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Pn Atisha thanking Pn Naimah  after
inauguration on behalf of the

committee

Click! A group of photo with everyone

Good job to the organizing committee! 

Well done!

Facilitators guiding participants at one of
the activity stations

Participants taking part in hands-on
activities in various counselling stations

Kursus Kaunseling
Ubat-Ubatan

18 Apr 2022

Kursus Kaunseling Ubat-Ubatan was held in
Auditorium HSAH for Provisionally

Registered Pharmacist (PRP) on 18 April
2022. .“Effective Counselling: Care Beyond

Counter” was the theme of the course held.
There were six counselling topics delivered

by dedicated speakers. 



Majlis Perpisahan 
Pn Naimah & Pn

Nurhayati
21 Apr 2022

A warm welcome to 
all present by 

Pn Atisha 

Capturing sweet

moments with beloved
staffs 

All the best to Pn Naimah & 

Pn Nurhayati! 
Sweet memories

A special function was held to
recognize Pn Naimah’s

retirement and Pn Nurhayati’s
transfer to PKD Kuala Muda.



Program Pengupayaan Integrasi dan
Solidariti Masyarakat Warga Emas

bersama Duta Kenali Ubat Anda
21 May 2022

A joint programme of collaboration between Universiti Utara Malaysia (UUM) &
Jabatan Kebajikan Masyarakat (JKM) Negeri Kedah. Booths organized by the

Pharmacy Department held many interesting activities and games for
participants.

Committee members with Duta
Kenali Ubat Anda, En Badrul Nizam.

Fantastic job, everyone! 

Participant intrigued 
with one of activities organized at

TPN booth.

Participants visiting exhibitions
impressed with information and

counseling by pharmacists 

Pharmacist sharing information
on correct medication use to

participants. 



Evaluation of food
stalls by the judges

Sambutan Jamuan PerdanaSambutan Jamuan PerdanaSambutan Jamuan Perdana
Hari Raya Aidilfitri HSAHHari Raya Aidilfitri HSAHHari Raya Aidilfitri HSAH
30 May30 May30 May 2022 2022 2022

Hari Raya Aidilfitri celebration was held in HSAH on 30th May 2022. There
were many  stalls with variety of Malaysian traditional delicacies such as

'rendang', 'lemang', 'lontong', 'ketupat', 'satay' and others.  Pharmacy
department was part of the celebration  with PharmaBoria theme. 

Decoration at pharmacy
stall based on

PharmaBoria theme

 Mari, mari......
Try our scrumptious!! 

 'cucur udang' and 'pasembor' 

 Oh, wait! 
Do our 

costumes look  attractive?



Drug/Disease
Information



1 2

3 4

-Begins with fever, feeling sick with
poor appetite. 

-One to two days later, painful ulcers
develop in the mouth. 

-Some children have red spots
developing on their palms or soles,
which may turn into blisters. This
skin rash may sometimes occur on
the knees, elbows or buttock of the
child. This skin rash is usually not
itchy.

The symptoms vary among infected children.

Some children develop the typical signs and

symptoms, some may just have the skin rash

or mouth ulcers. Some infected children

experience no signs and symptoms.

HFMD is an infection caused by
viruses from the enterovirus group

which includes enteroviruses,
coxsackie viruses, echoviruses and

polioviruses.
Children younger than 5 years old are

most likely to get HFMD.
 

Signs & Symptoms

What is
HFMD? How is HFMD spread?

HFMD is a contagious disease. 
The viruses spread from the infected person to another by:

Close contactCoughing or sneezing

Contact with faeces Touching of contaminated
surfaces or objects

There are no specific medicines that can kill the viruses. 
Patient will be prescribed with fever medicines and pain
killers to reduce the fever and pain in the mouth. 
It is important to give the child adequate fluids during
the course of illness.
The infection usually resolves after 7-10 days when
immunity develops in the body.

How is HFMD treated? 

Preventive measures

Kementrian Kesihatan Malaysia. (2016, October 27). Hand, foot &
mouth disease (HFMD). PORTAL MyHEALTH.
http://www.myhealth.gov.my/en/hand-foot-mouth-disease-hfmd/
Positive Parenting. (2016, July 28). Hand, foot and mouth disease
(HFMD). Positive Parenting; Positive Parenting Malaysia.
https://mypositiveparenting.org/2016/07/28/hand-foot-and-mouth-
disease-hfmd/

References:
1.

2.

Hand Foot Mouth
Disease Prepared by:

Aisyah Jurhani bt Jamaludin



Patients with diabetes
are prone to have

invasion &
multiplication of

microorganisms in the
soft tissue or bone.

 
 

What is DFU?

 This is called diabetic
foot infection that leads

to host inflammatory
response that usually

results to tissue
destruction

How does DFU occurs?

Most infections typically start with a break in the protective
cutaneous envelope of the skin that resulted from trauma or

neuropathic ulceration.

These open wounds will
eventually be colonized by

skin flora that in many
cases result to infection

Due to hyperglycemia-induced advanced glycation end-
products, persistent inflammation & apoptosis the wounds in
the feet of patients with diabetes become chronic

Treatment for DFU
Antibiotics1.

only when there are local/systemic symptoms of infection (not for
prevention of infection)
based on disease severity, care setting, patient's preference,
clinical situation and recent C&S report.
not more than 14 days for mild soft tissue infection in diabetic
foot.

In diabetic foot, antibiotics should be given:

For moderate and severe infections, broad spectrum antibiotics are
used initially until C&S results available.

 

2. Surgical Intervention
a) Revascularization
b) Debridement
c) Reconstruction :- Skin grafting

Foot Care

Wash feet
everyday

Wear shoes
that fit

well

Avoid 
barefoot

 

Moisturize
the skin

Check feet
everyday for

cut or bruises

Ministry of Health. (2019). CPG Management of Diabetic
Foot.https://www.moh.gov.my/moh/resources/penerbitan/CPG/QR%20Management%20of%20Diabetic%20Foot%20
%20(Second%20Edition).pdf
Diabetes and the foot. (n.d.). Antiguadiabetes.Com. Retrieved June 10, 2022, from
https://antiguadiabetes.com/diabetes-and-the-foot/diabetes-foot/

References:
1.

2.

 

Diabetic Foot
Ulcer Prepared by:

Farrah Aina bt Muhammad Idris



Osteomyelitis
What is Osteomyelitis?

Osteomyelitis is a serious infection
of the bone that can be either
acute or chronic. It is an
inflammatory process involving the
bone and its structures caused by
pyogenic organisms that spread
through the bloodstream,
fractures, or surgery.

What are the causes?
Contiguous spread from
infected tissue or an infected
prosthetic joint
Bloodborne organisms
(hematogenous osteomyelitis)
Open wounds (from
contaminated open fractures
or bone surgery)

1.

2.

3.

How does it occurs?

Osteomyelitis tends to occlude local blood vessels,
which causes bone necrosis and local spread of
infection. Infection may expand through the bone
cortex and spread under the periosteum, with
formation of subcutaneous abscesses that may drain
spontaneously through the skin.

Acute:
weight loss, fatigue, fever, and localized
warmth, swelling, erythema, and
tenderness.
Chronic:
intermittent (months to many years) bone
pain, tenderness, and draining sinuses

What are the symptoms?

Treatment:
Antibiotics (NAG)
Acute:
Empirical: Cloxacillin 2gm IV q6h
*Penicillin allergy: Cefazolin 2gm IV q6-8h 
Chronic:
Not for empirical before culture
Antibiotic depends on C+S result

Surgery
If any constitutional findings (eg, fever,
malaise, weight loss) persist or if large areas
of bone are destroyed, necrotic tissue is
debrided surgically

National Antimicrobial Guidelines, 2019
Momodu II, Savaliya V. Osteomyelitis. [Updated 2022 May 12]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK532250/
https://www.msdmanuals.com/professional/musculoskeletal-and-connective-tissue-disorders/infections-of-joints-and-bones/osteomyelitis

References:
1.
2.

3.

Prepared by:
Anis Syukrina bt Md Zuki

https://www.msdmanuals.com/professional/musculoskeletal-and-connective-tissue-disorders/infections-of-joints-and-bones/prosthetic-joint-infectious-arthritis


Osteomyelitis
Antibiotic therapy for treatment of osteomyelitis or prosthetic joint infection in adults

Enterococci

Cutibacterium (formerly Propionibacterium) acnes

Reference: UpToDate: Antibiotic Therapy for Treatment of Osteomyelitis or Prosthetic Joint Infection in Adults. (2022)



Headache-Migraine
Migraine is a headache that can

cause severe throbbing pain or a
pulsing sensation, usually on one

side of the head. It is
underdiagnosed & undertreated,

which afflicts 1 in every 5 women &
1 in every 15 men

WITH AURA WITHOUT AURA
At least two headache attacks
Not attributes to another disorder
Fully reversible
visual (e.g. flickering lights, spots, lines or
loss of vision),
sensory (e.g. pins and needles,
numbness)
speech symptoms or any of combination
but no motor weakness
At least one symptom develops
gradually over a period more than 5
minutes, different symptoms occur in
succession.
Each symptom lasts more than
5 minutes but less than 60 minutes

At least five headache attack-each 
lasting 4 to 72 hours (untreated or
unsuccessfully treated)
And two of the following characteristics

Unilateral location
 

Pulsating quality

Moderate or severe intensity 
aggravation by routine physical activity

 
At least one of the followings should occur
during the attack

nausea/vomiting or both

photophobia and phonophobia
 

Not attribute to another disorders

TYPES OF MIGRAINE

Prepared by:
Izzan Norhusnadiana bt Mohd Rahizan



Headache-Migraine

https://www.nhs.uk/conditions/migraine/#:~:text=A%20migraine%20is%20usually%20a,1%20in%20every%2015%20men.
Andreou and Edvinsson (2019).  Mechanisms of migraine as a chronic evolutive disease. The Journal of Headache and Pain
20:117 https://doi.org/10.1186/s10194-019-1066-0

References
1.
2.

Treatment 

Migraine is cyclic disorders with a
complex sequence of symptoms within
every headache attack. In its episodic

form, migraine is characterised by
recurrent attacks involving different

phases: 

The evolutive migraine attack

Non-Specific Medication

Analgesics - NSAIDS, Opioids
Antiemetics for nausea vomiting
associated with migraine or effect
of medicine)
Corticosteroids for status
migrainous : dexamethasone as
an adjunct to abortive therapy

Specific Medication

Treatment 

Ergot Alkaloids & Derivative -
Ergotamine tartrate and
dihydroergotamine
Selective Serotonin Agonists
(Triptan) - 
First agent- sumatriptan. 
Second gen-zolmitriptan,
naratriptan, rizatriptan,
almotriptan, frovatriptan, and
eletriptan

1.
2.

Premonitory
phase

prior to the onset of the actual headache, characterised by symptoms, such as excessive yawning, thirst,
somnolence, food craving, cognitive difficulties, and mood changes

Migraine Aura Transient neurological symptoms, known as migraine aura (typically visual alterations) that occur just
before the actual headache starts.

Headache Attack usually involving only one site of the head, which can be exacerbated by movement and accompanied 
with hypersensitivity to sensory stimuli (e.g. light and smells), nausea 

Postdrome
phase

is mainly characterised by symptoms of fatigue, difficulties in concentration and comprehension, and
neck stiffness

Interictal phase During the interictal phase, although patients may appear normal, genetic predisposition and a
number of triggers make them susceptible to an attack.



Endometriosis
What is endometriosis?

A painful disorder characterised
by the presence of tissue
resembling endometrium (the
lining of the uterus) that grows
outside the uterus. It commonly
involves the ovaries, fallopian
tubes and outer lining of uterus.

What are the causes?

Immune system disorder
Failure of immune mechanisms to
destroy ectopic tissue and prevent

abnormal differentiation of
endometriotic tissue. 

Retrograde menstruation 
Some of menstrual blood containing
endometrial cell flows back through

fallopian tubes or pelvic cavity instead
of out of the body. Then, the cells

deposited to pelvic organs and
continue thickened. 

Risk factors

Painful menstruation

Painful intercourse

Painful defecation that may
be cyclic or semi-cyclic

Painful urination

Lower back or stomach
discomfort

Family history of endometriosis
Early menarche
Long duration of menstrual flows
(>7 days)
Heavy bleeding
Short menstrual cycle 

      (<27 days)

symptoms

Treatments
Pharmacological

Combined oral contraceptives
Progestin therapy: Dienogest 
Interuterine progestin-releasing hormone:
Levonorgestrel
Gonadotropin-releasing hormone antagonist:
Danazol 
Gonadotropin-releasing hormone agonist:
Estradiol valerate, Norethistherone, Tibolone,
Leuprolide acetate.

Leuprolide acetate given through injection;
once every 3 months. It suppress estrogen
hence reduce endometrial tissue to growth  . 

Pain management - Paracetamol, NSAIDs, opioids 
Hormonal therapy -

Purpose of medical treatment is to lower
estrogen or increase progesterone level that can

trigger endometriosis formation
Non-pharmacological (Surgery)

Does not respond to or contraindicated to
pharmacological therapy.
Has severe invasive disease involving bowel,
bladder or pelvic nerves
Has or suspected to have ovarian endometriosis
With infertility 

Indicated when patient:

Clinical Guidelines for the Management of Endometriosis, 2016.
Endometriosis: Diagnosis and Management. National Institute for Health and Care
Excellence (NICE) Guideline, 2017.
Endometriosis Treatment and Management. Medscape. Available from:
https://emedicine.medscape.com/article/271899-treatment 

References:
1.
2.

3.

Prepared by:
Farzana bt Abd Razak



New Medication &
Changes of

Medications Name
in eHIS (HSAH)



Indication:
As adjunctive therapy in the treatment of partial seizures in
adults with epilepsy.
Restrictions: as adjunctive therapy for treatment of partial
seizures in adult with epilepsy when 1st and 2nd line
therapy has failed. 

Zonisamide 100mg Tablet
NEW MEDICATIONS

FUKKM Category:
List A* (Consultant / Specialists for
specific indications only) 

Dose:
For adults, usually 100 to 200mg to be administered orally 1 to 3
times daily initially. The dose is gradually increased at every 1-2
weeks up to 200mg-400mg daily, in 1 to 3 divided dose.
The maximum daily dose should not exceed 600mg daily.



NEW MEDICATIONS
Prednisolone 1mg Tablet

FUKKM Category:
Ubat kelulusan khas KPK/PKPF (Ubat Berdaftar dan tiada dalam FUKKM)

Indication:
Systemic Lupus Erythematosus (SLE) / Rheumatoid arthritis

FUKKM Category:
List A* (Consultant / Specialists for specific indications only)

Darbepoetin Alfa 40mcg/0.5ml Injection

Indication:
Treatment if anemia associated with chronic renal failure, including
patients on dialysis and not on dialysis

Darbepoetin Alfa 120mcg/0.5ml Injection
FUKKM Category:
List A* (Consultant / Specialists for specific indications only)

Indication:
Treatment if anemia associated with chronic renal failure, including
patients on dialysis and not on dialysis



NEW MEDICATIONS
Tacrolimus 0.5mg PR Hard Capsule

FUKKM Category:
List A* (Consultant / Specialists for specific indications only)

Indication:
Prophylaxis of transplant rejection in adult kidney allograft recipients

Tacrolimus 1mg PR Hard Capsule
FUKKM Category:
List A* (Consultant / Specialists for specific indications only)

Indication:
Prophylaxis of transplant rejection in adult kidney allograft recipients

Tacrolimus 5mg PR Hard Capsule
FUKKM Category:
List A* (Consultant / Specialists for specific indications only)

Indication:
Prophylaxis of transplant rejection in adult kidney allograft recipients

Tofacitinib Citrate 5mg Film-Coated Tablet
FUKKM Category:
List A* (Consultant / Specialists for specific indications only) Rheumatology

Indication:
Seropositive rheumatoid arthritis not responsive to DMARDS.



 Allergocrom Allergo-Comod

Volume 10ml 10ml

Precise dosing None, subjected to the force
patients squeeze the bottle

Yes (30 microL per drop)

Dosing TDS-QID TDS-QID

Preservative Benzalkonium chloride (BAK) None

Sterility once open 1 month 3 months

Colony forming unit
(CFU)

Yes, after opening
None after opening for 3

months

changes of drug in
ehis hsah

Allergocrom  to  Allergo-Comod
JKUT meeting bil 2/2021 had agreed to change the brand name
of Sodium Cromoglycate 2% Eye Drops from Allergocrom (with

preservative) to Allergo-Comod (without preservative).

This is due to cost effectiveness of 1 bottle Allergo-Comod (10ml)
has at least 200 drops can be instill.



Medication
Safety
Alerts



Betamethasone (Systemic): Risk of Pheochromocytoma Crisis

Warfarin: Risk of Anticoagulant-Related Nephropathy (ARN)
 

Betamethasone is a corticosteroid used to treat acute and chronic corticosteroid-responsive disorders including
rheumatoid arthritis, bronchial asthma and dermatitis. In Malaysia currently seven (7) products (five (5) products in
parenteral form and two (2) products in oral form) containing betamethasone (systemic) that had been registered with
the Drug Control Authority (DCA).  

Overview 

Background of the Safety Issue 
Pheochromocytoma is a rare and often undiagnosed catecholamine-secreting tumour that grows in adrenal glands,
specifically from chromaffin cells. Hypertension, palpitations, sweating and headache are the clinical presentations of
pheochromocytoma. Rarely, patients may experience sudden surges in catecholamine release and develop
hemodynamic instability, which may lead to end-organ dysfunction 

Adverse Drug Reaction(ADR) Report

Advice for Healthcare Professional
 Administer systemic corticosteroids to patients with suspected or identified pheochromocytoma after
risk/benefit evaluation

Consider the diagnosis of pheochromocytoma crisis in any patient developing hypertensive crisis, cardiac failure,
tachycardia, headache, and abdominal or chest pain after systemic corticosteroids administration. 
Patients with pheochromocytoma crisis should be managed in an intensive care environment to enable
appropriate monitoring and circulatory support and general supportive care. .
The role of emergency surgery without stabilisation is controversial but is widely agreed to carry significant
risks. In most cases, surgery attempt should be only after medical stabilisation has been achieved.
Report all suspected adverse events associated with products containing systemic betamethasone to the NPRA.

No local cases of pheochromocytoma crisis following the use of systemic betamethasone have been reported to NPRA
thus far. 

MEDICATION SAFETY ALERT

Warfarin is an oral anticoagulant, use as prevention and treatment of thromboembolic disorders such as deep venous
thrombosis and pulmonary embolism. It inhibits the synthesis of Vitamin K dependent clotting factors (Factors II, VII, IX
and X) and the anticoagulant proteins C and S. In Malaysia, there are 10 products containing warfarin registered with
DCA. 

Overview 

Background of the Safety Issue 
ARN is an understudied form of acute kidney injury (AKI) caused by over-anticoagulation [characterised by
supratherapeutic international normalised ratio (INR) and haematuria].  It is suggested that the pathogenesis of ARN is
multifactorial. 

Adverse Drug Reaction(ADR) Report
No suspected cases of ARN following the use of warfarin have been reported directly to NPRA. However,
there was one published local case report of ARN following the use of warfarin. 

Advice for Healthcare Professional
Prompt management of ARN are crucial to prevent complication.

  Risk of ARN during warfarin initiation should be monitored, particularly in patients with risk factors (pre-existing CKD,
>60 years old , DM, HTN, &CVD
Monitor renal function in patients with a high INR and haematuria (including microscopic). Suspect ARN with
unexplained AKI and consider renal biopsy, if feasible.
When ARN is suspected, initiate prompt supportive treatment with temporary  discontinuation of warfarin,  or at
least strict optimisation of anticoagulant therapy.
Report all suspected adverse events associated with products containing warfarin to the NPRA. 



Hydrochlorothiazide, Chlorthalidone, Indapamide and Acetazolamide: Risk
of Choroidal Effusion, Acute Myopia & Acute Angle-Closure Glaucoma

Olmesartan: Risk of Autoimmune Hepatitis

Overview 
Hydrochlorothiazide is a thiazide diuretic, use to treat HTN and oedema. Indapamide and chlorthalidone are thiazide-
like diuretics indicated for hypertension whereas, acetazolamide, which has diuretic properties, approved for the
treatment of glaucoma, selected cases of epilepsy, salicylate overdosage and abnormal retention of fluids.

Background of the Safety Issue 
Choroidal effusion is an abnormal fluid accumulation in the space between the sclera and the choroid. Myopia, or short-
sightedness, refers to an eye condition which causes blurred distant vision, while near objects can be seen clearly.
Besides, acute angle-closure glaucoma is an ophthalmic emergency where intraocular pressure rise rapidly due to
blockage of aqueous humour drainage.

Adverse Drug Reaction(ADR) Report

Advice for Healthcare Professional
No local cases of choroidal effusion, acute myopia or acute angle-closure glaucoma

MEDICATION SAFETY ALERT

Olmesartan is indicated for the treatment of essential hypertension. Autoimmune hepatitis is a rare, chronic
inflammatory liver injury with autoimmune features characterised by circulating autoantibodies, liver enzyme
elevations, hypergammaglobulinaemia, interface hepatitis on liver histology, and a positive response to corticosteroid
therapy. The clinical features generally present with the insidious onset of fatigue, weakness, nausea, poor appetite,
right upper quadrant discomfort and jaundice or pruritus. Extrahepatic manifestations of autoimmunity may also
occur.

Overview 

Background of the Safety Issue 
The time to onset of drug-induced autoimmune hepatitis is often more than six (6) months, but can sometimes be up
to several years after initiating the drugs. According to the literature and post-marketing reports, there have been
occurrences of autoimmune hepatitis associated with olmesartan use, which reported a latency of few months to
years and were reversible after drug withdrawal

Adverse Drug Reaction(ADR) Report
No local cases of autoimmune hepatitis following the use of olmesartan have been reported to the NPRA to
date.

Advice for Healthcare Professional
Be aware that there have been post-marketing reports of autoimmune hepatitis associated with olmesartan use.
Recognise the signs and symptoms of autoimmune hepatitis the soonest possible.

Advise patients to seek medical attention immediately if they develop signs and symptoms such as yellowing of the
whites of the eyes, dark urine, or skin itchiness, even if they have been taking olmesartan for a long period of time.

Consider the possible role of omelsartan in patients with clinical symptoms, unexplained liver enzyme elevations,
and laboratory findings suggestive of autoimmune hepatitis.

Report all adverse events suspected to be related to the use of olmesartan to the NPRA.

Be vigilant on the risk of choroidal effusion, acute myopia, and acute angle-closure glaucoma with sulfonamide diuretics
use
Advise patients to seek medical attention immediately if they experience eye symptoms such as blurred vision,
decreased visual acuity or eye pain within hours to weeks of drug initiation. Prompt recognition of symptoms and
immediate drug discontinuation frequently resolve these transient conditions.
Acute angle-closure glaucoma can lead to permanent vision loss if left untreated. 
Avoid using acetazolamide in cases of sulfonamide-induced angle closure glaucoma given potential cross-reactivity and
exacerbation of the underlying process.
Report all suspected adverse events associated with products containing hydrochlorothiazide, chlorthalidone,
indapamide and acetazolamide to the NPRA.



Safety Updates on COVID-19 Vaccines: Risk of Vaccine-Induced Immune
Thrombotic Thrombocytopenia (VITT) / Thrombosis with Thrombocytopenia

Syndrome (TTS)

Cerebral Venous Sinus Thrombosis (CVST  Headache, Visual disturbances, Seizure, focal neurological symptoms, 

Ischemic Stroke  

Myocardial Infarction Chest pain, shortness of breath, cyanosis, sudden death

Splanchnic Thrombosis Abdominal pain, bloating, nausea, vomiting, diarrhoea, fever, bleeding, anorexia.

Pulmonary Embolism Dyspnoea, chest pain, haemoptysis, syncope, palpitations.

Deep Vein Thrombosis Unilateral or bilateral swelling, pain, tenderness, swelling, redness

Overview 
Thrombosis is a rare complication of the COVID-19 vaccines. When severe thrombosis occurs together with
thrombocytopenia post-COVID-19 vaccination, the condition is termed as Vaccine-Induced Immune Thrombotic
Thrombocytopenia (VITT), which is also known as Thrombosis with Thrombocytopenia syndrome (TTS).

Background of the Safety Issue 
TT/TTS may present in uncommon locations, such as cerebral venous sinus (cerebral venous sinus thrombosis, CVST) or
splanchnic veins. Thromboses presented in common locations, such as pulmonary, deep vein thrombosis, coronary
arteries, and cerebral arteries, have also been reported following COVID-19 vaccination. According to the Clinical
Guidelines for COVID-19 Vaccination in Malaysia, the risk of VITT/TTS has been reported to be higher in females younger
than 50 years.

Adverse Drug Reaction(ADR) Report
No local cases of choroidal effusion, acute myopia or acute angle-closure glaucoma

Advice for Healthcare Professional

MEDICATION SAFETY ALERT

Sudden onset focal neurological symptoms.

Sign & Symptoms

FBC, D-dimer, fibrinogen, peripheral blood film (PT/APTT) and anti-PF4 antibodies.Appropriate imaging for thromboses:
US (± Doppler) or CT abdomen venogram, CT or MRI brain venogram 

Investigation

Treatment
Avoid: Heparin/low molecular weight heparin (LMWH) or warfarin
Consider: IVIG, systemic corticosteroids, and non-heparin anticoagulation or direct oral anticoagulation (DOAC)

Be alert to the signs and symptoms of VITT/TTS
Continue to assess patients who present with thrombosis and a normal platelet count post-vaccination, Consider referral to a
haematologist when VITT/TTS is confirmed.
Patients who had VITT/TTS following the AstraZeneca and Janssen COVID-19 vaccines should not receive the second dose of this
vaccine.
Explain to the vaccinee or caretaker about the signs and symptoms of VITT/TTS, especially those that are severe and unusual, or if
these symptoms persist for more than 72 hours.
Advise the vaccinee or caretaker to seek medical attention, if any of the symptoms mentioned above occur following COVID-19
vaccination.
Refer a patient of suspected VITT/TTS for appropriate investigation and care as early as possible, which is potentially life-saving

Always refer to the latest Clinical Guidelines on COVID-19 Vaccination in Malaysia for more details on the risk of VITT/TTS with
COVID-19 vaccination and the recommended management.
Report all suspected adverse events, including VITT/TTS following the COVID-19 vaccination, to the NPRA.



Empagliflozin: Risk of Tubulointerstitial Nephritis

Loperamide: Risk of Acute Pancreatitis

Overview 
Empagliflozin is a sodium-glucose co-transporter 2 (SGLT2) inhibitor indicated for the treatment of type 2 diabetes
mellitus and prevention of cardiovascular death among type 2 diabetes mellitus patients with established cardiovascular
disease. Empagliflozin acts by reducing renal glucose reabsorption via selective inhibition of SGLT2 in the kidney.

Background of the Safety Issue 
Tubulointerstitial nephritis refers to inflammation that affects the tubules and interstitial tissue of the kidneys.The
diagnosis of tubulointerstitial nephritis is often challenging and delayed due to the common presentation of non-specific
systemic symptoms. There have been literature and post-marketing reports of acute kidney injury due to
tubulointerstitial nephritis in patients receiving SGLT2 inhibitors, including empagliflozin in recent years .Rapid
identification and withdrawal of the offending drug is the mainstay of treatment of drug-induced tubulointerstitial
nephritis

Adverse Drug Reaction(ADR) Report

Advice for Healthcare Professional

No cases of tubulointerstitial nephritis following the use of empagliflozin have been reported to the NPRA to date.
However, there were six (6) reports of acute kidney injury. 

Be aware that there have been post-marketing reports of tubulointerstitial nephritis associated with SGLT2 inhibitors,
including empagliflozin.
Tubulointerstitial nephritis often presents with non-specific signs and symptoms, so clinical suspicion is crucial for early
identification and prompt discontinuation.
Advise patients to seek medical attention if experience new or worsening of signs and symptoms including non-specific
symptoms of tubulointerstitial nephritis.
Obtain patients’ baseline renal function during SGLT2 inhibitors initiation and continue to monitor their renal function
during treatment.
Consider the diagnosis of tubulointerstitial nephritis if clinical symptoms develop or a progressive decline in renal
function occurs following drug initiation.
Report all adverse events suspected to be related to the use of SGLT2 inhibitors including empagliflozin to the NPRA.

MEDICATION SAFETY ALERT

Loperamide is a synthetic opioid antidiarrhoeal agent. It works by decreasing the motility of the gastrointestinal tract.
Acute pancreatitis is a transient inflammation of the pancreas associated with substantial morbidity and mortality.
Gallstones and alcohol abuse are the commonest causes of acute pancreatitis, whereas drugs have been linked to
approximately 2%-4.8% of reported acute pancreatitis cases

Overview 

Background of the Safety Issue 
Sphincter of Oddi dysfunction has been described as a possible mechanism for drug-induced acute pancreatitis. This
sphincter controls the flow of pancreatic and biliary secretions into the small intestine. Loperamide, which has an
opioid receptor affinity, may trigger the Oddi’s sphincter to produce a reflux of secretions into the pancreas, elevating
pancreatic duct pressure and eventually inducing pancreatitis. Despite this hypothesis, there may also be idiosyncratic
competing causes for the development of acute pancreatitis

Adverse Drug Reaction(ADR) Report
The NPRA has received no local reports of acute pancreatitis thus far; however, symptoms such as nausea 
 and vomiting have been reported.

Advice for Healthcare Professional
Be aware of the possible risk of acute pancreatitis associated with loperamide use, especially in patients with a history of
cholecystectomy.
Advise patients taking loperamide to seek medical attention if they experience characteristic symptoms of acute
pancreatitis, including epigastric abdominal pain (sometimes radiating to the back), tenderness when touching the
abdomen, fever, rapid pulse, nausea, and vomiting.
Consider the diagnosis of acute pancreatitis in patients presenting with clinical symptoms, elevated pancreatic enzymes,
and/or characteristic findings in abdominal imaging following loperamide use.
Early detection of acute pancreatitis and prompt withdrawal  minimise complications and length of hospital stay.
Report all suspected adverse events associated with loperamide-containing products to the NPRA.
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In HSAH, there were 758 AEFI Covid-19 reports
received manually in the year 2021.

Overall Serious AEFI reported in HSAH: 66 cases
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Pn Natrah Bt Nordin
(Ketua Pegawai Farmasi)

A Warm Welcome to Our 
Chief Pharmacist!



Pn Siti Khadijah Bt Che Ni
 @ Che Ani

Mr Lim Yew Chan 

to Our 
New Pharmacists! 

 

Jocelyn Teoh Xin Thung Low Chia Shin

Pn Sam Noor Azfida
 Bt Saad

Pn Hemambhigaai A/P
Gunasekaran



Pn Naimah Bt Mahamad Aris
Umur: 58 Tahun

Tarikh Lahir: 22 April 1964
Tempat Lahir: Baling, Kedah

Tempat Tinggal: Taman Batik,
Sungai Petani

Puan Naimah
Biography 

Bersekolah di Sek Keb Baling, Sek Men Baling, Sek Men Tuanku Syed Putra Kangar

Berkhidmat di HSAH selama 4 tahun (sebagai PF 48) & 7 tahun (sebagai KPF)

Perkara yang mencetus minat untuk menceburi dalam bidang farmasi:
Sewaktu saya tingkatan 3, guru saya meminta saya untuk mengambil aliran sains dan nanti boleh

ambil bidang Farmasi di USM.

Pengalaman manis pahit sepanjang perkhidmatan:
95% Adalah kenangan manis yg masih segar dalam ingatan dan 10% kenangan pahit yg telah

saya lupakan.

Cabaran yang pernah ditempuhi sepanjang perkhidmatan:
Tahun 1992 - peralihan proses aliran kerja daripada manual kepada semi sistem di Hosp Kuching
Sarawak.
Tahun 2000 - persiapan untuk menghadapi One 2K
Tahun 2004 - menjadi timbalan wakil pengurusan dalam pensijilan ISO di BPF KKM.
Tahun 2009 - penukaran aliran kerja daripada manual ke sistem komputer sepenuhnya di HSAH.
Tahun 2020-2021 - berlakunya pandemik COVID-19, kekurangan peruntukan, terputus bekalan
ubat untuk rawatan COVID dan gas perubatan.

Cara menguruskan tekanan yang dihadapi:
Jadikan setiap perkara yang datang sebagai tanggungjawab untuk diselesaikan bukan sebagai
masalah.

Sumber kekuatan & sokongan bagi meneruskan kerjaya:
 Dianugerahkan dengan Ibubapa,suami, anak- anak yang penyayang, Boss dan anak buah yang
memahami dan memberi kepercayaan.

Perancangan selepas bersara: Rehatkan minda bersama keluarga tercinta.

Nasihat @ pesanan yang ingin diberikan kepada staff jabatan farmasi: 
Sentiasa bersedia , bersabar dan berdoa.



Pn Nurhayati Bt Md Osman 
(berpindah ke PKD Kuala Muda)

Cik Nor Hafiza Bt Husain
(berpindah ke Hosp Sik)

ALL THE BEST &
GOODLUCK

Pn Zurihan Bt Ishak 
(berpindah ke PKD Kuala Muda)
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