TIKOSYN - NEW INITIATION

Updated 12/05/2023

*Verify ordering provider is a cardiologist or mid-level practitioner with cardiology (NP or PA)*

Patient admitted to cardiac telemetry unit
or higher level. Must be on telemetry
monitor.

Obtain a baseline EKG

Preference taken to EKG's confirmed/read
by a cardiologist.

See attachment for determination of QTc
interval

Refer to policy PH- 02-22 for
recommendations on dose adjustment
after 1st dose of Tikosyn.

Calculate CrCl
Male CrCl = (140-age) x actual BW
72 x SCr
Female CrCl = Male x 0.85

Contact Provider for dose adjustment
based on CrCl per P&T approved policy

The provider Must approve dose adjustment

CrCl > 60: dofetilide 500mcg BID

CrCl 40 — 60: dofetilide 250 mg BID
CrCl 20 — 39: dofetilide 125 mg BID

Provider may choose to initiate a lower dose
Refer to policy PH-02-22

Review patient's potassium (K) and
magnesium (Mg) levels

Pharmacist replace potassium & magnesium
per P&T approved policy to target

K+ >4 mEg/L
Mg+ > 2 mg/dL

See electrolyte replacement section below

IF QTc > 440 msec (500 msec in
patient with conduction abnormalities)
(O]

CrCl < 20 ml/min
CALL PHYSICIAN
TIKOSYN IS CONTRAINDICATED
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TIKOSYN - RESTART HOME MEDICATION

*Tikosyn ordered as a home medication may be ordered by any service line physician*

Patient may be admitted to any unit.
Telemetry monitoring not required

Obtain a baseline EKG

Preference taken to EKG's confirmed/read
by a cardiologist.

See attachment for determination of QTc
interval

Refer to policy PH- 02-22 for
recommendations on dose adjustment
after 1st dose of Tikosyn.

Calculate CrCl
Male CrCl = (140-age) x actual BW
72 x SCr
Female CrCl = Male x 0.85

Contact Provider for dose adjustment
based on CrCl per P&T approved policy

The provider Must approve dose adjustment

CrCl > 60: dofetilide 500mcg BID
CrCl 40 - 60: dofetilide 250 mg BID

CrCl 20 — 39: dofetilide 125 mg BID

Provider may choose to initiate a lower dose
Refer to policy PH-02-22

Review patient's potassium (K) and
magnesium (Mg) levels

Pharmacist replace potassium & magnesium
per P&T approved policy to target

K+ >4 mEqg/L
Mg+ > 2 mg/dL

See electrolyte replacement section below

IF QTc > 500 msec
(0]
CrCl < 20 ml/min
CALL PHYSICIAN
TIKOSYN IS CONTRAINDICATED
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Automatic Potassium and Magnesium Replacement

Per P&T approved policy (PH-02-22)

A. Prior to verifying a Tikosyn® order (continuation of home medication or new addition), the pharmacist must also review the patient’s chart
to assess renal function, electrolyte status, drug-drug interactions, QTc interval, and appropriateness of therapy.

1. If no labs are available, the pharmacist shall verify and dispense one dose only and subsequently order a stat BMP and magnesium
level.

2. If serum creatinine, potassium, and magnesium are available within the previous 30 days, the pharmacist shall use the reported labs
for assessment of the ordered dose but ensure that a BMP plus magnesium has been ordered for the following day.

3. Electrolytes may be ordered by pharmacist and replaced per protocol as follows:

Potassium Level Dose to be given
3.7t0 3.9 mg/dL Potassium chloride 20 mEq PO x 1 dose
3.0 to 3.6 mg/dL Potassium chloride 40 mEq PO x 1 dose
less than 3.0 mg/dL Contact provider

Magnesium Level | Dose to be given
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1.9to0 2.4 mg/dL

Magnesium oxide 400mg PO x 1 dose

1.5t0 1.8 mg/dL

Magnesium sulfate 2 gm 1V x 1 dose

1to 1.4 mg/dL

Magnesium sulfate 4gm IV x 1 dose

less than 1 mg/dL

Contact provider

Checking for EKG reading/confirmation by a Cardiologist

QTc interval is a calculation. If a patient is currently experiencing a dysrhythmia, the calculation that is completed by the EKG computer is not entirely accurate.
Preference will be taken to EKG’s reading and interpreted by cardiologists. If QTc calculated by the computer or cardiologist is greater than the above listed cut-

offs, contact the physician

If EKG is not available in EPIC, it is acceptable to contact the patient’s nurse on the unit and if there is a paper EKG on the chart. You may accept the QTc verbally
over the phone and document it in the administration section of the medication order and also as an ivent.
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Rate 85 Sinus bradycardia Req Providerr  WALTER L BRINGAZE
PR 182 Nonspecific T wave abnormality Acct No:
QRSd 98 Abnormal ECG Order Time: LKHVCU
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—Axis—- Sinus rhythm no longer present
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Tikosyn 7-day supply prior to discharge

A. Every patient initiated on Tikosyn® shall be counseled by a pharmacist and given a 7 day supply of medication prior to
discharge from the hospital.

1 Weekday Discharge: On the day of discharge, an electronic prescription for a 7 day supply of Tikosyn® will be send
to RXOne pharmacy where the prescription will be filled. The filled prescription along with the Tikosyn® medication
guide and patient education packet shall be hand-delivered to the patient by the RXOne pharmacy team member
responsible for counseling the patient.

a. Upon completion of the counseling session, the patient will acknowledge receipt of counseling by signing a
pre-printed label, which should be returned to the RXOne pharmacy and retained for records.

2 Weekend Discharge: for weekend discharge (Saturday only), an electronic prescription for a 7 day supply of
Tikosyn® will be send to RXONE pharmacy (on or before 12 noon) where the prescription will be filled. The filled
prescription along with the Tikosyn® medication guide and patient education packet shall be hand-delivered to the
patient by the RXOne pharmacy team member responsible for counseling the patient

i. Upon completion of the counseling session, the patient will acknowledge receipt of counseling by
signing a pre-printed label, which should be returned to the main pharmacy and retained for records.\
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