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FOREWORD

Pharmacists play a pivotal role in the multidisciplinary management of patients with
haemophilia, ensuring optimal and safe use of therapies while supporting adherence
and improving treatment outcomes. Recognising this vital role, the Ministry of Health
(MOH) has developed this updated protocol as a comprehensive guide for
pharmacists involved in the Haemophilia Medication Therapy Adherence Clinic
(HMTAC) service.

This version is an update of the protocol first published in 2012, incorporating the latest
evidence, clinical practices, and more than a decade of experience in delivering
care to patients with haemophilia. As of 2026, the HMTAC service is being offered in
12 hospitals across the country, reflecting the growing commitment to standardised,
high-quality pharmaceutical care for patients nationwide.

This protocol aims to ensure consistency in service delivery across all facilities,
empowering pharmacists to make meaningful contributions to patient care alongside
other healthcare professionals. Through structured education, adherence monitoring,
and evidence-based interventions, pharmacists can play a key role in improving
clinical outcomes and enhancing the quality of life for individuals living with
haemophilia.

| would like to extend my sincere congratulations and appreciation to all contributors
for their invaluable effort and dedication in developing this updated protocol. Your
commitment and collaboration will undoubtedly continue to strengthen the delivery
of haemophilia care within the Ministry of Health.

Thank you.

ZUHAINI BINTI MUKRIM

Director

Pharmacy Practice & Development Division
Pharmaceutical Services Programme
Ministry of Heath Malaysia

3|Page



EDITORIAL BOARD

ADVISORS

Zuhaini binti Mukrim
Pharmacy Practice and Development Division, Ministry of Health

Syahida binti Che Embi
Pharmacy Practice and Development Division, Ministry of Health

EDITORS

Dr. Aliza binti Alias
Pharmacy Practice and Development Division, Ministry of Health

Chuah Sim Mei
Pharmacy Practice and Development Division, Ministry of Health

Wong Wu Ching
Pharmacy Practice and Development Division, Ministry of Health

EXTERNAL REVIEWERS

Dr. Veena Selvaratnam
Haematologist
Hospital Ampang

Dr. Nazzlin Dizana binti Din
Paediatric Haemato-oncologist
Hospital Sultanah Nur Zahirah

Hazimah binti Hashim
Pharmacist
Hospital Ampang

Adibah binti Md. Shariff
Pharmacist
Hospital Tengku Ampuan Rahimah

4|Page



TASK FORCE MEMBERS

Chairperson
Dr. Wong Shu Ping
Hospital Ampang

Members
(in alphabetical order)

Chua Peck Wei
Hospital Selayang

Goh lJiet Hui
Hospital Sultanah Aminah

Jamaliah binti Jamari
Hospital Ampang

Kee Sher Li
Hospital Sultan Haji Ahmad Shah

Koh Yu Hang
Hospital Melaka

Loo Pei Yun
Hospital Taiping

Mohd Muzani bin Hasbullah
Hospital Sultanah Nur Zahirah

Munawwarah binti Md Kailani
Hospital Raja Perempuan Zainab I

Ng See Yee
Hospital Pendang

Preciana Mojiun
Hospital Wanita & Kanak-kanak Sabah

Teh Lih Jivan
Klinik Kesinatan Anika

Wan Alia Amalina binti Adenan
Hospital Raja Permaisuri Bainun

5|Page



TABLE OF CONTENTS

1.0, INTTOAUCTION Lttt ettt et ettt et e e beesaeeebee e 7
2.0, SPECIFIC OBDJECTIVES vttt ettt e e e e e e etr e e e e e aaee e e esaaeeeeennns 7
3.0, SCOPE Of SEIVICE ..o e e e e e e e eaaa e e e 7
4.0.  MANPOWET REQUIFEIMENT (...t e e e e et reeeaeeeean 8
5.0, APPOINTMENT et e et e e e et e e e etre e e e e eaae e e e eeaaeaeeaans 8
LY O B B [N o1 o 1] o Ve TR PSR PUR 8
7.0, QUAITY ASSUIONCE..cccuiiieiiieeiite ettt ettt ete e eteeesteeesteeesssaeessaeeessseeansseeensseeensseesssseeesees 8
8.0. DocumentatioN ANA REPOIS .uuueiiiiiiiieectteeee e eeeerrere e e e e 8
9.0, GENEIAI PrOCEAUIES .....coiiiiiieeieteeete ettt ettt ettt et e s e s 9
10.0. RESPONSIDITIES ..eiiiiiieiie ettt et e e st e e st e e saaeesseessseeesseeanns 10
TT.0. REFEITAN ittt ettt st ae e s 10
12.0. Standard operating ProCEAUIES ........cccvieecieeeciieeeite et eteeetee e e saeeseaeeessaee e 11
APPENDICES ..ottt ettt ettt sttt et h et st sh e et enteshe et et e saean 16
Appendix 1A : FIOW Chart (VIsSit T) oottt e 16
Appendix 1b : Flow Chart (Visit 2-5, Visit 7 ONWArdS) .......ccoeeiiieeeiiiieeecieee e 17
Appendix 1C : FIOW Chart (ViSIT 6) coouuieeieeeee ettt e e 18
Appendix 2a : HMTAC Goals and REQUINEMENTS........ciiiiiiiireeeeeeeeeeeeieeeeeeee e 19
Appendix 2b : Matlamat dan Syarat HMTAC ... 20
Appendix 3 : HMTAC AGreement FOM ...t et 21
APPENAIX 4 I HMTAC DIQIY cueviiiiieeeiie ettt et e et estee e s teeesaaeassaaeesssaeesssaeesseeessaesseeens 22
Appendix 5 :Bleeding COlENAOr........uuiii e e e aae e e 31
Appendix 6 : FaCtor ReplaCemeENnt LOG . it e 32
Appendix 7 : Pharmacist Assessment Form (First Visit) ..ooocuveeeeoeiiieeieeeeeeeeieeeee 33
Appendix 8 : Pharmacist Assessment Form (Subsequent Visit) .....oooveeeieecciieecieeee. 37

6|Page



1.0. Infroduction

Haemophilia Medication Therapy Adherence Clinic (HMTAC) is part of a multi-

disciplinary service in the management of haemophilia patients on factor

replacement therapy. This protocol serves as a guide to establish and provide

standardized practice in all HMTACs.

2.0. Specific Objectives

2.1.

22

23.

24,

2.5.

2.6.

To serve as an educational resource to help patients, family members
and other caregivers (e.g. school teachers) understand more about
haemophilia and its management

To help patients identify and manage bleeds effectively, so as to
maintain good attendance at school or at work, and to live an active
and normal life

As a contentious effort to lower patients’ morbidity and provide cost-
effective care in the long term

To help patients identify medications, herbs or over-the-counter
products that may interfere with treatment or disease

To provide consultative and educational services to physicians, nurses
and other healthcare providers on factor replacement therapy and
related issues

To conduct research on factor replacement therapy-related areas

3.0. Scope of Service

3.1.

3.2.

3.3.

3.4.
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The clinic shall operate on any agreed upon day(s) with the respective
departments involved

The requirements of patients’ visits to the pharmacist shall be decided
upon based on scope of activity of HMTAC

A teamwork approach shall be adopted to provide a holistic patient
care

Patient recruitment and follow-up of cases will be based on mutual

agreement of the patient and pharmacist



3.5. Activities include monitoring of bleeding frequency, usage and ftimely
infusions of factor replacement, monitoring of patient diary recordings,
drug/food/herbs history taking, patient counselling, regimen adjustment

3.6. Assessment and recommendation based on the degree of control of
bleeds and the need for additional coverage (i.e.: during surgical

procedures, increased activities etfc.)

4.0. Manpower Requirement

The number of trained pharmacists (fully trained/ECHO) shall be based on the number
of patients scheduled per day. An appropriate number of pharmacists is required to

ensure smooth operation and continuity of service.

5.0. Appointment

All appointments are scheduled by the pharmacist with the help of other healthcare

providers professionals in the clinic.

6.0. Dispensing

Factor replacement shall be dispensed in the clinic to the patients or caregivers with

appropriate containers for proper storage conditions.

/.0. Quality Assurance

The service shall be continuously assessed to ensure that patients are receiving

optimal care.

8.0. Documentation and Reports

8.1. All information shall be documented in patients’ medical records. The
documents involved are:
8.1.1. HMTAC Agreement Form (Appendix 3)
8.1.2. HMTAC Diary (Appendix 4)
8.1.3. Bleeding Calendar (Appendix 5)
8.1.4. Factor Replacement Log (Appendix 6)
8.1.5. Pharmacist Assessment Form — First Visit (Appendix 7)

8.1.6. Pharmacist Assessment Form — Subsequent Visit (Appendix 8)
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92.0. General Procedures

9.1.

9.2.

9.3.

9.4.

9.5.

9.6.

9.7.

9.8.
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Selection of Patients

Patients who meet the criteria as below shall be enrolled into the
programme :

9.1.1. Patients who are receiving factor replacement therapy

9.1.2. Patients who agree to participate in HMTAC

Registration

Patients shall follow the hospital's procedures and policies for
registration.

Blood tests

Blood tests required shall be obtained by the relevant healthcare
professionails.

Preparation

Relevant documents and necessary items shall be made available at a
designated area identified for HMTAC. This area shall be deemed
suitable for counselling and other HMTAC activities.

Adherence Assessment

The patient’s adherence to therapy shall be assessed at Visit 1, Visit 6
and whenever necessary.

Patient Education

Each patient shall be counselled based on the pre-determined
counselling programme, stressing on the areas he/she is lacking in
knowledge. The patient’s comprehension level shall be considered and
education aids shall be used when necessary. All education sessions
and counselling done shall be documented.

Monitoring and Evaluation

Patient’s response to therapy shall be evaluated at each visit from
patient’s diary, interview and blood results (if any). All information and
action taken shall be recorded.

Dosage Adjustment

Dosage adjustment based on the types and frequency of bleeds shall
be discussed with the physician prior to instructing patient and/or

caregiver.



9.9. Discharge criteria
HMTAC pharmacist can discharge haemophilia patient who fulfil any
one (1) of the following criteria:
9.9.1. Defaulted scheduled appointment for six (6) months and patients
are uncontactable
9.9.2. Patients discharged/ indefinitely transferred to other facilities for
follow-up

9.9.3. Patients who are recruited into clinical trials

10.0.Responsibilities

10.1. The responsibilities of the pharmacist are as follows:

10.1.1. Explain the purpose of HMTAC and its potential impact to the
patient

10.1.2. Assess the patient’s knowledge and adherence level prior to
commencement of education

10.1.3. Educate the patient on the disease and its appropriate
management

10.1.4. Monitor blood results (if applicable)

10.1.5. Monitor and document factor replacement usage and patient’s
bleeding pattern

10.1.6. Monitor and discuss treatment-related issues

10.1.7. Monitor and assess suitability of patient’s supplement regimen  (if
applicable)

10.1.8. Monitor and assess for any possible drug-drug, drug-supplement

interactions (if applicable)

11.0.Referral

11.1. The patient shall be referred to the physician in the following situations:
11.1.1. Uncontrolled bleeding requiring more than two doses of factor
replacement
11.1.2. Haematuria
11.1.3. Severe or life-threatening bleed

11.1.4. Persistently non-compliant to therapy or appointment
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11.2.

11.1.5. Requiring dosage adjustment based on bleeding trend

11.1.6. Requiring laboratory monitoring (if applicable)

The pharmacist shall suggest to the physician for patient referral to other

disciplines in the following situations:

11.2.1. Nursing — for consumables (e.g.: needles, syringes, alcohol swab
etc.) and/or assessment/counseling on techniques of
administration

11.2.2. Physiotherapy — for suitable exercise regimen/activities and/or
joint/muscles assessment

11.2.3. Counsellor — for social issue

11.2.4. Dental — for dental issue

11.2.5. Others

12.0.Standard operating procedures

12.1.
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Visit 1 (Appendix 1a)

12.1.1.The patient will register at the clinic according to individual
institution’s policies and procedures

12.1.2. The pharmacist will give an overview about HMTAC and the visit
requirements (Appendix 2a, 2b)

12.1.3. The patient will be recruited upon signing the HMTAC Agreement
Form (Appendix 3)

12.1.4. The pharmacist will assess patient’s adherence to therapy using
available adherence methods

12.1.5. The pharmacist will review the patient and conduct intervention
(if necessary)

12.1.6. Counselling and patient education Visit 1 (will be provided based
on the patient’s depth of knowledge)

12.1.7. The pharmacist will complete the Pharmacist Assessment Form -
First Visit (Appendix 7) and Factor Replacement Log (Appendix 6)

12.1.8. The pharmacist will provide the HMTAC Diary (Appendix 4) and

Infusion Instructions (Appendix 4) to the patient



12.1.9.

12.1.10.
12.1.11.

The pharmacist will countercheck the factor replacement supply
and dispense according to institutional policy
The pharmacist will schedule the patient’s next appointment

The pharmacist will complete all other relevant documentation

12.2. Visit 2 -5 (Appendix 1b)
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12.2.1.

12.2.2.

12.2.3.

12.2.4.

12.2.5.

12.2.6.

12.2.7.

12.2.8.

12.2.9.
12.2.10.

The patient will register at the clinic according to individual
institution’s policies and procedures

The pharmacist will check the patient’'s HMTAC Diary and ensure
complete diary entry. Recording errors will be corrected if
necessary

The pharmacist will document all information from the HMTAC
Diary (Appendix 4) into the Bleeding Calendar (Appendix 5) and
Factor Replacement Log (Appendix 6)

The pharmacist will review the patient and conduct intervention
(if necessary)

Counselling, revision and education will be provided based on
patient’s visit as follows :

12.2.5.1. Patient education Visit 2

12.2.5.2. Patient education Visit 3

12.2.5.3. Patient education Visit 4

12.2.5.4. Patient education Visit 5 — Revision of all chapters

The pharmacist will complete the Pharmacist Assessment Form —

Subsequent Visit (Appendix 8) and Factor Replacement Log

(Appendix 6)

The pharmacist will provide Infusion Instructions (Appendix 4) to
the patient

The pharmacist will countercheck the factor replacement supply

and dispense according to institutional policy
The pharmacist will schedule the patient’s next appointment

The pharmacist will complete all other relevant documentation



12.3.

12.4.
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Visit 6 (Appendix 1c¢)

12.3.1.The patient will register at the clinic according to individual
institution’s policies and procedures

12.3.2. The pharmacist will assess patient’s adherence to therapy using
available adherence methods

12.3.3. The pharmacist will check the patient’s HMTAC Diary and ensure
complete diary entry. Recording errors will be corrected if
necessary

12.3.4. The pharmacist will document all information from the HMTAC
Diary (Appendix 4) into the Bleeding Calendar (Appendix 5) and
Factor Replacement Log (Appendix 6)

12.3.5. The pharmacist will review the patient and conduct intervention
(if necessary)

12.3.6. Counselling, revision and education will be provided based on
patient’s knowledge

12.3.7. The pharmacist will complete the Pharmacist Assessment Form —
Subsequent Visit (Appendix 8) and Factor Replacement Log
(Appendix 6)

12.3.8. The pharmacist will provide Infusion Instructions (Appendix 4) to
the patient

12.3.9. The pharmacist will countercheck the factor replacement supply

and dispense according to institutional policy

12.3.10. The pharmacist will schedule the patient’s next appointment

12.3.11. The pharmacist will complete all other relevant documentation

Visit 7 Onwards (Appendix 1b)

12.4.1.The patient will register at the clinic according to individual
institution’s policies and procedures

12.4.2. The pharmacist will check the patient’'s HMTAC Diary and ensure
complete diary entry. Recording errors will be corrected if

necessary



14| Page

12.4.3.

12.4.4.

12.4.5.

12.4.6.

12.4.7.

12.4.8.

12.4.9.
12.4.10.

The pharmacist will document all information from the HMTAC
Diary (Appendix 4) into the Bleeding Calendar (Appendix 5) and
Factor Replacement Log (Appendix 6)

The pharmacist will review the patient and conduct intervention
(if necessary)

Counselling, revision and education will be provided based on
patient’s knowledge

The pharmacist will complete the Pharmacist Assessment Form —
Subsequent Visit (Appendix 8) and Factor Replacement Log
(Appendix 6)

The pharmacist will provide Infusion Instructions (Appendix 4) to
the patient

The pharmacist will countercheck the factor replacement supply
and dispense according to institutional policy

The pharmacist will schedule the patient’s next appointment

The pharmacist will complete all other relevant documentation



A summary of the standard operating procedure is as follows:

VISIT
ACTIVITY APPENDIX NO.

1 2 3 4 5 6
|. ASSESSMENT AND EDUCATION
Brief explanation about HMTAC 2a, 2b n
Patient assessment:
a. Adherence Assessment
Patient education Visit 1 [
Patient education Visit 2 =
Patient education Visit 3 [
Patient education Visit 4 =
Patient education Visit 5 - Revision of all chapters n
Supply HMTAC Diary 4 [

Check patient’s HMTAC Diary. If any
recording is incomplete, interview patient & 4 T ® ® ®m =
document asnecessary.

Document all information from the
HMTAC Diary into the:

a. Bleeding Calendar

b. Factor Replacement Log
Pharmacist Assessment Form - First Visit

0 N O O
n

Pharmacist Assessment Form — Subsequent Visit
II. DISPENSING

Counter check factor replacement supply: type
of product, dose,strength, frequency, amount to

dispense " = = =®m ®m =
(* Dose may be + 10% of order, rounding up to the

nearest vial)

Instruct patient accordingly (HMTAC Diary) 4 " ® ® ® ®m =

Referral fo other disciplines (if required)
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APPENDICES

Appendix 1a : Flow Chart (Visit 1)

NURSE

PHARMACIST

PHARMACIST

PHARMACIST

PHARMACIST

PHARMACIST

PHARMACIST

PHARMACIST

PHARMACIST

PHARMACIST/
NURSE

PHARMACIST
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Registration

A 4

Patient recruitment

v

Assess patient’'s adherence

A 4

Review patient

Infervention?

No

Discuss with prescriber

Counselling and education

A

Complete Pharmacist Assessment
Form — First Visit and
Factor Replacement Log

A 4

Provide HMTAC Diary and Infusion
Instructions to patient

A 4

Countercheck the factor
replacement supply and dispense
accordingly

A 4

Schedule for next appointment

v




Appendix 1b : Flow Chart (Visit 2-5, Visit 7 onwards)

NURSE Registration

Check patient HMTAC Diary and
ensure complete diary entry

PHARMACIST

Document all information from
PHARMACIST HMTAC Diary into Bleeding Calendar
and Factor Replacement Log

PHARMACIST Review patient

Discuss with prescriber

PHARMACIST Intervention?

PHARMACIST Counselling, revision and education

Complete Pharmacist Assessment
PHARMACIST Form — Subsequent Visit and
Factor Replacement Log

PHARMACIST Provide Infusion Instructions to patient

A
Countercheck the factor

PHARMACIST replacement supply and dispense
accordingly

A
PHARMACIST/ Schedule for next appointment
NURSE

v
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Appendix 1c : Flow Chart (Visit é)
NURSE Registration

PHARMACIST Assess patient’'s adherence

Check patient HMTAC Diary and

PHARMACIST )

ensure complete diary entry

\ 4

Document all information from
PHARMACIST HMTAC Diary info Bleeding Calendar

and Factor Replacement Log
PHARMACIST Review patient

Yes

PHARMACIST Intervention? Discuss with prescriber
PHARMACIST Counselling, revision and education |«

Complete Pharmacist Assessment
PHARMACIST Form - Subsequent Visit and
Factor Replacement Log

PHARMACIST Provide Infusion Instructions to patient

A 4
Countercheck the factor
PHARMACIST replacement supply and dispense
accordingly

A
Schedule for next appointment

PHARMACIST/
NURSE

v
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Appendix 2a : HMTAC Goals and Requirements

The Haemophilia Medication Therapy Adherence Clinic (HMTAC) is to help patients
and their caregivers understand more about their condition and how to contribute to
the optimal tfreatment of this condition. To help achieve the goals of HMTAC, patients
are required to adhere to the following:

()

(if)

(iii)
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Visit Requirements

To ensure optimum benefits from HMTAC, patients are required to come for
a follow-up appointment monthly for a total of 6 visits, and subsequently
thereafter, as required by the pharmacist (e.g.: once every 2 months).

Haemophilia Kit
e Every patient should strictly maintain a Haemophilia Kit containing :
a) Patient’s HMTAC Diary
b) Cold box and ice packs
c) Needles, syringes, alcohol swalbs, gloves
d) Sharps bin
e Upon every bleeding incident and/or usage of factor replacement,
the patient’'s HMTAC Diary must be filled in completely and it will be
checked by the HMTAC pharmacist at every visit.
e Acoldbox containing adequate ice packs must be brought at every
visit fo ensure proper transport of factor replacement.
e When the sharps bin is filled to the appropriate level, it should be
brought to the healthcare facility for proper disposal of sharps.

Education

Patients will receive education about their condition and how to optimally
manage infusions of freatment, with the goal to prevent long term life- and
limb-threatening complications. Revision is done at every visit to ensure
patients continue to retain important information regarding their freatment.



Appendix 2b : Matlamat dan Syarat HMTAC

Haemophilia Medication Therapy Adherence Clinic (HMTAC) bertujuan membantu
pesakit dan ahli keluarga pesakit untuk lebih memahami tentang penyakit hemofilia.
Program ini juga bertujuan untuk membimbing pesakit dan ahli keluarga mereka
untuk furut serta dalom usaha mengoptimakan rawatan penyakit hemofilia. Untuk
mencapai matlamat HMTAC, pesakit perlu mematuhi perkara-perkara berikut:

()

(if)

(iii)
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Syarat-syarat Temujanji

Bagi mengoptimakan manfaat daripada program HMTAC, pesakit perlu
datang ke klinik sefiap bulan untuk 6 bulan yang pertama. Selepas itu,
pesakit perlu datang untuk temujanji klinik seperti yang dijadualkan oleh
Pegawai Farmasi (cth: sekali setiap 2 bulan)

Kit Hemofilia
e Setiap pesakit perlu mempunyai satu Kit Hemofilia lengkap yang
mengandungi :

a) Diari HMTAC
b) Kotak sejuk dan pek ais
c) Jarum, picagari, kapas beralkohol, sarung tangan
d) Sharps bin

e Diari HMTAC waijib diisi dengan lengkap sefiap kali berlaku
pendarahan dan/ atau apabila faktor penggantiaon digunakan.
Diari ini akan disemak oleh Pegawai Farmasi HMTAC pada setiap sesi
temujanii.

¢ Kotak sejuk yang mengandungi pek ais secukupnya perlu dibawa
sefiap kali datang untuk sesi temujanji HMTAC. Ini adalah penting
untuk mengekalkan penyimpanan faktor penggantion pada
keadaan yang optimum.

e Sharps bin yang telah penuh perlu dibawa ke fasiliti kesinatan untuk
pelupusan.

Pendidikan

Pesakit akan diberikan pendidikan tentang penyakit dan cara
menguruskan rawatan dengan infusi faktor penggantian secara optimum.
Pendidikan ini bertujuan untuk mengelakkan komplikasi jaongka panjang
yang mengancam nyawa dan menjejaskan kesinatan pesakit. Sesi ulang
kaji pengetahuan pesakit akan dilaksanakan pada setiap temujanji HMTAC
bagi memastikan pesakit sentiasa mengingati maklumat penting tentang
rawatan.



Appendix 3 : HMTAC Agreement Form

KLINIK KEPATUHAN PENGUBATAN HEMOFILIA
HAEMOPHILIA MEDICATION THERAPY ADHERENCE CLINIC (HMTAC)

JABATAN FARMASI, HOSPITAL
PHARMACY DEPARTMENT, HOSPITAL

PERJANJIAN
AGREEMENT

Saya, (No. K/P: ) sebagai

* pesakit/penjaga pesakit bersetuju menyertai program Haemophilia Medication
Therapy Adherence Clinic (HMTAC) dianjurkan oleh Jabatan Farmasi, Hospital

Saya juga berjanji unfuk memberikan

kerjasama sepenuhnya dengan menghadiri semua sesi kaunseling yang djalankan
oleh Pegawai Farmasi HMTAC serta menyertai akfiviti-akfiviti berkaitan yang bertujuan
membantu pengurusan penyakit hemofilia saya secara lebih berkesan.

* Bulatkan mana yang berkenaan.

l, (l/C no.: ) as

*patient/caregiver agree to join the Haemophilia Medication Therapy Adherence
Clinic (HMTAC) which is organised by the Pharmacy Department of Hospital
. | also agree to give full cooperation by

attending the counselling sessions provided by the HMTAC Pharmacist and other

related activities for the purpose of achieving better control of mycondition.

* Circle where appropriate.

Tandatangan / Signature

Nama Pesakit / Patient’'s Name

Tarikh / Date

Tandatangan / Signature

Nama Pegawai Farmasi / Pharmacist’s Name

Tarikh / Date
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Appendix 4

PHARMACY DEPARTMENT
JABATAN FARMASI

)il

HOSPITAL

HAEMOPHILIA
MEDICATION THERAPY
ADHERENCE CLINIC
(HMTAC)

HMTAC DIARY
DIARI HMTAC

HMTAC Hid

Name
Nama

"4

Identification Card No.
No. Kad Pengenalan

FOHIES

MRN
MRN

BT e T

22 | Page



Personal Profile
Profil Peribadi

NABR

Name

Nama

2

Identification Card No.

No. Kad Pengenalan
HHES

MRN

MRN

EFieRE S

Telephone Number
Nombor Telefon

5 S5

Address

Alamat

Hhk

Diagnosis

Diagnosis

Wiz

Target Joint

Sasaran Sendi

HARKT

History of Serious Bleed
Sejarah Pendarahan Serius
FEE Hif 5

History Inhibitor

Sejarah ‘Inhibitor’

I AR I 52
Treatment O Factor VIII
Rawatan 00 Factor IX

BT :

Emergency Contact Details
Maklumat Ketika Kecemasan
REBREDEH
Clinic’s Name & Contact Number
Nama & No. Telefon Klinik
ATBRE 515
Pharmacist’s Name & Contact Number
Nama & No. Telefon Pegawai Farmasi

LTI 2% 5 55

Nurse’s Name & Contact Number
Nama & No. Telefon Jururawat

PR S
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Date
Tarikh

H

Site of Bleeding
Tempat
Pendarahan
HH I &R A

Prophylaxis
Pencegahan
T
Joint/ Muscle
Sendi/ Otot
KA
Head/ Throat/
Abdomen/
Illiopsoas
Kepala/ Tekak/
Perut/ Illiopsoas
KB/ / N5/
HRIZIIL
Prophylaxis
Pencegahan
T
Joint/ Muscle
Sendi/ Otot
KATLA
Head/ Throat/
Abdomen/
Illiopsoas
Kepala/ Tekak/
Perut/ llliopsoas
Sk /e / N/
BRI

Prophylaxis
Pencegahan
1%
Joint/ Muscle
Sendi/ Otot
KATLA
Head/ Throat/
Abdomen/
Illiopsoas
Kepala/ Tekak/
Perut/ llliopsoas
kLB 15/
HRIZNL

Factor Replacement Therapy
Rawatan Penggantian Faktor

Target
(%)
Sasaran
(%)
H¥R (%)

BN 157

Infusion Instruction

Arahan Infusi

Strength Quantity
(1) (vial)
Kekuatan Bilangan
(10) (vial)
FE (IU)  EE(Z5H)

* Contact haemophilia team if > 2 doses are required.
* Hubungi staf hemofilia sekiranya > 2 dos diperlukan. * /175 ik 45 B, 15 IR 12000 B 97 DA
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Total Factor
Supply
Jumlah
Bekalan
Faktor
B FRE
Strength (1U)
Frequency &
Kekerapan Quantity
R (vial)
Kekuatan (1U)
&
Bilangan (vial)
FIE(IU) Fn
& (Z5)

When necessary*

Bila perlu*

B>

Infuse immediately and
go to the nearest
haemophilia centre.
Infusi dengan segera dan
pergi ke pusat hemofilia
yang berdekatan.

V7 R R AS SR A
b

When necessary*
Bila perlu*
Wb

Infuse immediately and
go to the nearest
haemophilia centre.
Infusi dengan segera dan
pergi ke pusat hemofilia
yang berdekatan.
YAIEIEASTIURIONIN
I Hpuy

When necessary*
Bila perlu*
Wb

Infuse immediately and
go to the nearest
haemophilia centre.
Infusi dengan segera dan
pergi ke pusat hemofilia
yang berdekatan.
VIR A ST 1 1M A
I Hp

Next
Appointment
Date
Tarikh
Temujanji
Seterusnya
T—RWMAH
L



Bleeding Management
Pengurusan Pendarahan
Hi I B

Requirement for Factor

Types of Bleeding Bleeding Replacement
Jenis Pendarahan Severity Keperluan Penggantian
H i 2K 7Y Tahap Faktor
Pendarahan BN FER
H 1 P2 B AR AT Yes No
Ya Tidak
BE HEE
Gum, Skin (bruises), Soft tissue Mild \/
Gusi, Kulit (lebam), Tisu lembut Ringan
TR, (2 NI ), B L
Joint, Muscle Moderate \/
Sendi, Otot Sederhana
K, WA rh A5
Blood in urine \/
Kencing berdarah
JR 1ML
Deep laceration \/
Luka yang dalam
DRI I 4455
Iliopsoas muscle, Severe, life- \/
Head, Lips, Tongue, Neck, Throat, threatening
Chest, Gastrointestinal/ Abdomen Mengancam
Otot iliopsoas, Kepala, Bibir, nyawa
Lidah, Leher, Tekak, Dada, Usus/ T T

Perut

BRIENL, K6, &, &, 3,

WA, B, il

*Protection, Rest, Ice, Compression, Elevation
Perlindungan, Rehat, Ais, Tekanan, Tinggikan kedudukan
PRAF, IR, UKBG MR, A

Factor Replacement Calculation
Pengiraan Penggantian Faktor

BRIEFARITE
Haemophilia A:
Factor VIII Dose (1U) = Desired level (%) x Body weight (kg) x 0.5
Haemophilia B

Factor IX Dose (1U) = Desired level (%) x Body weight (kg)

Hemofilia A
Dos Faktor V111 (1U) = Tahap sasaran (%) x Berat badan (kg) x 0.5

Hemofilia B
Dos Faktor IX (IU) = Tahap sasaran (%) x Berat badan (kg)

A RUMARHR

BIMEF/\ (10 = His (%) x KE (kg) x 0.5
B RN A KR :

BIMEFL (0D = Bhs (%) x 4E (kg)

25 | Page

Additional Treatment
Rawatan Tambahan

Tranexamic acid

Ubat ‘tranexamic acid’
]

+P.R.I.C.E*

+/- Tranexamic acid

+/- Ubat ‘tranexamic acid’
+- fE W1 24

Adequate Hydration
Pengambilan air yang
mencukupi

FERAKAY
+P.RI.CE*

Immediately go to the
hospital & contact
haemophilia team

Pergi ke hospital dengan
segera & hubungi staf
hemofilia

Ly b ABE LUK B4 ifn A0 1=

J7 HBA



Emergency Warning Signs and Target Level for Factor Replacement
Tanda-tanda Amaran Kecemasan dan Tahap Sasaran untuk Penggantian Faktor

B H MR AR I R -5 7 ) &

Head

e Blurred vision

e Headache

o Nausea or vomiting
e Seizures

e Loss of balance or coordination

e Loss of consciousness

e Weakness or clumsiness
o Stiffness of the neck

e Drowsiness

e Mood or personality changes

Kepala
e Penglihatan kabur

o Sakit kepala
e Loya atau muntah
e Sawan

e Kehilangan keseimbangan atau koordinasi,
atau kehilangan kesedaran
o Kelemahan atau kecuaian

¢ Kejang leher
e Mengantuk

e Perubahan mood atau personality

Pl

o WA

° %/A
/‘L»‘U/IJI:EU_

o i

o KRBy, FEMBE DK

o 5
o J
o L

ot

Neck, throat, chest

e Pain in the chest

o Sudden loss of appetite

¢ \Vomiting/coughing out blood

o Difficulty swallowing /breathing

e Pain or swelling in the neck or throat

Leher, tekak / kerongkong, dada
e Sakit dada
o Hilang selera makan secara tiba-tiba

e Muntah/batuk berdarah

( e Kesukaran menelan atau bernafas

e B o Sakit atau bengkak di leher atau kerongkong
: MR, FEE, Mo
o flig M1
o JEIRREH N
RV
o TrHAIA A
o MR G2 I K e i

Gastrointestinal / Abdomen

e Dark/black tarry stools

e Pain in the abdomen or lower back

¢ \Vomit that appears like coffee ground
(dark brown/black)

Gastrointestinal /Perut

e Najis hitam/gelap

e Sakit perut atau di bahagian belakang
e Muntah berwarna perang/coklat/hitam

% Hﬁiﬁ/ﬂiﬁﬁﬁ

o H/x uﬂj}— 4&4%
o WNMERE (2B /4 (6 ) X -4

https://www.kenhub.com/en/
library/anatomy/the-

Kidney
e Blood in Urine

Buah Pinggang

e Kencing Berdarah
=413

o JRAE M

musculoskeletal-system

lliopsoas Muscle

e Feelings of “pins and needles” in the toes
e Trouble moving leg
e Excruciating pain over lower abdomen and/or lower back down to the leg

Otot llipsoas
e Mengalami rasa semut-semut atau kebas pada jari kaki

o Kesukaran menggerakkan kaki

e Kesakitan yang amat kuat di bahagian bawah perut dan/atau belakang sehingga ke kaki
HERIZIL

o JAIEEE I R

o MELMHIEIN 8 f T B4 J 8L

o N/ T IERRE N A IR

/\ If experiencing any emergency warning signs above, target factor replacement at 80-100 %. Immediately go to the hospital
and contact haemopbhilia team. For blood in urine, do not infuse factor replacement. Drink plenty of water and go to the hospital.
Jika mengalami tanda-tanda amaran di atas, tahap sasaran penggantian faktor adalah 80-100 %. Pergi ke hospital dengan segera
dan hubungi staf hemofilia Sekiranya kencing berdarah, jangan infusi faktor. Minum banyak air dan pergi ke hospital.

R L L JMHT 3%

AAER, W EAGRITH AR AT RN 80%E 100%. S AR DA KBS i 20w B2 7 1 BA

AR BLUR ML, Jim{fl?\ [ T ENEYT . IR R L SR Pt BE
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MEDICATIONS
UBAT-UBATAN

Esk)

Always consult your doctor or pharmacist before taking any medications / supplements / herbal
products

Sentiasa mendapatkan khidmat nasihat dari doktor atau ahli farmasi sebelum mengambil
sebarang ubat / suplemen / produk herba

FEVUAE IR AT (0] 259 /78 TR AN I 245 5 i e A 1 2 IO D R4 A

Vaccination should be given subcutaneously. Avoid intramuscular vaccination.
Pain relief: Paracetamol (eg: Panadol®, Uphamol®) tablets / syrup is safe
Adult dose: 1000mg every 4 — 6 hours (maximum 4000mg/day) and
Children (1 — 12 years old) dose: 15mg/kg every 4 — 6 hours (maximum 60mg/kg/day)

Vaksin perlu diberikan melalui suntikan bawah kulit (subkutaneus). Elakkan pemberian
vaksin secara suntikan intramuskular.
Rawatan melegakan kesakitan: Paracetamol (Panadol®, Uphamol®) tablet / sirap adalah
selamat untuk diguna.
Dos untuk dewasa: 1000mg setiap 4 — 6 jam (maksimum 4000mg/hari) dan
Dos untuk kanak-kanak (umur 1 — 12 tahun): 15mg/kg setiap 4 — 6 jam (maksimum
60mg/kg/hari)

EMEEIFTEIRTE %ﬁﬁﬁ.%ﬁﬂﬁ&%
ZMERE TTUFERZERRER (Fln: ETEXE ANEE) AR/ AKIYAREERN
),
BAFIE: BXF& 1000mg, B4 Z6/NHNITEERA—X (ReFIE: &24 )
i} 4000mg)
ILEFE (1-12%) . BEXFIEUEAT 15mg, 4 ZE6/N\HUEERAE—>
(&REFE. & 24 /& FT 60mg)
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Medications / herbs / supplements to AVOID:
Ubat / produk herba / suplemen yang perlu DIELAKKAN:

NSRS =TT

MEDICATIONS
UBAT-UBATAN

k)

HERBS / SUPPLEMENTS
x Avoid capsulated / tablet/
sachet/ commercial packs

v Safe if amount is from
normal food intake / used in
cooking

HERBA / SUPLEMEN

x Elakkan mengambil dalam
bentuk kapsul/ tablet/
bungkusan/ sediaan komersil
Vv Selamat jika terkandung
dalam makanan atau jika
digunakan sebagai bahan
masakan

HE/EFRANA T
X3 G R B 3/ 24 PRIy

V IR B b IO T

R, EL

OTHERS
LAIN-LAIN

FHfh
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e Aspirin
e NSAIDS
« Diclofenac (eg: Voltaren®,
Cataflam®)
- lbuprofen (eg: Nurofen®,
Brufen®)
« Mefenamic acid (eg:
Ponstan®)
« Naproxen (eg: Synflex®)
« Indomethacin (eg:
Indocin®)
e Topical rubs that contain
NSAIDs or salicylate /
salicylic acid

e Chamomile

e Danshen

e Dong Quai

e Evening primrose oil

e Fenugreek

e Garlic

e Ginger

e Ginkgo Biloba

e Ginseng / Panax ginseng

e Kava-kava

e Chondroitin

e Glucosamine

e Omega 3-essental fatty acid
(avoid exceeding 3 servings
of fish/ week)

e Papaya / Pineapple (avoid
exceeding 4 slices/ week)

e Tumeric

e Vitamin E

e Alcohol

e Aspirin
e NSAIDS

« Diclofenac (eg: Voltaren®,

Cataflam®)

= lbuprofen (eg: Nurofen®,
Brufen®)

= Mefenamic acid (eg:
Ponstan®)

= Naproxen (eg: Synflex®)

« Indomethacin (eg:
Indocin®)

e Salap yang mengandungi
NSAIDs atau salicylate /
asid salisilik

e Chamomile

e Danshen

e Dong Quai

e Evening primrose oil

e Halba

e Bawang putih

e Halia

e Ginkgo Biloba

e Ginseng

e Kava-kava

e Chondroitin

e Glucosamine

e Omega 3 (elakkan melebihi
3 hidangan ikan seminggu)

e Betik / Nenas (elakkan
melebihi 4 keping
seminggu)

e Kunyit

e Vitamin E

e Alkohol

B i) PEFR
JES R PLs 24

- WS
- MGy
« IS
. '/%;\;‘,Iif;i/;
e
EXCES:E M\}JL
24 8 K A7 1% H i
(RIS e

&}

113
o

||||||

+ lu“l"}‘iif
? H 3
) jWHéz
n-3 g5 (
HE 00 R B A
it )
AN/ AL (G
G A 5 R 3L Y
J7)

4/ K E

HE



HMTAC Bleeding Diary (Prophylaxis)
Diari Pendarahan HMTAC (Pencegahan)

1A% B I H g (FRB5159T)

Date Tarikh 74t H #1

Infusion time Masa infusi 1570 ]

Factor Strength 0 250iu 0O 500iu 0 1000iu 0O 250 iu O 500iu 0 1000iu
replacement Kekuatan 7 &
Penggantian Vial used
faktor Vial digunakan Fi & vial vial vial vial vial vial
BT Balance no of vials

Baki vial 4% vial vial vial vial vial vial

Type (Brand name)
Jenis (Jenama ubat) f&#f ( #F)

Batch no. & expiry
No. Kelompok & tarikh luput
#5 & BIEHH

Reason for infusion
Tujuan infusi 37 RN

Date Tarikh ¥4 H 3

O prophylaxis pencegahan i) 7477
O other lain-lain JLfih:

O prophylaxis pencegahan il 7477
O other lain-lain JLA{ih:

Infusion time Masa infusi 35/} ]

Factor Strength . . . . . .
replacem(_ent Kekuatan 718 0 250 iu O 500iu 0 1000iu O 250 iu O 500iu J 1000iu
Penggantian Vial used
faktor Vial digunakan Fi & vial vial vial vial vial vial
IVSE Balance no of vials

Baki vial 4= vial vial vial vial vial vial

Type (Brand name)
Jenis (Jenama ubat) fHFf (fEF)

Batch no & expiry
No. Kelompok & tarikh luput
5 & BIEHH

Reason for infusion
Tujuan infusi Ya57 R A

Date Tarikh ¥4} H i

O prophylaxis pencegahan il 477
O other lain-lain JLfih:

O prophylaxis pencegahan Jil[) 477
O other lain-lain A

Infusion time Masa infusi &4+ i 8]

Factor Strength . . . . . .
replacemt_ant Kekuatan 718 0 250 iu 0 500iu [ 1000iu 0 250 iu 0 500iu [ 1000iu
Penggantian Vial used
faktor Vial digunakan & vial vial vial vial vial vial
IS Balance no of vials

Baki vial 4z vial vial vial vial vial vial

Type (Brand name)
Jenis (Jenama ubat) & (& T)

Batch no & expiry
No. Kelompok & tarikh luput
5 & BILHIH

Reason for infusion
Tujuan infusi ¥a57 & KA

Adverse reaction
Kesan sampingan 7R B % )&

O prophylaxis pencegahan i) #597
O other lain-lain . {f:

Batch No. No. Kelompok #iL75-

O prophylaxis pencegahan il 477
O other lain-lain . {:

Type of reaction Jenis reaksi &l{F /1] 525
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HMTAC Bleeding Diary (On-Demand Therapy)
Diari Pendarahan HMTAC (Terapi Bila Perlu)

MRS i Hig (ZFEEIT)

Bleed Date Tarikh HEj
Pendarahan ¥ 1l Time Masa I
Factor Date Tarikh A #j

replacement Time Masa Fif Ja]

Penggantian

faktor iterﬁﬂgign — 0 250 iu 0 500 iu 0 1000 iu 0 250 iu 0 500 iu 01000 iu

BT Vial used . . . . . .
Vial digunakan fii & vial vial vial vial vial vial
Balance no of vials . . . . . .
Baki vial Fl 4 vial vial vial vial vial vial

Type (Brand name)
Jenis (Jenama ubat) [l (FE7)

Batch no & expiry
No. Kelompok & tarikh luput
#5 & BEOH

Reason for infusion
Tujuan infusi

O Spontaneous bleed
Pendarahan spontan [ & 14: i 1fiL

O Spontaneous bleed
Pendarahan spontan [ & 1: {1 1fiL

BT IR O Traumatic bleed O Traumatic bleed
Pendarahan trauma @454 H ifit Pendarahan trauma @145 14 H ifi
Site(s) of bleed

Tempat pendarahan H Ifi#5A7

Range of movement (ROM) O Full Penuh O Full Penuh i
Julat pergerakan O Impaired Terjelas =4y (ROM %) | O Impaired Terjelas “Z4if1) (ROM %)
EBNTEE
Pain score | Upon Bleed 0]1]2[3]4]5]6]7]8]9] 10 0]1]2[3]4]5]6][7][8]9] 10
Skor Semasa pendarahan g Q @ @ e @
kesakitan H I
ERE s
At 8 hours from first infusion
Pada 8 jam selepas infusi 0]1]|2]3]|4]5]|6]7]|8]9] 10 0]1]2]3]|4]5]6]7|8]9] 10
@ O O G-
FEE KRG 8 /it

Pain relief and/or
improvement in
signs of bleeding
Kelegaan dalam

At 8 hours from first
infusion

Pada 8 jam selepas
infusi pertama

O Complete Penuh 5¢4:
O Significant Ketara i
O Modest Sederhana i /%
O No or minimal Tiada atau sedikit 7

O Complete Penuh 5¢4:
O Significant Ketara ' %
O Modest Sederhana i /%
O No or minimal Tiada atau sedikit

Ig;sr]e}:;in PEE KA 8 /I O Not applicable Tidak berkenaan 4~ /] O Not applicable Tidak berkenaan 7~ ]
penambahbaikan | At72 hours from first
infusion O Complete Penuh 5¢4> O Complete Penuh 554>

pada tanda-tanda

pendarahan Pada 72 jam selepas
g/ | infusi pertama
%%%&%llﬁm FEH KRG T2 /i

O Incomplete Tiada lengkap 7 5¢ %
O Not applicable Tidak berkenaan /~i J1]

O Incomplete Tiada lengkap 7 5¢ %
O Not applicable Tidak berkenaan A~ [l

P.R.1.C.E therapy
Rawatan P.R.1.C.E
P.R.I.C.E b E

O Protection Perlindungan 44

O Rest Rehat i)z,

O lce Ais VK3

O Compression Tekanan Jiii [T

O Elevation Tinggikan kedudukan

O Protection Perlindungan {44

O Rest Rehat (A

O lce Ais 7K

O Compression Tekanan Jii &

O Elevation Tinggikan kedudukan

Pain relief medication

O No Tiada £

O No Tiada &

Ubat tahan sakit IEJE¥EYF O Yes Ada fi: O Yes Ada 17:
Adverse reaction O No Tiada L 0 No Tiada &
Kesan sampingan 7~ B KR O Yes Ada 17: O Yes Ada 17:

Day(s) off work or school
Tidak hadir kerja atau sekolah

U

O None Tiada £

O None but not productive Tiada tetapi
tidak produktif A {HJ& LR

O Yes Ada 17: days hari [

0 None Tiada ‘&

O None but not productive Tiada tetapi
tidak produktif A= {H J& iR

O Yes Ada 17: days hari [

30 | Page




Appendix 5

(o)
O
p
v
A

21
28
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HMTAC attendance / Kehadiran HMTAC

Hospital admission / Kemasukan wad
Prophylaxis / Pencegahan

Bleeding episode / Episod pendarahan

Factor replacement for breakthrough bleeding /

Penggantian faktor semasa pendarahan

13
20
27

15
22
29

21
28

20
27

10

20
27

1

14
i
28

T
5
12

15
22
29

F
&
13

16
23

BLEEDING CALENDAR

2026

17
24
3

16
23
30

17
24

13
25

19
26

20
27

21
28

21
28

NAME
MRN
wooT
12
8 9
15 16
2 2
9 30
woT
5 6
1213
19 20
% 27
wooT
23
3 10
16 17
3 24
30 N

14
21
2B

"
18
25

15
22
29

Date

Bleeding site/
reason for
hospitalization/
type of activity/
others



Appendix é

FACTOR REPLACEMENT

Patient’s Name

LOG

MRN : ED = extra dose; R = required amount; B = balance amount; A = actual amount; Inf = infusions; Bal = balance
i HMTAC
No | Date W(i'g)ht PRESCRIPTION DISPENSED A FOLLOW-UP
& Type of Target | Actual |Strength Frequency |Duration| Brand Lot no. Amount to dispense date Date Factor Replacement Usage
infusion (% or dose () per week |(weeks) & & expiry (vial) No. |Strength| Quantity Physical Stock
1U/kg) (1v) & +ED strength date [R-B=A] inf. (V) Used | Bal stock tally/
quantity |[(target % ED) () on-hand | remarks
(vial)
[JPRN O Yes
[J Pro O No
[J PRN O Yes
[J Pro O No
[ PRN O Yes
0 Pro O No
J PRN O Yes
0 Pro O No
J PRN O Yes
0 Pro O No
J PRN O Yes
0 Pro O No
[J PRN O Yes
[ Pro O No
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Appendix 7

PHARMACIST ASSESSMENT FORM (FIRST VISIT)

VISIT NO: _1 DATE:
Referred from (facility):
PATIENT DEMOGRAPHICS
Name IC Number
Age (years/months) MRN
Race Tel. Number
Weight (kg) Occupation
Diagnosis Home Location

Age Upon Diagnosis

Work/School* Location:
Travelling Time (Home to Work/School*):

FAMILY HISTORY OF HAEMOPHILIA

SOCIAL HISTORY

o Education level: o Smoking

o Drug abuse o Alcohol drinking o Others

LAB VALUES / SCREENING

Baseline Current (if applicable)
Date: Date:
Factor Level : % Factor Level : %
Inhibitor Level : BU Inhibitor Level : BU
HBV : 0 negative o positive HBV : o0 negative o positive
HCV : b negative o positive HCV : o0 negative o positive
HIV : b negative o positive HIV : 10 negative d positive
Haemophilia Joint Health Score: Haemophilia Joint Health Score:
(assessment by physiotherapist) (assessment by physiotherapist)

MEDICAL HISTORY

MEDICATION HISTORY

Drug Allergy: o No Known Drug Allergy o Yes, specify

Completed Vaccination (paediatric cases only): o Yes (up to age) o No, specify

Medication/Supplement:
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FACTOR REPLACEMENT REGIMEN

o Prophylaxis:

o On-demand (PRN):

Number of factor exposure days (paediatric cases only):

BLEEDING HISTORY

Bleeding frequency in the past ONE YEAR :

Type of bleeding

Spontaneous

Traumatic

Site of bleed (state all
location) & frequency

Time from bleed to infusion

Estimated average:

mins/hrs

Estimated average:

mins/hrs

of factors
Upon Bleed
Pain score
At 8 hours
O Complete 0O Complete
. _ O Significant O Significant
Pain relief or  |At 8 hours 0 Modest O Modest
improvement [ No or minimal 00 No or minimal
in signs of O Not applicable O Not applicable
bleeding O Complete 0O Complete
At 72 hours O Incomplete 0 Incomplete
O Not applicable 0 Not applicable

for a good response

Number of infusions required

Estimated average:

Estimated average:

Number of days off
work/school

o None
o Yes: days

o None
o Yes: days

History of Serious Bleed

History of Target Joints

: o No o Yes (State what and when):

(Resolution of target joint: < 2 bleeds within consecutive 12 months)

Deformities

EVALUATION / ISSUES & PLAN / ACTION
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i. |Adherence

e Timing, Dosing, Planning, Remembering,
Skipping / Treatment, Communicating

e Supply & usage discrepancies

e Barriers to adherence

ii. |Storage / Stability

iii. |Preparation, Administration
& Disposal

iv. |e Other Medications/ Herbs/ Supplements
e Drug Interaction, Allergies, ADR

v. |Target joint
(i.e. 23 spontaneous bleeds in 6 months)

vi. |Lifestyle
Physical activities / exercise regimen /
physiotherapy sessions / others

vii. | Others

vii. Education topics provided : o Visit 1 (Chapter 1-7)

viii. Suggestion for referral

ix. Pharmacotherapy Plan (also refer Patient’s Factor Replacement Log)

Prophylaxis On days:
. When necessary
De?nna-n q Joint/ Muscle (Repeat after ____ hrs if required)
Head/ Throat/ Immediately &
(PRN)
Gl/ lliopsoas go to haemophilia centre

*Delete where necessary
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NEXT APPOINTMENT

Doctor TCA Date

Pharmacist TCA Date

Issues to review

COUNSELLED BY : (name & stamp)

Reference
1. World Federation of Hemophilia. (2020). WFH guidelines for the management of hemophilia (3rd ed.).

World Federation of Hemophilia. https://www.wfh.org/en/professionals/guidelines/hemophilia-
management
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Appendix 8

PHARMACIST ASSESSMENT FORM (SUBSEQUENT VISIT)

VISIT NO: DATE:

PATIENT DEMOGRAPHICS

Name : IC Number
Age (years/months) : MRN
Weight (kg) : Diagnosis
App user :oNo o Yes, specify

SOCIAL HISTORY

o Education level: o Smoking o Drug abuse o Alcohol drinking o Others

LAB VALUES / SCREENING

Current
Date:
Factor Level : %
Inhibitor Level : BU
HBV : 0 negative o positive
HCV : 0 negative o positive
HIV : 0 negative o positive
Haemophilia Joint Health Score :
(assessment by physiotherapist)

MEDICAL HISTORY

MEDICATION HISTORY
Drug Allergy : o No Known Drug Allergy o Yes, specify

Medication

CURRENT FACTOR REPLACEMENT REGIMEN

o Prophylaxis:

o On-demand (PRN):

Number of factor exposure days (paediatric cases only):
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EVALUATION / ISSUES(S)

i. Adherence to HMTAC

Did the patient attend HMTAC in o Yes o No (who came on behalf? )

person?

Adherence to regimen o Yes o No (specify: )

(Timing, dosing, planning, remembering,

skipping/treatment, communicating)

P.R.I.C.E o Yes o No (specify: )

Good diary recording o Yes o No (why? )

Stock tally? o Yes o No (why? )

Standby stock at work / school o Yes o No (specify )

ii. Bleeding Pattern (If any)
Bleeding frequency since last visit (past weeks/months) :

Bleed number

Time from bleed to infusion . . . .
mins mins mins mins

of factors

Type of Bleed

o Spontaneous

o Spontaneous

O Spontaneous

O Spontaneous

o Traumatic o Traumatic o Traumatic o Traumatic
Site of bleed
Range of movement (ROM) % % % %
. Upon Bleed
Pain score
At 8 hours
O Complete O Complete 0O Complete O Complete
O Significant O Significant O Significant O Significant
Pain relief or | At 8 hours O Modest O Modest O Modest O Modest
improvement 0 No or minimal | 00 No or minimal | [0 No or minimal | O No or minimal
in signs of 0 Not applicable | 0O Not applicable | 0 Not applicable | [ Not applicable
bleeding O Complete O Complete 0O Complete O Complete
At 72 hours | O Incomplete O Incomplete O Incomplete O Incomplete
O Not applicable | O Not applicable | O Not applicable | 00 Not applicable
PRICE O No ( ) | O No ( ) | O No ( ) | O No ( )
T O Yes O Yes O Yes O Yes
Pain relief medication 1 No 1/ No I No 1/ No
O Yes ( ) | OYes( ) | O Yes( ) | O Yes( )
Adverse reaction o o - No 1/ No
0 Yes ( ) | O Yes ( ) | O Yes ( ) | O Yes( )
Productivity % % % %
Medical leave days days days days

iii. Target joint (i.e. 23 spontaneous bleeds in 6 consecutive months)?
o Others, specify

o Elbow o Knee o Ankle

iv. Lifestyle

Physical activities/ exercise regimen / physiotherapy sessions / others :
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v. Medic alert
oYes oNo

vi. Others
Other queries / issues (e.g. storage, preparation, administration, disposal)

PLAN / ACTION(S)

i. Education / knowledge
o None oVisit2 oVisit3 oVisit4 o Revision [topic(s) : ]
o Counselling for :

ii. Non-pharmacotherapy intervention
(Example: contingency plan for school:- relay of information from patient to teacher to family / factor storage
at school / contingency plan when traveling)

iii. Laboratory screening (due date):

iv. Suggestion for referral (if any):

v. Medication (adjunct treatment / others) :
(Eg. COX-2 Inhibitors, Anti-fibrinolytic)

vi. Regimen adjustment (if any) :

vii. Pharmacotherapy plan (refer to patient’s factor replacement log)

Prophylaxis On das:
. When necessary
on- Joint/ Muscle (Repeat after ___ hrs if required)
D(eprga’\\lr;d Head/ Throat/ Immediately &
Gl/ lliopsoas go to haemophilia centre

*Delete where necessary
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NEXT APPOINTMENT

Doctor TCA Date

Pharmacist TCA Date

Issues to review

COUNSELLED BY : (name & stamp)

Reference
1. World Federation of Hemophilia. (2020). WFH guidelines for the management of hemophilia (3rd ed.).

World Federation of Hemophilia. https://'www.wfh.org/en/professionals/guidelines/hemophilia-
management
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Pharmaceutical Services Programme
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