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P&T COMMITTEE ACTIONS 
 

FORMULARY 
 

DRUG SHORTAGE!! 
The ASHP Drug Shortage “QuickLinks” is on the 
front page of the hospital intranet:  
http://www.ashp.org/DrugShortages/Current/ 
 

Current Shortages Impacting PTMC  
 Cefazolin (Ancef®) Injection 
 Hydralazine Injection 
 Ranitidine (Zantac®)  Injection 
 Famotidine (Pecid®) Injection 
 Tamsulosin (Flomax®) Oral 
 Silver nitrate sticks 

 

POLICY UPDATE 
EPIC Titration Protocol 

According to the Joint Commission, a 
complete medication order for a titratable medication 
must include:  a starting infusion dose, a titrating 
dose, and the frequency of dose titration.  Unless 
otherwise specified by the ordering physician, nurses 
will follow protocol administration instruction built into 
Epic for the initiation and titration. 
 

Cardiovascular Sedation/Pain 

 
Diltiazem  
Dobutamine 
Dopamine 
Epinephrine 
Milrinone (Primacor®) 
Nicardipine 
Nitroglycerin 
Nitroprusside 
Norepinephrine (Levophed®) 
Phenylephrine (Neosynephrine®) 
Vasopressin 

 
Propofol 
Lorazepam 
Midazolam 
Fentanyl 
Morphine 
 

Oral Hazardous Mediation Indication Policy 
For safe administration of medications, oral 

hazardous agents including chemotherapy 
medications require indication(s) prior to dispensing 
and administration. The following table is a list of 
the currently available oral hazardous medications.  
A pharmacist may call the prescribing physician for 
clarification if the indication is not found in patient’s 
medical record. 
 

 F= Formulary NF = Non-formulary  

 
DEA Schedule Change 
 Hydrocodone combination (Norco®, Vicodin®, 

Tussionex®, etc) will change to Schedule II 
from III starting October 6, 2014. 

 Tramadol (Ultram®) has changed to Schedule 
IV from non-scheduled.  

Generic Trade 
Formulary 

Status 

Altretamine Hexalen®  NF 

Anastrozole Arimidex® NF 

Busulfan Myleran ® F 

Capecitabine Xeloda® F 

Chlorambucil Leukeran® F 

Cyclophosphamide Cytoxan ®  F 

Erlotinib Tarceva® NF 

Estramustine Emcyt® F 

Etoposide VePesid® F 

Hydroxyurea   Hydrea ® F 

Imatinib Gleevec® F 

Lomustine CeeNu ® F 

Melphalan Alkeran ® F 

Mercaptopurine Purinethol® F 

Mitotane   Lysodren® F 

Procarbazine Matulane® F 

Sorafenib  Nexavar® NF 

Temozolomide Temodar® NF 

Thioguanine Tabloid® NF 
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EPIC UPDATE 

Multiple PRN Pain Medication and Range 
Orders in Epic Guideline 
The nurses will have guidelines as a link in Epic MAR 
starting September 30th 2014.  
A. Route selection Order: First, PO if tolerate oral, 

then IV, then PR, then IM or Sub Q  
B. Multiple PRN Pain Medication Selection Order (if 

not otherwise specified), nurses will administer from 
the lowest number: 
 Oral (Mild pain): 1) Acetaminophen  2) Ibuprofen 

Oral (Moderate Pain):  
1) Norco®    
2) Percocet®       
3) Oxycodone immediate release 
4) Morphine immediate release 
5) Dilaudid® (hydromorphone) immediate release 

 IV:   
1) Morphine  
2) Dilaudid® (hydromorphone)  
3) Fentanyl  
4) Meperidine (for < 48 hours) 

C. Range Dose Initiation 
 Must start with the lowest ordered dose for the first 

dose. Opioid tolerant patients are an exception. 
 Assess symptom relief and adverse effects with 

first dose and all dose changes (IV in 30 minutes, 
PO /IM/Sub Q/PR in 60 minutes) 

 The maximum allowable difference between low 
and high dose range is FOUR times the lowest 
dose (e.g.  Morphine 1 – 4 mg) 

 

MEDICATION SAFETY 
Acetaminophen IV MUE 

Acetaminophen IV is 62 times more 
expensive than ketorolac (Toradol®) IV and 
warrants stewardship.   

Most patients (97%) met appropriate 
indications but 67% of patients could have used 
formulary alternatives including IV ketorolac 
(Toradol®).  The literature shows comparable 
bleeding rate at either operation site, or GI sites 
when comparing ketorolac and opioid treated 
patients1,2,3. 

For opioid sparing effect, during the post-op 
48hours, dosage and doses of opioids were 
significantly higher in the IV acetaminophen 
group (134.65 mg vs 90 mg ME*; avg. 40 doses vs. 
15 doses) versus the non-IV acetaminophen group.   
In PACU, the dosage and doses of opioids 
administered were lower for the IV acetaminophen 

group.  There was no difference in average PACU 
discharge time between the two groups.  

Adverse effects were comparable to 
literature reported rate.  A study at Providence St 
John’s Santa Monica found 3 – 4 times higher liver 
function abnormalities than reported by the 
company. 
 Our recommendation is to use IV ketorolac 
(Toradol®) first line at PTMC unless:  
 The patient is allergic to NSAIDS 
 The patient has or risk of renal insufficiency 

including age greater than 65 years. 
    *ME = Morphine Equivalent 
Reference:  
1. Strom BL et al.  JAMA 1996;275;376-382 
2. Sinatra R et al.  Anesthesiology 2005;102(4):822-831 
3. Viscusi E et al. 245h Annual Meeting American Academy of Pain 

Medicine; 2008; Orlando, Fl 
 
 

ANTIMICROBIAL STEWARDSHIP 
Procalcitonin Laboratory Test 

One of the tactics used by the Providence 
System Antimicrobial Stewardship includes using 
procalcitonin as part of patient evaluation.  
Procalcitonin or PCT is an amino acid precursor of 
calcitonin which is produced under circumstances 
of inflammation, including bacterial infections. 
Levels are not elevated in PURE viral infections. It 
is detectable often within 3 hours of infection, with 
maximum levels around 12-24 hours after infection 
onset. PCT levels are proportionally elevated to the 
severity of infection, and individuals with more 
severe disease often have higher levels.  

PCT monitoring decreases antibiotic 
duration of therapy and antibiotic associated 
adverse effects in respiratory tract infections.  This 
occurs without an increase in adverse outcomes, 
and reduces empiric antibiotic use in COPD 
exacerbations. Also, in septic patients, serial PCT 
monitoring protocols reduce antibiotic treatment 
duration without harm to patients. 

The Role of PCT in antibiotic therapy is to 
assist in decision making by differentiating viral or 
bacterial respiratory tract infections.  PCT also 
assist monitoring patient response to anti-infective 
therapy in sepsis and bacterial pneumonias. PCT 
can also assist determining the optimal length of 
antibiotic therapy.  PCT testing is an important 
adjunct for management of serious bacterial 
infection in conjunction with an Antimicrobial 
Stewardship Program.   
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