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Abstract
Management for medication administration in patients

who are not in the usual administration schedule

Nuttapol Wongwiengkan, Thipnapa Jarujitmaneekul
Project advisors: Busba Chindavijak*, Suvatna Chulavatnatol*,

Amporn Huntrakul**, Chutima Saentaweedamrongkul***
*Department of Pharmacy, Faculty of Pharmacy, Mahidol University
**Pharmacy Department, Rajavithi Hospital
***Department of inpatients nursing, Rajavithi Hospital
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Aim of the study was to predict the effectiveness of medication after adjusting
unscheduled to scheduled administration time. This was performed during August 8" to
September 7", 2014, at Rajavithi Hospital. Firstly, scheduled time of drug administration
was surveyed. Secondly, list of medication, administered at unscheduled time to
patients at emergency unit and continued to the normal scheduled time at in-patient
ward, was surveyed. Pharmacokinetic equations were used to calculate plasma drug
concentrations and further predicted to the effectiveness. Results showed that the
scheduled administration time were the same in most wards. Unscheduled
administration time were adjusted with 12 medications.The predicted %T>MIC of
amoxicillin/clavulanate, ceftriaxone, cefazolin, ceftazidime, cloxacillin, clindamycin, and
meropenem revealed effective although the administration time were shorter or longer
than the scheduled time. Same results were found for gentamicin, ciprofloxacin,
levofloxacin, and metronidazole using the predicted C__/MIC or AUC,,/MIC. Phenytoin,
a narrow therapeutic drug showed the calculated plasma concentrations higher than the
therapeutic range after the administration in a shorter scheduled time. It is concluded
that the management of unscheduled to scheduled drug administration in Rajavithi
Hospital for medication with wide therapeutic range results in therapeutic drug level,

whereas for narrow therapeutics drugs, pharmacokinetic principle may be needed.



