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Pharmacist Meeting
November 3, 2016

CRRT – order set confusion
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CRRT – Pharmacy Set Changes

Protocol & Order Set Changes –

Cardizem Drip Protocol
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Colon Surgery Post-op Orders –

Changes to limit APAP exposure

Pneumonia Order Set Changes
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P&T Updates

� New drug approvals

� Entyvio

� Integrin receptor antagonist indicated for the treatment of CD and UC in 

adults with moderately to severely active disease who have had an 

inadequate response with, or were intolerant to TNF agents, or had an 

inadequate response with, or dependence on corticosteroids.

� Inhibits leukocyte binding to the endothelial surface of the GI tract and 

reduces the chronic inflammatory process present in UC

� Restrictions: Outpatient use only for documented condition applicable to 

the FDA approved indication.

� Inflectra (biosimilar version of infliximab)

� See other slides…

P&T Updates – new formulary 

interchanges

� Rexulti® (brexpiprazole) – atypical antipsychotic

� Similar MOA to aripiprazole (partial dopamine agonist)

� Therapeutic interchange approved to sub orders to therapeutically 
equivalent dose of aripiprazole� see form web for details

� Phenazopyridine products

� Upcoming therapeutic interchange to 95 mg products

� Go live date unknown �must use up existing supplies

� DPP-4 Inhibitors (Januvia®, etc.)

� Upcoming therapeutic interchange to alogliptin (Nesina®)

� Go live date unknown �must use up existing supplies
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P&T Updates – national P&T changes
� Cleviprex® (clevidipine)

� Removed from CHI formulary

� Nipride® (nitroprusside)

� Removed from CHI formulary

� Facilities may keep limited stock for specific clinical indications

� Bladder Antimuscarinic Interchange

� CHI interchange differs slightly from what we approved in August

� We will now keep trospium & oxybutynin IR, ER � form web updated

� IV APAP

� “Formulary Restricted to 24 hours post-op” by CHI

� Remains NON-FORMULARY at Memorial

� Entresto® (sacubitril/valsartan)

� “New starts restricted to cardiology” – need for inpatient initiation not 
yet determined

� Pioneer HF study – we will be a study site for this which will evaluate if 
inpatient initiation important

P&T Updates - MUE
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P&T Updates – Policy Changes 

Enoxaparin dose adjustments

P&T Updates – Policy Changes

IV to PO Conversions
� Removed ICU as exclusion criteria

� Removed febrile neutropenia

� These patients may be switched to oral once afebrile 
regardless of neutropenia status
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New Initiative –

Relistor vs. Movantik

Movantik vs. Relistor (injection)

Naloxegol (Movantik) Methylnaltrexone (Relistor)

Time

to peak concentration

<2 hours with secondary plasma

peak 0.4-3 hrs after initial peak

30 minutes

Efficacy Onset Median time to first SBM:

KODIAC-04:

25mg – 5.9 hrs

12.5 mg – 20.4 hrs

KODIAC-05:

25 mg – 12 hrs

12.5 mg – 19.3 hrs

% of patients with SBM within 4 hrs of first dose:

Study 1: Methylnaltrexone 12 mg daily - 33%

(~50% of patients had SBM within 24 hours)

Study 3: Methylnaltrexone 0.15 mg/kg – 62%

Methylnaltrexone 0.3 mg/kg – 58%

Study 4: Methylnaltrexone 0.15 mg/kg – 48%

Adverse Effects Abdominal Pain: 12-21%

Diarrhea: 6-9%

Nausea: 7-8%

flatulence 3-6%

vomiting 3-5%

Abdominal Pain: 21-29%

Nausea: 9-12%

Diarrhea: 6%

Flatulence: 13%

Hyperhidrosis: 6%

Dizziness: 7%

Cost (per dose) $8.27 $95.16

• Note: Oral formulation of Relistor is also now approved 

although this is NON-FORMULARY at this time
• A therapeutic interchange to Movantik will likely be 

implemented in the coming months (more info on next slide)

• If you receive orders now call and recommend Movantik as 

alternative
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Movantik vs. Relistor (oral)

Movantik vs. Relistor - Theradoc

� EZ Alert created to identify patients on Relistor

� Suggest Movantik as alternative

� Enter as “New Therapy Recommendation”

� New canned text available via form web link (accessed via 
rounds assistant) to populate the text of your CI

� Future: may consider automatic interchange
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Stewardship Updates –

Clindamycin, Cefazolin dosing

Stewardship Updates - Biofire
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Biofire – Meditech examples

Vancomycin Dosing

� Patients with Osteomyelitis or other indications requiring 

longer term therapy (post hospitalization)

� Be cautious with aggressive dosing (Q 8 hr, etc.)

� Be mindful of possible accumulation post discharge if 

aggressive dosing continued as home therapy

� Watch for possible discharge orders and communicate with 

MD when necessary

� Q 18 hr, Q 36 hr dosing intervals

� These can be problematic for post discharge orders (home 

therapy, etc.)
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Competency Exams

� TPN – due now

� Kinetics – to be released next week

� Coag – December

� Review sessions will follow each to review the results

Theradoc

� Intervention Documention

� DO NOT USE Meditech CI’s to communicate issues (see below)

� Logout issue

� May use CITRIX or use internet explorer directly

� CHI is investigating the logout issue and we are hopeful this will be 

resolved soon

� Password expiration – If you have an alternate network ID
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Theradoc – CI documentaion

Questions?


