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Colorectal Cancer Risk, Cancer Epidemiol. Biomarkers Prev 2001;10:1259-1266 |
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8 HEO Popup

Clopidogrel Poor Metabolizer Rules

Genetic testing has been performed and indicates this patient may be at risk
for inadequate anti-platelet response to clopidogrel (Plavix) therapy

This patient has been tested for CYP2C 19 variants, and the presence of the "2/°2 genotype has identified this patient as a poor metabolizer of
clopidogrel. Poor metabolizers treated with clopidogrel at normal doses exhibit higher rates of stent thrombosis/other cardiovascular events.
Tr is if not

© Prescribe prasugrel (EFFIENT) 10mg daily and stop clopidogre! (PLAVIX) startdate, 10 AM

Due to increased risk of g compared to clopidogrel, prasugrel should
notbe given to patients:

@ that have a history of stroke or transient ischemic attack *** Not known; please check StarPanel
® that are greater than 75 years of age
& whase body weight is less than 60 kg

Cick here tor more information

If prasugrel (EFFIENT) not please desired action:
 ‘Increase maintenance dose of clopidogre! (PLAVIX) 150 mg daily, startdate, 10AM
 Maintain requested daily dose of clopidogre! (PLAVIX) 75 mg daily, startdate, 10AM

If not using prasugrel, please select a reason:

I Contraindicated for prasugret

Cick here for more information

T o |

that pr grel (if not should replace f I this is not possible
{or, use dard dose However, there Is not a national In this
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AURICULA® - Atrial fibrillation and anti coagulation registry

GallRiks* - Registry for gall diseases

ICMART ** - International registry for In vitro fertilzation

Kardiogenetik - Hereditary heart diseases

KABL® - Catheter ablation freatment registry

MHWV* - Pregnancy registry

NRS* - National registry of pain rehabilitation

Q-IVF* - In vitro fertilization

RiksSvikt* - Heart failure reqistry

RiksSar - Reqgistry of ulser treatment

Senior Alert” - Care for the elderly

SOReg* ** - Scandinavian Obesity Surgery Registry

SPAHR" - Registry for pulmonary hypertension

SPOR® - Surgery registry

SVAR® - Intensive care registry

SveDem” - Dementia registry

SWEDCON* - Children heart registry (including GUCH)

SWEDEHEART" ** - Acute and chronic coronary artery diseases including corenary angiography,
catheter based intervention, heart surgery, and secondary prevention

SWEDEVOX® - Oxygen and respiratory treatment in the home of the patient

SWEDVASC” - Vascular surgery registry

TBI - Traumatic Brain Injury

ThoR - Thorax surgery

Webrehab Sweden® - Rehabilitation registry

* Swedish nationa’ quality registry with support from Swedish Association of Local Authorities and
Reglons {2.k.8. SKL). |
T International registry,
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MSCDM: Dispensing Table Structure

Description: The MSCDM Dizpensing table contains one record per person per NDC per day (i.e., per PatiD per NDC per RxDate).

Veriable Neme Variable Format Values

— PatiD
;E: ﬁu Specific length)
RxDate Numeric {4) SAS Date Dispensing Date. Include the date that is 31 close as possible to Pick Up Date as possible in your data

Char (Site Unigue member identifier Arbitrary person-level identifier. Uzed to link scross files
source
M S C D M NOC 0000 Char(ly) Nationa! Drug Code Please expunge any place hoiders (ex. =" or extra digit) s0 there exacty 1 ts.
ReSup Num (4) Days supply Number of days that the medication supports basecd on the u& doxu 'tpomd by the
pharmacist on the dispensing. This amount is wpmw‘wne dispensing record. It should not be
necessary to calculate thiz vanable for use in the MSCDOM. Net amount per NDC per dispensing.

RelAmt Num (&) Amount dizpenzed mber of units (pills, tablets, viais) diz) pe nsed. Net amount per NDC per dispenzing. Thiz amount is
typ uiy found on th euoen recod ould not be necessary to calculs vaﬂable for use in

the MSCOM.
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The American Recovery and Reinvestment Act (ARRA) 2009.2.17, ($789.5B)

HITECH ;% (Health Information Technology for Economy and Clinical Health Act)
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| Amount They’ll Receive Each Year |
Year they first file 2011 2012 2013 2014 2015 2016 TOTAL
2011 $18,000 $12,000 | $8,000 $4.000 $2.000 $0 $44 000
2012 $0 $18,000 | $12,000 | $8,000 $4.000 $2,000 | $44.000
2013 $0 $0 $15,000 | $12,000 | $8,000 $4,000 | $39,000
2014 $0 $0 $0 $12,000 | $8,000 $4 000 | $24.000
2015 or Later $0 $0 $0 %0 $0 $0 $0
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«¢-Certified EHR ~-+-Basic EHR System
NOTES: BasicE aoopbmrequresmeE HR system to have a set of EHR functions deﬁned @ Al. A certified EHR is EHR technoiogy that
meets the and security req by the D of Health and Human Services. Possession

meammalmehospﬁdnas legalageemen t with the EHI IR vendor, but is not equivalent t adopnon
from p year (p < 0.05).
SOURCE ONC Hospital A (AHA), AHA Annual Survey Inf; T
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