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MTF - FORMULARY UPDATE

June 2004:           Additions                                                                             
         Ceftin® (cefuroxime) 250 mg, 500 mg  oral tablets
- therapeutic category-broad spectrum cephalosporins most 
                                      closely resembling the 2nd generation
                                      cephalosporins

- clinical applications-treatment of uncomplicated gonorrhea, 

                                     respiratory tract infections, UTIs, sinusitis,

                                     pharyngitis/tonsillitis, bacterial infections of

                                     bronchitis, early Lyme disease, otitis media,

                                     impetigo, pre-op prophylaxis, bone & joint

                                     infections, meningitis, skin, soft tissue 

                                     infections and septicemia                                                                                 

- adult dose-250 mg orally twice daily for most indications
- drug/drug interactions-aminoglycosides, live typhoid vaccines 
                                         and probenecid

· drug/food interactions-dairy products/food   
    Humira® (adalimumab) 40 mg  prefilled syringe
- therapeutic category-recombinant, fully human, antitumor 

                                    necrosis factor (TNF)-alpha monoclonal 

                                    antibody                                      
- clinical applications-alone or combined with methotrexate has 

                                    been reported effective in refractory or 

                                    partially refractory rheumatoid arthritis                                                                           

- adult dose-40 mg subcutaneously every other week; the drug can
                                    be given concomitantly with methotrexate  
                                      Corrections                                                                                                                  
    Wellbutrin SR® (bupropion) is on the BCF and thus must remain on the MTF formulary. Please note that Wellbutrin SR requires twice daily dosing as opposed to Wellbutrin XL.
- therapeutic category-sustained release antidepressant structurally

                                     unrelated to the tricyclics, tetracyclics, 

                                     SSRIs, or other known antidepressants

- clinical applications-antidepressant                                                               
July 2004:                Additions                                                                                       
    Xolair® (omalizumab) 150mg/ml vials
- therapeutic category-anti-IgE monoclonal antibody
- clinical applications-seasonal/perennial allergic rhinitis                                                                                  

- adult dose-dose & frequency are determined by pretreatment 

                    IgE level and body weight;

                    150 mg to 300 mg subcutaneously every 3 to 4 weeks 

                    for seasonal allergic rhinitis;

                    150 mg to 375 mg subcutaneously every 2 or 4 weeks

                    for perennial allergic rhinitis                                                                                             
Error Prevention Efforts

Look Alike/Sound Alike Drugs
In an effort to prevent the possibility of a medication error due to medication names that either are similar in spelling or sound alike when pronounced, both the inpatient and outpatient pharmacies have reviewed their entire inventory and have identified numerous medications that fall under this criteria. 
Upon identification of said medications, one or more of the below may be done.
1. The location of the two similar products may 

be changed.
2. The spelling of the two medications (in CHCS and/or on the shelf tag) may be modified/changed (capitalize vs. lower case) to emphasis distinct pronunciation syllables as a reminder of what is being chosen for dispensing.
3. Inclusion of the dosage form as another means of clearly identifying what is being dispensed. (i.e. capsules vs. tablets vs. liquid)

     4.   Inclusion of both the brand name and the 

           generic name on the shelf, in CHCS and on 

           the label.

     5.   Removal of specific medications from 

           specific areas that are identified as possible  

           error potential based on location/proximity.
6. Restriction of the “days supply” for 

medications not intended for long term use.
7. Inclusion of the indication as part of the dosing
directions to the patient (i.e. for leg cramps).
8. Tablet identifiers (numbering/lettering on the 

tablets) as part of the label as a double check

of the product that has been selected.

Medication error prevention in this specific area is an ongoing effort and will continue to be carefully reviewed/considered by the pharmacy department to better serve our patients.
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Drug Product Shortage Bulletin
                                   CURRENT SHORTAGES: 

*For a complete list, please call pharmacy at 569-3034 
        or check the ASHP website at www.ashp.org 
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