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1. Ivermectin in an infant

A locum pharmacist in your dispensary rings you in the Medicines Information office to check a dose
of ivermectin for a 5-month-old patient.

Suggested questions to ask include:

(a) What is the indication for the drug?

To ensure that the advice you provide is as relevant as possible.

(b) Which route is preferred?

Remember to consider how the drug will be administered practically. For example, if it’s oral
are there suitable formulations available?

(c) What is the child’s weight?

To enable you to calculate the dose.

(d) What is the patient’s renal and liver function?

To check whether any contraindications exist, or if any special precautions or dose
reductions are necessary. You may need to contact the clinician or you could check your
hospital’s pathology system.

(e) Is the patient on any other medicines?

To check on drug interactions

(f) Does the patient have any other significant medical conditions?

To look for contraindications, since ivermectin may not be appropriate for all patients. You
may need to contact the ward pharmacist or a clinician to obtain this information.

(g) Who has recommended ivermectin?

Has it been recommended by a specialist? If so have they already suggested a dose?

Suggested sources:

e You could try the BNF-C, the Evelina Paediatric Formulary or your local antimicrobial
guidelines if you have them. Martindale, Micromedex, Trip Pro or UpToDate may also
help if you have access. If these are unhelpful, you might find specific dose information
via an Embase, Medline or Google Scholar search. If you have a clinical pharmacist who
specialises in paediatrics you could ask if they have experience with the use of this drug.
You could also ring a specialist children’s hospital or the manufacturer if you still have no
luck.

2. Adverse effects of medicines for ADHD
A consultant rings you to ask which medicines for attention deficit hyperactivity disorder (ADHD)
may be safely prescribed for a child with a congenital cardiac condition.

Suggested questions to ask include:

(a) What is the congenital cardiac condition and how does it manifest in this individual
child?
This will help you to decide which side effects would be less preferable in this patient’s
case. For example, if the patient suffered with an arrhythmia, then ideally you would not
choose a medicine that caused rhythm disturbances. Some product licences may
contraindicate the use of their drug in patients with certain disease states, so you need
to factor this into your decision-making.

(b) Does the patient take any other medicines or have any other co-morbidities?
To check for potential drug-drug and drug-disease interactions.
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(c) Does the consultant have a preferred option that they would prescribe in an otherwise
healthy child?
This can sometimes give you a helpful starting point in many scenarios, especially if
faced with a wide range of potential medicines.

(d) How old is the child?
You need to know this in order for you to advise on the dose of the recommended
medicine.

(e) What is their renal and liver function?
Also needed to advise on the dose.

(f) What formulation is required?
Can the child swallow a tablet or capsule whole, or will you need to investigate other
administration options.

Suggested sources:

e You could try the BNF-C, the relevant SmPCs, Martindale, AHFS Drug Information,
Lexidrug, UpToDate or Micromedex (depending upon what you have access to) compare
the cardiac safety profile of medicines used to treat ADHD. If these are not helpful, then
consider whether expert bodies in the field may have an opinion on the matter. A
literature search of Embase and/or Medline may help to identify papers where teams
have shared their experience of similar cases.

3. Administration through a feeding tube
A registrar calls for advice about prescribing carbimazole for a child with hyperthyroidism. What
is the usual starting dose and can it be administered through a nasogastric tube? The registrar is
going to ask the patient’s GP to write the prescription.

Suggested questions to ask include:

(a) How old is the child and how much do they weigh?

You need to know this to calculate the dose.

(b) What is their renal and liver function?

Also needed to advise on the dose.

(c) Does the child take any other medicines or have any other co-morbidities?

To check for potential drug-drug and drug-disease interactions.

(d) Is the child being fed through the nasogastric tube?

In case there is an interaction between the feed and the drug, and you need to advise a
feeding break.

(e) Is the child able to take any medicines or food/drink by mouth?

This can sometimes be helpful to know in case giving the medicine through a feeding tube is
not practical. Patients with a feeding tube in place may still be able to drink and eat by
mouth, at least in part, and take some medicines.

Suggested sources:

e To advise on the dose a good starting point is the BNF-C, SmPC and the Evelina
Paediatric Formulary. To check whether a medicine may be given via a feeding tube,
then use the Handbook of Drug Administration via Enteral Feeding Tubes or the NEWT
Guidelines.
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