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Abstract

Objective: To develop a trigger tool for monitoring adverse drug events in dispensing pharmacy services
through concept mapping. Method: The research design was a mixed method study. Participants in the development of
the trigger were 20 pharmacists in the pharmacy department at a hospital in the northeast region who worked in
dispensing services for outpatients and inpatients, and 4 faculty members of Faculty of Pharmacy, Mahasarakham
University. The participants met to determine the focus question for collecting trigger tools, and then offered answers to
the focus question in the questionnaire. The second meeting was organized to consider the obtained answers, then, the
agreed upon answers were present to the participants for grouping and rating the practicality and their relation to adverse
drug event. Subsequently, the data on grouping was analyzed using multidimensional scaling and hierarchical cluster
analysis. Scores on practicality and relation to adverse drug events were submitted to quadrant analysis to obtain a
concept map. Results: The number of obtained triggers was 21 in 5 groups including 1) drug allergy 2) drug-induced
diseases 3) dose adjustment in kidney disease 4) triggers concerning potassium and 5) drug overdose. Conclusion:
Obtained trigger tools covered a list of drugs and laboratory tests applicable to use in dispensing pharmacy services.
Therefore, the effectiveness of the trigger tools in identifying adverse drug events should be studied.

Keywords: concept mapping, trigger tools, dispensing pharmacy, adverse drug events
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1. MIUNEN
21 #14a adrenaline + 819@ dexamethasone + 819 chlorpheniramine + 819@ ranitidine §RTUINWINITUNWEN

32 mMswWeN

2. Tsafiinanen
16 sn@wimlen (isoniazid, rifampicin, pyrazinamide) + auaNLEULHaIaNEN
25 ethambutol + optic neuritis
28 mzdaiiessndusinihsa: AZT, Zilavir®, GPOZ250
19* mwmﬂuﬁmﬁa‘lmﬁadmnm + mﬁlﬂumm@ e.g., vancomycin, meropenem, allopurinol, amphotericin B,
aminoglycoside, tenofovir, ethambutol, L8z pyrazinamide + ﬂ’liLﬁlaJ‘fmmd serum creatinine
9 rhabdomyolysis + mﬁlﬂumm@ LB colchicine, simvastatin+amlodipine/clari thromycin + mnﬁmﬁfumaa
creatinine phosphokinase
10  colchicine + clarithromycin/ritonavir/ketoconazole
18 metformin+ nziRealdunIauandn

26  extrapyramidal syndrome (EPS) + mﬁLﬂummq (L sndulsndania metoclo pramide)

3. msdsuawiaslulsala
1*  m3Lle3U Enalapril 2370 NSAIDs 1u Qﬂ?ﬂqﬂﬂﬁﬂL%a§di:ﬂ$ﬁ 3 duly
2 metformin L&z eGFR %38 CrCl < 30 ml/min
3*  allopurinol W&z eGFR $%138 CrCl < 100 ml/min
4  dabigatran W&z eGFR %38 CrCL < 30 ml/min

17 sduwimlsn (PZA+ethambutol+aminoglycoside) + eGFR %38 CrCl <30 ml/min
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11*  protamine + heparin \“IMWIA/NAALREAGLHEIANEY (PTT>100 AW111, LNAaALRaA< 50,000 Aaiaaans)

. N a &/
12 warfarin + warfarin AuUW1a+ PTT 81U 12% was INR24

14 warfarin + clarithromycin/fluoroquinolone/NSAIDs/cotrimoxazole + N13LAWL INR
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