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1.0 Introduction

11

1.2

1.3

Overview of PhIS

(Ph[S

Pharmacy Information System or better known as PhlIS, is a complete and comprehensive system that

integrates pharmacy related services geared towards pharmacy excellence. PhlS implementation would

transform most of current manual process to electronic system would benefit facility end user in the health

care sector.

There are 12 modules to assist services delivery by the health care sector which comprises of:

Order Management
Inpatient Pharmacy
Outpatient Pharmacy
Medication Counselling
Ward Pharmacy

Pharmacy Inventory

N o g s~ wDdh P

Radiopharmaceuticals and Extemporaneous

©

Clinical Pharmacokinetics Services (TDM)
10. Drug Information & Consumer Education (DICE)
11. Medication Therapy Adherence Clinic (MTAC)
12. Data Mining (PhARM)

Purpose and Objectives

Adverse Drug Reaction & Drug Allergic (ADR & DAC)

Manufacturing of Cytotoxic Drug Reconstitution, Parenteral Nutrition, IV Admixture & Eye Drop,

This user manual outlines the Special Approval Medicine sub-module and its key features and

functionalities. The primary objective is to guide user through the process of completing PhIS application

process.
User will understand the following activities in details:
. Request by Specialist

o Request by Pharmacist

Organised Sections

These are the sections within this document:

. Section 1 : Introduction

. Section 2 : Application Standard Features

. Section 3 : Special Approval Medicine Request
. Section 4 : Acronyms

. Section 5 : Links To Clinical Modules
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2.0 Application Standard Features

2.1 PhIS Legend

(Ph[S

Standard Legend

Login to PhIS

Logout

Logout from PhIS

Close All Open Tabs

Refresh Screen

Expand Menu

Collapse Menu

Expand Module

[&@Q'I

Collapse Module

‘E@EE

Add/Create New Record

@

Save

EhE

Close Window

= ?
=]

Calendar Icon

U

Save Transaction

Delete Record

Export Report From PDF

Ll

(% Export to Excel file to Excel file o | OK Button

Yes Yes Button No Button

Radio Button | Checkbox

| SPUBS6565698 | | oo Automatic | HPSF00088304 | Sutomatically Display/Retrieve
E Reset Login Screen \Z’ Show Help
=] Home Display Home Tab Search Record
@‘ Cancel | 4 Dropdown Box
|E| Search Icon * Mandatory Field
Z‘ Edit Record Empty Text Box
Cancel Button

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E
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Update Records

i Delete

Delete record

Search Patient

&P Clear

Clear field

Print Prescription

| @ cancel Drderl

Cancel Order

Add Drug Save Prescription
«” Confirm Confirm Order Recommend Recommend
Mot Recommend Not Recommend Attachment Attachment
View Attachment View Attachment Send to KPF
Note

To learn more about Login Information, kindly click Login Information module for descriptive steps.
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3.0 Order Management
Overview

User Manual — Special Approval Medicine

(Ph[S

The Order Management module handles all the information to specify the ordered items as per local drug formulary,
MOH and non-MOH including registered and non-registered drugs. This function is to enable data mining. All
medication orders must be prescribed by authorized personnel only and in compliance with guidelines on prescribing
in the drug formulary (drug category, discipline / specialty) as defined by MOH.

User Group

This module is intended for specialist and pharmacist. (Subject to the user assigned by the facility)

Functional Diagram

Order Management

|

3.2 Special Drug Request

A

3.2.1 Request by
Specialist

4

3.2.2 Request by
Pharmacist

Figure 3.1

Functional Description

Order Management comprises of two (2) main functions:

e Request by Specialist

Ordering done by specialist include patients

e Request by Pharmacist

To do bulk ordering by pharmacy

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E

Page 4



PhIS & CPS Project
"SY e User Manual — Special Approval Medicine

)
N
ety O b dirse

(Ph[S

3.1 Special Approval Medicine

Medication order is used to prescribe medicine for Inpatient and Outpatient, Emergency and Day Care

departments applicable to selected facility setup.

3.1.1 Request by Specialist
This function is used by Specialist to request special drug/KPK Item.

% PHARMACY INFORMATION SYSTEM

Q El ﬁ Home | Special Approval Medil:inex.

£l Home
2 Order Management
Authorisation
Special Approval Medicine
O Maintenance

SPECIAL APPROVAL MEDICINE

@Requeﬂ No ‘ |

PPF Registration No. |

& Report/Enquiry Active Ingredient | | Request Type All -

Status All v Request Date |

1 3 > |» [1-10/26]

Active Ingredient Request Date 5| Facility Request No 5| PPF Registration No.5 Request Type = 5 Sent to HQ Status
Etanercept 25mg Injection 27/09/2022 HSMD072/2022 C00262022 New prpéppg;gliz:ran asp Yes
Acebicysteine 200maimi Injection. 1110872022 HSMO067/2022 C0025/2022 New prpzppg;;‘;;:r"an ap Yes
'g‘g”n‘:;ﬂ'gxrm':;:gf Crm 1110812022 HSM0066/2022 C002412022 New KPWP:SE;:‘;Z::;“ . Yes
Dexamethasone sodium phosphate 040812022 HSMO065/2022 C00232022 New Approved by Yes

KPK/PKPF/Pengarah A&P
28/07/2022 HSM0062/2022 New New Request

Acitretin 25mg Capsule 25/07/2022 HSM0061/2022 Mew Pending HOD Recommendation
Verapamil HCI 5mg/2ml Injection 12/07/2022 HSM0060/2022 New Pending KPF Recommendation
Acitretin 25mg Capsule 09/06/2022 HSMO058/2022 C001612022 New prpzppg;;‘:;d::’ah asp Yes

Figure 3.1.1-1 Special Approval Medicine Listing Screen

(SZ;Ii—cI:EkPoiu ‘Order Management’ and follow by ‘Special Approval Medicine’ sub-menu
STEP 2

Click on the button to add new request

Note

Various search criteria are provided as below:

No Field Description Remark

a | Facility Request No | Facility Request No

Individual request number will be
auto generated for each request

b | Active Ingredient Active Ingredient

Active Ingredient of the request

c Status

The status will be displayed in the drop Status
dOWHAlIJIOXZ eg: ‘New Request’.

- Approved By HD

- Approved by KPK/PKPF/Pengarah
A&P

- Form Rejected

- Incomplete Form

- New Request

- Not Processed

- Not Recommended by HD

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E
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- Not Recommended by HOD

- Not Recommended by KPF

- Pending Endorsement bt TP

- Pending HOD Recommendation

- Pending Hospital Director
Recommendation

- Pending KPF Recommendation

- Pending KPK Approval

- Pending Ketua Seksyen
Recommendation

- Pending PKPF Approval

- Pending Pengarah A&P Approval

- Pending Pharmacist’'s Review

- Rejected by KPK/PKPF/Pengarah
A&P

- Send for Approval

d | PPF Registration
No

Program Perkhidmatan Farmasi
Request No

Register number upon sending
the request

e Request Type

The request type will be displayed in the
drop down box:

- Al

- New

- Repeat

All, New or Repeated request

f Request Date

Request Date

Special Approval Medicine Date

Note

Search result of existing Special Approval Medicine Request record list will be displayed:

Active Ingredient
Request Date
Facility Request No
PPF Register No
Request Type
Status

Sent to HQ Status

SPECIAL APPROVAL MEDICINE

Table 3.1.1-1

=
Facility Request No \ | PPF Registration No. [ | SerialNo [ |
Facility Name Hospital Seri Manjung JKN WJABATAN KESIHATAN NEGERI PERAK
‘ | ~~ | | —
Request Date 29/09/2022 ] Request By ( 3 ) (CBatch (® Patient P Request Category Pesara Lain ( 5 } -
N’
State ‘F’emk | Request Type @®New (CRepeat * ( 4 ) N

@ Drug Name

il

2 * Status |New Request

() Create New Drug (Enter Active
ingredient, Strength, Dosage Form)

Indication/reason for treatment
for drug/product request

Approved Indication

STEP 3
Select Request By
e Batch
e Patient (Default)

Figure 3.1.1-2 Special Approved Medicine

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E
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STEP 4
Select Request Type
e New (Default)
e Repeat
Note
(I Mew (@ Repeat = 2 | _ .
e If select Request Type as Repeat, field will be enable and

mandatory to select.

e Click on the button " | and system will display Search PPF Register No windows as Figure 3.1.1-3

Search PPF Register No E]

PPF Register No [ | Drug Name \ |

Patient Name | | 1D Number | |
1 7 >|» [1-10/68]
PPF Register No £ Drug Name £ Patient Name £ ID Number £

C0565/2018 Pyrimethamine 25mg Tablet [Be9.0.9 6604 741021085241

A0018/2022 Abemaciclib 100mg Tablet T 00 200K 700805085679

B0320/2017 Vasopressin 20units/ml Injection

A0018/2022 Abemaciclib 100mg Tablet T 00 200K 700805085679

i

A0018/2022 Abemaciclib 100mg Tablet K OO 200K 700805085679

A0018/2022 Abemaciclib 100mg Tablet TXOK HKOOOK 200K 700805085679

A0018/2022 Abemaciclib 100mg Tablet K OO 200K 700805085679

A0018/2022 Abemaciclib 100mg Tablet TXOK HKOOOK 200K 700805085679

B0007/2022 Adatinib 40 mg Tablet

Figure 3.1.1-3 Search PPF Register No

e Search PPF Reqister No and double click on the selected record. System will populate Drug Name details into
the transaction
. . _ PPFXXXX] 2.
e Useris allowed to enter PPF Register No manually in the X 2 |f|eld.
STEP 5

Enter Request Category Value from drop down option as below:

SPECIAL APPROVAL MEDICINE

Facility Request No. [ PPF Registration No. [ | senaine [ |~

Facility Mame lHDSp“aI Seri Manjung | JKN [JABATAN KESIHATAN NEGERI PERAK |

Request Date 29/09/2022 ?| Request By (JBatch (® Patient Request Category | Pesara Lain v |
State /-\ IPeraK | Request Type @®New (ORepeal =

® Drug Name k 6 ) | Levamisole 50mg Tablet 2| Status [New Request |

et
() Create New Drug (Enter Active
ingredient, Strength, Dosage Form)

for drug/product request

Indication/reason for treatment

[ inthic and i Ilator,

prescribed for cancer treatment and also
used for roundworm infection. It interferes

~
@v@d Indication

Figure 3.1.1-4 Special Approved Medicine

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E
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STEP 6

Click on the Drug Name |.“"_! button and Search Drug Name windows will be displayed as Figure 3.1.1-5

Search Drug Name
X
Drug Name
Drug Code
[ seacn B
4 126 | > | » [1-10/258]
Drug Code = Drug Name ]
KPK00D038 Abacavir 300mg Tab
KPKOD412 Abemaciclib 100mg Tablet
SO1ECO1000P4001XX Acetazolamide 500mg Inj
DOSBBO2000C1001XX Acitretin 10mg Capsule
DOSBB02000C1002XX Acitretin 25mg Capsule
LO1DADT110P4001X0X Actinomycin D (Dactinomycin) 500 mcgiml Injection
S01AD03000GE101XX Acyclovir 3% Eye Qintment
LO4ABO4000P500 1% Adalimumab 40mg Injection
JOSAFO3000T1001X% Adefovir Dipivoxil 10 mg Tablet
CO1EB10000P30013X Adenosine Bma/2ml Injection (3mg/ml) - 2ml amp
Figure 3.1.1-5 Drug/Non-Drug Search Screen
Note
o _ Q, Search
e Enter search criteria of Drug Name or/and Drug Code and click on the button

o List will be display based on entered criteria and double click on the selected Drug Name.

™ Create New Drug (Enter Active
ingredient Strength, Dosage Form)
e Useris allowed to select the radio button and enter Active Ingredient,
Strength and Dosage Form.

STEP 7
Enter Indication/reason for treatment for drug/product request

Patient ~

1 i

No Records Found!

Figure 3.1.1-6 Add Patient

STEP 8 _ _

Click on the |L| button to add new patient, list of patient will be displayed as Figure 3.1.1-6
Note _ _

Add new pateint |L| button will only enable If Request By is selected as Patient at STEP 3

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E Page 8
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PATIENT DETAILS

MRN

Patient Name

ID No

Diagnosis

Drug Name

\Abemaciclib 100mg Tablet

Dosage and Frequency |

Duration

histry

Summary of patient indication

Remarks

E] Alternative Treatment Tried

Duration
WU Tetry i rouwi

ltem s

+| Reason of Discontinuation/Not Useds

STEP 9

Figure 3.1.1-7 Patient Details

Click on the button and list of MRN will be displayed as shown in Figure 3.1.1-8

Patient Search

| x

Patient MEN

| | Fatient Mame

IC Mo/Other Identification | |

o

Patient MRN =

HPSF00000001
HFSF00000002
HPSF00000003
HFSF00000004
HPSF00000005
HPSF00000006
HPSF00000007
HPSF00000005
HPSF00000009
HFSFO0000010

1 129699 | > | »

Patient Name

RO 0K MO0

IN OO SO RO

IVECOOCOOOK XO0OOK X000

PR SRR KK KK OO
IF2R0KOK OO XK MK KKK
IV IOK X000 OO

VIR OO K SRR MO
NG JOHHOCK 0 0K KKK

CHOOC 0 XX

N SRR SRR K KO

[1-10/296987 ]

IC NoiOther
T Identification ~

830912015620
011014010036
850802025143
111213010343
110320011153
030820010277
001125141013
710629025712
070509010193
130523010108

Note

Figure 3.1.1-8 List Of Patient

By selected MRN Patient, patient name and ID number will be updated as shown in Figure 3.1.1-9

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E
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MRN |HPsFoODOOD14 2|
Patient Name [0 3000 x0000x |
ID No |1306140ﬁ405 \ A~
Diagnosis | |(1 0!
Abemaciclib 100mg Tablet
Drug Name
]
Dosage and Freguency /-\| |’ U 1
N
Duration ! 1 2)| |
Summary of patient indication ’
history 1 3
4
Remarks
4
E‘ Alternative Treatment Tried
1 1
Duration 5| Reason of Discontinuation/Not Used=
Figure 3.1.1-9 Patient Details
STEP 10

Enter Diagnosis

STEP 11
Enter Dosage and Frequency

STEP 12
Enter Duration

STEP 13
Enter Summary of Patient Indication History

Note
Remarks is field for user to enter order details for taper and split dose

ALTERNATIVE TREATMENT TRIED

e A [ x

Alternative Treatment |\ | ;

Duration | |

Reason of Discontinuation/Not Used | |

Figure 3.1.1-10 Alternative Treatment Tried

Note

e Update Alternative Treatment Tried, by click on the E] button and enter the Alternative Treatment,
Duration and Reason of Discontinuation/Not Used mandotary field as per Figure 3.1.1-11

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E Page 10



PhIS & CPS Project mls
User Manual — Special Approval Medicine

ALTERNATIVE TREATMENT TRIED

i (¢ [~ |® [ x
Alternative Treatment |Oclreolide N
Duration |Lor1g Term |

Reason of Discontinuation/Mot Used |AﬁECl Tsh

Figure 3.1.1-11 Add Alternative Treatment

. . +
e To add more than one alternative treatment, C|ICk| button

e User must enter atleast one alternative treatement information for one patient.

e To editrecord, cIick| button.

e To delete record, click| m button.

PATIENT DETAILS

MRN |HPSFO0000014 2|
Patient Name (B30 X000 00K |
D No 13081401405 |
Diagnosis ‘Cancer :

Abemaciclib 100mg Tablet
Drug Name

P

Dosage and Freguency ‘ZODmg BID :
Duration 12 Month .

Summary of patient indication Terdapat peningkatan yang tidak perlu

history
P
Stop previeus drug
Remarks
A
E] Alternative Treatment Tried
1-1/1
1 i l !
ltem B Duration =| Reason of Discontinuation/Not Used+
| Octreotide | Long Term | Affect Tsh

Figure 3.1.1-12 Patient Details

STEP 15
Click on the| B button to save the record

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E Page 11



PhIS & CPS Project mls

N User Manual — Special Approval Medicine
"“ﬂ’..“m

PATIENT DETAILS 15

(i [+ (7 (@ [x

MRN ‘ HPSFD0000D14 | 2l

Patient Name [GXX XK XXX |

D No 130814011405 |

Diagnosis ‘Ca ncer | :

Abemaciclip 100mg Tablet
Drug Mame
4
Dosage and Frequency ‘2onmg BID |
Duration 12 Month

Summary of patient indication Terdapat peningkatan yang tidak perlu

history

'Stop previous drug
Remarks

< |Alternative Treatment Tried

) Iy [1-111]

4 Duration 5| Reason of Discontinuation/Not Used>

| Octreotide | Long Term | Affect Tsh

Figure 3.1.1-13 Patient Details
STEP 15
Click on the X button to return to Special Approval Medicine screen.

Note

e To add another patient information, click on the as per Figure 3.1.1-6 and repeat STEP 8 to STEP 14.

e To edit the record, click on the button as per Figure 3.1.1-13 and system will allow user to edit
Diagnosis, Dosage, Frequency, Duration and summary of patient indication history and remarks field.

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E Page 12
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SPECIAL APPROVAL MEDICINE

Facility Request No. | | PPF Registration No. | | Serial No ‘ ‘
Facility Name [Hospital Pakar Sutanah Fatimah, Muar | JkN [JABATAN KESIHATAN NEGERI JOHOR |
Request Date 29/06/2021 E| Request By (OBatch @ Patient Request Category \ Funded by Facility A4 \
State |.Juhor | Request Type @New (ORepeat *
@® Drug Name | Abemaciclib 100mg Tablet 2|7 Status New Request
() Create Mew Drug (Enter Active Indication/reason for treatment Indication Approved Indication
ingredient Strength, Dosage Form) for drug/product request pe
4 4 2
| Patient
1 " [1-1
+| IC NoiOther Identifications Patient Name: = Diagnosis = Dosage & Frequency = Duration Remarks = Alternative Treatme!
\ HPSFO0000014 130614011405 G000 Cancer 200mg BID |12 Month Stop previous drug Octreotide
Specialist
—,
*
Remarks QG) Reguested By ‘ Specialist KPK | pel \
p
Attachment ~ |Attachment| ‘WE\V Attachment| i Designation ‘Pegawal Perubatan Pakar ‘
Request Date (1 7) ) \ : Discipling ‘Genera\ Medicine ‘
g -
4 »

Figure 3.1.1-14 Saving Special Approval Medicine

STEP 16
Enter Remarks

STEP 17
Select the Request Date

Note

e Add attachement AL ELE L button to attach document.

|".-'ie'.'.' Attachment

e Click on the ! button to view attachement and button to delete the attachemnt file.

STEP 18
Click on the| B button to save the record

Note
e Facility Request No will auto generated after successfully saved

e Status will updated as New Request

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E Page 13
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SPECIAL APPROVAL MEDICINE

1 9 [ ® Special Approval Medicine ] |7 ‘? |? ‘T

Facility Request No. [HPsFongar2021 | PPF Registration No. \ | SerialNo | |
Facilty Name [Hosnital Pakar Sutanan Fatiman, Muar [ LJABATAN KESIHATAN NEGERI JOHOR |
Request Date |29!06f2D21 | ) | Request By Batch Patient Request Category |Funded by Facility ‘ A |
State [sonar | RequestTyoe Mew ~ Repeat *

Drug Name Abemaciclib 100mg Tablet | 2|7 status New Request

Create New Drug (Enfer Active Indication/reason for treatment Indication Approved Indication

ingredient, Sirength, Dosage Form) 4 for drug/product request y y

Patient
-+
1 A [1-1
4| IC NolOther ldentifications Patient Name : Diagnosis 4| Dosage & Frequency + Duration Remarks +|  Altemative Treatmel
| HPSFO0000014 130614011405 | GX% XXX XXX | Cancer |200mg BID |12 Month | Stop previous drug | Octreotide
Specialist
Urgent ’
Remarks Requested By [ soecialist kPK [2]
|

Attachment iAttachment |V'|EW Attachment| m Designation |Fegawa\ Perubatan Pakar |
Request Date 20/06/2021 i} : Discipline |Genera| Medicine |

Figure 3.1.1-15 Special Approval Medicine

STEP 19 _ _
Click on the button to confirm and click on the |i| button from displayed alert message as per figure
3.1.1-16.
CONFIRMATION
S COMFO0GET: Are you sure to submit this request?
| Cancel || Yes || Mo
Figure 3.1.1-16 Confirmation Alert Message
Note

e Once click on the button, the request order Status will be ‘Pending HOD Recommendation’.

Click On[ #® Special Approval Medicine J
[ ]

button to print KPK Form.

e Once Specialist confirm the request, task list will be displayed for Head of Department as per figure 3.1.1-17.

e Pharmacist able to view all request including request still in draft by specialist. Pharmacist ony can view those

request. No amendment can be done by pharmacist.

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E
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Recommendation by HOD

TASK LIST

Transaction Type: | Special Approval Medicine v |
1 " [1-1/1]
Transaction Type = Transaction No. - Item Group % Date/Time = Task Status - From Unit/Department % From User -

S ! HSM0073/2022 2010012022 11:56 AM | Fending HOD Specialist KPK
Medicine Recommendation
Figure 3.1.1-17 Task List
Note

User have option to Click on the Transaction No hyperlink and the Special Approval Medicine screen will be displayed
as shown in the Figure 3.1.1-19 to proceed HOD task.

PHARMACY INFORMATION SYSTEM

wew | rowmoaxansuruneamon Lo
aa & tome

SPECIAL APPROVAL MEDICINE
El Home

Order Management

Spedal Approval Medicinex

Authorisation | A | =
Special Approval Medicing,

o Inventory Facility Request No | | PPF Registration No. ‘ ‘

O Maintenance Active Ingredient | | Request Type | An v |
Status | ¥ | Reguest Date E\

1 f10 > | » [1-10791]
1
Active Ingredient Request Date #| Facility Request No 3+ PPF Registration No.5 Request Type ¥ Status ¥ Sent to HQ Status
! | Abemaciclib 100mg Tablet 20/06/2021 HPSF0093/2021 New Pending HOD Recommendation
Human Normal Immunoglobulin
3000ma/50m Inj, 6% 06/04/2021 HPSF0092/2021 2 Mew Mot Recommended by KPF
Adalimumab 40mg Injection 16/11/2020 HPSF0091/2020 New Pending Pharmacist's Review
Acitretin 10mg Capsule 16/11/2020 HPSF0090/2020 New Mot Recommended by HOD
Cycloserine 250 mg Capsule 16/11/2020 HPSF0039/2020 New Pending Pharmacist's Review
Trastuzumab 440mg Injection 16/11/2020 HPSF0038/2020 New Pending Pharmacist's Review
Ribociclib 200 mg Tablet 16/11/2020 HPSF0087/2020 C1251/2020 New Mot Processed Yes
Abacavir 300mg Tab 16/11/2020 HPSF0086/2020 Mew Pending Pharmacist's Review
ﬂ:?;’;’;ﬂmgemmm GEEER D 16/11/2020 HPSF0085/2020 284812020 Repeat Form Rejected Yes
Approved by

Cycloserine 250 mg Capsule 28/10/2020 HPSF0083/2020 AZ844/2020 Mew KPK/PKPFIPengarah ASP Yes

Figure 3.1.1-18 Special Approval Medicine

STEP 1
Click on ‘Order Management’ and follow by Special Approval Medicine’ sub -menu

STEP 2
Double click on the ‘Pending HOD Recommendation’ status order request
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SPECIAL APPROVAL MEDICINE

hecammend][Not Recummendl [ & Special Approv.

al Medicine ] @

Facility Reguest No. [Hsuou?aizuzz | PPF Registration No. [ | senaing [ |~
Facility Name [Huspnal Seri Manjung | [JABATAN KESIHATAN NEGERI PERAK |

Request Date 200012022 ||  Requestay OBatch @ Patient Request Calegory | Pesara Lain |+]
State |Pera>< | Request Type OMNew @Repeat [ ppEoooot \ 2)

@ Drug Name Levamisole 50mg Tablet ‘ R |* Status Pending HOD Recommendation 1

) Create New Drug (Enter Active
ingredient, Strength Dosage Form)

for drug/product request

Indication/reasen for treatment

inthic and i

g ~
prescribed for cancer treatment and also Approved Indication
used for roundworm infection_ It interferes %

Patient

body. It is used in the treatment of colon cancer

+| IC No/Other Identifications Patient Name Diagnosis = Dosage & Frequency = Duration Remarks = Alternative Treatme:
HSMO0000050 800501075330 gXXXXX RX Diagnosis 150mg TDS 5 days Altemnative Treatment
TR0 XK
HSM0000027 130822080712 DO R NH, KK Diagnosis 100mg BID Sdays Alternative Treatment
OO0 XXX
HSM0000003 510202085525 OO0 X RO Diagnosis 50mg BID 5 days Alternalive Treatment
Specialist
treatment and also used for roundworm infection. It interferes with ~ *
Remarks the growth of cancer cells and slows their grewth and spread in the > Requested By ‘ Specialist KPK ‘ Fel \

Attachment Im‘.lzchment] HView AtlzchmentJ i Designation [Pegawai Perubatan Pakar }
Request Date 2610972022 ;)" Discipline General Medicine ]

Ri ion by Head of D«
reatment and also sed for roundworm infection. It inferferes with - i
Remarks the growth of cancer cells and slows their growth and spread in the @mmmendaﬂon By [HDD KPK 1
body_ It is used in the treatment of colon cancer
Designation Pegawai Perubatan/Pakar/Perunding (Ketua .I}
a4 FrevE
Date K )27#'091’2022 12:03:27 PM:l v
Figure 3.1.1-19 Special Approval Medicine
STEP 3
Enter Remarks under the ‘Recommended by Head of Department’
STEP 4
Enter Date
STEP 5
Click on the 2™ L2l button
Note

Once click on recommend button confirmation alert message will be displayed as shown in Figure 3.1.1-20

CONFIRMATION

@ CONFOOET: Are you sure to submit this request?

) e w)

Figure 3.1.1-20 Confirmation Alert Message
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CONFIRMATION

E;} COMNFO0GE3. Are you sure to Reject this request?
| ¥

|Cance| || Yes || Mo

Figure 3.1.1-21 Confirmation Alert Message

—YEE ) button

e An alert message will be displayed as Figure 3.1.1-21, click on the |
e Special Approval Medicine status will be changed to ‘Pending Pharmacist Review’ after the transaction
is recommended by HOD.

e Once HOD recommend the request, task list will be displayed for pharmacist. Click on the transaction number
to proceed pharmacist task.

e If HOD decides not to recommend the request, HOD may click on the .W. button. Alert message

will be displayed. Special Approval Medicine status will be changed to 'Not Recomended by HOD.

[ #® Special Approval Medicine ]

e HOD may click on the button to print KPK form.
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Review by Pharmacist

TASK LIST
Transaction Type: | All v |
1 I [1-1/1]
Transaction Type = Transaction No. ] Item Group =% Date/Time = Task Status = From UnitDepartment = From User ]
ool dopsrel HSM0073/2022 20/00/2022 1207 pM | Fending Pharmacists HOD KPK
Medicine Review
Figure 3.1.1-22 Task List
Note

User have option to Click on the Transaction No hyperlink displayed as shown in the Figure 3.1.1-22 and the Special
Approval Medicine screen will be displayed as shown in the Figure 3.1.1-24 to proceed with pharmacist task.

PHARMACY INFORMATION SYSTEM

@a

El Home
7 Order Management

Special Approval Medicin | O ‘ +
[l ADR/AEFI
o Pharmacy Transaction Facility Request No ‘ ‘ PFF Registration No. ‘ ‘
O Maintenance Active Ingredient ‘ ‘ Request Type | an v |
Status | An - | Request Date =)
1 128 | > | » [1-10/277]
Active Ingredient Request Date 5| Facility Request No 5| PPF Registration No.+ Request Type 5 B Sent to HQ Status
Abemaciclib 100mg Tablet 29/06/2021 HPSFO093/2021 New Pending Pharmacist's Review
Human Normal Immunoglobulin
3000mg/50mI Inj, 6% 06/04/2021 HPSFO092/2021 2 New Not Recommended by KPF
Adalimumab 40mg Injection 16/11/2020 HPSF0091/2020 New Pending Pharmacist's Review
Acitretin 10mg Capsule 16/11/2020 HPSFO090/2020 MNew Mot Recommended by HOD
Cycloserine 250 mg Capsule 16/11/2020 HPSFO089/2020 New Pending Pharmacist's Review
Trastuzumab 440mg Injection 16/11/2020 HPSFO033/2020 Mew Pending Pharmacist's Review
Ribociclib 200 mg Tablet 16/11/2020 HPSFO087/2020 C1251/2020 New Not Processed Yes
Abacavir 300mg Tab 16/11/2020 HPSFO086/2020 New Pending Pharmacist's Review
x:ﬁ:’;’gr”ges‘em"e Acetale 100 16/11/2020 HPSFO085/2020 A284812020 Repeat Form Rejected Yes
Acitretin 10mg Capsule 121172020 HPSF0084/2020 New Pending HOD Recommendation

Figure 3.1.1-23 Special Approval Medicine

STEP 1
Click on ‘Order Management’ and click on the ‘Special Approval Medicine’ sub -menu

STEP 2
Double click on the record with the Status ‘Pending Review by Pharmacist’ as per Figure 3.1.1-24
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SPECIAL APPROVAL MEDICINE

lsend To keF| | @ Special Approval Medicine |
Facility Reguest No. [Hsmo'rmuzz ] PPF Registration No. [ ] Serial Ne [ ] A
Facility Name [Hospnal Seri Manjung | JKN [JABATAN KESIHATAN NEGERI PERAK |
Request Date ‘29:09&022 ‘ il Reques! By OBalch ® Patient Request Calegory |F‘esam Lain | - |
State [Pera»c | Request Type OMew ®Repeat * | ppRxoo ‘ 2
® Drug Name ‘ Levamisole 50mg Tablet ‘ 2" Stats lPending Pharmacist's Review ]
[anthelminthic and immunomodulatar, E

O Create New Drug (Enter Active Indicationireason for treatment |2 M0Z RIS a0 T D OmO R Approved Indication

ingredient Strength Dosage Form) for drugiproduct request e for routeom infaction. N intortoros) 1
Registration Status with ‘Pihak Berkuasa Kawalan Dadah® N ‘
Registered MAL OYes @Na [ Indication approved by PEKD OYes ®No
MOH Drug Formulary Oves @No Indication as listed in FUKKIM COves @ No
Manufactured by [ I* Imported By [ I*
* i terhadap ubat tidak berdaftar dan off-label

) . . Attachment! Justification  / Patient 1 .
Request Quantity (kL) [ | |=] @ e ) [sttachment] ”\diew atachment| W (@)
Packaging Descripfion (PKU) [ | @ Altachmenl 2 (Scienlific evidences) |attachment| | [«im m,,chmentl o
Packaging Quantity (PKU) [ ] Attachment 3 (Quotation} |attachment | ]Eiaw Attachment o @
Cost per Pack [ s Aftachment 4 (Others) |attachment | | Fiaw Attachment o
Total Cost [ | Attachment 5 (Others) [sttachment| ]l] jow Atachment| T
Approved Quantity (SKU) [ ” ‘ v **Maximum size allowed = 2MB per attachment
v
[ ]

Figure 3.1.1-24 Special Approval Medicine

STEP3
V4

Click on the

SPECIAL APPROVAL MEDICINE

— -

button to enter information as per Figure 3.1.1-25

L

fsend To keF | [ @ Special Approval Medicine | (x]

O Create New Drug (Enter Active
ingredient, Strength, Dosage Form)

for drug/preduct request

prescribed for cancer treatment and also
used for roundworm infection. It interferes

Approved Indication

Request Date ‘zsmarzozz ‘ il Regquest By () Baich ® Patient Requesl Calegory | Pesara Lain v |* A
State [Pemk ] Request Type ONew @Repeat * [PPFXXXHX 2
®  Drug Hame \ Levamisole 50mg Tablet ~ * Status [Pending Pharmacist's Review I
[ ic and :
Indication/reasaon for treatment ~

Registration Status with 'Pihak Berkuasa Kawalan Dadah’

Registered MAL rd.\ OYes ®No [

Indication approved by PEKD

CiYes ®No

MOH Drug Formulary \_/ OYes @No

Indication as listed in FUKKM

OYes @No

Manufactured by |Pha|maniaga

Imported By

|Ph armaniaga Logistics

* Pemohan terhadap

ubat tidak berdaftar dan off-label

Request Quantity (SKU) |

1000 | tablst

Attachment1 Justification

1 Patient
Report i

lAttachmenl] [Specla\ Medicine.png

]Fiawmtachment ' m @

|Pack of 100 Tablet

0]

Packaging Descnpt@

Aftachment 2 (Scienfific evidences)

L;ttachmenl [ ] Fia'w Attachment

Approved Cost [

I

Additional reference

Packaging Quantity [ | Aftachment 3 (Quotation) special Medicine png | T m @
Cost per Pack | 56.79|" Aftachment 4 (Others) ;ttm:hmenl F iew Attachment m

Total Cost [ 567.90| Aftachment 5 (Others) [Att,,(h,"e,.g][ | W] m
Approved Quantity (SKU) [ ” v * **Maximum size allowed = 2MB per attachment

Figure 3.1.1-25 Special Approval Medicine

STEP 4
Select ‘Yes’ or ‘No’ radio button for:

e Registered MAL
e MOH Drug Formulary
e Indication approved by PBKD
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e Indication as listed in FUKKM

e For Drug category A (Registered but not available in FUKKM), ‘Registered MAL’ will be defaulted to ‘Yes’ and
no default value for 'MOH Drug Formulary'

e If Registered MAL selected as ‘No’, 'Indication Approved by PBKD' will be defaulted as ‘No’.

e For Drug category C (Not Registered and not available in FUKKM’), ‘MOH Drug Formulary’, ‘Registered MAL’
and 'Indication Approved by PBKD’ will be defaulted to ‘No’

e If Indication approved by PBKD is set to No, Manufactured by and Imported by is mandatory to fill

STEP 5
Enter all mandatory field that consist of:
¢ Request Quantity

e Packaging Description
e Packaging Quantity
e Cost per Pack
e Attachment 1
e Attachment 3
Note

Maximum size allowed is = 2MB per attachment

e Additional information will be display on mouse over of @ button.

Pharmacist a

Remarks @ Reviewed By |Fharmac|st KPK |
Z

Designation |Fenu|ung Pegawai Farmasi U29 |

Reviewed Date

Figure 3.1.1-26 Pharmacist Review Details

STEP 6
Enter Remarks and Reviewed Date accordingly
STEP 7

Click on the .M. button as per Figure 3.1.1-25

Note

L ! button.

e An alert message will be displayed as Figure 3.1.1-27, click on the !
e Task list for KPF will be displayed once pharmacist review the request and send to KPF.

e Special Approval Medicine status will be changed to ‘Pending KPF Recommendation’.
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CONFIRMATION

S COMFO0GET: Are you sure to submit this request?

| Cancel | | Yes | | Mo

Figure 3.1.1-27 Confirmation Alert Message
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Recommendation by Head of Pharmacy Department

TASK LIST
Transaction Type: | All v |

[1-171]

1 I
Transaction Type % Transaction No. ] Item Group Date/Time ] Task Status ] From Unit/Department 5 From User =

SRR ‘ HSM007312022 ‘ ‘29.[[]9!2022 4297w |Fending KPF ‘ Outpatient Pharmacy ‘Pharmacisi KPK

Medicine Recommendation

Figure 3.1.1-28 Task List

Note

User have option to Click on the Transaction No hyperlink displayed as shown in the Figure 3.1.1-28 and the Special
Approval Medicine screen will be displayed as shown in the Figure 3.1.1-30 to proceed with Head of Pharmacy
Department task.

PHARMACY INFORMATION SYSTEM

(wew | vosemaL paian suLTANAN FATMAH Logout

G Q Bl Home | Special Approval Medicinex

SPECIAL APPROVAL MEDICINE

El Home
2 Order Management

Special Approval Medicine | u
o Inventory
7 Maintenance Facility Request No ‘ ‘ PPF Registration No. ‘ ‘
O Report/Enquiry Active Ingredient ‘ ‘ Request Type | Al v |
Status | Al v | Request Date fl|
1 127 > | » [1-10/261]
Active Ingredient Request Date %+| Facility Request No =| PPF Registration No.% Request Type = Sent to HQ Status
Abemaciclib 100mg Tablet 29/06/2021 HPSFO093/2021 2 New Pending KPF Recommendation
Human Normal Immunoglobulin .
3000mg/S0m Inj, 6% 06/04/2021 HPSFO092/2021 New Not Recommended by KPF
Ribociclib 200 mg Tablet 16/11/2020 HPSFO037/2020 C1251/2020 New Mot Processed Yes
ﬂ:”T’;;’:tm““m"e Acetate 100 16/11/2020 HPSF0035/2020 A2848/2020 Repeat Form Rejected Yes
Approved by
Cycloserine 250 mg Capsule 28r10/2020 HPSF0083/2020 A2844/2020 New KPK/PKPF/Pengarah AP Yes
Acitretin 25mg Capsule 26/10/2020 HPSFO082/2020 New Pending Hospital Dirsctor
Recommendation
Acitretin 10mg Capsule 14/10/2020 HPSFO079/2020 C1250/2020 New Pending PKPF Approval Yes
Zanamivir 5mg Inhalation Powder 11/10/2020 HPSFOOTS/2020 New Fending Hospral Director No
Recommendation
Approved by
Acetazolamide 500mg Inj 05/10/2020 HPSFO077/2020 A2843/2020 New KPK/PKPF/Pengarah AP Yes
Rejected by

Figure 3.1.1-29 Special Approval Medicine

STEP 1
Click on ‘Order Management’ and click on the ‘Special Approval Medicine’ sub- menu

STEP 2
Double click on the record with ’Pending KPF Recommendation’ order request status as per Figure 3.1.1-28
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INot Recommendl [ & Special Approval Medicine }
‘ ion by Head of DX 2
treatment and also used for roundworm infection. It interferes with A~
Remarks the growth of cancer cells and slows their growth and spread in the Recommendation By [H 0D KPK 1
body. Itis used in the treatment of colon cancer v
Designation [Peawal Perubatan/PakarPerunding (Ketua J|
Date 2710912022 12:03:27 PM (1] |
Pharmacist
treatment and also used for roundworm infection. It interferes with A~
Remarks the growth of cancer cells and slows their growth and spread in the Reviewed By [Fharrnal:'!;t KPK 1
body. Itis used in the treatment of colon cancer v
Designation [Pegawal Famasi UF 45 ]
Reviewed Date 271092022 R
‘ Recommendation By Head of Pharmacy Department
i
treatment and also used for roundworm infection. Itinterferes with A~ ) z =
Remarks the growth of cancer cells and slows their growth and spread in the Recommendation By Chief Pharmacist KPK
3 body. Itis used in the treatment of colon cancer v
Allocation Required [ 567,90] Date 28/09/2022 12:30:42 PM [ |~
Existing Allocation \ 1,000.00|”
v
< >

Figure 3.1.1-30 Special Approval Medicine
STEP 3
Scroll down and look for ‘Recommendation By Head Pharmacy’ section , enter Remarks, Existing Allocation and
Date.
STEP 4

Click on the| B button to save the record

SPECIAL APPROVAL MEHCINE e

ilecummendlhut Recummendl [ & Special Approval Medicine ] [Z]

Faciity Request No. [HsmooTa022 | PPF Registration No. ( | serialno [ | A~
Facility Name [Hospital Seri Manjung | akn ABATAN KESIHATAN NEGERI PERAK |
Request Date | 2010072022 | RequestBy OBatch @ Patient Request Category | Pesara Lain =]
State [Perak | Request Type ONew @Repeal *[PPEXOOXX 2|
@® Drug Name Levamisole 50mg Tablet | 2 |’ Status [F‘ending KPF Recommendation }
(O Create New Drug (Enter Active Indication/reason for treatment ic and i M ~ :

h - prescribed for cancer treatment and also Approved Indication

ingredient Strength, Dosage Form) for drug/product request used for roundworm infection. It interferas v

Registration Status with 'Pihak Berkuasa Kawalan Dadah'

Registered MAL OYes @No Indication approved by PBKD OYes @No

MOH Drug Formulary O Yes ®No Indication as listed in FUKKM COYes @ MNo

Manufactured by [Phamaniaga | Imported By [Phamaniaga Logistics |*

* Pemohon ber If terhadap ubat tidak berdaftar dan off-label

Request Quantity (SKU) [ 1000| " [ tabiet [~ |‘@ Altachment1 .llllf;g'lgalion / Patient . Inttachment | [SPecial Mecicine.png Ib"e” m(hmem]' m G
Packaging Description (PKU) [Pack of 100 Tablet | @ Altachment 2 (Scienlific evidences) |attachment|| ]W i
Packaging Quantity (PKU) ( 10" Attachment 3 (Quotation) nttachment 'Special Medicine png IW T G
Cost per Pack [ 56.?9] ’ Attachment 4 (Others) |sttachment [ Ibnew e i

Total Cost [ 567.90| Attachment 5 (Others) attachment | Ibﬁew Auzchment] m v
< >

Figure 3.1.1-31 Special Approval Medicine
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STEP 5

Click on the .W. button
Note

e Once KPF process the request, task list will be displayed for hospital director. Click on transaction no to
proceed with hospital director task.

e User may also click on the .W. if decided to not recommend the request.

e For request not recommend, Request status will be changed to ‘Not Recommended by KPF’.

e Forthose orders which already recommended by KPF, request status will be change to ‘Pending Hospital
Director Recommendation’.

e Once click on recommend button confirmation alert message will be displayed as shown in Figure 3.1.1-32

CONFIRMATION

;EJ COMFO0GET: Are you sure to submit this request?
.i ; D

|Cance| || Yes || Mo

Figure 3.1.1-32 Confirmation Alert Message

fes

e Click on the | | button and request status will be change to ‘Pending Hospital Director

Recommendation’.

[ #® Special Approval Medicine ]

e HOD may click on the button to print KPK form.
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Recommendation by Hospital Director

TASK LIST
Transaction Type: | All v |
1 I [1-1/1]
Transaction Type =% Transaction No. = ltem Group % Date/Time = Task Status = From Unit/Department = From User ]
pretialinmoval HSMO0T3/2022 20/00/2022 12:41 Py | Fending Hospital Director | 4 o ool Phamacy Chief Pharmacist KPK
Medicine Recommendation
Figure 3.1.1-33 Task List
Note

User have option to Click on the Transaction No hyperlink displayed as shown in the Figure 3.1.1-33 and the Special
Approval Medicine screen will be displayed as shown in the Figure 3.1.1-35 to proceed with Hospital Director task.

PHARMACY INFORMATION SYSTEM

@a

El Home
7 Order Management

Special Approval Medicine | O
£/ Maintenance
Facility Request No ‘ ‘ PPF Registration No. ‘ ‘
Active Ingredient \ | Request Type [An - |
Status | An - | Request Date =)
1 126 [> | » [1-107255]
Active Ingredient Request Date 5| Facility Request No 5| PPF Registration No.+ Request Type 5 Sent to HQ Status
Abemaciclib 100mg Tablet 20/06/2021 HPSFO093/2021 @ New Pengscgo';“;sﬁlﬁgﬁdm
Human Mormal Immunoglobulin .
3000mg/S0mI Inj, 6% 06/04/2021 HPSF0092/2021 New Not Recommended by KPF
Ribocicib 200 mg Tablet 1611/2020 HPSFO087/2020 125172020 New Not Processed Yes
ﬂ;ﬁ[;’;’gmge’“em"e Acetate 100 161112020 HPSFO085/2020 A2848/2020 Repeat Form Rejected Yes
Cycloserine 250 mg Capsule 281012020 HPSFO083/2020 A284412020 New KPWPESE:E‘;?‘;:{"M nap Yes
Acitretin 25mg Capsuls 26/M0/2020 HPSFO082/2020 New Pe"gggﬂ?";g:ig‘ﬂ':m”
Acitretin 10mg Capsule 14/10/2020 HPSFOO79/2020 C1250/2020 MNew Pending PKPF Approval Yes
Zanamivir 5mg Inhalation Powder 1110/2020 HPSFO078/2020 New Pengsso';nnisﬁz‘aﬁgsdm No
Acetazolamide 500mg Inj 05012020 HPSFODT7/2020 AZB4312020 New Kpmﬁgggﬁiih . Yes

Figure 3.1.1-34 Special Approval Medicine

STEP 1
Click on ‘Order Management’ and click on the ‘Special Approval Medicine’ sub-menu

STEP 2
Double click on the record with ‘Pending Hospital Director Recommendation’ order request status
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SPECIAL APPROVAL MEDICINE

o hecﬁmmendl [Nnt Retommendl [ & Special Approval Medicine J @
| Date 7092022 12:03:27 PM| E1l |
A
‘ Pharmacist
and i , prescribed for cancer A
Remarks treatment and also used for r infection. It i with i By tharrnal:'!;t KPK ]
the growth of cancer cells and slows their growth and spread in the %
Designation lPegawai Farmasi UF48 ]
Reviewed Date 2710912022 =l
Recommendation By Head of Pharmacy Department
ic and il , prescribed for cancer A
Remarks ftreatment and also used for infection. It i with Recommendation By [Cnief Pharmacist KPK
the growth of cancer cells and slows their growth and spread in the %
Allocation Required ( 567.90| Date 2810912022 12:30:42 PM| £ |~
Existing Allocation [ 1,000.00] "
Recommendation By Hospital Director
Recommended
Remarks 3 Recommendation By Hospital Director KPK.
— —
Date 2010972022 12:42:43 PM [
— v
< >
Figure 3.1.1-35 Special Approval Medicine

Scroll down and look for ‘Recommendation By Hospital Director’ section, enter Remarks and Date.

STEP 4

Click on the button to save the record
CONFIRMATION

@ COMFO0GET: Are you sure to submit this request?

EnEra s

Figure 3.1.1-36 Confirmation Alert Message

e

e An alert message will be displayed as Figure 3.1.1-36, click on the EEESR button.

e The request status will be change to ‘Send for Approval.

e User may also click LI if decided not to recommend. Alert message will displayed for not

recommend transaction.

fes

e Once click on | | button, special approval medicine record will be update as shown in Figure 3.1.1-37
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o [ Additional Documenl] [ & Special Approval Medicine] | X
-
Facilty Request No |HPSFnugarzuz1 | PPF Registration No. | | Serial Mo ‘ ‘
Facillly Name [Hospitel Pakar Sultanah Fatimah | akn [JABATAN KESIHATAN NEGERI JOHOR |
Request Date 29872021 || ReavestBy Batch  Pafient Request Category | Funded by Facilty [+]
State |Jnhor | Request Type New Repeat *
Drug Name Abemaciclib 100mg Tablet ‘ pel |x Status Send For Approval
Create New Drug (Enter Active Indication/reason for treatment Indication
- ) Approved Indication
ingredient,Strength, Dosage Form) for drug/product request
Z Z ]
Registration Status with 'Pihak Berkuasa Kawalan Dadah’
Registered MAL Yes No Indication approved by PEKD Yes No
MOH Drug Formulary Yes = No Indication as listed in FUKKM Yes ' No
Manufactured by |Pnarmamaga ) Imported By Pharmaniaga .
* Pemohon bertanggungjawab sepenuhnya terhadap penggunaan ubat tidak berdafiar dan off-label
. 2 & Attachment1 Justification I Patient -
Request Quantity | 1OUU| |CEDSU‘E | v | @ Report Monitoring Attachment ‘documenlﬁ).pdf ‘View Attachment ] G
*
Packaging Description |1UU capsule/box @ Attachment 2 (Scientific evidences) Attachment ‘ ‘ \iew Attachment i1}
*
Packaging Quantity | 10/ " Attachment 3 (Quotation) Attachment ‘UOCUI'I'IEHIH)DGT ‘ \iew Attachment i1} G
Cost per Pack | 1050/ Attachment 4 (Others) Attachment ‘ ‘ \View Attachment m
Total Cost | 105.00| Attachment 5 (Others) Attachment]| |rew tachment]
Approved Quantity | | *Maximum size allowed = 2MB per attachment -
Ll »

o [ Additional Document ]

STEP 5
Click on | B Additional Document | p i

Note

Figure 3.1.1-37 Special Approval Medicine

e User allow to add new attachment once request is submitted to HQ

button will be displayed once request is submitted to HQ for approval

Once click on the button Figure 3.1.1-38 will be displayed

Facilty RequestNo  [HPSF0093/2021 |
Title | :
Description
Y
Attachment [} Choose File | NoFile Choosen 11}
1 "
Date _ - . - - | Send
T Title - Description > Attachment %| Created By % Staf
No Records Found!

Figure 3.1.1-38 Additional Document
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Note
Screen will displayed the following field:

e Facility Request No
o Title
e Description
e Attachment
STEP 6

. =
Click on button to create new record

ADDITIONAL DOCUMENT

i + (B [ x

Facility Request No |HPSFDDQ3J’2CI21 |
iy

Title ( 7) | |
e

Description ‘

Attachment @ [} Choose File | No File Choosen i1}

Send
Stal

Description % Attachment #| Created By %

No Records Found!

Figure 3.1.1-39 Additional Document

STEP 7

Enter Title

STEP 8

Click on [ El Chaose Fle J button to upload document
Note

e Description field is optional to fill

e Once click on choose file, file upload screen will be display as shown in Figure 3.1.1-40

FILE UPLOAD

Specify a file located in your local system[ T |

|:U pload | |:Cancel |

Figure 3.1.1-40 File Upload
STEP9

| button to upload the document

w. button to search the file and then click on |.Uplnad

Click on .
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ADDITIONAL DOCUMENT ®

i |+ [B |
Facilty RequestNo  |HPSF0093/2021 |
Title |Additiona| Document Attachment |
Additional document for HQ referral
Description
4
Attachment [} Choose File | document(1) pdf i1}
1 M
Date _ " L " " .| Send
T Title - Description ] Attachment ¥| Created By 5 Staf
Ne Records Found!

Figure 3.1.1-41 Additional Document

STEP 10

Click on| B button to save

ADDITIONAL DOCUMENT 0

i ' Send to Integration || 4 [ | X
Facilty RequestNo  [HPSFD093/2021 |
Titie | |
Description ‘
4
Aftachment [l Choose File | No File Choosen | 11}
1 A [1-1711]
Lz o Title = Description = Attachment ¥| Created By > =0
T - v - v 7| Stah
02/07/202 - - : _
. Addifional Document | Additional document Hospital Director
%1_29.14 Attachment for HQ referral document(1). pdf KPK i
Figure 3.1.1-42 Additional Document
STEP 11 _
. Send to Integration .
Click on @ ! button to submit the form to HQ
Note

e Add another document if required by click on button
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CONFIRMATION

g CONFS018: Are yvou sure you want to submit?
@

|Cance| || Yes || Mo

Figure 3.1.1-43 Confirmation Alert Message

e An alert message will be displayed as Figure 3.1.1-43, click on the L‘ button

e Once submitted, Send Status will be displayed as Yes

e User still can add or amend attachment until request is approved or reject by HQ
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3.1.2 Request By Pharmacist
This function is used for pharmacist to request special drug.

PHARMACY INFORMATION SYSTEM

HOSPITAL PAKAR SULTANAH FATIMAH

El Home

1 Order Management S

- = | o |+
Special Approval Medicine

CI ADR/AEFI

[ Pharmacy Transaction Facility Request No ‘ | PPF Registration Mo. ‘

0l Maintenance Active Ingredient ‘ | Request Type All -
Status All v Request Date )

Active Ingredient Request Date %| Facility Request No 5| PPF Registration No.+ Request Type =
Abemaciclib 100mg Tablet 20/06/2021 HPSF0093/2021 New Send For Approval Yes
Puman Normal Immunoglobulin 0B/042021 HPSFODS2/2021 New Not Recommended by KPF
3000mg/50m! Inj, 6%
Adalimumab 40mg Injection 16/11/2020 HPSF0091/2020 New Pending Pharmacist's Review
Acitretin 10mg Capsule 16/11/2020 HPSF0090/2020 New Not Recommended by HOD
Cycloserine 250 mg Capsule 16/11/2020 HPSF0089/2020 New Pending Pharmacist's Review
Trastuzumab 440mg Injection 16/11/2020 HPSF0088/2020 New Pending Pharmacist's Review
Ribociclib 200 mg Tablet 16/11/2020 HPSF0087/2020 C1251/2020 New Not Processed Yes
Abacavir 300mg Tab 16M1/2020 HPSF0086/2020 New Pending Pharmacist's Review
ﬂ:”;g;l‘gmgmm“ Acetate 100 16/11/2020 HPSFO085/2020 A2848/2020 Repeat Form Rejectsd Yes
Acitretin 10mg Capsule 1211/2020 HPSF0084/2020 New Pending HOD Recommendation
Figure 3.1.2-1 Special Approval Medicine

Click on ‘Order Management’ and click on the ‘Special Approval Medicine’ sub-menu
STEP 2

. b
Click on the button to add a new request

No Field Description Remark

Individual request number will be
auto generated for each request

a | Facility Request No | Facility Request No

b | Active Ingredient Active Ingredient Active Ingredient of the request
The status will be displayed in the drop
down box:
- Al

- Approved By HD

- Approved by KPK/PKPF/Pengarah
A&P

- Form Rejected

- Incomplete Form Status

c | Status - New Request

- Not Processed

- Not Recommended by HD

- Not Recommended by HOD

- Not Recommended by KPF

- Pending Endorsement bt TP

- Pending HOD Recommendation

- Pending Hospital Director
Recommendation

eg: ‘New Request'.
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- Pending KPF Recommendation

No

PPF Registration

Program Perkhidmatan Farmasi
Request No

Register number upon sending
the request

e | Request Type

The request type will be displayed in the
drop down box:

- Al
- New
- Repeat

All, New or Repeated request

f Request Date

Request Date

Special Approval Medicine Date

Note
Search result of existing KPK record list will be displayed:

Active Ingredient
Request Date
Facility Request No
PPF Register No
Request Type
Status

Send to HQ Status

SPECIAL APPROVAL MEDICINE

Table 3.1.2-1 Search Criteria

Facility Request No. | | PPF Registration No. ‘ | senaino |
Facility Name [Hosoital Pakar Suttanah Fatiman, Muar | JKN UIABATAN KESIHATAN NEGERI JOHOR |
Request Date |]2.'07f2u21 E\ Request By ,—-\\ ®Batch Patient Request Category v |
State P |Jnhor ‘ Request Type ( 4 ) @New (CRepeat *
@ Drug Name ( 3 ) | 2| Status New Request
o el )
() Create New Drug (Enter Active Indication/reason for treatment 5 Approved Indication
ingredient Strength Dosage Form) for drug/product request s
A 4 P
Registration Status with 'Pihak Berkuasa Kawalan Dadah’
—
Registered MAL ( 6 \C)Yes ONo Indication approved by PEKD OYes ONo
MOH Drug Formulary \_/OYBS (ONo Indication as listed in FUKKM OYes ONe
ired by | | Imported By |
" Pemohon bertanggungjawab sepenuhnya terhadap penggunaan ubat tidak berdaftar dan off-label
. 5 9 Aftachment1 Justification I Patient "

hd [}

Request Quantity /7\‘| | ‘ | @ Report WMonitoring [Atta:hment“ ‘\flew Attachment i) Q
n
Packaging Description v| | @ Altachment 2 (Scientific evidences) Attachment ‘ ‘ \View Attachment n’
*
Packaging Quantity | | ' Attachment 3 (Quotation) Attachment ‘ ‘ \View Attachment n’ Q
Cost per Pack | | ! Altachment 4 (Others) Attachment . ‘ ‘ \View Attachment i}
Total Cost | | Attachment 5 (Others) [— [
Approved Quantity | | “*Maximum size allowed = 2MB per attachment -
4 »

STEP 3
Note
® Drug Name
(]

Figure 3.1.2-2 Special Approval Medicine

Click on the search button and double click on selected drug

radio button will selected by default for existing drug request.
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™ Create Mew Drug (Enter Active
ingradient, Strength, Dosage Form)
e  If user request for new drug, select on the radio button and enter Active
Ingredient, Strength and Dosage Form.

STEP 4

Select Request Type
- New
- Repeat

STEP 5
Enter Indication/reason for treatment for drug/product request

STEP 6

Select ‘Yes’ or ‘No’ radio button for:
a) MOH Drug Formulary
b) Registered MAL

¢) Indication approved by PBKD
d) Indication as lisited in FUKKM

Note
e For Drug category A (Registered but not available in FUKKM), ‘Registered MAL’ will be defaulted to ‘Yes’ and
no default value for 'MOH Drug Formulary'
If Registered MAL selected as ‘No’, 'Indication Approved by PBKD' will be defaulted as ‘No’.
e For Drug category C (Not Registered and not available in FUKKM’), ‘MOH Drug Formulary’, ‘Registered MAL’
and 'Indication Approved by PBKD’ will be defaulted to ‘No’

STEP 7
Enter all mandatory field that consist of:
a) Request Quantity
b) Packaging Description
¢) Packaging Quantity
d) Cost per Pack
e) Attachment 1
f) Attachment 3

Pharmacist A

Remarks Reviewed By |Pharmacwsl KPK |
)

Designation |Pennlnng Pegawai Farmasi U29 |

Reviewed Date

Figure 3.1.2-3 Pharmacist Special Approval Medicine

STEP 8

Enter Remarks and Reviewed Date in Pharmacist section
STEP 9

Click on the B button as per Figure 3.1.2-2
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SPECIAL APPROVAL MEDICINE @

[ESpecia\Appmval Medicine” PR ) | X

Facility Request No. [HPsFog4izn21 | PPF Registration No. \ | serialNo \ |
Facility Name [Hospital Palcar Sutanan Fatiman, Muar [T LIABATAN KESIHATAN NEGERI JOHOR |
Request Date | 02/07/2021 ‘ | Request By Batch '~ Patient Request Category ‘ Funded by Facility | v |
State |.Juhor ‘ Request Type New Repeat *

Drug Name Afatinib 30 mg Tablet ‘ 2|7 Status Mew Reguest

Create New Drug (Enter Active
ingredient Strength, Dosage Form)

Indication/reason for treatment
for drug/product request

Indication

Approved Indication

Registration Status with 'Pihak Berkuasa Kawalan Dadah’

Registered MAL Yes No Indication approved by PBKD Yes No
MOH Drug Formulary Yes | No Indication as listed in FUKKM Yes | 'No
Manufactured by |Ain Medicare | : Imported By Ain Medicare | N

* Pemohon bertanggungjawab sepenuhnya terhadap penggunaan ubat tidak berdaftar dan off-label

Aftachment1 Justification / Patient

Approved Quantity

4

**Maximum size allowed = 2MB per attachment

Request Quantity | 1ODD| ‘CEDSU‘E ‘ v | @ Report Monitaring Attachment |‘1°C“m9”|“)'pdf |V’|ew Attachment o Q
Packaging Description |5thﬂx | @ Aftachment 2 (Scientific evidences) Attachment | | View Attachment o
Packaging Quantity | 5| : Attachment 3 (Quotation) Attachment |UDCU’T‘9N(1)-WT | \iew Attachment ) i Q
Cost per Pack | 1.80] Aftachment 4 (Others) Atcachment| |\ew attachment]
Total Cost | 2.00| Altachment 5 (Others) nttachment] | |rew atachment]

STEP 10

Figure 3.1.2-3 Special Approval Medicine

Click on the button as per Figure 3.1.2-3

Note

CONFIRMATION

@ COMFO0GET: Are you sure to submit this request?

EnEra s

Figure 3.1.2-4 Confirmation Alert Message

¢ An alert message will be displayed as Figure 3.1.2-4, click on the

fes

button.

e Special Approval Medicine status will be changed to ‘Pending KPF Recommendation’.

e For those request already save but haven't click on the button yet, the Status will be ‘New Request’.
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Recommendation by Head of Pharmacy Department

% PHARMACY INFORMATION SYSTEM

R [

Logout
G Q Bl Home | Spedal Approval Medicinex
SPECIAL APPROVAL MEDICINE
El Home
1 Order Management = r
Authorisation | A ‘ +

Special Approval Medicine

3 Iventory Facility Request No | \ PPF Registration No. [ \

0l Maintenance Active Ingredient ‘ ‘ Request Type | A v |
Status | Al v | Request Date ?\

Active Ingredient Request Date %| Facility Request No 5| PPF Registration No.5 Request Type %

Afatinib 30 mg Tablet 02/07/2021 HPSFD094/2021 New Pending KPF Recommendation
Abemaciclib 100mg Tablet 20/06/2021 HPSFD093/2021 2 New Send For Approval Yes
Human Normal Immunoglobulin
3000mg/50m! Inj, 6% 06/04/2021 HPSFD092/2021 New Not Recommended by KPF
Adalimumab 40mg Injection 16M1/2020 HPSF0091/2020 New Pending Pharmacist's Review
Acitretin 10mg Capsule 16/11/2020 HPSF0090/2020 New Not Recommended by HOD
Cyclosering 250 mg Capsule 16/11/2020 HPSF0089/2020 New Pending Pharmacist's Review
Trastuzumab 440mg Injection 16M1/2020 HPSF0088/2020 New Pending Pharmacist's Review
Ribociclib 200 mg Tablet 16/M11/2020 HPSF0087/2020 C1251/2020 New Mot Processed Yes
Abacavir 300mg Tab 16/11/2020 HPSF0086/2020 New Pending Pharmacist's Review
ﬂ:‘ﬁgﬁg"’“smm Acetate 100 18/11/2020 HPSFO085/2020 284872020 Repeat Form Rejected Yes

Figure 3.1.2-5 Special Approval Medicine

STEP 1
Click on ‘Order Management’ and click on the ‘Special Approval Medicine’ sub- menu

Note
User have option to search request records based on below search criteria:-
a) Facility Request No
b) Active Ingredient
c) Status
d) PPF Request No
e) Request Type
f) Request Date

STEP 2
Double click on the record with 'Pending KPF Recommendation’ status
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[Not Recommend] [ & Special Approval Medicine } |F |T

-

Patient

IC No/Other Identifications Patient Name Diagnosis ¥ Dosage & Frequency = Duration Remarks ¥ Alternafive Treatme

No Records Found!

Pharmacist
Urgent
Remarks Reviewed By |Pharmacist KPK ‘
A
Designation |Penu|ung Pegawai Farmasi U29 ‘
Reviewed Date 0210772021 2k

Recommendation By Head of Pharmacy Department

s
Remarks @ Recommendation By Chief Pharmacist KPK
4

Allocation Required | Q.EIU| Date

=)

Existing Allocation | | )

Figure 3.1.2-6 Recomendation by KPF
STEP 3
Scroll down and look for 'Recommendation By Head of Pharmacy Department’ section, enter Remarks, Existing
Allocation and Date
STEP 4

Click on the | B button as per Figure 3.1.2-7
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SPECIAL APPROVAL MEDICINE

e [Recummend”Not Recommendl [ & Special Approval Medicine } |T ‘? ‘7 |T

Facility Request No |HPSFDDQ4.'2021 | PPF Registration No. ‘ | Serial No ‘ |
Facility Name [Hospitel Palar Sutianah Fatiman [ [IABATAN KESIHATAN NEGERI JOHOR |
Request Date | 02/07/2021 el Request By Batch | Patient Request Category ‘ Funded by Facility ‘ v |
State [sonor | RequestType Mew  Repeat *

Drug Name Afatinib 30 mg Tablet | R |’r Status Pending KPF Recommendation

Create New Drug (Enfer Active Indication/reason for treatment JEEEN Approved Indication

ingredient,Strength, Dosage Form) y for drug/product request 4 y
Registration Status with 'Pihak Berkuasa Kawalan Dadah’
Registered MAL Yes No Indication approved by PBKD Yes No
MOH Drug Formulary Yes | No Indication as listed in FUKKM Yes /No
Manufactured by [#in Medicare | Imported By Ain Medicare |

* Pemohon bertanggungjawab sepenuhnya terhadap penggunaan ubat tidak berdaftar dan off-label

- S o Attach t1 Justificati I Patient =

Request Quanfity | 1000‘ |capsu|e | x| @ SlEilLE] Ru:p‘n';a on Manﬁtgnng Attachment ‘nocumenlﬁ),pdf |V|ew Attachment o G
Packaging Description |50fhnx ‘ *@ Attachment 2 (Scientific evidences) Attachment ‘ | View Attachment i ]
Packaging Quantity | 5 ¢ Attachment 3 (Quotation) Attachment ‘50‘3““"9“(1)'9“ | View Attachment N i} Q
Cost per Pack | 130]" Attachment 4 (Others) Attachment ‘ | View Attachment m

Total Cost | 9 DD‘ Aftachment 5 (Others) Attachment ‘ | View Attachment ﬂI
Approved Quantity | ‘ “Maximum size allowed = 2MB per attachment -

< »
Figure 3.1.2-7 Recomendation by KPF

Click on the button as per Figure 3.1.2-7
CONFIRMATION

@ CONFOOET: Are you sure to submit this request?

) e w)

Figure 3.1.2-8 Confirmation Alert Message

Note

Yes

e An alert message will be displayed as Figure 3.1.2-8, click on the | ! button

e User may also click on the LI if decided to not recommend the request.

o For request not recommend, Request status will be changed to 'Not recommended by KPF’.

o for those orders which already recommended by KPF, request status will be change to ‘Pending Hospital Director
Recommendation’.
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Recommendation by Hospital Director

% PHARMACY INFORMATION SYSTEM

Active Ingredient
Afatinip 30 mg Tablet

Abemaciclib 100mg Tablet

Human Normal Immunoglobulin
3000mg/50ml Inj, 6%

Ribociclib 200 mg Tablet

Medroxyprogesterone Acetate 100
mg Tablet

Cycloserine 250 mg Capsule
Acitretin 25mg Capsule

Acitretin 10mg Capsule

Request Date
02/07/2021
20/06/2021
06/04/2021
16/11/2020
16/11/2020
2810/2020
26/10/2020

14/10/2020

%| Facility Request No =

HPSF0094/2021

HPSF0093/2021

HPSF0092/2021

HPSF0087/2020

HPSF0085/2020

HPSF0083/2020

HPSF0082/2020

HPSF0079/2020

PPF Registration No.3

©1251/2020

A2343/2020

A2344/2020

C1250/2020

Request Type =+

New
New
New
New
Repeat
New
New

New

N L
E Q Bl Home | Special Approval Medicinex
SPECIAL APPROVAL MEDICINE
El Home
i Order Management =
i — | o
Special Approval Medicine
£ Maintenance
Facilty Request No [ | PPF Registration No [ |
Active Ingredient | | Request Type |N\ v |
Status | An ¥ | Request Date )
1 126 | > | > [1-10/256]

Pending Hospital Director
Recommendation

Send For Approval
Mot Recommended by KPF
Not Processed

Form Rejected

Approved by
KPK/PKPF/Pengarah AP
Pending Hospital Director

Recommendation

Pending PKPF Approval

Sent to HQ Status

Yes

Yes

STEP 1

Note

a) Facility Request No
b) Active Ingredient
c) Status

d) PPF Request No
e) Request Type

f) Request Date

STEP 2

User have option to Search request records based on below search criteria:

Figure 3.1.2-9 Special Approval Medicine

Click on ‘Order Management’ and click on the ‘Special Approval Medicine’ sub-menu

Double click on the record with ‘Pending Hospital Director Recommendation’ order request status as per Figure 3.1.2-9
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Eecummend Not Recommend| | 8 Special Approval Medicine | X

No Records Found!

Pharmacist

Urgent

Remarks

Reviewed By |Fnarmacwsl KPK |
4
Designation |Pennmng Pegawai Farmasi U29 |
Reviewed Date | 02/0772021 | m|
Recommendation By Head of Pharmacy Department
Recommended
Remarks Recommendation By |Ch\ef Pharmacist KPK
P
Allocation Reguired | 9 DD‘ Date 02/0772021 12:47:03 PM ) \ *

Existing Allocation | 1,000 DD‘ "

Recommendation By Hospital Director
—,

Remarks @ Recommendation By Hospital Director KPK

Dale M|

Figure 3.1.2-10 Recomendation by Hospital Director

STEP 3
Scroll down and look for 'Recommendation By Hospital Director’ section , enter Remarks and Date as per Figure 3.1.2-
10

STEP 4

Click on the button to save the record
CONFIRMATION

@ COMFO0GET: Are you sure to submit this request?

| Cancel | | Yes | | Mo

Figure 3.1.2-11 Confirmation Alert Message

Note

e An alert message will be displayed as Figure 3.1.2-11, click on the .L. button.

e The request status will be change to ‘Send For Approval'.

e User may also click LI if decided not to recommend. Alert message will displayed for not

recommend transaction.
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e [ Additional Documenl] [ & Special Approval Medicine] | X
-
Facilty Request No |HPSFnug4rzuz1 | PPF Registration No. | | Serial Mo ‘ ‘
Facillly Name [Hospitel Pakar Sultanah Fatimah | akn [JABATAN KESIHATAN NEGERI JOHOR |
Request Date 020772021 || ReavestBy Batch  Pafient Request Category | Funded by Facilty [+]
State |Jnhor | Request Type New Repeat *
Drug Name Afatinib 30 mg Tablet ‘ pel |x Status Send For Approval
Create New Drug (Enter Active Indication/reason for treatment Indication
- ) Approved Indication
ingredient,Strength, Dosage Form) for drug/product request
Z Z ]
Registration Status with 'Pihak Berkuasa Kawalan Dadah’
Registered MAL Yes No Indication approved by PEKD Yes No
MOH Drug Formulary Yes | No Indication as listed in FUKKM Yes ' No
Manufactured by |Ain Medicare ) Imported By Ain Medicare .
* Pemohon bertanggungjawab sepenuhnya terhadap penggunaan ubat tidak berdafiar dan off-label
. 2 & Attachment1 Justification I Patient -
Request Quantity | 1OUU| |CEDSU‘E | v | @ Report Monitoring Attachment ‘documenlﬁ).pdf ‘View Attachment ] G
*
Packaging Description |5Ufbux @ Attachment 2 (Scientific evidences) Attachment ‘ ‘ \View Attachment i1}
*
Packaging Quantity | 5" Attachment 3 (Quotation) Attachment ‘UOCUI'I'IEHIH)DGT ‘View Attachment i1} G
Cost per Pack | 1.80[" Aftachment 4 (Others) Attachment ‘ ‘ \View Attachment m
Total Cast | 2.00| Attachment 5 (Cthers) Attachment] | |Gow atachment]l @1
Approved Quantity | | *Maximum size allowed = 2MB per attachment -
Ll »

Figure 3.1.2-12 Special Approval Medicine

e User allow to add new attachment once request is submitted to HQ

[ Additional Document }

STEP 5

button will be displayed once request is submitted to HQ for approval

Click on [

Additional Document ]

button

Note

Once click on the button Figure 3.1.2-13 will be displayed

Facilty RequestNo  [HPSF0093/2021 |
Title | .
Description
4
Attachment [} Choose File | No File Choosen 11}
1 "
Date _ - . - - | Send
T Title - Description > Attachment %| Created By % Stafi
No Records Found!

Figure 3.1.2-13 Additional Document
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Note
Screen will displayed the following field:

e Facility Request No
o Title
e Description
e Attachment
STEP 6

. =
Click on button to create new record

ADDITIONAL DOCUMENT

i + (B [ x

Facility Request No |HPSFDDQ3J’2CI21 |
iy

Title ( 7) | |
e

Description ‘

Attachment @ [} Choose File | No File Choosen i1}

Send
Stal

Description % Attachment #| Created By %

No Records Found!

Figure 3.1.2-14 Additional Document

STEP 7

Enter Title

STEP 8

Click on [ El Chaose Fle J button to upload document
Note

e Description field is optional to fill

e Once click con choose file, file upload screen will be display as shown in Figure 3.1.2-15

FILE UPLOAD

Specify a file located in your local system[ T |

|:U pload | |:Cancel |

Figure 3.1.2-15 File Upload
STEP9

| button to upload the document

w. button to search the file and then click on |.Uplnad

Click on .

U. MANUAL_SPECIAL APPROVAL MEDICINE-13" E

Page 41



PhIS & CPS Project
User Manual — Special Approval Medicine

Bty O el b Mdirse

(Ph[S

ADDITIONAL DOCUMENT ®

i |+ [B |
Facilty RequestNo  |HPSF0093/2021 |
Title |Additiona| Document Attachment |
Additional document for HQ referral
Description
4
Attachment [} Choose File | document(1) pdf i1}
1 M
Date _ " L " " .| Send
T Title - Description ] Attachment ¥| Created By 5 Staf
Ne Records Found!

Figure 3.1.2-16 Additional Document

STEP 10

Click on| B button to save

ADDITIONAL DOCUMENT 0

i ' Send to Integration || 4 [ | X
Facilty RequestNo  [HPSFD093/2021 |
Titie | |
Description ‘
4
Aftachment [l Choose File | No File Choosen | 11}
1 A [1-1711]
Lz o Title = Description = Attachment ¥| Created By > =0
T - v - v 7| Stah
02/07/202 - - : _
. Addifional Document | Additional document Hospital Director
%1_29.14 Attachment for HQ referral document(1). pdf KPK i
Figure 3.1.2-17 Additional Document
STEP 11 _
. Send to Integration .
Click on @ ! button to submit the form to HQ
Note

e Add another document if required by click on button
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CONFIRMATION

_ COMNF5013: Are you sure you want to submit?
|

|Cance| || Yes || Mo

Figure 3.1.2-18 Confirmation Alert Message

e An alert message will be displayed as Figure 3.1.2-18, click on the L‘ button

e Once submitted, Send Status will be displayed as Yes

e User still can add or amend attachment until request is approved or reject by HQ
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3.1.3 Special Approval Medicine Report Form
This function is used for pharmacist to request special drug.

(Ph[S

Special Approval Medicine Form

SPECIAL APPROVAL MEDICINE o

[ Additional Document ] [ & Special Approval Medicine ] E
Facility Request No [Hsmon?a{znzz ] PPF Registration No. [conzmnzz ] Serial No | } ~
Facility Name [Hn-;pnal Seri Manjung | xn [JAEATAN KESIHATAN NEGERI PERAK |
Request Date 2010072022 [E]  Reguestey OBatch @ Patient Request Category | Pesara Lain [~]
State [Perak | RequestType ONew @Repeat [ ppEoOood |2
@ Drug Name Levamisole 50mg Tablet | 2|7 status [Senu For Approval |
N _— jic and i 3 *

C prealg New Drug (Enler Active Indication/reason for trealment prescribed for cancer treatment and also Approved Indication

ingredient Strength, Dosage Form) for drug/product request used for roundworm infection. It interferes
Registration Status with 'Pihak Berkuasa Kawalan Dadah’
Registered MAL CYes @®No Indication approved by PBKD OYes ®No
MOH Drug Formulary OYes ®No Indication as listed in FUKKM OYes ®No
Manufactured by lPharrnanlaga } * Imported By [Fharrnanlaga Logistics *
* Pemohon bert; ferhadap ubat tidak berdafiar dan off-label

§ . o Attachment1 Justification / Patient ici N
Request Quantity (SKU) ( 1000 tablet |+ | @ st et |nttachment | [Special Medicine png ][V,ew atachment] M (]
Packaging Description (PKU) [Pack of 100 Tablet 1 1‘@) ‘Attachment 2 (Scientific evidences) |A|ta:hment | [ ”View Attachment m
Packaging Quantity (PKU) [ 10)* Attachment 3 (Quotation) |mtachmem|[Snecwal Medicine.png ][wew Attachment| M G
Cost per Pack [ 56.79] Attachment 4 (Others) |trachment | [ ][wew A i
Total Cost [ 567.90) Altachment 5 (Others) |Alta:hment|[ ][wew stacment| @
< >
Figure 3.1.3-1 Special Approval Medicine

Click on the [ & Special Approval Medicine | button
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PERHATIAN: Permohonan yang tidak lengkap TIDAK akan diprozes.

PERMOHONAN MEMPEROLEHI & MENGGUNAKAN UBAT YANG MEMERLUKAN KELULUSAN
KHAS KETUA PENGARAH KESIHATAN MALAYSIA | PENGARAH KANAN PERKHIDMATAN FARMASI /
R PENGARAH AMALAN & PERKEMBANGAN FARMASI

HNo. Siri
Fasiliti: HSMOOT3/2022
Prog. Perkhidmatan Farmasi: CO027/2022

1 |Mama: MO0 300 0000 200000

Mo KP: 8008 8

Mo Pendaftaran: HSM

Diagnosis: Diagnosis

Dosis: 150mg TDS

Jangkamasa Rawatan: 5 days

Ringkasan sejarah rawatan pesakit Summary of
patient indication history

2 |Mama: TR0 MO0 X0 X000
0O MO0,

Mo KP: 130 00

Mo Pendaftaran: HSM

Diagnosis: Diagnosis

Dosis: 100mg BID

Jangkamasa Rawatan: Sdays

Rimgkasamn sejarah rawatan pesakit Summary of
patient indication history

3 (Nama: B0 0 MO0

Mo KP: 51

Mo Pendaftaran: HSM

Diagnosis: Diagnosis

Dosis: 50mg BID

Jangkamasa Rawatan: 5 days

Rimgkasamn sejarah rawatan pesakit Summary of
patient indication history

Hospital yang memohon: 5 | Mama ubat / keluaran dimohon (nama generik):
Hospital Seri Manjung Levamisole 50mg Tabklet

Megeri: 6 | Status pendaftaran Pihak Berkuasa Kawalan Dadah
Ferak (PBED: Rujuk NPRA Product Search)

Jenis permohanan: Tidak berdaftar dan tiada dalam FUKKM®

Ulangan (Meo. Sir Kelulusan PPFX )

Nama Pesakit: T | Kuantiti dimohon (maksimum 12 bulan): 1000 tablet

Saiz Bungkusan: Pack of 100 Tablet
Kos/Pek: RM56.79

Kos Sebenar:

Sumber Pembiayaan: Pesara Lain

INDIKASITUJUAN RAWATAN BAGI UBAT/KELUARAN YANG DIMOHON

caolon cancer

anthelminthic and immunomodulator, prescribed for cancer treatment and also used for roundweorm infection. It
interferes with the growth of cancer cells and slows their growth and spread in the body. It is used in the treatment of

UBAT/KELUARAN ALTERNATIF SEDIA ADA DALAM FUKKM BAGI INDIKAS] DIMOHON

TEMFPOH SEBAB-SEBAB TIDAK DAPAT
UBAT/KELUARAN PENGGUMAAN DIGUNAKAN
Altemative Treatment Dwration Reason of Discontinuation/™ot Used
Altermative Treatment Diuration Reason of Discontinuation/Mot Used

EPFM03-KPKD1 (Pindaan 4)

mi's 1

Figure 3.1.3-2 Report
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3 | Altemative Treatment Diuration Reason of Discontinuation/™ot Used

C [MAKLUMAT PAKAR YANG MEMOHON

Ulasan: anthelminthic and immunomodulator, prescribed Mama: Specialist KPE

for cancer treatment and also used for roundwaorm Jawatan: Pegawai Perubatan Pakar
infection. It interferes with the growth of cancer cells and Disiplin: General Medicine

shows their growth and spread in the body. It is used in the | Tarkh: 28/08/2022

treatment of colon cancer

D (KETUA JABATAN

Ulasan: anthelminthic and immunomodulator, prescribed Nama: HOD KPK
for cancer treatment and also used for roundwarm Tarikh: 27/08/2022
infection. It interferes with the growth of cancer cells and
shows their growth and spread in the body. It is used in the
treatment of colon cancer

E |KETUA PEGAWAI FARMASI

Ulasan: anthelminthic and immunomodulator, prescribed FPeruntukan yang diperiukan: RMSE7.00
for cancer treatment and also used for roundwaorm FPeruntukan sedia ada: RM1,000.00
infection. It interferes with the growth of cancer cells and
shows their growth and spread in the body. It is used in the
treatment of colon cancer Mama: Chief Phamacist KPK
Tarikh: 28/08/2022

F |PENGESAHAN PENGARAH HOSPITAL

Ulasan: Recommended Mama: Hospital Director KPE
Tarikh: 28/09/2022

PENGESAHAN PENGERUSI JKK UBAT-UBATAN KKM

G (untuk permohonan ubat tidak berdaftar (tiada dalam FUKKM) dan permohonan ubat diluar indikasiloff-label)
Ulasamn: Tandatangan, nama & cop:
I:I SOKONG I:I TIDAK, DISOKONG Tarikh:
BPF103-KPKD1 (Pindaan 4) mi's 2

Figure 3.1.3-3 Report
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K FENGARAH AMALAM & PERKEMBANGAN FARMASI

FERMOHONAN MEMFEROLEHI & MENGGUNAKAN UBAT YANG MEMERLUKAN KELULUSAN KHAS
KETUA PENGARAH KESIHATAN MALAYSIA /| PENGARAH KANAN FPERKHIDMATAN FARMAS]/

Hospital Hospital Seri Manjung Mo. Siri:
Mama Ubat Levamisole 50mg Tablet Mo. Pen. PPF: COD2T7r2022
Indikasi
Kos Ubat:
Kuantiti Ubat 0 Sumber Pembiayaan:

Pesara Lain

Nama Pesakit KOO0 X 000000

N 00 20O OO, TGO MO0 JOOOCC DO X0 YOO,

Mama Pemohon Jawatan
(Pakar)

Specialist KPK , Pegawai Perubatan Pakar

H | SECRETARIAT

Ulasan:

Mama:

Tarikh:

KEPUTUSAN KETUA PENGARAH KESIHATAN MALAYSIA (KPK) /
PENGARAH KANAN PERKHIDMATAN FARMASI (PKFPF) / PENGARAH AMALAN & PERKEMEANGAN FARMASI

Sila maklum bahawa permohonan tuan/puan:

I:ILLLLS I:ITIJAH LULUS

Tandatangan, nama & cop:

Mama:
Ulasan: [ ——
Tarikh:
* Ini adalah cetakan komputer tandatangan tidak diperiukan *
Peringatan:

1. Urusan perclehan bagi setiap permohonan yang telah diluluskan hendaklah mengikut tatacara peroclehan tertakluk

kepada Arahan Perbendaharaan yang telah ditetapkan.

2. Peruntukan bagi proses perolehan hendaklah menggunakan peruntukan semasa yang telah diberikan dan bukan

sebagai alasan untuk memohon peruntukan tambahan.

EPFM03-KPKO1 (Pindaan 4)

mis 3

Figure 3.1.3-4 Report
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display as figure 3.1.3-5

e ‘Nama Pesakit’ will display as ‘Pesakit-pesakit institusi’ if ‘Request by’ is selected as ‘Batch’

o
m‘: PERMOHONAN MEMPEROLEHI & MENGGUNAKAN UBAT YANG MEMERLUKAN KELULUSAN KHAS

Hospital HOSPITAL KUALA LUMPUR No. Siri:
Nama Ubat Adalimumab 40mg Injection No. Pen. PPF:
Indikasi
Kos Ubat:
Kuantiti Ubat Q Sumber Pembiayaan:
Pesara Lain
Nama Pesakit
IC & Other
No MRN Nama \dentification No Dosage & Frequency Duration
1 HKLO000009 LXK XXX XXX 750904065206 13mg 7 days
2 HKL0000008 L2 KKK 20K 950815105049 3mg 7 days
3 |HKLO000014 D000 140815102425 9mg 3 months
4 |HKLOD00005 N XK XXX 970107146665 5mg 7 days
5 |HKL0000012 D000 XXXXAXXX XXX | 6658995 8 vial 1 month
6 | HKLOD00001 LXK XK XK 510130105493 3mg 7 days
7 |HKLO000026 N3CXKKK-X 800121075419 2 per day 120 days
8 |HKLO0000007 TRHHKIHARK 141002141026 5mg 7 days
9 |HKL0000016 WO 000 XXX 550920015210 3mg 7 days
10 |HKLOD0D002 BIXCOOXK XXX XXX 13mg 7 days
11 |HKLOD0O015 SHHHOCOCK XX 680804086449 10 pack 90 days
JOCOOK

Figure 3.1.3-5 Report

e ‘Nama Pesakit’ will display as ‘Rujuk Lampiran’ if patient list is more than 10. Separate attachment will be
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Permit Form

£ Home
1 Order Management
Authorisation
Special Approval Medicine
@ Maintenance
@ Report/Enquiry

PHARMACY INFORMATION SYSTEM

HOSPITAL SERI MANJUNG

Bl Home

SPECIAL APPROVAL MEDICINE

Special Approval Medicinex

Facility Request No ‘

Active Ingredient ‘

Status

| PPF Registration No.
| Request Type
\ Approved by KPK/PKPF/Pengarah A&P v | Request Date

| A v |

Logout

" P [1-9/9]
Active Ingredient Request Date  +| Facility Request No +| PPF Registration No.+ Request Type =+ Status %

" | Etanercept 25mg Injection 2710912022 HSM007212022 002672022 New 1 e Yes
':‘gf"t""“ymi"e 200mgjm Injection, 1110812022 HSM0067/2022 C0025/2022 New KPWPKAP')E;:‘:]‘;::;“ gp Yes
?;g;'ﬁ'g;?rﬂ:;:::f Comeks 111082022 HSMD066/2022 C002472022 New .@WPQSEE‘;?‘Z:.Y AP Yes
Dexamethasone sodium phosphate 04/08/2022 HSM0065/2022 C00232022 New KPWP:F,D‘;;;‘;:;L“ . Yes
Acitretin 25mg Capsule 0910612022 HSMO058/2022 CO016/2022 New @wpigg:‘;‘;;y . Yes
test 09/06/2022 HSMO057/2022 C001512022 New wwp?ﬂpg;;:ig::an gp Yes
Abemaciclib 100mg Tablet 21/05/2022 HSM0051/2022 A0018/2022 New KPK.’P:(‘gE’::i;:{ L ALP Yes
ereree 30/12/2020 HSM0044/2020 A3680/2020 New . Approvedby Yes M

STEP 1

SPECIAL APPROVAL MEDICINE

Figure 3.1.3-6 Special Approval Medicine

Double click on the record with status ‘Approved by KPK/PKPF/Pengarah A&P’

[ Additional Dncument] [ & Special Approval Medicine ] [Print Permit [E
Facility Request No [Hsmoo7212022 | PPF Registration No (coo26r2022 | serial o [ k)
Facility Name |Hn5pna| Seri Manjung } JKN [JABATAN KESIHATAN NEGERI PERAK ]
Request Date 2710072022 [@]  Requestsy OBatch @ Patient Request Category | PesaraLain =]
State [F‘emk 1 Request Type ®MNew Repeat *
® Drug Name | Etanercept 25mg Injection ‘ 2 \ - Status [Appmved by KPK/PKPF/Pengarah ARP I
() Create New Drug (Enter Active Indication/reason for treatment ample .

h © Indication/reason for treatment for Approved Indication
ingredient,Strength, Dosage Form) for drug/product request drug/product request
Registration Status with "Pihak Berkuasa Kawalan Dadah’
Registered MAL CYes ®No [ Indication approved by PBKD OYes ®No
MOH Drug Formulary OYes @ No Indication as listed in FUKKIM OYes @ No
Manufactured by = |* Imported By xvz |*
* Pemohon bertanggungjawab sepenuhnya terhadap penggunaan ubat tidak berdaftar dan off-label
~ * Attachment1 Justification I Patient ificati
Request Quantity (SKU) ( B3| @ s g Attachment HustficationReport (2).pdf Hv.ew atachment| W (]
Packaging Description (PKU) [5 prefilled syringe I‘@ Aftachment 2 (Scienfific evidences) |Attachment [ 1 |ew AIEchment] i ]
Packaging Quantity (PKU) [ 5|” Attachment 3 (Quotation) [attachment [JusliﬁcaﬁunRenurl (2).pdf HV'E“' Atachment| . G
«

Cost per Pack [ 500.00] Altachment 4 (Others) \Attachment [ “V'lew Aﬂachment] m
Tatal Cost ( 2,500.00| Altachment 5 (Others) ttachment || HV’lew atacment| W
< >

Figure 3.1.3-7 Special Approval Medicine

STEP 2
Click on the @ button and Print Permit window will be displayed as Figure 3.1.3-8
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[ i ]andardl i_ut Relﬁaﬁe”Psymotropic Dn.lgs] bangeruus Drugl [E

Serial No :

Requester Name |Specialist KPK |
Drug Name [Etanercept 25mg Injection |
Approved Cuantity [1U prefilled syringe/pen ]
Manufacturer ABC |
Supplier vz |
Date 2810912022 e |
Duration |empat (4) | v |[Tanun | ¥ |

Figure 3.1.3-8 Print Permit

There are 4 type of Print Permit report:
i. Standard
ii. Lot Release
iii. Psychotropic Drugs
iv. Dangerous Drug

e Information Message will be display as Figure 3.1.3-9 if permit information still hasn’t completed by HQ user

INFORMATION

@ IMFOS060: Permit cannot be printed vet. Please wait

until HQ v=er complete the permit information

0K

Figure 3.1.3-9 Information Message

STEP 3
Click on the [Strmdard] or biﬂ Releaﬁe] or [Ps'_.'motropic Dmgsl or bangerous Drug
selected report

button and report will be displayed based on the
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Permit — Standard

AKTA JUALAN DADAH 1852
PERATURAN-PERATURAN KAWALAN DADAH & KOSMETIK 1984
(Peraturan 15(6))

PENGECUALIAN UNTUK MENGIMPORT KELUARAN TIDAK BERDAFTAR BAGI TUJUAN RAWATAN
PENYAKIT YANG MENGANCAM NYAWA (No.Siri :A0023/2022)

]

(2

3)

(4)

(5)

(8)

KEM-G00-34/41

Pengecualian ini diberikan kepada:

Nama Pamahon Ml 4w TeW N i
Hospital/nstitusi : HOSPITAL KUALA LUMPUR
Mama Produk : Atazanavir 300mg Capsule
Kuantiti © 1110 capsule

Pengecualian ini terlakluk kepada syarat-syaral yang berikut :

Pengimportan ini dikhaskan bagi kegunaan pemohon ke alas pesakil seperli dinyatakan dalam
permohonan sahaja.

Adalah menjadi langgungjawab syarikat yang mengimport untuk memastikan produk tersebut tidak
maelanggar mana-mana hak milik paten ataw/'dan data exclusivity.

Talacara yang berkaitan dengan pengimportan, penyimpanan serla pembekalan hendaklah dipatuhi.
Segala rekod dan dokumen hendaklah disimpan bagi tujuan audit.

Aduan produk dan kesan advers akibal dari penggunaan produk lidak berdaftar lersebul adalah
dibawah tanggungjawab pemohon sepenuhnya. Laporan aduan produk dan kesan advers hendaklah
dikemukakan kepada Bahagian Regulatori Farmasi Megara (MPRA).

Dalam tempoh 30 hari dari tarikh pengimportan, pemohon hendaklah;
a) mamulangkan semula parmit import ini; dan
b) menghantar sesalinan borang import Kastam.
kepada Pengarah Kanan Perkhidmatan Farmasi, Kemenleran Kesihatan Malaysia.
Pengecualian ini sah untuk pangimportan dalam tempoh sebelas (11) bulandari tarikh ia dikeluarkan)

Walau bagaimanapun, permil import ini terbatal apabila produk yang berdaftar telah berada di
pasaran.

(7) Dokumen ini merupakan hak jaan Malaysia. Kehi dokumen ini periu dilaporkan
kepada pihak polis.
]
i —
Tarikh: 26/0772022 Pengarah Kanan Perkhidmatan Farmasi

Kemenlerian Kaesihatan Malaysia

Figure 3.1.3-10 Standard Report
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Permit - Lot Release

AKTA JUALAN DADAH 1952
PERATURAN-PERATURAN KAWALAN DADAH & KOSMETIK 1984
(Peraturan 15(8))

PENGECUALIAN UNTUK MENGIMPORT KELUARAN TIDAK BERDAFTAR BAGI TUJUAN RAWATAN
PENYAKIT YANG MENGANCAM NYAWA (No.Siri :A0023/2022)

KEM-600-34/4/

Pengecualian ini diberikan kepada:

Nama Pemohaon | IK
Hospital/Ins titusi : HOSPITAL KUALA LUMPUR
Mama Keluaran . Atazanavir 300mg Capsule
Kuantiti © 1110 capsule

MNama Pembekal L 212

Nama Pengilang . fg

Pengecualian ini tertakluk kepada syarat-syarat yang berikut :
(1) Syarat-syarat khusus untuk produk vaksin dan plasma:

a.  Keluaran-keluaran tersebut hanya dibenarkan untuk dimport melalui Lapangan Terbang
Antarabangsa Kuala Lumpur (KLIA), Sepang, Selangor dan Lapangan Terbang Antarabangsa
Pulau Pinang, Pulau Pinang, Lapangan Terbang Antarabangsa Kota Kinabalu, Sabah dan
Lapangan Terbang Antarabangsa Kuching, Sarawak sahaja.

b, Pengimportan keluaran-keluaran tersebut hendaklah dilakukan oleh pengimport yang mempunyai
Lesen Racun Jenis A vyang sah di bawah Akta Racun 1852 (Akta 366) iaitu
USSP SUUURTOTUUURPR { +1-' 2 1 I < 11+ : 11} B

. Pengimportan keluaran-keluaran tersebut adalah tertakluk kepada penilaian dokumentasi dan

pameriksaan rangkaian sejuk  oleh pihak Bahagian Regulatori Farmasi Negara.

(2) Pengimportan ini dikhaskan bagi kegunaan pemohon ke atas pesakit seperti dinyatakan dalam
permohonan sahaja.

(3) Adalah menjadi tanggungjawab syarikat yang mengimport untuk memastikan produk tersebut tidak
melanggar mana-mana hak milik paten atau/dan data exclusivity.

Mo.Sirl (AD0232022

Page 1ef 1

Figure 3.1.3-11 Lot Release Report
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Permit - Psychotropic Drugs

AKTA JUALAN DADAH 1952
PERATURAN-PERATURAN KAWALAN DADAH & KOSMETIK 1984
(Peraturan 15(8))

PENGECUALIAN UNTUK MENGIMPORT KELUARAN TIDAK BERDAFTAR BAGI TUJUAN RAWATAN
PENYAKIT YANG MENGANCAM NYAWA  (No.Siri :AD023/2022)

KKM-E00-34/4/

Pangecualian ini diberikan kepada:

Nama Pemohon : EASEINETYNS e
Hospital/Institusi : HOSPITAL KUALA LUMPUR
Mama Produk : Atazanavir 300mg Capsule
Kuantiti :

e 1110 capsule

Pengecualian ini tertakluk kepada syaral-syaral yang berikut :

(1) Pengimportan ini dikhaskan bagi kegunaan pemohon ke alas pesakil seperti dinyatakan dalam
parmohanan sahaja.

(2) Pengimport perlu memohon kebenaran import BAHAN PSIKOTROPIK kerana bahan ini dikawal
di bawah Akta Racun 1952,

(3) Adalah menjadi langgungjawab syarikal yang mengimport untuk memastikan produk tersebut tidak
melanggar mana-mana hak milik paten ataw'dan data exclusivity.

(4) Talacara yang berkailan dengan pengimportan, panyimpanan serta pembekalan hendaklah dipatuhi.
Segala rekod dan dekumen hendaklah disimpan bagi lujuan audit.

(%) Aduan produk dan kesan advers akibat dari penggunaan produk tidak berdaflar tersebut adalah
dibawah tanggungjawab pemohon sepenuhnya. Laporan aduan produk dan kesan advers hendaklah
dikemukakan kepada Bahagian Regulatori Farmasi Megara (MPRA).

(6) Dalam tempoh 30 hari dari tarikh pengimportan, pemehon hendaklah;
a) mamulangkan semula parmil impor ini; dan
b) manghantar sesalinan borang impaort Kastam.
kapada Pengarah Kanan Perkhidmatan Farmasi, Kemenlerian Kesihatan Malaysia.

Walaubagaimanapun, permil import ini terbatal apabila produk yang berdaftar telah berada di
pasaran.

(8) Dokumen ini merupakan hak kerajaan Malaysia. Kehilangan dokumen
kepada pihak polis.

perlu dilaporkan

o

Tarikh: 26/07/2022 Pengarah Kanan Perkhidmatan Farmasi
Kemanterian Kesihatan Malaysia

(7) Pengecualian ini sah untuk pengimporian dalam tempoh sebelas (11) bulan dari tarikh ia dikeluarkan

Figure 3.1.3-12 Psychotropic Drugs Report
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Permit — Dangerous Drug

I
AKTA JUALAN DADAH 1952

PERATURAN-PERATURAN KAWALAN DADAH & KOSMETIK 1984
(Peraturan 15(8))

PENGECUALIAN UNTUK MENGIMPORT KELUARAN TIDAK BERDAFTAR BAGI TUJUAN RAWATAN
PENYAKIT YANG MENGANCAM NYAWA  (No.Siri (AD023/2022)

KKM-B00-34/4/

Pengecualian ini diberikan kepada:

Nama Pemahon t e le . SNBGMLE (4
Hospitalilnstitusi : HOSPITAL KUALA LUMPUR
Mama Produk o Atazanavir 300mg Capsule
Kuantiti © 1110 capsule

Pengecualian ini terlakluk kepada syaral-syaral yang berikut

(1) Pengimportan ini dikhaskan bagi kegunaan pemohon ke alas pesakit seperti dinyalakan dalam
permohonan sahaja.

(2) Pengimport perlu memohon kebenaran import DADAH BERBAHAYA kerana bahan ini dikawal di
bawah Akta Dadah Berbahaya 1852

(3) Adalah menjadi langgungjawab syarikat yang mengimport untuk memastikan produk tersebut tidak
melanggar mana-mana hak milik paten ataw'dan dats exclusivity.

(4) Tatacara yang berkailan dengan pengimportan, penyimpanan serla pembekalan hendaklah dipatuhi.
Segala rekod dan dokumen hendaklah disimpan bagi tujuan awdit.

(5) Aduan produk dan kesan advers akibat dari penggunaan produk tidak berdaftar tersebut adalsh
dibawah tanggungjawab pemohon sepenuhnya. Laporan aduan produk dan kesan advers hendaklah
dikemukakan kepada Bahagian Regulatori Farmasi Negara (NPRA).

(6) Dalam tempoh 30 hari dari tarikh pengimportan, pemohon hendaklah;
a) memulangkan semula permit import ini; dan
b) menghantar sesalinan borang import Kastam.
kepada Pengarah Kanan Perkhidmatan Farmasi, Kemenlerian Kesihatan Malaysia.

‘Walaubagaimanapun, permit import ini terbatal apabila produk yang berdaftar telah berada di

pasaran.
(8) Dokumen ini merupakan hak kerajaan Malaysia. Kehilangan dokumen ini perlu dilaporkan

kepada pihak polis.
U

Tarikh: 26M07/2022 Pengarah Kanan Perkhidmatan Farmasi
Kemantarian Kesihatan Malaysia

(7) Pengecualian ini sah untuk pengimportan dalamtempoh sebelas (11) bulan dari tarikh ia dikeluarkan.

Figure 3.1.3-13 Dangerous Drug Report
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4.0 Acronyms

Abbreviation Definition

PhIS Pharmacy Information System
CPS Clinical Pharmacy System
MRN Medical Record Number
MOH Ministry Of Health

KPK Ketua Pengarah Kesihatan

5.0Links to Clinical Modules

No Module PDF Links No Module PDF Links
1 Inpatient Click Here 12 CDR Dispensing Click Here
2 CDR Order Click Here 13 Methadone Dispensing Click Here
3 TDM Order Click Here 14 PN Dispensing Click Here
4 PN Order Click Here 15 Order Management Click Here
5 IV Order Click Here 16 Patient Management Click Here
6 Prepacking Click Here 17 Radiopharma Click Here
7 Galenical Click Here 18 Outpatient Click Here
8 MTAC Click Here 19 Special Approval Medicine | Click Here
9 ADR & DAC Click Here 20 MAR Click Here
10 Medication Counselling Click Here 21 DICE Click Here
11 Ward Pharmacy Click Here 22
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