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[ DwugNameiCiass Fomtary Resirieion _ _____Summary of Selecied Black Bax Waming Physician Actions RN Actions Phamacist Actions
& Ermume bobal daily dose does nok = R".‘“."f'ﬁ""i’“.b.‘:'"'."!’"
. ) mﬂddg.um " Kezp nack of all ecelaminaphen- - M:ﬂriﬂr\ing:ur:pﬁmndrh:
Acstaminophen (Tylsnod) * Mo Restechion = Hepaiohmiciy ey it " iber ) d i1 MAR WTE 4000mg in 24 k'
saebaminopher. conlrining product: Moy prescriber By dose wll | | ol et NTE 8000mg/24hm
# Chegk LFT of patients on cheonic exceed dgeams. - Ny e Fdly dose wil
scetaminophen Herapy g,
= Pulmonary ey
+ Heomd injuy . .
. ] = Fatieris wilh bhe indicabed aryShmine msd be hospiaized whiz | * Check LFT every 36 manfes if « Whonior pulmanary finckons * Werfy LFT iz cedered mmry 35
Amisdarons Oral (Condarons) & Mo Restichion the loading doze of frin deug = adminizbeesd, mnd 8 remzanze pafiznt= receiing high maimi=mance = Morifor for aryimins mentts in cutpatiznts
generally requines i les] cns week therepy |=600mg) maindenance dose = Gilmgldey
# Auoid in pafients with non-ie-
Antiamhythmics (Class 1C) =+ |ncrmased pafe of rsk of denth or reversed cardinc arest rele in breatering verdicuar amyhriss ] o
. p farone (Rythmal 3R} + Carfickgy previous Ml patents with asymplomaic non-ife-thresening + Perform bazsine ECG menfosng Menior heart e sigesizymploms | = Verdy E0G moriloang i ordered for
L weniricular armythmizs fresied wih Class 1C anti-ambythmic prioe by initisban of medication of cardiac fadue newdy initiied therapy
* Flecamide (Tambocor) 4 Sigeficart sk in pafients wi shuchurel heart dmsnse
=+ Hpla=fic dnemis
= Agranukcopiasis
*  Seversand somsimes iy dematologic mesfions, incuding | # Order T30 af beseline and every 36 * Werdy CEC is performesd of hrssline snd
towic e iderral necrokysis [TENS) and Stevens-Joheson menife. every 35 monihs
symdrome (SIS, mary oocur during thempy. + [ o paliend, in fhe course of ireaiment = Courssl oulpsients i noffy prscrber if
Thie sisk & incressed in patiants with fae vaiang HLA-51502 allele, exfibis low or decreased white blood meves e deuzloze
found slmest exchusively in palierts of Aian ancesiry. Pafients who ol o platelet counts, moritor dosely. = Counsel oulpafents io be aware of
Carbamazapine [Tegrstol) o Mo Rasticion fest pasitve for HLA-E°1502 should not be frested with + Desonbius medicsfon i significeed Werify fuat prascriser has crdered signs and aﬂwmdhﬂﬂﬂﬂsiﬂmdr
ine unbe=s the expecied benefi deardy cutweighs e bore marrow ion develops CBC with initial therepy_ changes inchuding feves, sore Shroat,
incremmed rizk of SISTEN. + Priorio therapy, patients with ancestry o ueers, infections, sasy braising
Over 90% of carhamazepine trested patients who wil spesience i sk populmfons should be s peiechial o purpuric hemomsage.
SISTEN e frin reschion within the first few monthe of fesiment. scmened for e HLA-B°1502 sllde. Irquire with pre=crber if gznefic iesiing
Pt of any efnicly or genolype [induding HLA-B*1502 positive) | » Disconkinue in pafents who have was conziderad for pafients of Asian
who kene been bnie ine fior more than = few monkhs are sevicus dermainlogical rescion. ancesiry.
ik ow risk of S.JETEN from carbamemepine.
* Mt ereoll in and comply with the
ESA APPRIEE Oncology Program fo
+ Pafienf wih cheonic kideey Ssenss have increased risk of Pﬂmheﬂﬂhpmlr‘-nlﬂrbﬂ' + [For cheoric kidney disease [CHE)
=erious ardiovazculer events [Fromboemizobic everts], and Far chroric kidney disease {CXD) paieris Tl require: dinlysis, do not
strokes when hemoghobin =11 g/l - UHH‘EHTIEiﬂﬂ!I'Cﬂdﬂhm e thal 4 dimperae dose and nofify peescriter §
= ESis shorered cveral sumival andl o incressssd fisk of umer red iood call trarsfusions. mwmmn alyea, e hemoglobin exceeds 11 gidl
« Bieskricked b ritiakicn cf peogre=sian. + Dona pescrbe forpafen eceiing | 11U ""“f”f";:' = For ran-dalysis chronic kidney diseass
Erempy only when hemoglolin myslesuppressive fempy when e For nen-dikysia i kidney [CKD} pati=nts, do not dispense dose snd
{Hah} levels <10g4L. Moritor anficipaied oulcome i cre dimese (XD peti held deme nioky prescrber if hemogiobin excesds
Darbepostin alfa {Aranesp) Figh levedz: masimum Hgh of * Order nd maritor Hgd ared ity i P A 10gidl
10g/dL for chronic kidney = For chronic kidney disense {CX0) 1I]Fg'd===Lh emaglatin | For nom-CXD patients, do not dispense
dismarse [CHIY without distysie pafients that requiee dialysis, withinold Far rerr-CKD o 4 do=e erd noby presceber F hemoglobin
and 11g/dl for CKD with do=e i hemoglobin exceeds 11 ghdl. dm:undncif_fﬂh hi i encesds 12 gfdl or rses by g/l mamy
dishysis + For non-dialysis cheonic kb 2 wresk period

earic kidney
disenze (CKD| pabents, hold dose §
hemaglobin excesds 10 ghdl
For nen-CKD pabients, withhold dose
i hemoglokin exceeds 12 gdl
o e by Tgidl in mny 2 wesk
period

hemoglobin emeeds 12 gidl or
rizex by 1gidl im any 2 wesk
period

= Validslr indicafion and that prescriber has
enroliesd in APPRIEE program in order o
prescrioe Darbepoein fo pafients wih
cance:.

Divalprosx Sodium and
Darivatives

&

Mo Fesiriciion

=+ Hapac filure resulting in fainfies has comresd in pafienk
receiving valproic scil snd it defvatves. Chiden under the sge
of two years are st n considemily incresmed risk of developing
fainl hepaloloxiciy

Check LFTs 3-8 months wils inifial
trerapy or daosing change

Exercise increased coufion when
prescribing valproaie to patients with

\erify indicakion and pregrancy
sinhs, price o sdminetmtion.

HparEeni is pragnact, naby
pescres i it cbriicioes

= ey LFTs are ordered 3-6 monies wils
niia frempy or dosng changs

= Vesdy indicafion and pregnancy sinius
prine io dispensing.

*Refer to DHE Formulary for detsiled resisicon|s).
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- Imdr:tdpwmti:- -
« Tessiogenicly

Pyy=acian
prior hizfory of hepafic disemse.
Check armylase and trghycende §
=ymplome of pezible pancrefis
Crder Pregrancy be=t for women of
childbesring age.
Do nok use for migraine if pregnant
When tresfing & pregnant woman or 2
woman of chidbesring pobenfal,
carefully consider boh the polenBal
rizks and bensfis of teeabment and
provid e appeoprisie counseling.

Dopaming

+ Mo Refdion

Vesicant. A obe for periphersl ischemia provided as boxed

wRErming.

Er=ure proper needle or catheier

placeman pror o snd during imfusion.

Wrich LY. =il closedy.

Enmire proper needle or catheier
pacemen prior o snd during

S exravesabion; infuss k2
large wein if poamible. Avoid
infusicn inx: lag veinz. Wakh LY.
=iz closaly.

&3 moon & poasible afer
extrun=aton i= nobed, st e
s wih 1040 15 ml oF0L5%
Sedum Chionide Injecion
conkzining from 5 4o 10 mg
pheniclamine. A =yringe with & fine
hrypodermic nesdie =hould be w=ed
and the solisbon lisermlly infltated
Hemughoul e ischemic ams
Mofifiy peescriber of exfravasslion.

=+ Recommend Ip give pheniolamine =

0o = poasible sfter exterrsafion
noled.

Fantanyl Tranagemial
{Durageaic)

& Mansgement of pain in opicid-
folerant pafients {dose
E0magidey of ORAL morphine
cr equivalent for 7 dey=). Do
ot uze for acule, inlermitent,
or mild psin

& F'nuhl.ﬂlmiu- requirsd for

FReespirfory depresion and desth may ocaer when used as
recommended as well a2 when misused or sbuzed. Proper dosing
s Frwfion are essential. and should only be prescribed by
heafhcare profes=ionals who are knowledgeable n fe use of
poent opicids for e management of chronic pain
Cormindicaled for use in condifions in which the dsk of e
thresiening respirslory depression is signiicandy inceazed,
mouding use &= an as-resded anslgesic, use in non-opicid
{nleramt pastiants, ste pain, srd postopemtive pain.

High mbu=s pofential

Applicafion of hest, damaged, or cut paiches may increaze the
refezse of feniznyl Accideninl expoeswrs may resultin death and
ey sefious medical probiems. Sinc adherence fo e

recommended hardling smd dizposal n=tructions may prevent

scoiiental sxpasure.

I:hagrhudnnuii- mﬂmdn.igsmq ncrenze feniamyd

Bxzess pafienks for Bew clinical izks
for cpicid abuse or addicion prior b
prescribing and mufinely monior sl
pafients for signs of mizuse, sbuse
ord sddiclion duing fresiment.

Do nok u=e in opicid-naive pafents
Do nok u=e for bresk through pain
Do nof u=e for acute: post-op pain.
Use fagility fentamyl pakch order fomm
for all fentany paich prescripions.
Crder only § all dosing criteris are
mek

Ersiure you hawe compleded ol
required taining jprioe o prescribing.
Reesimw patients profie for drug-deug

inkerscions snd consider implcations.

Do nof apply heat o paich ares.
Mofify peescriber & pafient
devslops fever while wearing e
trarmdemal =ysi=m.

Meniior ne=piratory funclion while
on medicafion

Enmire presaiber has completed
fentanyd pabch order form for

preschpions.
Remowe old paich before spplying
new paich

Dozument apgiication sie on MAR

\esy presceiser has complebed Fentamyl
Fmich Crder Form before osder eniry and

dispensing.
'I.I'niiahdns-\gmtmpfnh:-

precazzinglisparsing
Rmmpmil-eh&ug—dmglrhmﬂbm:-
=nd notify preseiber i waranied,
Coursel oulpafienks 1o sticly adker o
e roommended hending and dizposal
n=tructions ko prevend sccidenisl
expoare i hemesioes or others.

plesmea

Sudden death, DTpldmgciw ard Torades de Ponte=s (Td7)

= Haloperol IV sdminisiesfion io ECIE moniioring peior and during
ke mari by ﬂmﬂe:cndyﬁgmm:‘hmk orgtdoses | Onder EC menituing pice and IV mdministmbion. Hrot saz=bie in mEDGmthm:_
. endior 124ead ECG. Kol y during IV adminiztafion comiative paient, mondor ECG =
Halkoperidol {Haldol) sassible in combsfve patirts, M}:ﬂmﬂ;ﬂ'ﬂtﬁgm use of heloperidol is = reletivedy | ¥ ol pa=sible in combaive paiers, E——— mm!)milehm:unhrtr
intiate ECG = soon & - . . iniinbe ECIE m= soom as possisle_ Mcninr reart e .
passitle Inreame: moriaiity in eldely pafients with demenba-relsted son = of covcin: failure. de Poinkes! QTc dongafion.
D ot comfuse hydromorphons Bedmchionde high pofency
o imjeciion with siznderd pareriiersl formulafions of hydromorphone # Morghine and hydromorphone dozes . §
Hydromarphons injection + NoResbicion hydeochionide or obher opioids. Overdose and death could result e ol inferchangeale. Menior rezpiratory funciion while Rﬂﬂ!mﬂpﬁdﬂ;\s:;::::::f
1|j|.a|.||:|iﬂ-|-|F|] Fisic of respiratory depression wih sbuse Hydromomphone is 56 imes more on mesdicaiion. g__. ok
Edatioe affect ane pobenfatied wilh slochol sed ofsee CNE polent that parerizesl mosphine. arphine b Fydromorshane.
- i
Immunse Globuling + Pedisiic Reral dy=h scule penal fslur, osmofic negheosis) and # Check renal funciion [BUM, Scz WO0's ity ps i review of Rview o Emiion and infusion eale
L s 1 ) 1 r

i
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{human, equine, rabbit)

Riskk of thrombosis with or without risk fackes.
For patients o risk of hromibozis, adminisber o the minimum
cancentmiion avaiable and at fhe minimum rate of isfusion

ond review profle for other concument
Correfully consider fre foliowing risk

- l.hnhrpahmbmmfﬂl}fwsg‘s
and sympioms of thrombosis ot

=l Fodow marutfschurer's recommended
infuzion rate.

* Review profile for olther concurrent
nephrobric sgens.

pescticable. immehiizstion, Fypercoagulabie ot the fime of imfuzion and e
* Ensure adequaie hydmiion in pafierts before sdminstetion. condifions, kisioey of venous o imfmicn snd encousge patients io
+  Monitor for sigre and of frromizosis and axsess blood mhmmuﬁfm;m. repart any signs or symphams.
wizoosity in patients ot rizk for iscosity. r
secsity in pate ypeenvizncaity e g ceneel mﬁﬁr:mt
Faclors.
& Chagk renal funclion (BUM, Scr, W0fs) | & Mofify prescriber i lkeloeolsc =+ Treafment notc exmeed 5 doys
* Do nok aeder for more thar 5 days bresiment = expecied b exceed 5 | -+ Check Age [=65), Weight | <50kg) and
#  Adpust dose fo renal funciion, age, snd - rerail funcion and recommensd
weight. Do nof exceed 60 my {ickal * Do not exceed fobel daily dose, spproprshe dose.

-

-

Indicafed for shod ferm menagement (up o 5 days) of modesie fo
mevere acute pain

Maxirmum folsl deiy dose of oral keborolac (40mg)

Miaxirmum folsl daily dose for injeciable (1 20mg)

Kelorolsc injeckion is contraindicated for intrafhecal and epiduml
adminidration due o i aleohol conlent.
Hypersensifiity reschiors, ranging from Brenchospasm io
Diomage should henquhdirpu&rhﬁﬁrmudiﬂ,ir
peatient= under 30 kg {110 =) of body weighl, and for patients wih
modemiely slevated senim creafinine.

Incrzamed sk of Hleeding; Inkibis plaielet funcSion. Repods of
scute reral fnbuee, nephnts, and nepheofic syndrome.

dose per day) of kefiordla injection in
pafiente 65 years or older, under 50
leg (110} of body weight, sndior for
pafien b with modemizly slevaled
serum creabinine.

Do nok u=e in pabents with advanced
renal impairment and in pafients of
rizk for recal faidure due b wolume

Do nok adminizker kefordiac vin
epidural or intrathecal roule
Da not use in patients wha have

manifestbores bo sspinn or oer
[NSAIDs). Appropriste courderscive
mensures must be svniable when
adminisiering fist doze.

orl {£0mgl, injecisble (120mg]

# Coninct prescriber i order wriien
for inteathecal or epidural mute

= Maofify prmbeufarrdeﬁ-cln

= Calculrl maximum daily dose for oml
s injectaible fosre.

=+  Hmsens peofile srd notfy presciber
corcurent use of M3AID i debecled.

= Contac presciber if oeder written for
intrefhecal or epidumnl roule.
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Ketnrolac (Toradol) Reesiricked tn & mazimum of 5 & Ingreased riss of sericus cardisvascular fromibckc . ) .
dmys of fempy ryoscardisl infarcion, and rircke, which may be faiel Pefiesizwih | © D“".““:’l“"h""‘“"""'d'“
cardowmzouler diseese or risk faclors for candiovesculer dizesse . Dun:tg-.ueh - with ack
may be ob greafer isk. ) - pepic ulcer dizemne. racart I
& |rereamad pisk of sarious gueboidesinal sdverse svents incuding Heeding o ’ andin
blesding, ulcersfion, and pedombon of the slomach and infeslives, lﬁuhg:hgafpepimjsui
wahich mary be fafal - fing.
+ My inkisi weine conbrachons snd sdversely afiect felal e conshion for
o L ineea - Ed!.'”"hb
y B s they are sl increazed dsk,
+ Poleskial for sdverse effecs due o prosisglandin-ishisling deugs * Do ok ume for the inesiment of pes-
o mecnsies. - - opermtive pain in the seing of
# Kelorolsc bomethamine is CONTRAINDICATED in patient= corriary ariery bypans g (CA35)
curmenidy receiving AZA or NEAIDs becouse of fhe cumulabie: izk g
of inducing serious NSAD-relsed side effech. + Do ndiume in peberts with =
or confirmed cerebrovasculse
blessding, patents with hemorhagic
dinthesiz, incomplete hemosteniz, and
those of Righ risk of bleeding
& Do nof u=e =3 5 propkyiscic
mralgesic befors any msor surgery, o
rbu-npefuhud‘r'lheﬂhmoﬁusu
- Dd.mnr\emmmmbuu . L
X X . =+ Inberpeet ithium levels snd mainksin dnag
Litvium bomiciy is closely relafed ko semm Brium levels, and can Broepewestngthe e | ¢ wﬂ:"*”!’:m“mi | e witvin Ihesepeutic rarge.,
Lithium + Ko Resiickon ocar at doses dose bo therspeutic levels. ) P — mlcl d e, =+ Cournel outpaents and their families o
Fuﬂrshwr#adaqn;pb_sﬂumlﬁumdebﬂﬂm PP —————— |  Inck of dmpontnus Fhum smd cortact e
shiould be musilable before inibiabing empy. . 2 s in finsk prysican § dinical signs of [Briem Romcily
; J— appesr.
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Physician
remizsion are fo be monitored =f
Iest once every 2 montie.
Execine incressed caufion when

Do nctindiske in paberts with
ey deferionating avbma

Do nctuse a LAGA alone without
the uz= of 8 long-fzm asfhms
cortrl medication, =uch = an

iriaied cotizosierad
+ Pedidrics - For pesdisinic and sdolescent
PR — pafients, if adherence cannof be = Counsel discharged pafient b noffy
+ Pudmend #  |nereasmed risk of asthme-refated desth. When feafng pafents mzsuped, 2 Fasd-dose combination Counzel dschanged pafienis o physician with signaisymploms of
ihulboben?:d e with asthma, long acting el sgonish (LAEAs) should only ke product centsining bof an iskaled naofify pimysician wih delerming esthma confrol and seek
) ] o u wﬂ;m Fr wsed mz 2ddEonal therapy for patiers rol adequsizly controled coricosteroid and LABA i= sigrizymploms o deleroesing rediea stierbon cromplly Fwsrecizd
Long Acting Bata Agoniats azinms on oy asthma-controller medicafions (=.g. inkaled recommended and must be n=thma cortrol and s=ek medical = Review pafient's medicaton profle for
# Selmeteal P required for carbcantemids] J—— aBenfion prompEy # wamanzd L4EA, =2 mana-thenspy for sz
u.rh.:uher::rmﬂ.m + Mzyineeess the ik of mime-relsied hospinization in pediciic | = Coursel pafients ko noly Meniior rezpiratory funcion while | +  Encoumge pafents, famiies, and
. ZPA recuined for s sdoiesceni pafents. phyzician with sigrafsympioms of on medicafion. caregivers o read the Medication Guide
ormakieral - PA req deiaroratng mstima coebol and el accomparies LAAA prescripions.
outpetient use sk medical sfenion pomply if
warmanied.
- Az LABA= do nof relfieve sudden-
omet asthme symploms. & resae
inaler, such == an slputerd
rHerMbepmsn-imdln
frenl sudden asthma sympk
# |y cauze severe and polentinly fe-Ereaiening skin rashes
requiring hozpinimfon (inchading Slevenz-Johnzon Syndrome, . .
i et Bl R g B
Lamatrigine (Lamictar + Mo restricion 4 Incidence of serious rash i higher in padisirc pafent fan sduls. | D'cmrﬁﬂ.r:;tid' afrcth + Wikhad deze and i .. = dizconfnue of fiest sign of msh,
« Risk may b increaned by co-adrmirizdrabion with el proic ncd, sgnafrash, oze and nobly phypsicien | B rmsh i ok drug relebed.

unless the mzh i not drug eelaed ot firt zign of rash,

higher tean rcommended sinrding dozes, snd exceeding
recommended dose Birabion.

- ¥ neurningic compromise i nobed,
umert reatment is recesany.
- For enczaparn, placement o
remousl of a spinal cafheier
should be del=yed for atleast 12
hows sfiter sdminiieation of
propieyiachc doses and 24 hours
for pabiers recening therspeuiic
dmes.

i Cihepedics or patisniz Rz of spinalie pishorsi hematome wit I +  Forfordsserin, delay neede o Verfy with physicien the holing | Ve ssfely waming i placed on
LMWH (Enn:apanin) requing andcasguiston |=pin|.~=p-ﬂm=unm]mprup-mu-= which zan resufiin slecament of a spinal cairetes far perzmeer forpetents anorasth | 2pine) calheber orderain e pressnce
Fondapasinux (Arixtra) heve suspecied acule Heparin keng-herm or perranect parelysiz. & minirmum of 72 hours and 8 pending spidursl Be tﬁ:mm u_hu'i:t
rduces-Trrarsaspapnis remauel e lewst 48 houws afer | & Moo for signalaympima of iy -
{HIT] cr & sorfiemned biskey of Erevious dase. neurslogical imgament i i
HIT. Prior Auforizafion - T mck giwe posfproceduss doses .

required for Culpafient Use. of sither enczaparn or
fondaparinu for ol leest 4 hours
afier cathefer removal.

Ll & bensfi-sisk smsps=ment should
consider bokk the risk for
thrombeosis and the rsk for
Bleeding in the conlext of e
procedurs and pabient risk facors.

+ |achc scidosis i & mee, buf s=rios, metshalic complicafion that # Check semm crasfinine

Metformin containing products | « Mo Res¥icion & Ersure me izemin i held foe 48 + [Check semum crestinine, confmindicated
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Formuslary Resinchion

‘Summary of Selecied Black Box Waming
may oocur dus o meSommin scoumuiation during festment. When
# noours, # is Tl in apprommeisly 50% of caes.

Phiysician Actions
corfesindicaed Soo1.5 (male),
Scr-1.4 [female]

Hold medicafion for 42 hours afier IV
confresd adminizbaion

Discontinue MeSiormin immediately §
acidosis is sumpeched

RN Actions
hours sfier I contrazt
mdmimrbagas

Phammacist Achions.
Egro1.5 {male], Ecr1.4 female]
= Advise phy=icians o hold metormin 45
hours afer IV contrst sdminisirabion

Fvod use in opioid-nawe pafients.
Do nokuse for scule, infemmitent

Monicr ECT: for pafien cn fang

fncility moderate sedafion

concomitznly used with pro
amythmic medicafions (=g
. ) propafencne, Racairids, + Raview paSent's madicabion profle for
& Dealte, cardisc arnd respirviory, kave been reported duning procaramids]. . F § arilor poterhial imerachon with pro-arhyihmic
+ Irjecnbie for inpafient 1ne inisfion and convezsion of pain paiens i methadone breatment Line conion when presciting :dwm‘“"mﬁfd mesicsbons sndor medoaton
 Management of pain for opinid- from fremtment with obher opiids carcomitarky with medicatiors "d::' """"h: o mmzocisted wih OT changes.
Mathadons [Dokphing) ferant pafiers. Dorotuse | = Respimiory depression is the chisf hazaed nraccinied with orwowm b cavme pesgiesiory = i T e ——————
for miue, e, ce il metdane hySocHoride ; m’mm"w dase, frequerncy and indcaion.
pan & (T dongafon and sericus ameyshmizs heve been eporied. Evmiuste patierd for any hishory of ) + D noft disperme for su needed (PRN| use
P Ta— stucurel hest s
amythmia, syncope, and for
exzlzrcs of polecbsl drug
inferachions.
Chomsly monio pabents for
changes in cardiac rhyim during
initistinn and Hefion.
Bz parfienis fior Hheir clinical
rizics for opioid sbuse or addichion
price o prescribing and roufinely
mariice sl pafients for signs of
during e stmerd.
Check CEC, LFT, chest Joray P - = Vs daze & Bpproprte for ndicaion.,
: bessine and every -6 meons, * sigesizmptoms * Raview medicaion. profis for NEAID
Bans marow suppressicn . disrthes, Woembos siomats, and ! ! : —
* HemallogyOncology * . consider more Fequert monitosng 1 . % incramse Ak of uicerbve shomatite, sed
« Rheumabdogy * Hepaolamicly with bigh doses, especialy i nefity pieysicien ¥ pefient extibls recky physician of isk
Mathotraxats . #  Pulnorary bmiciy piecls tremze symplams . e e
+ Demefiogy® o Msigrer hymphamas rcclogy pef . o Mhonor pulransry finckcns mnd Dispense presenvnfve fme formulaticr
QBGTN . T 5 NEAIDs may incresse sk of iy physiciars of - intefhecnl or high-dose use
umir bysis synedrome izt smatis i decmmne & Check CEC, LFT with new orders and =l
Monitor pulmonary fimdhion orcology oeders.
+ Pafents on prolonged therapy o & high-
oz regimen sre ol grester fak for these
N ﬂ-mn:h!:hﬂtmuhmri:i:ﬂphm,:m o Whorior siges of fandive dyskinein | = Moy her Ftherapy durobian iz
) » Fizkizincreemed with dusior of remiment and koésl cumulsive Discartirus metcckozramide hermzy m“ﬁmhm . ﬁ:h“ﬂﬂm o
Metociopramide [Reglan] o Mo resticion doae in pelisriz whe develo siges or eing, os grmacgfice, I P"”""j:ﬂ plysiian
» Proknged beatment with mefodosramide [gresier hae 12 wesks) symploms of inndive dyzkinesin = navements of eremies e
shouhd be mvoided in ol but ram cases whem Sersgeuic beneft erimpyrmidel side efeck, ey mucle movement, forgue
oo B pink parkirzoniar-fike sympioms fnefing, f2oial grmacingficks, random
oubunig  exbemites)
exirepyremidal effiechs, or parkinsonian
simiphars.
# Bnesfhesiclogy # My cauze severs pesgi depression, respirsiory arest, or Ers.llernrrniu‘l:mldilycf - Ers.llernmaiu‘l:mld:ﬂycf =+ Enzure Bt lumazeni is readily susilable
Midazolam + Ememency Medicine mpnea. Use wilth extreme coufion, parculady in noncrifical care fiL il before: ndmini fi i before ndmini = ey dozse is appropriate bazsed on
/ « Gpeciabes’ s mporoved per sefings. For desply sedaied pediainc pabients, & dedicated LtEkize lower doses for older (over G0 *  Closely monioe respiriory and patizni population.
individual, pther than fre peciioner pedfoming e pocedues, yeap)) or debilfied patiernts snd in canfiovasclse sisfus. = ey initisl pedisfic doses for
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saicies

‘Summary of Selecied Black Box Waming
should monior the pafient throughot the procedure.
Iriinl deesees in disbifitsfed pertimnts should be consescalive; stad o
e lower =nd of dosing range.
D nof neminizker by napid |V, injection in neonahes; severs
typotersion and seizres have been reporied; pariculady with
cancamiinnt fenfamyd wme.

Phiysician Actions
pafients recefing concomitant
narcofics or ofer cenkeal nanscus
syeiem depressanty. WMo mors than
15 my i ko be given over & pesiod of
nc le=s fhan 2 minukes in e above:
pafient populsfion.

Initinl domes snd subsequent doses
e o bee Elied lowdy.
Pediniric doses are o be calculafed

on 8 mofkn basis.

RN Actions

& Warify I reie peice bo
madmimisirafion in necnates.

Midodrine

+ No Re=iricion

Can couse: supine hypertersion. Sysinfic pressure of sboul 200
mmbg were seen overal in sbout 13.4'% of pafients gien 10 mg.
Eysiolic elevaliors of this degeee wees most lkely b be chaesed
in pabiers with relafively devaled pre-besiment sysiofic blood
pre=sure=s {mean 170 mmHug). Mot recommended in patients with
inifial supine sy=infic pre=sure above 150 mmHyg. | = 2ssentisl bn
monitor supine and =ifing biood pressures in pafients whils on

Carefully comsder fre risks and
benefit of midodrine u=e in inpatients.
Peescrize coly for paSients whose lves
mre corsiderably impaired de=pie
=siandard cinical care: for symplomatic
orhostefic Bypabensicn (OH].

Anzess pofeniial for supine and siing
hypesbension, renal funciion and
hepartc funciion prior o prescrising.
In the presence of renal dyslunction,
emercise caubion. Starfing dose iz not
Ip exceed 2.5mg.

Do nok prezcibe for pafient: wih
irifel =upine sy=iplic pressars shove
B0mmHg.

My only confinue bresimentin those
pafients who report significant
symplomafic mpeovement

Sfthough doses may be givenin 3
hour interanlbs, f required, Bo confrol
symploms, do not prescribe more:
frequendy.

Clozely monitor hepatic fundbon, renal
funcion and blood prewsure.

# Chesk blood pressue every shift
For ambulsfory pafienis, check
=ianding blood pressure wits every
shift

= Wikthold dose snd nolfy
prescriber if sigrs o symploms of
supine hyperdension.

Verdy inbial supine sysiolic pressure.
Coursel aulpafients: notio fake beir last
doze of the dery afer the evening meal or
le=s than 4 hours before bedSme fo
minimize righime supine kyperension.
Coursel aulpafients sbout blood pressure

recording. )

Counse oulpafents fo immedistely repod
=ymipiomes of supine hypedension b he
prescriber.

Mbarse poleriial
Fsial pesczirsioey depeession may oogur, with Fighest risk o

Do not prescibe partial doses - Only
full capmule dosages are bo be wsed
Exiended-relense capsules are
indicabed for once deily adminizirebion
for modemi= in severs pain requiing

- Capsules must be swallowed

Educate pabent el alcobaol consumpton
rray re=ult i mpid relesse mand pofentsl
fainl dose: of morphine

K wrilien as PRM, nofify prescriber that
medication is io be wsed on 8 scheduled

Check inibial and pesodic renal

iniSafion and with doze increases. - whole or the conlents of the B
corit e e clock Brerepy ! bazis orly.
Ivicated for opicid ckerant parfers for management of modssste i el cazmubes speinked or Mﬁhhhbmm
. & [Kndisn-fesbicied {o G-ube or o s=vepe pain when confinuous smound the dock opicid i needed. Dnnrmeuapﬁhu . applesmice. ogicid bderance
Morphine Extended-reloase J-hize pabent: who re uneble Mot o be umed for fes needed [ARN] anslgesic Foren oiin “‘9"“_’“. 4 +  Should notbe sdministered =2 o e 21 e dose
{2.0 Kadian, MS Contin) o zwellow pills Opiid-naise paients are NOT fo receive = 100 my single dose i paiieris iskry wilh opic RN analgesic. Moty .m?m""h’“mﬁmm‘i:xm
« M Confin- No resticion. Capsule beads f mre chewsd, crushed, or dizsofed may Dnuun’fm,m single dome for prescriber f wriien a2 PAN. Coursel cutpafierts not ko cruzh
ingrense the risk of repid mlesse and aimorpion resudfing in = faizl »nok arder 2 10 mg «  Donctadminsier = 100 mg utpef cnuzh,
g riﬁmdﬁ izks snge doze fr opostnsiie mm mt'mﬂhrdﬂ;ddmﬂ nd
- . - . - L n wr and ibar. ans m Sass 3
Rcer “h;"{d?ﬁ“"‘*”w“‘“m"f norpline, for opic Bbuse o sddiclion peot ko pe iy pre: sisorpion of = potsinly feial dose of
. peescribing and rulinely monioe ol morphine.
pafients for signs of misuse, sbuse Counsel outpafiznk fo ke p Ecnary
ard sddiclion duing fresiment. messures o prevent sccidentsl ex
Complete Mycophenolste REMS .
o Trormplen Peeris brmining prioe & peescribing. Vedly pregrincy sishs prior ks
+ Mephrobgy N Verify pregnancy stehus price fn 3 ) axdmirizirafion i
. InGreased suscepibity bp infieciion and possible development of dminisbaion, Pk = Nofify physician i pafient informs Verdy WEC and renal fundion are
Mycophenalats [CellCapt) . Dermaioiogy Fymphoma. preanancy fests dusing routice follow- of pregrancy or suspeci=d checked infally snd = pesindic inkerals.
. E:Tw . Incremmad risk of pregrancy loss and congerital matfoemations g visits prEgnany Coursel Females of Reproduchve
culpebert e Orderiritisl znd pescdic WAC pane] m*.rg""'_“""'"""-‘“‘"”“""’““'“d
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depre=sion, especialy within fhe it
24-T2 hours of initisking Ererpy.

=+ [Be gl for ceders that involve fe need o
cruzh, chew, or bresic thix desage form
=+ Controlled redease oxycodone (Caveoning

« A poberlisl Mok inkended for PRN use. Do not Do nok crush, chew, or bresk = 1mg i nct intechangeable with
+ ol respirolory depression may cocur, wih highest risk ol B e o s meme cxpuadane 10mg ]
initinbion and wah dose & Preemcri dosage forms (no pa Corfraled redense cxyradone = Do nof dsperse for FAN use and nolify
. Indicaed for coik cers for man & domag =) - [D:rrm‘hn]ﬂ:n'gumt wmmm“mm
« PainSenvice B e s S e et mqiuu:huges:tw:d Himg . . Resiew paerks hiskry il opicd
Owxycodons Controlled Asleass | « HemeklogyOncdogy :'P'" 15 nesen. = ‘ms meeded” (FRN| or chewed (2.9 MIZ ubs] Do MOT administer = 40 mg sngle iclerance
{OxyContin) = [Prior futhorization required for HgE= 5 . § Feewiew patients kistory with opioid dose or okl daily dose > 80mgin | = Do NOT dispense > 40 mg single dose or
—— - mwmh?mm»au’:;Mhm:ﬂms*m —— _ Opicid-naive pafienis. Noffy okl daify dose > B my ke Opinid-naive
. Tablets shouki ncé be caushed, cu, broke, dissolved, or Dl NOT oeder = 40 mg single dose or prezcriber of concem. pabents snd roby prescabes.
Mmhmhﬂhmﬁddmém tnke diily dose > 80/my for Opicid Benitor palients clasely for = Counsel pafients o swallow isblels
+  Accidenisl exposure may resul i faisl overdaze of neiwe: pofients pieatory degee=rion, expecl irtack. The bl are nok o be crushed,
aryeesdane, sxpecialy in chikiren. Bazens pafierks for e cinical ks wihin B frst 22-T2 hours of dizzolved, o chewed fo prevent 2
! for cpicid abuse o sddicion pror b inifefing therapy. pch-uwuuwm eszecisllyin
prescribing and mutinely monior sl opicid-rarve indiidunls.
pafients for sgns of misuss, sbuse =+ Coursd adpsfents io ke p bonary
4 ckdichan during resimert. messuses to peevect sccitentsl e
- Pingifmne hydrochioride may carse or exncerhaie
congesiive head fadure in some pafients
- Afer inibafior and dose increases maniior pafients carefully
Fu- sguund :pnpbnudheathlu: I et e
dops, it should be d 9 io current Prescrive with cauion in pafienis with Check deily weighis
dniud:-ufmunddmwh-miu-uimemiﬁunnf hiziory of CHF or peevious M1 Counsel di 9 i =« Course] diacharged pafient or outpabient
siogiitaz « Fieshictd to documenied izst be comsidered, Counsel dscharged pafent fo conlect e e o contac phrysiceen immedisishy for sgns
inglitazone (Actos) fwhrminidsmnce b mabiomin | & ACTOS & mol moommanded in pafierts with symekmatc i for signs of conzct physicien immesdietely o edema, dyspnss, aed rasid weight
: plysican immesdisiely for sige o sdems, dyspres 2nd h dyzpnes, 9
[ — heart faikure. sdeme, dyzpnes snd ragid weght ”': saeme, g,
+  Inifisbon of ACTOS in pabents with esiished New Yok gain. opid weighl gein.
Heart Associsfion (NYHA) Clzsz [l or IV heart faiure =
conbaindicaled.
Drder CAC, basic metzialc pand,
ord anti-rucleer anfbody et
= Agmmskcpions "““:r’::;:i;*ﬂ ‘.‘""“‘“H'"; Weerifor for signafsympioms of
+ Bone merow degrezsion 5P glimRGRan, hruming, S Slesdng bie=ding, bruizing, or fever while
+ Nebmper Perom CBC, echaiogwieal, | pr + Counsel dscharged puetio coroc
Procainamids {Pronsatyl) * Mo Reshickon « Hypoplaskc memia i e Counsel discharged pefien In pysican immedisiely wih
= Theombocyiopena. of thermpy, and percdically contact physician immedstely with signaizymploms of bruising or blessding
= Prolonged sdminiskstion may lead fo & posiive snb-nucesr A ¥ signsl=ymploms of bruizing or
antivody | AN test Fany of hese hematoogic disoers bleziding
nideniﬁed dizconfnue
Ih:m
* HemalnlogygOncology. P"E"'"D‘W'L‘Pir:'h“irﬂ
- Reslricled o Rheumsiclgy hes andl an anfhist
mris whi Rave faied I_'rfpﬂiedheum ume recommended
oo DA et 4 Faial infisin Fieschions witin 24 rows ofinfizian ::“"““rt""""d"“""“
s - = Eevere Mutoarisneous Rescions, some with il outcomes Discortinus i Clo=ely moniior for rescions
I ;:\cl':rl:::hduhllah:!ﬂl;i:d ™ = thuﬂ:kﬂ\'huﬂewﬁmﬁm'r:;mmsmsirg'rﬁiﬁwﬂ mrrun:ﬁ:::;hmdm during irfziae. - 1 miw stew, vesrify §HEW scresning
Rituzimat (Rifuxan) Emaftionsl immuncsuspressard hepatis, hegals falwe, and dzath. Bcreern for HEN wsing HBsAG and Nafiy prescriber  pafiert presecls e wocured and been reviwed
- = FOW recommends discontinuing all chemotempy udd HEW mn-HBc prce b intieling besimerd. with severs Musoculaneous =lin
- Rinsiricies bn Dermeioiogy for mfecion iz coréuolied or reschied. Far pabentn = ok of FEV rescion
ieris witt Femprigus = Progressive Mullfocad Leukoencephalopathy resuling in desth reschuation, cormuf with locsl faciiy
'l.'l.lgcli_: H:Mh:;: failed 2 :p'.ah mgnlinghrr:-u‘bnng and use
sysimic ] i
immuna=uppressant sgenis. DChuring theesgy and for seversl mants
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Hereafer, monior pabients with past
hisory of HBV infection for dinical and

dory signs of HAW reactivafion.
If reasctiusfion oomirs, immedistely
discontinue Fluximai and infisie HIV
anfi-viml thempy.

Rivaroxaban (Xarefto)

S pinalE pidural Hematnmas heve ocosreed in patisnts who e
recennng rewrsmal anesthesia or undergong spnal punchuss.
These hemaiomas rrarres.ilnlmg—hﬂ'nnfpemd

perslysis. Optimal §ming befween the: ndministefion of
. ban and il dures is nok known.

developing epiduel or = piral
kemaloma which can resltin

age, renal and kepatic impaiment
and malke necessary adqustments
o regimen.

\ait ot lezest 18 hours afier |2t
dimse before removing epiduesl
cathader.

\Phait sk lemrst £ hours afler cafheler
remoual prior o administeing nexdt
dase.

Fi=umafic punclure cozurs,
adminiztrafon iz io be delayed for
24 houes.

newclogical impairment.

¥ neurslogic compromize is moked,
urgent iremiment is necesmany.

- ey with physician the
halding paramelers for pafients
on or with & pending epidural

& Moriler for sigrai/symploms of
rewclogical mpairmenl

- ey safeby waming iz placed on
MAR

- I spinal careler orders in the:
of Avarambar i brought o
the nBenfon of fhe phamacist, e
phemsced iz o verify iming
recommendafions and wamings with
- Evsluste profie for concomitam ums
of drugs i ffect kemostasiz.

Tumor Hecrosia Factor (TNF)
Blockers

Fhaumaising®

Gl Services

Incressed rizk for developing sevious infecions involving
muftiple crgan sysiemes snd sies et may lead i
hespilslzsfion or deatl duz io baciedinl, mycobacherisl, fungal,
viml, parmsitc| and other oppostunistc prbogens, induding
Legionei(s and Lislena

Carses of active TE have developed in pafients receiving
ndalimumal whose seresning for lsbent TE infeciion was

negatice.
Lymphoma ard other maligra
reported in children and sdolesceni pafents. Hepsfosplenic T-
cell lymrzheme bas been reported in patisst= with Crchrs
diseaze or ulcerafive cofifs bested with infiximab and
concurment or prior aemvihioprine or meraplopurine use, wsualy
repoeiied in s olezcent and young aduli males.

ricees, some fafnl, hae been

Consider fhe risks and bernefl
price i infiafing thempy n
paients with chronic or recurent
1 Imﬂ‘ . IJ 3
conditions that mey predi=pose
them o infiechion, patiengs with &
kericwm malignancy othes fan 5
successfully treated noe-
melanoma skin cancer (MMEC) or
when considering confinuing &
THF blocker in pafients who
deveiop 8 maignancy.
Price bn infbabing teabment, bestfor
lefent TH. ¥ posibiue, shart
freniment for TB pricr b siaring
TNF Blocker. Monitor all pafienis
for active TE during resiment,
even ifindal latent TS fest =

ragatue

Curing Eeabment, monicr for
signs and sympioms of serous
infiachions.

Comsider empiric antifungal
thespy in pafients ot sk for
inuzsive fungdl infeclions wha
develnp severs sysiemic ilnes.
Disconfinue fa pafient dewdops &

# Enmure TE sidn fest or CKR has
been ordered and reviewed by

prescriber
+ Moly prescriber ¥ pafient presents
with sign= o symplomes of sercu

= K new start inquire with dimican o verdy
TE =kin be=f or CXR has been crdered
= reviewed by .

= Encoumge pafients fo resd the
e cation Guide Hat sccompanies fer
pescriphion for 8 THF o bloder.

= holfy prescriser o disconbinue if & pafiert
develops 5 sevious infecion or sepsis.
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Sevioars infieciion or seEpsE.

‘warfarin {Coumadin)

Mo Resirickon

= iz of major or fatal bl=eding

Check HizHcl and FT/INR of indistion
of therapy and ot requinr inkerimbs
thereafier, per Sacility protocol
Enmure fhat disfician reviews pafent

+ Monior for signs and symploms of
béeesding or emceszive bniising

# Ensure that defician miews
pafient died

*  Instuc] patient bo repodt bleeding.

& Flaview profle for seuees drug-deug
Revew

= Check PTIRR

= Advise diebician of warfarin order

*  Follow faciity snbicosgulsfon prolocol
=+ _lrsinuct pafiert fo repodt Hieedi
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