	August 2010
	P & T Formulary Update  

	Additions to Formulary:
	Adacel (Tdap):

· ACIP recommends the administration of Tdap to post-partum women after delivery, but before leaving the hospital or birthing center.
· Tdap was approved by the FDA in 2005 to provide a one time booster for adolescents and adults (age 11-64) against pertussis.
· Tdap, as a one time dose,  can be substituted for patients age 11-64 who present to the ECC for wound management and are not up to date on their tetanus vaccine. 
· Committee decision:  Approved for use in post-partum women after delivery.  Dave Jungst, Pharmacy Director, will present this to Hospital Administration for approval due to increased cost.  Approved use in ECC for wound management per FDA approved indications (ages 11-64).  In patients over 64 years of age, physician must discuss risk vs benefit with patient and it must be ordered medically necessary for this age group. 
Apriso (mesalamine):

· Once-daily mesalamine product for UC and has less pill burden and is priced competitively as compared to other mesalamine formulations. 
· Committee decision:  Apriso added to formulary.  Asacol and Lialda will be automatically substituted to an equivalent dpse of  Apriso.  Pentasa will also remain on the formulary.  
Levaquin (levofloxacin):

· CAP patients that are PCN-allergic and have Pseudomonas risk factors could use Levaquin in combination with Aztreonam as a better option than the combination of Aztreonam, Tobramycin, and Moxifloxacin due to the risk of nephrotoxicity and risk of falling out of compliance with CMS Core Measures.

· Action taken: Levaquin added but restricted for this specific indication. Use will be closely monitored and reported back to committee.

 Qutenza (capsaicin 8% patch):

· New topical patch that is FDA-approved for post-herpetic neuralgia (PHN).  
· This patch must be applied in the physican’s office and is a 60-minute procedure
· Action taken:  Approved for use in Pain Clinics for FDA-approved indication of PHN.  Due to an error in CMS billing, this will be effective as of  September 1st, 2010.


	Formulary Initiatives:
	Dilaudid PCA Opioid Tolerant Protocol Approved:

· Dilaudid dose = 0/0.5/10/3
· Pharmacist to validate narcotic history/tolerance (robot, call pharmacy, call prescribing MD/clinic)

· No upward titrations by nursing (only pain service)

· Goal is to have a starting point for opioid tolerant patients to avoid pain management failures and opioid withdrawal



	Presentations:
	Compliance with obtaining baseline INR data:

· Data presented from April 2009 to July 2010
· Displayed the pharmacist’s impact on significantly increasing compliance to nearly one hundred percent for obtaining baseline INR labs prior to initiating warfarin therapy.
Adverse Drug Reaction 2009 Summary:
· Summary of all adverse drug reactions reported in 2009 was presented to the committee. The number of ADRs by month were relatively the same as last year with an exception for the month of March in which more IV contrast was reported. No trends could be identified.
· The top drugs reported and top drug classes reported were similar to the previous year.
· The severity rating of the ADRs was also similar to the previous year.



