIS Y RE LT

- BEEORKEELRESRALTVWEIRR AL

O BFMARA vRE1—

A7 x—7 @ the Wise List (CDWT

Dr. Bjorn Wettermark etterm
(Professor, Department of Pharmacy, Social Pharmacy at Uppsala unlver5|ty)

O #AFHEA -

(1) #47 GEROEEE) bl - w7+ —I27 U —
(2) EFHoEE

(3) EF - BEAIT B

(4) EBOBRECRER Y

(5) EBOERE~DWHE

(6) IBENRDEE

(7) Z#ofb (COI, FEis)

#=2 (1/19)
1. BREICHWTDZ7+x—25 Y — BT 5BEFOXEOIER

A B B/A*100
OECD member countries
American 2230 27 26
Sweden 66 2 0
Canada 426 33 17
France 115 13 113
Australia 152 6 39
Austria 5 0 0.0
Belgium 30 133
Chile 9 0 00
Colombia 6 0 0.0
Czech 12 83
Denmark 20 150
Estonia 7 00
Finland 8 0 00
Germany OR German 135 8 59
Greece 13 54
Hungary 9 2.2
Iceland 1 0 0.0
Ireland 36 6 16.7
Israel 28 250
aly pe 11 2: O #FRwords:
Korea ; *6 A *formulary” OR “drug formulary” OR
Livuana 0 0 ., formularies” OR "drug formularies” AND (XXX)
uxembourg 1 U Ul
Mexico 40 2 50 NOT (Japan*)
Netherlands 120 11 92
New Zealand 69 5 12 u . \ “ . \
Norway 11 2 B2 B: "hospital formulary” OR “hospital drug formulary
olan 16 2 125 “ . . " “ .
Portugal 12 1 33 OR "hospital formularies” OR “hospital drug
Slovakia 3 1 333 H " *
ovawa ! ; oo formularies” AND (XXX) NOT (Japan*)
Spain 67 16 239
Switzerland 62 9 145 . ~ = - 3y ~
Turkey f' 0 00 B/A*]-OO A —2a7 ')—LE@T%)‘{@(G)‘)%
s 28 BT+ — 227U —EAOHE %)

137




HEXNRE

ATAYAHE, BIA—0 v/ SHXELVC. 727 - 7= THRICHEL,
BEOXMOBELVOZDOS HOREBE 7 +— 27 U —ICBEET 2 B DE
B BERRR, BFARRE L VEERFERILCEMEL T, TERICOV
TORBERBETLILE LT BB, ZRRELALTO74+—225 U —
HRLTH B IHEBED IR (B

SEEBB) eIz Lt

~— U

B. 3 —n@ v /$#[X: Denmark, Sweden, France, Netherlands

|C. 727 - &+ 7 = 7#K: Australia, Singapore |

SR (2/19)

1) 74—27Y—0n#
e M4 -2 V- XV x—FT > (theWiselist) . T>r~—7.
IR
s WHR7A—aSU—1FITUK TIVR ATUE AR LT UT
T AR
(%) ER74+—I27YU—:A4F VU X (the British National Formulary)

(2) FHDHEE
e WA —ZT 2T Y —AFIEHRINTWEE
TR HARTA OEE, BIGEDBMN, EESOEHIGIITICHWN
FERFZE LT (FE1EBLE)
7o VAR CEEEIE2FEICLE

(BE) 4 XU F2E, CNBRRIZELR)
F 7 > & @ the Dutch Paediatric Formulary: 55 (Z1[8]
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58 (3/19)
(3) H=E - BEEA (T

s W T+ —I 27V —AFIERINTVWSEE

- 27 = —7 > the Stockholm County Council® Drug and Therapeutics
Committee (DTC) (R kv 7L LAEEE ICHKE)

TV —7  EHIICFRE & 117-Drug and Therapeutics Committees

- UHR—IL B OREEE (the local health ministry) (2 & Y EHIRYIC
i (review) YEH SN D,
ERPRIL. Skt »Sx%éﬂ‘(h\% Pharmacy and
Therapeutics (P&T) ZEE=ICL Y EEINS,

s BR7A—I2T7)-AEIERINTLEE
A TVR T VAR A=A NZUT
D BIAEPTIC R E & MBI D Drug and Therapeutics (D&T) EES
- T AU B BIRFTICERE & 715 Pharmacy & therapeutic committees (P& T)
FolET7+—227Y —2BET RN EESR

(%) 41 ¥R HEEMS (BMA) . BEEIEAERS (RPS)

#EER (4/19)
(3) FE - BEEA1TOHE

¢ BREBELORBIZIOWVT GENLBL—ILEE)
IO VALF TR

EEBIZ L Y. Hospital Drug Formulary #1ERK - #3559 57-® D&T £E=

DHEEBEERIE DT T,

(7 7 v 2T, 2000F IC BB TDRTEEESDXRBIENICEB LT 51

72o 2009FICF DFENBRB IR R 212D BETHIT LA E DK T D&T

ZERIIFET S, #7204 TH, RERICI96E F THENRETH o7, )

. %%é'%@%ﬁ&
A=A rZUT
?‘/\’C 0)7J‘ A F Z U 7 OAIIREEICIE. Drug and Therapeutics (D&T) &
ESHEREBEINTEY, EMI/LATFEREREBEEL TV,
-Vyﬁﬁ—»:

Drug list 2 & #uisi DR (the local health ministry) (= & Y EHAKY I 57
(review) - BHFraf, DruglisticEICE [%nu@A@E’]Eﬁ% X, BIREE
[ZEREB S /1T UL B Pharmacy and Therapeutics (P&T) EE L VEBEIND,

TR —7

Hbig, T & (ZDrug & treatment ZEESHHRE SN, HIERNICH ZHEFED 7 4+ —

a7 A2EEEE- TS,
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e (5/19)

(3) F|E - EEA1TH K
D&TEE=DHKRE
i eg— &

Responsibilities of drug & therapeuti i (DTCs) and hods used for supporting and impl ing hospital drug formularies (HDFs)
(n=9).
High to very high
degree
n %

Responsibilities

Developing policy and guidelines for medication use 8 89
Developing HDFs' 8 89
Developing treatment guidelines 5 56
Surveillance of use of non-HDF drugs 9 56
Monitoring the use of non-HDF drugs versus HDF drugs, and distribution of the material to the wards a 33
Surveillance of the use of drugs that were the winner of the national tender 3 33
Assessment of whether non-HDF drugs can be included on ward lists 2 n
Surveillance of adverse effect 1 11
1

illance of medication errors. 11
| Methods used for supporting and impl ing HDFs

Obsolete drugs were removed from the ward lists 8 89
Clinicians were involved in developing the HDFs 7 78
Tools were developed to assist the physicians with 4 44
generic substitution and thy ic i I
Economic incentives were used 3 33
Computerized physician order entry supported use of HDFs 3 33
The manager of the ward was contacted if non-HDF drugs were used 3 33
Newsletters from the DTCs® were distributed to the wards 3 33
Projects were initiated that could increase the adherence to the HDFs 3 33
T idelines were imp ited for prioritized areas 2 22
Education of physicians and nurses in using HDFs 1 11
Newly employed nurses and physicians were educated about DTCs and HDFs ¥ 11
Physicians were ed d when d prescribing was observed 0 0
Staff meetings were held to inform the physicians about DTC and HDF 0 0
"Hospital drug formulary T . . .
e b A 3k ¢ Hanne et al. Basic Clin Pharmacol Toxicol. 2013
&R (5-2/19)
BE - BEAEIT MM
(3) KE - BE%E1T S 484
= AL 2
+ DRTEE=DEE
—
TSN — 7

Responsibilities of drug & therapeutics commi (DTCs) and methods used for supporting and impl ing hospital drug formularies (HDFs)
(n=09).

O Drug & treatment committees A7 > T35 Z & High to very high

- Hospital formulary %288 H 4 F 5 A > OYER¥*Hospital formulary £+ degree

DEESOEARROBER (T4 U ¥) | BEFike n “
R ibilities
Developing policy and guidelines for medication use 8 89
Developing HDFs' 8 89
Developing treatment guidelines 5 56
Surveillance of use of non-HDF drugs 5 56
Monitoring the use of non-HDF drugs versus HDF drugs, and distribution of the material to the wards 3 33
Surveillance of the use of drugs that were the winner of the national tender 3 33
Assessment of whether non-HDF drugs can be included on ward lists 2 22
Surveillance of adverse effect 1 11

ce of ion errors 1 11

Methods used for supporting and implementing HDFs |
Obsolete drugs were removed from the ward Tists - - - Q 20
Clinicians were involved in developing the HDFs QO ¥ & 51 Hosphtal formulary 2 45— k- EELTLW20H 7
Tools were developed to assist the physicians with FOHE O EE - EELE $%fﬁH05pjt5| formulary ICET AHBEAST
generic substitution and % Z & 4°Hospital formulary OFELICEMT 2 2 & CREBRICBATE
Economic incentives were used ZESICLTVD
Computerized physician order entry supported use of HDFs = °
The manager of the ward was contacted if non-HDF drugs were used 3 33
Newsletters from the DTCs” were distributed to the wards 3 33
Projects were initiated that could increase the adherence to the HDFs 3 33
Ti guidelines were impl; d for prioritized areas 2 22
Education of physicians and nurses in using HDFs 1 11
Newly employed nurses and physicians were educated about DTCs and HDFs 1 11
Physicians were educated when unwanted prescribing was observed 0 0
Staff meetings were held to inform the physicians about DTC and HDF 0 0
'Hospital drug formulary . : ] .
"Drug & therapeutics comitiee AR © Hanne et al. Basic Clin Pharmacol Toxicol. 2013
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fak (6/19)
(4) FROEHER OREA &

AT =T EBYBEEOHEPIR (pharmacotherapeutic experts) . EET,
PePRERIBE  EHEAN, BEE (administrative staff)
CFvw— 4 BEEIC L ) RBA D
Fiz, EED. EHED, EHEED, BAREESHE (clinical
pharmacologist)
A TR AR EL IBTODEKEN, EH (clinician) . BEEIOMAE
(representative of the nursing staff) 2#&$ 2 & #1984 (2%
%t GRIEILAER)
EEENDRIE, HE, TR I BEWTEEZREE #R-L
TW5,
- 77 R EED - ERIE - BRAREESE (clinical pharmacologist)
- T XA EED (actively practicing physicians) . #7#& (prescribers) . #
Fgh, BHELN, SR OEEE (administrators) . BEXREY
— 4 — (quality improvement Managers) . health care
professionals

(%) A ¥R REEERKRGT (MHRA) | REREEL S OREKE,
BeET, AN, BER. —MA

#E8 (7/19)
(5) BT - BHICEHIESDHKE

T —7 D&TEEESHNENR

c U HR—IL D 2011EICAIIRBRICE LT, 5ER. Health Technology
Assessment (HTA) D REBI*(ZE D < Formulary Management
Program AAEMEX 7=, (HTA researcher AFHE % E£HE)

*Health Technology Assessment (HTA) ®JREI& £ ?
PRTEZESR EDERRERTTH HDIZ, The net patients benefit ¥> Cost-
effectiveness ICB8d 2B WMEREIRMET 5,

Formulary Management Program® B#J1E ?

. ZhERAYAL Formulary management O 7= DY — L % BHET 3,

i. Formulary management ([CB8E T 2HTARFILOBEHEEET 5,
ii. Formulary % EH#Y(Z Review 3 5 7= 8 O #HE A DYERK

mE
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VAR —IL

a3 (8/19)
(5) HE - EEIEhIEEOKE

PRIy T ORR

Table 1. Training plan for the formulary phomadists
Level Contents Objectives
Introductory / Basic Principles and practice of formulory management Understand and appreciate the volue of evidence-based formulary
management system
HTA definifions, purposes ond roles in healtheare policy Understand and appreciate the prnciples of HTA in healthcore policy
making
Properties ond impacts ssessed in HTA (heakth outcomes e.g. quality of
life)
Methodology and practice of economic evaluation in healthcare Understand and appreciate the volue of pharmacoeconomics in healthare
decision making
Basic aspects of conducting economic evaluation (different types of
economic eveluations, costing methods, voluation of health outcomes,
sensitivity analysis)
Intermediate Pharmacoeconomic principles and methods (types of costs, study Develop and enhance skills in pharmacoeconomic evaluation
perspectives, discounting, sensitivity anolysis)
Budget impoct analysis Understand and appreciate the principles of budget impoct analysis
Intermediate fo odvanced  Research methodology and biostatistics Understand and apply concepts on clinical research methodology and
stotisticol concepts for the vorious methods of stofisfical onolysis
Skills in literature seorch Develop search skills necessary for conducting comprehensive and
systematic searches to identify oll availoble and valid evidence, while
being os efficient s possible fo avoid unnecessary expenditure on fime
and other resources
Information searching ond refrieval Recognize and leom how to overcome challenges of searching and
managing information and literature; understand different databoses
ond information sources s well o necessary terminology
Evidence oppraisal ond synthesis Leom to identify ond adjust for publication bias, assess quolity of different
study types ond be familiorized with the various recommended fooks
available
Intermediate to odvonced  Decision analyfic modeling Understand vorious pharmacoeconomic modeling techniques and develop
skills to construct and use decision trees and Morkov models

SCHk - Teng et al. Int J Technol Assess Health Care 32: 81-87, 2016

fEs (9/19)

(6) BERNBRDOHE

- A5 & L BUfFthe Dutch Society of Hospital (35%8t 7 z
(Hospital Drug Formulary) @7 %A > RBREIZDWTHIR
HERITTWARL, 207, ZORBEERRICEWTEL D,

_—~

# 5 >4 ®Hospital Drug Formulary 12888 h TV 3 THAR

Type of information available N (%)
General information

* Generic name 71 (99)
+ Proprietary name(s) 70 97)
* Strength(s) 70 (97)
+ Administration form(s) 69 (96)
* Price (per smallest dispensable dosage unit)! 26 (36)
* Ranking by alphabet 62 (86)
* Ranking by or indicating the preferred choice of use 12 a7
Therapeutic information

+ Dosage (for adults in general) 46 (64)
* Dosage (for children) 41 (57)
+ Dosage (for use during childwish, pregnancy, and lactation) 30 (42)
* Contra-indication(s) 29 (40)
* Adverse effects 32 (44)
* Drug-drug interaction(s) 33 (46)
* Drug-food interaction(s) 32 (44)
* Interference with diagnostics 2 3)
+ Pathophysiological introduction 1 m
* Pharmacological introduction 17 (24)
+ Literature references referring to clinical outcomes 1 (U]
Pharmaceutical information

+ Storage conditions 0 0)
+ Incompatibilities of parenteral products 6 (8)
* Pharmacokinetic and toxicological data 23 (32)
+ Contents of sugars, sodiumchloride, or lactose 3 4

1

Taxe price (assigned by the Dutch government) or actual price purchased, discount and VAT included.

3R : Fijn et al. Pharm World Sci 21(3): 120-126, 1999
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(BE) A5V FOEFARICL > THBENTULLIRE

A. Technical features (1/2) (E j[)

Solid durable material to withstand daily use in clinical practice

Pocket-size, light-weight, and bound

Comprehensive arrangement of sections, convenient page lay-out and easily
readable font

. Practice-oriented features

Table of contents and instructions for use

Disease-oriented classification

Information on the pharmacy department

List of reference values for therapeutic drug concentrations
Alphabetical index with cross-over of generic and proprietary names

. Information on drug policies

Objectives of the HDF

HDF's restriction, evaluation of compliance, and impact

D&T committee’s structure and general working procedure

Drug selection process and drug selection criteria

Out-patients’ prescribing, preadmission therapy and discharge therapy

ICER : Flin et al. Pharm World Sci 21(3): 120-126, 1999

(BE) # 5V FOFFARICL > THESNTLERR

A B (1-1/2) (BB

RENICERARLEEZFDREM

Ry b HAX B8

BAARPTVE I a VIR =P LAT T T EERACTL
LIk

B. EFAE T OEEH

BREERTTE

EEZETHE

FHNER - HFICET HI1FW

AR
—MREBLUEMAICET 27T 7y MNEDRE

. Drug policy (CB8d A 1E3R

HDFO&IBR, > 754 7> 2., &
D&T committee D& & HDFERTE DIFEFIE
EEIBIND 7Ot R & EEBIREAE

s, ABT. EFEALGICEEYT 2FHIB

3R ¢ Fiin et al. Pharm World Sci 21(3): 120-126, 1999
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(3%) £ 7V AOEFRICL > THBINTLHRE
(2/2) (R0

D. Product specific information

« Generic name, strength, administration form, price, and preferred choice of use
« Dosage for adults, for children, and during childwish, pregnancy, and lactation

e Relevant contra-indications, adverse effects, and drug-drug or drug-food
interactions

Incompatibilities

Relevant pharmacokinetic and toxicological data

(3%) 45 LOEPRICL > THRESN TV NS
(22/2) (EBR)
D.EERICBET 2

—fd, BE. BEAE, @& BIGE

w58 (KA. NR. EERARE)

#2. BIFR. EYBEBEEFER. BRe OHREFR
[y=p e

EVBET —x. BET X

L] L] . Ll L]

3CFR © Fiin et al. Pharm World Sci 21(3): 120-126, 1999
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(6) HERNBOHE
- F—X +Z 1) 77 Council of Australian Therapeutic Advisory Groups #*

Achieving effective medicines governance Z1/Ep L T V).
ZDOHRDEE 7+ — I 27 ) —IZB89 5 Guiding Principle
IZ$F T Standard criteria 2B ST LN B,

Vi,
Vil
viii.
iX.

indication and patient population (R30)
clinical effectiveness of the medicine

evidence from the literature relating to the safety of the medicine, including
the inherent risk associated with the use of the medicine, e.g. need for
additional medicines to manage side effects

place in therapy and alternate treatments

patient safety

any potential implications for the management of patients who receive the
medicine

cost effectiveness, including changes to cost of care, e.g. monitoring

access considerations, e.g. equity of access

financial implications for the organisation

CER : Council of Australian Therapeutic Advisory Groups, Guiding principles for the roles and responsibilities of Drug

and Therapeutics Committees in Australian public hospitals, version 1, revision date: Nov 2016

fER (10-2/19)

(6) BENBOHEE
- F—2Z ~Z 177 : Council of Australian Therapeutic Advisory Groups A°

Achieving effective medicines governance Z{Ep L TH V.
ZDhDFEE 7 #— 2 27 U —IZB89 % Guiding Principle
123\ T Standard criteria BN ST UL 5,

Vil
viii.

& FEE (BER)
Y ZIE S

BE DY R #ELIER (B BHEREED -0 O8I D ih
B L)

R

prge e

BREEEDEBR LOIE

B AR

ERRFIE (e.g )

MEaR DB E

32k Council of Australian Therapeutic Advisory Groups, Guiding principles for the roles and responsibilities of Drug

and Therapeutics Committees in Australian public hospitals, version 1, revision date: Nov 2016
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fER (11/19)

(6) ZENBROEE
- 7 X 1) 53 1 American Society of Health-System Pharmacists (ASHP) A7 A

oA v &ERK

Brand and generic names and synonyms (B7)
FDA approval information, including date and FDA rating

Pharmacology and mechanism of action

FDA-approved indications

Potential non-FDA-approved (off-label) uses

Dosage forms and storage

Recommended dosage regimens

Pharmacokinetic considerations

Use in special populations (e.g., children, elderly, patients with renal or liver
failure)

Pregnancy category and use during breast-feeding

Comparisons of the drug's efficacy, safety, convenience, and costs with those
of therapeutic alternatives (with evidence tables when feasible)

If information on comparative efficacy is minimal or lacking, data on absolute
efficacy (i.e., efficacy versus placebo)

Clinical trial analysis and critique

=8 (12/19)

(6) BENBROFE
- 7 XU A American Society of Health-System Pharmacists (ASHP) A% A

Ko A &ER (0TJ%)
Medication safety assessment and recommendations (adverse drug
reactions; drug—drug and drug—food interactions; specific therapy monitoring
requirements; unusual administration, storage, or stability issues; and

potential for medication errors, such as look-alike or sound-alike issues)
Financial analysis, including pharmacoeconomic assessments

Formulary Management-Guidelines 221

ASHP Guidelines on the Pharmacy and Therapeutics
Committee and the Formulary System

PUI’DOSQ (AHA) issued joint statements on the legality of formu-

laries."" AMA and the American Pharmaceutical (later

These guidelines outline the recommended processes and Pharmacists) Association subsequently joined with ASHP

- - : evise ¢ sl ements. "> vO S1g] -
techniques for formulary system management and describe and AHA to revise the statements.” In 1965, two signifi

the pharmacist’s responsibilities and roles in managing cant events occurred: (1) Medicare listed formularies as a
. S imk igibility i 14 ;

the formulary system in partnership with other health care e eligibility req " and (2) the Joint

professionals. These guidelines also provide assistance to C on the A ion of Hosp (now known

pharmacists in the organization and operation of the phar- as the Joint Commission) included an active P&T commit-

oo its o) g ¥ By i oo
macy and therapeutics (P&T) committee or equivalent body, tee in its acurcfinmmn requirements. Even w Irth these ac-
avaliatinn af madicatinne far fammnlariae and davalnnment tions, formularies were typically no more than lists of drugs

Z# . ASHP Formulary Management Guideline
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6) manmose o (11-2/19,12-2/19)

- 7 X U A American Society of Health-System Pharmacists (ASHP) #3454
K5 A & Ve

i, —Z (BER)

FDA D ARG

e

B OAE

woaMER (off-label use)

HEs L RE

AERE

I ENRENE

BHREBETOBEE (] /NE. SEE. B - FHgEEEE)

TERIB~OR S

REBEELOLE (B, e, FlEES L3R M) (AgELRE

. FEERD

s BREOBEBRINTARIGE (V7 RERARL )

o ERAFEROFHE

o ZEHEICOWT (EER. EYREEEFR. BRsEOBEFR. BEDSE
BT 7EH BFCEERZFRES - REIODVWT, BLUELRED
EEEEICEET 21ER)

o EERAIM

L] . L L L ] L] L] L] L . L

fEE (13/19)

(7) EERDOFRIZIOWT

O National - #ii5 7 + — X 27 —HAELEOHE

CH ATz —TFTr, Try~v—9, rHR—IL, £ (BNF)

CRRAE D REBLUE RS

OFR7+—327 ) —HELEDHE

CEH A IR AR IZUT TR TAUD

CRTRAE CRRICE YV EARIPERI—RES LUOBEREL

KA oX  EREBLUO—RE%ELE.
99% D Hospital formulary TR G D 3R5| % #HH A &L
(=72 L. (=R DOELIERI % = L T\ B Hospital formularyld, 2
ED1T%IZE)

MA—Z ~ZUT - 7AH :Standard Criteria’a & THERA S L O —MEL %L
BAEREINT WS,

K77 VA  HBREDOTEZTHERLTWS
(=72 L. I _Combe. EFEIcEnTY o) v VEERE
B2 L Tlormularye LTYU Z FLTWAHITTIEAL, )

Wi - W7 A — 227U —ICBbhod. EMmE c —REOZES T
L0, BEIBMLGEEDRFHIXITEAERL, Yy 7, THREEMICE
Hhod, fleLTHEHSINTL S,
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(7) EERZDERICDONT

(7)) Swedendthe Wise list

- A (substance) H L UEmEZ (Brand name) AR ST S,
)y IEERBSLUOERA IIELNICETHI AN TN S,

Gastro-Esophageal Reflux Disease

In the case of prolonged reflux symptoms, prescribing acid-blocking medicines should be considered.
The lowest possible dose should be aimed for. If there is any doubt about the diagnosis, a
gastroscopy should be done in the first instance. The diagnostic yield of endoscopy deteriorates
significantly when there is ongoing treatment with proton pump inhibitors.

In cases of moderate symptoms, in self-care or waiting for gastroscopy

Substance I Brand name/ |
ranitidine* Ranitidin ... as needed
* Not part of the medicine reimbursement scheme and not switchable at the pharmacy

In cases when symptoms are pronounced

omeprazole @meprazol ..}(ﬁecat. Omestad, Omezolmb
A
VAR | I
xRy rEESR s o
A—Hh—ZEEDRHEAL HHERSE

%% . The Wise List 2015

#EE (15/19)
(6) #oftt (FEDEE)
e 74— a27)—ADOEEREZOERICONT
TSR
RIREFEEN L. ERIIEREINAZT7+—22F5 U =" oA TEA. Fh
DADEERICE L THEBIPHNIERIRNTES (BLETHHOTIEAWL)
FEADEERRBICEBLT, 7+4—227 U —IWRATHS,

A= +ZUT
[The New South Wales Therapeutic Advisory Group) (CT. Ff-REERA
74— TV—IZBMTEEY, 74— 127 ) —ANOEEREFEDE
HIFERTIEOREFEDT VL — bR EIBNEINTWS,

NSW Therapeutic Advisery Group
NSW Therapeutic Advisory Group
| (a) Formulary submission form | (b) Individual Patient Use (IPU) application form
Use this form ta apply for approval for hospital use of 2 medscine in an individual patient.
U basis n more

A. Introduction than 3 patients. In such cases,

Use this torm to apply o .
= Approval for a new drug (or new presantation) to be added to the formulary, or A. Patient details *For drugs dosed on 0 mgyk basis o mg/m’
> al isting formutary listing. or -

- al Other cecumstances (eg lamliarisaiion progran).

For approval to use U on an indvidual patient basis. use the LPU AQICANON 10T Patient nas e MR

Jetion o i form i intendled i op Oate ofBirth Welght/ A"
of tho form pieted. Pi arco er o the Drug and
i ‘your apol) prior 1o Home Address

‘submission 10 the Drug and Therapeutics Commitiee for cansideration.
B. Planned treatment date:

B. Product Profile e
C. Product Profile

Australian Approved (generic)

Name

or— ety

DorageFormt) v 1 Trade Name

[er—— osage Formis)~ providefull detai

— Manufacturer/Supplier

Pharmacological class and action

(summary) Pharmacological class and action

(summary)
C. Indication(s) for use i i
Is the dr i ke D. indication(s) for use

148




#5R (15.,/19)

F—R+ZUT7 7L — DA
@ 7#—3Ia25YU—#BHE7+—L

%

AlrL®ic
D7+ —LEFALTHELTIEIL,

> 7#—2a7U—CBMENZHEDRK

> BEO7+—3a27 ) —0OXEOHHE

> ORATTCORYEROSEN (B BRIOT5 L)
BHEEL TERATIERMEBIMT HRIL. IPURIE (b) ZEALTILEI L,

ZD7#—LADRAE. FENY2BENLT 70 —FTHHIENBRENET, —Bo®R
WOV THE, 74— LORFTNTERBATI2ERHY A, BWAREARCRHTS
Bilc, EVERER/FRERBAIOBFRE CTHH LTV,

BREKIOZ 7N

¢ F—ZPFUTTEBEINTLEEESSE (%)

ISES

HIR

Wi TT/IRFETT

REFNHMEER (BE)

c.{EAAN

PRI LK GBISE) 34— 2R F 5 Y 7O the Therapeutic Goods Administration (TGA) THKE & h
TLETH?

(R (15,/19)

F—ZFSUT T TL— FOFR
(b) IPUBEET7 # — L

IN7+—LEFEALT, BEELOBERTOEAOEAOEKRERHL T,

FLAEDHE, IANEDBHEICPUS— R TEAIEER (BH) 73858, EXL7+— a2
FU—DREFBBICLRYET, COLIREE, 07+ —LORHYICTF—I2FU—4R
HZ+—4 (@) B#EALTILEL,

A BHEE

- EBER

- 4488

» BE (XIMEEERH) KBRSENmgke £E mg/m2 itk B,
- {ERRF

B ARTFER

CHEIR7TFAL

« HEES (F-R b7 TTRBEALESR)

- ERA

- AR

« BST/RFETT

- EBZOSECER (BB

D. EAOEGEICONT

» BEA-RFIFUTOTGAIERINTLETH? - LW R

VWA OBHE, AEFOBLES LTEOL I LRBIEOATVETH?
- Special Access Scheme (3%) Cartegory A, B, C
MARER

70 b 2L & Human Research Ethics Committees (HREC) DGO I — % FHfG L TLZ& Ly

Z Dt
ZHBEOEYEMOBERE XM TEH ?
ZHETGAN ER LI@ISETT A7 L - L
COEF HOBMETHEREZ+ — a7 —IEBBEhTLETH?
FLoBE, REOZ7+—3127 ) —0FR GIREEL) 2V PLTIEEY,

HSpecial Access Scheme : TGAIZAGEE N T WA WERERICAI L T, Special Access Scheme 124 Y,
BEOEMPIAOEHICH L TEBANEEL S,
Category A © BEAEEHICH L TOFEM. Category B Category AB L UBICRE AL RS ER
Category C : BEICER SN EEL H 2 HEOER
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&% (16/19)
(6) zofh (FEORHED
27 —7F »® the Wise List IcDWT
4 SEEEEE H /N —
By YA ZOREIET o 7 ICTHEREE
COItY > —ICEd 2EHIAERESINT WS,
FEBER LT FNAA ZHATINTVWEM, REOELEEICL > TOH#
BEEHZFHIN TS

Heart Failure with Reduced left ventricular systolic function (EF <40 %)

NENE NN

Verify the diagnosis before treating according to the"heart failure treatment ladder” and seek
to establish good heart rate control (below 70 beats/min in sinus rhythm).

1 Referral for assessment:
: Pacemaker treatment (CRT), ICD? H

| NYHA II-IV (EF 535 %) -

ACE Inhibitor* + beta blocker
NYHA Il

ACE Inhibitor*
NYHA | (EF <40 %)

* ARB for pati with intol e to ACE Inhibi

v EEZOBIEBRAZET 7 F/N4 X [Wise piece of advice] A& T

5, (fF: BHECHVAMIEZXICIFMEARIIFERA LA WARLE)
v ERHE OS5 LEBEEINTWAS, £# : The Wise List 2015

58 (17/19)
(6) #ofth (BREOEHEK
o YUAR—IWTOT7+—327)—0Fl (Review) &F|ICDWNT

Identify drug classes for evaluation

=

Perform evaluation

s

Make recommendations to P&T committee

=

Communicate and disseminate formulary changes

Pt

Monitor outcomes

ik - Teng et al. Int J Technol Assess Health Care 32: 81-87, 2016
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fEE (18/19)
(6) 2o  (ZFEOFHD
« COlIcDoWT
CF—=ASZUT
[ 74+ —227 Y —ANAOEREROMER] (CHERELO [FlIZEBR] H'E
HoTWBZENELNIR>TEY ., FNHICRIET 2 &N [EEDE
EFEA] ICBETHA I EHNRESINTWS,
ZhE, 74— 27V-HANOEEROFER] OHmod, 74—I27
U—1ERK - EFTOIT R TORBETCLHEBICHRDZeTHY ., fERREEICEAL
T3 [FZSEE] ICEBLTEHONICT ARELAH D EINTWE,
Sk ¢ Parker et al. Br J Clin Pharmacol 2020; 1-13

&R (19/19)
6) zofs  (BREORE)
o FZUXDNBHRTZA—Ia2FU—I2DNWT

*Z &2 TlE 2006FIS/NBRDER T +— I 27 Y — (National Drug
Formulary, the Dutch Paediatric Formulary) AMERLZ 7z, Z D/INEAR
74A—2a7 V-, BETHEFRINATTEAINTL 3,

YER%, : Dutch Expertise Network on Paediatric Pharmacotherapy

URL : https://www.kinderformularium.nl/ (8&#7 7 =X : 2021/3/25)
YERR D BHY -

NERIE, FARREICZITANLONS, TET Y RICEDE, KEEA
DIEFEREEC, A — TV T/ RRAER 7+ — 27U —%1ET 5,
Formulary type : National Drug Formulary

ERLFIE :

HHEMHNHA KT 4 > BIONE, ERFHEEE (SmpC) hE%ESE
IZ K< 7 h%&4ERk (the Standard Operating Procedure (24 5)

PR REZESIC TReviewd NS, MBS L TEHEMAROER ZEY

ALB,
BHT I BETEICERN
B MERBE ENOEFIBROAZIEBHT LI LICESEZ YT, B

YN BH| DOFIRZ L FEOREITELE TS
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A =T Tv—F T AR
.l./I7i*il#. legona)
7y—on
I the ! seList Drug list. e Dutch Paedatrc British NatonalFom ulbry
Formulary (/):2) (BNF)
23 HAFIA vORN, MLHE (CE3EEEET (FERNTE )
DB, ERBORKRRL
Yicrs
EZT e Swekhok County F R RBE L-Drug and |ERECRREN TG | S#RODNg nd EHBLODug and B ODg and ERRICRREN G BNF : RERBE BMA) .
d Conm itees  [Pham acyand T (DET FAL (D&D BAR ics Con m ftees therapeutic =L < (RPS)
Therapeutics Com m ttme (PaT BARZ (ASMBEDIZE A Vil commitiees (P & T) R
[A0)] ) 2, F o ulury & WA
S ERR
TR W [P FERIZ L O RED BN, HOl, == F B - RIS - GRACHRAT R BB, BOHIND, AARNG, %06 (96 PGB T
(pham acotherspeutic Eic, meE, ERSE, T8 IRV THETREE ROWARL (MHRA) , MEERE2 Y
experts) | BEBE, EACRALIN, SARMTE ML TV S, RS, DARE. B (ofukE, KB, BHS, T
%, WS, wEr COGeneral risk manager  |MBH, —KA
(administrative staff) (GRM) (=¥ 7 S MM SE M)
Bz bbs,
e B0 (Health Tochnology EQ
FIIY B - Assessment (HTA) ORI
i Formulary
anagement Program )
R0 BT [ db s 13 L e CrEETaTa WEEBLURE ME£BLU—RE BRELB LT REERR s eBRLTVSE, T [BBEDL0—0E wRALLT—RE
= (99% DHos pital formulary T ~<TOMR. KRBT
MAEORHFERERT PEETERL T 1YY 730
2) Tlomulary 2 LTY A FLT
WS bt TR,
[ EEPIEZECT N FERTALD - EXEPTEP
lj 12 Ry A THEN
[ 2 (B Eo RS £ B E B0 (ASTIP) 5D
0 [COTTY T G MATA" MW= £1-Drug & woatment | WOP&TERAII, V2 A EOMBEEDRT BIVR| 13 & A ZORITIIE Hospital [ONIE. formulary AIOBE [ASHPIE D (MRS N7 74 [IPRA 07 7 AT GBI
LRI RIS commitees #BMEHL, M [Formulary ~ORMREEH |CRRLTHE formulary nHMRENTY |SEMMT B, fomulary | K54 V28 < OW, WRT
EFEN 70 7T AT LU (RAORRTERNT < WKMot |Hospial Drug Formulary O | 580, HABHICETR AOEREOWAERETS 07 r—1a% ) —filo8
formulary & T S MEE |0, HPHEL AVLBERE | MORBEMBCBHVTRE [Formulary AOERE SRS |bOTiREV. BiizoTHS,
fAoTs AR IEHOBERE |3, 5z L#TES,
L] W72 5 stock lists £725C1 [Councilof Australian
26085, Thempeutic  [Therapeuti Advisory 6 oups
roferonce books & 725 CLy |48 Achieving effective
BLOLbE. modieine: 3
BRI BT, AR (LTS, E0dT, 0
NatonalDrug Fomulry  [BEi 4317 % Hospital
(the Duteh Paediatric formulary FFER, Rev
Formulary) #% 200546 ik (M(Jﬂ +% Guiding
SRTEM, BTG EB L [Principle #4885 XN TS,
E GR350 TS
MEnRTHS

2= (R) BARBERE 7+ — 327 Y — 2@t (1/3)
® 7r—325Y—ONE - ERIZED DM
CEFEAEDRBNFORICEWTES Do Tz EEKRIC, BAIC
BOTHEFERICEM AR (REE8AVEREEESAAY) 4 %E
42,
AR T B X N — L, EER. AN, BEM. BERBYE ERE
EHOBFIRA ENZEITSND,
AL T A —S2TY —DET - BEOLASTIME - BHHI0YT 2,

® 74— Ia2FV—0DKFE - -ERIIEHLIZES

CHHME - v AR — L Dtraining program%®SE(C, 74— 17 ) —HEE.
B, SHMEDOBRCHEE SNDNBATHETE 21EH 2R D,
INICEY . BERICBVWTEEROENNE - TE2UES L OBHFE
HEEMTELENEZ L T & T, El“%”a’)%t; SWTHE - BEED
BILEWEYRERZIRET 2 2 & A AIREICKR D,

“COl: 74— a2a7 V-0 BEFICEHLZEZEC7+—I27 U —4
DEEREGEH - BHFETEHHEICDOWT. CODRRELEAKIT S,
(7¢—£15U—®¢m %ﬁ:ﬁb%%ﬁ%@ﬁ%@%% £
hh e

(N
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2= () BRWER 74— I 25U —(Z@ir< (2/3)

® 7+—3Ia27 Y —REDEROIEENLITE

e TJH—Ia27 ) —~DRHFHANRICIE., ASHPO LA FZ4 %, #—X
ZUTCT T v ATHEIN T AStandard criteria?s E A5 SE (2T 5,

s =R FUTTE, BR74 =27 ) =% - BFOBRICLERIF
WHaECHIEAYR— T 22 EICL->T, ERETOREA DL TS
TERPEINTWB, BHRICBEWTHEEIC, EPEGEICEL B0 HR— FMEF]
NERTH D,

o BEICHELT. BRAEIEBICNRTOD 74— 27 —FBEERTT 3,

® 7H4—a2FY—0DFESR

s AV IRy FCHETELEFEEAZNLIRENZELELWD, X0 T
FUADREBRIEERTIEIRT Y YA XOMFAFBT 20 E, {REEIC
BOWTHEBECA YT HFVYZALPTWEREZRNS

® T7H&—Ia2TY—DFEFH

o AEERFRY . THIRICEH TS (1-2F(121F)

o« THIMAEHICIMZA T, HBIZGLC-BHHHETT 2
(BEAA R4 vDOEE, FEOEAR., EELOMBIRRALE)

2 () BAMBR 74— 325 U —CmlyT (3/3)
® 7+x—Ia7Y—0RBEFER
%Vﬁfwﬁ%LmKr EEED - A - BEEEMOFMETHIERATE
%;ammﬁvﬁwﬁ#ﬂiLm
* EHNEAR
s — 4. Bnd
o FHE. A (5 - AR
« Eff, EFNBICETAER (IBXEIAEEDI - TOME - ERNZHER)
® BEER

HiE - HE
'Eﬁﬁ%'%%Mﬁ(%%EEUT7D—%¥—F%@ﬁ)@%@EE
(A K4 TORED, BERSE - RMEEER COFMAAL L)
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