“PHARMWATCH”
MINISTRY OF HEALTH
DRUG MONITORING FORM

/ \ Report drug failure and adverse reactions with
HEALTH CARE PROFESSIONALS Jeeicaiens
ENSURE An adversereaction occurs when thepatient outcomeis:
Degth, lifethregtening (red risk of dying), hospitdization (initid or
SAFER prolonged), disability (significant, persistent or permanent),
_ congenitd defect, permanent impairment, dlergic reactions,
I ) PHARMACEUTICALS gastrointesting distress.
¢ » Report even if:
* You'renot catan whether the product caused the adv erse reection
PARTICIPATE IN THE DRUG = Youdon'thavedl the detals
MONITORING PROGRAMME Who can report?
\ // Any hedth care professiond (Physician, Pharmacist, Dentist, Nurse)
Any patient who has experienced an adv erse drug reaction

Whereto report:
After completing, plesse return this form to: Dr. Maxine Gossdl-Williams
Depatment of Basic Medicd Sciences
Pharmacol ogy Section, University of the West Indies
Td: 927-2216; fax 977-3823
Email: maxine gossd | @uwimona edu.jm

or or
Mrs. Princess Thomas Osbourne Mrs. CynthiaLewis Graham
Sandards & Regulation Division Standards & Regulation Division
9" Floor Ministry of Hedth 9" Floor Ministry of Hed th
2-4 King Street 2-4 King Street
Td: 948-4106: fax: 967-1629 Td: 948-4106: fax: 967-1629mail
Email: osbournep@moh.gov.jm Email: grahamc@moh.gov.im

For additional information or for reporting online pleasevist theMinidry of Health’ swebste & www.moh.gov.jm

What happenswhen the Form issubmitted?

Any information provided in this form will be handl ed confidentidly. The identities of the hedth care professiond, patient or any
other person reporting will be hdd in strict confidence and protected to the fullest extent.  All reports will be assessed and causdity
andysis decided by Ministry of Hedth in due course. It is the ultimate responsibility of MOH to decide how to act on the
information. It isadso the responsibility of the Ministry to decide whether the incidences of reports will require further eva uation
of drug performance. The Ministry will further provide the re evant pharmaceuticd company with a summary of its findings and
subsequent decision regarding intervention.

Prepared by. Maxine G ossell-Williams
Department of Basic Medical
Sciences Pharmacology Section

“PharmWatch” is a collaborative efort between the Ministry of Hedth and

Princess Thomas Osbourne ’ : ! _
Standards & Regulation Division the Pharmacology Section of the University of the West Indies.

Ministry of Health
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Page 2.

“PHARMWATCH”
DRUG MONITORING FORM Jode No
A. PATIENT DETAILS
1.Paient Initds: | 2. Patient/ 3. Age 4.Gender: 5.Daeof Birth: | 6.Weight:
(First, Last) Prescription Code OM OF (mm/ddyyyy)
Number:
B. DRUG INFORMATION
7.Name of Drug: | 8.Batch No: 10. Manufacturer: | 11.Reason for use
9. Source;
12.Daly Dose 13.Route 14.Date 15. Date 16. Was there patient Compliance?
Used Started: Stopped:
C. SUSPECTED DRUG EVENT
17. Outcomes atributed to use of drug (check dl that apply):
O Failure of therapy O Initid or pro-longed Diarhoea O Mild
Hospitdisation [l Severe
[ Disability/permanent 71 Congenitd abnormdity Bleading: Gl [1Nasd 1 Other [
Impa rment
01 Life threatening
0 Death 00 Allergic reaction [ Other
mnvdd/yyyy
18. Dae event started 20. Other rdevant history, induding prefexisting medica conditions
(mm/ddlyyyy) (E.g., race, dlergies, pregnancy, smoking, and acohol use hepatic/rena dysfunction, etc.)

19. Date event stopped
(mm/dd/yyyy)

21. Describe event or problem:

22. Describe any dbnormd |aboratory test result:

23. Describe how problem was resolved (drug changed, prolonged-therapy, increased dose):

D. REPORTING HEALTH PROFESS ONAL INFORMATION

24. Name: 27.T dephone
25. Professiond Address: 28. Fax:
29.Emall

26. Hedth Profession

30. Alsoreported to:

Signature Date (mm/dd/yyyy)




