
 

 

 

 

 

 

 

 

 

        P P U K M   

P H A R M A C Y  B U L L E T I N   
V O L U M E  1 1 ,  I S S U E  1 5          2 0 1 4  

A d m i n i s t r a t i o n  M e t h o d  f o r  I n j  P h y t o m e n a d i o n e  1 0 m g / m L  ( V i t a m i n  K ) b y  P R P  C h l o e  X i n  

Severe reactions, including fatalities, have occurred during and immediately after  

INTRAVENOUS and INTRAMUSCULAR injection of Vitamin K.  

Typically these severe reactions have resembled hypersensitivity or anaphylaxis,  

including shock and cardiac and/or respiratory arrest. 

Tendency to  

Haemorrhage 

(INR > 8.0) 

Severe haemorrhage
(Life / limb threatening ) 

1-5mg ORALLY 
Repeat dose (may be higher dose)  

if prothrombin level does not rise 

sufficiently within 8-12 hours 

10mg (up to 20mg)  

by slow IV INFUSION 

OR 
[VTE CPG recommendations: 

5mg  Vit K + 4-factor Prothrom-
bin Complex Concentrate (PCC)] 

Dilute in cold drink eg fruit juice 

and drink immediately. Un-

pleasant after taste can be 

avoided by drinking sufficient 

fluid after the dose 

10mg in 50ml  

0.9% Sodium Chloride                          

Run over 30minutes 

 The formulation of Kisan® includes cremophor EL. Cremophor EL or its common name Polyoxyethylated castor oil 

(a non – ionic emulsifying agent used to prepare stable injectable liquid preparations of drugs with low aqueous solubility) 

is used as a stabilizer for this formulation. This ingredient was found to be able to cause “severe anaphylactoid reactions” 

and is listed as one of the ingredients in the WHO Consolidated List of Products, Eight Issue Pharmaceuticals. However, this 

ingredient is still being used in some countries while others have banned its use following cases of “severe anaphylactoid 

reactions” associated with it. In Malaysia, Cremophor EL is allowed to be used. 

 In the product information leaflet, “anaphylaxis” is stated as one of the side effects of using Kisan®. However, it 

did not state that Cremophor EL can cause so. It was also stated in the product information leaflet that Kisan® has to be 

given “by very slow intravenous injection, at a rate not exceeding 1mL/minute” 

 A reminder on the proper recommended method of administration for Phytomenadione/Vitamin K injections; 

must be infused by VERY SLOW INTRAVENOUS INJECTION and NOT BY BOLUS has been circulated to all hospitals.  

Recommended Administration of Inj Phytomenadione 10mg/mL for Haemorrhage 

Extracted from Malaysian Adverse Drug Reaction Newsletter  August 2008 

References: 
1) GlobalRPh. Phytonadione (Vitamin K) - Intravenous Dilution [Internet].  USA: GlobalRPh; [updated 2012 Dec 7; cited 2014 Dec 24]. Available from: http://

www.globalrph.com/phytonadione_dilution.htm#Elevated_INR 
2) Kisan Injection 10mg/ml product insert 
3) Clinical Practice Guidelines. Prevention and Treatment of Venous Thromboembolism. Malaysia; 2013. pg 70-71 

Mild haemorrhage  
1-3mg 

by slow IV INFUSION 

1-3mg in 50ml  

0.9% Sodium Chloride                          

Run over 30minutes 



Dear doctors/nurses,  

Below is the procedure and supply policy in PPUKM. Kindly call In-Patient Pharmacy (ext 5717/5814) or Kedai Farmasi (ext 5398) 
for supply-related queries. Alternatively, dosage & administration-related queries can be forwarded to Drug Information Centre 
(ext 5401/5415). Thank you.  

 

 

ANNOUNCEMENTS FROM PHARMACY DEPARTMENT  

PPUKM APPROVED INDICATIONS 

Approved indication in PPUKM: 

1.Refractory ITP/ITP in Pregnancy,  

2.Toxic Epidermal Necrolysis (TEN) 
(Dermatologists, 2 patients/year) 

3. Kawasaki Disease      

4. Guillain Bare-Syndrome                                                 

5. SLE in severe disease manifestations 
(e.g severe SLE infection, Lupus Nephri-
tis grade 3,4, & 5) (confirmed after 
biopsy)           

Documents: 

1. Completed JKTU form with special-
ist’s & Head of Dept’s  stamp & signa-
ture.    

Supply: In-Patient Pharmacy or Outpa-
tient Pharmacy (for Day Care patients). 

FREE                  

6. Primary immuno deficiency syn-
drome/hypogammaglobulinaemia 
(only if prescribed/approved by Prof Dr 
Lokman Noh, Clinical Immunologist). 

FREE 

Supply: In-Patient Pharmacy Infor-

mation required for referral:     

Specialist’s Name, Patient’s name & 

RN, Age, Diagnosis, Basis of diagno-

sis, Serum IgG trough/Pre- 

infusion level, IgA & IgM. *Trough 

level (IgG) to be achieved is at least 

500mg/dL (5g/L ) 

Documents: 
1. Provide GL (For dependant/family 
members, MUST print GL with PA-
TIENT’S name). 
2. Completed Borang Perubatan 
B1/09. 
3. Valid prescription & JKTU form 
signed by specialist & HOD.* 
*Terms & condition:  
Prescription must be <RM20, 000. If 
more, to get Pengarah’s approval. 

Supply : From Kedai Farmasi FREE 
If after office hours, obtain supply 
from In-Patient Pharmacy. 

Documents:  
1.Provide kad pesara UKM/PPUKM or IC No  
2. Completed Borang Perubatan B1/09. 
3. Valid prescription 
Supply : From Kedai Farmasi 
For spouse/ dependant; Kedai Pharmacy staffs 
to check online from Sistem Maklumat Ka-
kitangan (SMK)for the status of relationship.  

Supply: From Kedai Farmasi FREE  

UKM/PPUKM staff 

IVIG SUPPLY POLICY IN PPUKM 2014 

OTHER  INDICATIONS 

Non-govt/  
Private sector/ 

Insurance 

Government staff 

In Service 

Retired 

Retired In service 

NON-UKM/PPUKM 

Documents for patients with Specific 
GL:  
1.Surat Pembiayaan Ubat, (MUST be 
stamped & signed by staff of Unit 
Hasil, Jabatan Kewangan)  
2. Valid prescription 
Supply : From Kedai Farmasi 
NOTE: Jab. Kewangan DO NOT ac-
cept general GL to cover drugs. Spe-
cific GL for drugs should be provided 
in order for the supply to be re-
leased. 

OR 
Documents for patient with NO Spe-
cific GL:  
 Patient pays FULL; valid prescrip-

tion ONLY. Get supply from Kedai 
Farmasi 

 If patient pays deposit of RM500; 
valid prescription AND completed 
JKTU form with patient’s sign at 
Section 8: Consent, specialist & 
HOD’s signature & stamp. Bring 
receipt to IPD. Supply from In-
Patient Pharmacy. Patient to claim 
back from own department/
ministry/govt body.  

Documents (during office hours): 
1.Provide copy of kad pesara or IC No.  
2. Completed Borang Perubatan B1/09 
3. Valid prescription.  
Supply: From Kedai Farmasi FREE 
Documents (After office hours): 
Same as above. Confirmation on E-MASS status will 
be done by Kedai Farmasi staff/Unit Hasil staff the 
next working day. Patient is required to pay FULL or 
*deposit of RM500+ + completed JKTU form with 
patient’s sign at Section 8: Consent, specialist & 
HOD’s signature & stamp]. Bring receipt to In-
Patient Pharmacy (IPD). Supply from IPD. If EMASS 
status is confirmed, refund deposit from Unit Hasil. 
Kedai Farmasi Pharmacist must stamp & sign the 
old receipt before Unit Hasil can refund the money.  

 Documents for patient with NO 
Specific GL:  
Patient pays FULL; valid prescrip-

tion ONLY. Get supply from Kedai 
Farmasi 

If patient pays deposit of RM500; 
valid prescription AND completed 
JKTU form with patient’s sign at 
Section 8: Consent, specialist & 
HOD’s signature & stamp. Bring 
receipt to In-Patient Pharmacy 
(IPD). Supply from IPD. Patient to 
claim back from own dept/
ministry/govt body. Full payment 
to be made upon discharge.  

Documents required for patients with Spe-
cific GL 
1. Surat Pembiayaan Ubat, (MUST be 
stamped & signed by staff of Unit Hasil, 
Jabatan Kewangan). 
2. Valid prescription 
NOTE: Jab. Kewangan DO NOT accept gen-
eral GL to cover drugs. Specific GL for drugs 
should be provided in order for the supply 
to be released. 

Retired Non-EMASS 
E-MASS 

For “secondary immunodeficiency 
(occurs when the immune system is 
compromised due to an environmental 
factor eg HIV, chemotherapy, severe 
burns or malnutrition”; please refer to 
‘OTHER INDICATIONS”  


