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PHARMACY MILLENIUM

Healthcare Provider Newsletter  

Summer 2003


Pharmacy & Therapeutics News

Additions to the formulary: 

Escitalopram (Lexapro) 10mg & 20mg tabs – S-isomer of citalopram indicated for the treatment of depression, especially in treatment-resistant patients

Travaprost (Travatan) 0.004% ophth soln– Prostaglandin analogue.  Indicated for glaucoma or ocular hypertension patients intolerant to first line therapy or insufficiently responsive.  Does not require refrigeration.

Moxifloxacin (Vigamox) 0.5% ophth soln – Bacterial conjunctivitis, post-op management ocular surgery – Restricted to Ophthalmology & Optometry

Cyclosporin 0.05% ophthalmic emulsion (Restasis) – for the treatment of chronic dry eyes – Restricted to Ophthalmology 

Gabapentin (Neurontin) 250mg/5ml pediatric susp – pediatric formulation

Fluvoxamine (Luvox) 50mg & 100mg tabs – SSRI for treatment of OCD

Zaleplon (Sonata) 10mg caps – Ultra short -acting (t ½ = 1 hour) agent for short-term treatment of insomnia – Restricted to 30 capsules NO REFILLS 

Loratadine (Claritin) 10mg tabs, 10mg Reditabs, 1mg/ml oral syrup – non-sedating antihistamine

Deletions from the formulary:

Clorazepate (Tranxene) 3.75mg tabs

Clomipramine (Anafranil) 25mg caps

Tranylcypromine (Parnate) 10mg

Chlorpromazine (Thorazine) 25, 50, 100mg tabs & oral susp

Fluphenazine (Prolixin) 1, 2.5mg tabs,oral susp, injection                      

Loxapine (Loxitane) 5, 10, 25, 50mg caps

Perphenazine (Trilafon) 2mg, 4mg, 16mg/5ml susp

Trifluoperazine (Stelazine) 2mg, 5mg tabs 10mg/ml oral susp

Thioridazine (Mellaril) 10, 25,50, 100mg tabs, 30mg/ml susp

Thiothixine (Navane) 5mg caps, 5mg/ml oral soln

Lithium citrate 300mg/5ml oral soln

Triazolam (Halcion) 0.25mg tabs

Timolol (Blocadren) 10mg tabs

Triethylperazine (Torecan) 10mg tab, 5mg/ml inj

Bimatoprost (Lumigan) – Replaced with Travatan
DoD P&T Committee Update

The DoD P&T Committee met on 7 MAY. The following items were approved:

Additions to the Basic Core Formulary (BCF)

Note:  resultant changes to DACH formulary annotated with an *.

Estradiol transdermal system (Esclim)*

Risperidone (Risperdal)

Quetiapine (Seroquel)

Pimecrolimus (Elidel)*

Nitroglycerin Patches  (Nitro-Dur)

Isosorbide Mononitrate Sustained Relase (Monoket)*

Deletions from the BCF

None

Full details can be found on the DOD Pharmacoeconomic Council’s Website www.pec.ha.osd.mil
Serevent Discontinuation

In June 2003, GlaxoSmithKline stopped production of Salmeterol (Serevent) Metered Dose Inhalers.  It has since switched to production of a dry powder formulation of Salmeterol only (Serevent Diskus).  Serevent Diskus is available on the DACH formulary.

See attached letter for more details


New Migraine Agent

Effective 11 July 2003, DOD has a new oral 5-HT Receptor Agonist (Triptan) Contract.  All MTFs must now have all strengths of Zolmitriptan (Zomig & Zomig-ZMT) on formulary.  Zomig must be used as a first line agent in patients who have not been previously prescribed a triptan.  The contract does not mandate that patients currently on another “triptan” be switched to Zomig.  Sumatriptan (Imitrex) remains on the formulary as a second line agent.


CMOP Revisited

Since 1 OCT 2002, DACH has been participating in the alpha testing phase of the Consolidated Mail Outpatient Pharmacy program. This program allows patients to elect to have their refills sent to their home address, instead of having to pick them up at the Darnall Refill pharmacy. This program is free of charge, but requires that the patient’s address is correct in CHCS.   In order to allow more medications to be filled through this program, we have had to change some of our drug data in CHCS to match the way the data is recorded at the CMOP.  Here are some of the changes:

· Oral liquids now need to be entered in MLs rather than by bottle

· All medications  (except birth control) need to be ordered by tab (birth control ordered by cycle 1,2,or 3)

· All patches need to be ordered by patch rather than by box

Comment fields have been added on all these medications to help make your transition a bit easier. 

Originally this program was for refills only.  Very soon, we will be able to send new prescriptions to the CMOP (maintenance meds only) to be filled and sent to the patient’s home.  The TMOP (Tricare Mail Order Pharmacy) program remains an option for new scripts. Please also note that not all medications (e.g., controlled substances) are available through use of the CMOP. 
* ADVERSE DRUG REACTION REPORTING *

Adverse Drug Reaction (ADR) definition: A detrimental response to a medication which is undesired, unintended, or unexpected. Reportable ADRs are those:

(1)
which initiate or prolong hospital stay,

(2)
which cause disability, death, or congenital abnormalities,

(3)
which require discontinuing a medication or a change in drug therapy (including corrective measures such as antidotes),

(4)
which result in cognitive deterioration or impairment, or

(5)        which are due to  investigational drugs

ADR reporting is everyone's responsibility, and it can be accomplished very easily.


You can document ADRs in CHCS in two ways:

1.    Typing a consult to “Clinical Pharmacy”. The reaction and treatment is detailed under “reason for consult” and “ADR” is placed under provisional Dx.

2.    Entering the ADR in at the order entry screen under the medication name “adverse” and detailing the reaction in the “sig” field. 

Thank you for your continued support of the ADR reporting system!

JNC VII recommendations released –

The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure (JNC VII) was released on 21 May 2003.  The key messages are as follows:

1. In persons older than 50, systolic BP >140mm Hg is a much more important cardiovascular risk factor than diastolic BP.

2. The risk of CVD, beginning at 115/75mm Hg, doubles with each increment of 20/10mm Hg.

3. Blood pressure of 120-139/80-89mm Hg should be considered “pre-hypertensive” and require lifestyle modifications to prevent CVD.

4. Thiazide-type diuretics should be used in drug treatment for most patients with uncomplicated hypertension.

5. Most patients with hypertension will require 2 or more antihypertensive medications to achieve goal.

6. If BP is greater than 20/10mm Hg above goal, consider initiating with 2 medications, one being a thiazide diuretic.

7. Patients must be motivated.

See attached article for full details.

Safety Alert!

Topamax tablets & sprinkles - Ortho-McNeil and FDA revised the WARNINGS and PRECAUTIONS sections of the prescribing information to provide updated information about oligohidrosis (decreased sweating) and hyperthermia, which have been reported in topiramate-treated patients. Oligohidrosis and hyperthermia may have potentially serious sequelae, which may be preventable by prompt recognition of symptoms and appropriate treatment.

Viga tablets -  Best Life International warned consumers not to purchase or consume the product known as Viga. This product, which is being marketed as a dietary supplement, contains the unlabeled drug ingredient sildenafil, which may pose possible serious health risks to some users. Viga is sold in bottles of 30 tablets which are distributed by Best Life International Inc. This product is being promoted for increasing desire, confidence and sexual performance. The product is sold without medical prescription. 

The interaction between nitrates and sildenafil can result in profound and life-threatening lowering of blood pressure. The use of nitrates in any form is an absolute contraindication for sildenafil users. The potential for this product to be taken by unknowing nitrate users is real, since erectile dysfunction is often a concurrent condition in patients with diabetes, hypertension, hyperlipidemia, smokers and patients with ischemic heart disease.

________________________________________________________

Darnall’s outpatient medication formulary can be accessed via Darnall’s website at www.hood-meddac.army.mil.  Go to ‘Pharmacy’ under Quick Links, then ‘Formulary’.
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