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Background Eye drops made from platelet-rich plasma are used in
the treatment of ocular surface dysfunctions after LASIK refractive
surgery, severe dry eye and corneal ulcers.

Purpose To describe the process of enriching the plasma, and the
dosage used.

Materials and Methods This master formula was developed from
the information obtained from a literature search in PubMed and
Embase.

Results We extracted blood in 10 ml tubes containing 3.2% sodium
citrate. The amount required depends on the length of treatment.
From each 10 ml of blood processed, we obtained 3—4 ml of platelet-
rich plasma, sufficient for one week of treatment. We received
10 tubes of blood from each patient. These were centrifuged at a
speed of 1400 rpm for 10 minutes to obtain maximum concentra-
tion. The tubes were kept in an upright position, to avoid mixing
the contents and waste. The eye drops were prepared in sterile con-
ditions in a laminar flow cabinet. Using a sterile Pasteur pipette, we
removed the top layer of the centrifuged blood which is the platelet-
rich plasma. The plasma was collected in syringes and was then
stored in sterile light-resistant containers, each containing 2-3 ml of
platelet-rich plasma. It remained stable for a week in a fridge, or
3 months in a freezer. Patients were treated with a dose of 5-10
drops per day. The duration varied according to the diagnosis
(between 1 week and 1 month of treatment).

Conclusions Platelet-rich plasma eye drops made in the Pharmacy
Service after consulting previously published research and according
to Royal Decree 1751/2001 are a new and alternative treatment for
corneal ulcers, dry eye and post-LASIK dysfunction of the ocular
surface.
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Background In October 2011 a shortage of Phosphoneuros became
apparent. This oral solution containing phosphorus is prescribed in
the treatment of diseases where phosphorus intake is essential.
None of the available drugs was suitable for paediatric needs. Litera-
ture searches were conducted to identify formulas in national for-
mularies and pharmacopoeias or already developed in other
compounding hospitals, but no consensus ‘Potion Joulié’ formula
was found.

Purpose To provide patients with a concentrated oral solution of
phosphorus. A feasibility study was performed. The aim was to give
an expiry date of 3 months.

Materials and Methods A batch of 3 bottles was produced. Visual
appearance, pH, phosphorus and sodium contents were determined.
At MO, M1 and M3 a microbiological assay was performed accord-
ing to the Ph Eur (5.1.4).

Results The formula we adopted consists of (for 100 ml): 20.40 g
of phosphoric acid 50 per cent, 16.5 g of sodium phosphate dibasic
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anhydrous, 50 mL of sterile water and simple syrup. The phospho-
rus strength of 67.4 mg/mL is close to that of Phosphoneuro. For
12 weeks, the solution appeared unchanged, clear and colourless.
pH about 4.14 remained constant. Sodium and phosphorus con-
tents were stable and the observed values were within 10% of the
theoretical values. Microbiological results were in accordance with
European Pharmacopeia: viable aerobic bacteria <10 (CFU/ml),
fungal < 102 no E.coli.

Conclusions Microbiological compliance and physicochemical
stability were verified at 12 weeks according to the standards of the
European Pharmacopeia. After users had insisted, the French Regu-
latory agency urged Bouchara Recordati to produce Phosphoneuros
again, effective in May 2012. This is an example of the hospital
pharmacist’s role in compounding drugs to allow patients to con-
tinue their treatment in case of shortages of commercial products.
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Background Information and communication technologies
increase efficiency and safety in health systems. The SIMON proto-
col (Monitored Information System), developed by the R&D
department of hospital’s Computing Service, provides a tool for
monitoring patients attending a particular consultation and is
adaptable in line with the needs of each clinical service. Its main
objective is to streamline care by automating patient information
related to such consultation. Furthermore, it provides a record for
future analysis of information collected, making it possible to
export information, scorecards and predict comorbidities.

Purpose To describe the implementation of SiIMON in pharmaceu-
tical monitoring of patients with viral diseases (HIV/HCV).
Materials and Methods Review of antiretroviral technical data-
sheets, pegylated interferon, ribavirin and protease inhibitors
(boceprevir/telaprevir) and of the necessary literature to collect cri-
teria and general recommendations for treatment of these diseases,
adverse drug effects, interactions between these drugs and others,
and contraindications for use.

Results In order to implement SiMON in the pharmaceutical
monitoring of patients with HIV/HCV, the Pharmacy Service
reviewed 15 datasheets of antiviral drugs. Usage alerts were estab-
lished as well as recommendations for each drug that depend on
patient data (83 alerts), prescribed dosage (34 alerts), laboratory test
results (94 alerts) and interactions between different medicinal
products (484 alerts). Each of these alerts can refer to a contraindica-
tion or usage precaution, with a possible recommendation to sus-
pend treatment, adjust the dose or change the drug involved in the
interaction for an alternative. We also collected 482 adverse drug
effects that had to be structured in tree form so they could be
encoded by the Computing Service.

Conclusions The SiMON protocol, a tool that increases the effi-
ciency of patient monitoring in a multidisciplinary way, makes it
possible to record side effects and generate drug alerts and it may be
possible to make additional use of the data stored. Collaboration
between different services increases the performance of tools at our
disposal.
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