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Important enhancements to
Lexicomp® Online

Cd New FMS interface, clinical
pharmacogenomics, and morel

Explore the latest Lexicomp Online enhancements,
including a redesigned interface for the Formulary
Monograph Service (FMS) add-on module; new summary
pharmacogenomics monographs focused on content to
suppaort clinical practice; and new drug monograph fields.
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exi-Drugs Multinational

OVENOX|U.S. brand name for Enoxapalona.'eﬂ 12/15715

Pediatric and Neonatal Lexi-Drt

LOVENOX U.S. brand name for Enoxaparin Updated 11/2/15
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Enoxaparin (Lexi-Drugs Multinational)
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6 v Dosages

Dosing: Adult

AHFS Essentials (Adult and Pe«

Lovenox & U.S. brand name for Enoxaparin Sodium Lipdated 12/16/15

AHFS DI (Adult and Pediatric)

Lovenox @ U.S. brand name for Enoxaparin Sodium Lipdsted 12416/15

Martindale: The Complete Drug

Lovenox (AT
Lovenox (CA)

Lovenox™ (CH)
Lovenox (FR)
Lovenox (10}
Lovenox (PT)
Lovenox (US)

Geriatric Lexi-Drugs

LoVenox U.S. brand name for Enoxaparin Updated 12/14/15

N
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Dosing: Pediatric
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Desing: Hepatic
Impairment

Dosing: Obesity
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Dosing: Renal Impairment
CrCl =30 mL/minute: No specific adjustment recommended (per man
CrCI =30 mL/minute:

DVT prophylaxis in abdominal surgery, hip replacement, knee
SubQ: 30 mg once daily. Note: The Canadian labeling re|
assessment) for prophylaxis in abdominal or colorectal surg

DVT treatment (inpatient or outpatient treatment in conjunction
STEMI:

<75 years: Initial' IV: 30 mg as a single dose with the first d
same time as the IV bolus; Maintenance: SubQ: 1 m
maximum dose of 100 mg for the first SubQ dose.

=75 years of age: Omit IV bolus; Maintenance: SubQ: 1 ny
maximum dose of 100 mg for the first SubQ dose.

Unstable angina, NSTEMI: SubQ: 1 mg/kg once daily

Dialysis: Enoxaparin has not been FDA approved for use in dialys
Serious bleeding complications have been reported with use in
failure. LMVWH administration at fixed doses without monitoring
with chronic kidney disease. If used, dosages should be reduce;
may occur with repeated doses. Many clinicians would not use
Xa levels.

Hemodialysis: Supplemental dose is not necessary.

Peritoneal dialysis: Significant drug removal is unlikely based on phy.

QW\ ol
Effects on BEleeding

Effects on Dental Treatment
Ethanol/Mutrition/Herb Interactions
Generic Available (U.5.)

Geriatric Considerations

Index Terms

International Brand Names

Lactation

Local Anesthetic/\VVasoconstrictor Precautions
Mechanism of Action

Medication Guide

Medication Safety Issues

Mental Health: Effects on Mental Status
Mental Health: Effects on Psychiatric Treatme
Metabolism/Transport Effects

Monitoring Parameters

Monitoring: Lab Tests

MName

Mursing: Physical Assessment/Monitoring
Patient Education
Pharmacodynamics/Kinetics
Pharmacogenomic Genes of Interest
Pharmacotherapy Pearls

Pregnancy Considerations

Pregnancy Risk Factor
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Uses
Use: Labeled
Indications

Use: Off-Label

Level of Evidence
Definitions

Clinical Practice Guidelines

» Administration and Storage
Issues

Medication Safety Issues
» Warnings & Precautions

» Pregnancy & Lactation
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v Uses
Thromboprophylaxis in
General/Abdominal
Surgery

Thromboprophylaxis in
Hip-Replacement, Knee
-Replacement, or Hip-
Fracture Surgery

Medical Conditions
Predisposing to
Thromboembolism
Treatment and

Secondary Prevention
of Acute DVT and/or PE

Unstable Angina and
Mon-ST Segment
Elevation MI (NSTEMI)

Acute ST-Segment
Elevation MI (STEMI)

1) Labeled Uses M & HZ

abef!

Acute corona
myocardial infarction (STEMI)

Uses Q™ H

n-ST-elevation (NSTEMI), and ST-elevation

DVT prophylaxis: Following hip or knee replacement surgery, abdominal surgery, or in medical patients with
severely-restricted mobility during acute iliness who are at risk for thromboembolic complications. Note:
Patients at risk of thromboembolic complications who undergo abdominal surgery include those with one
or more of the following risk factors: =40 years of age, obesity, general anesthesia lasting =30 minutes,
malignancy, history of deep vein thrombosis or pulmonary embolism

DVT treatment (acute): Inpatient treatment (patients with or without pulmonary embolism) and outpatient
treatment (patients without pulmonary embolism)

[‘ See Uses in AHFS Essentials}or additional information.

AHFS Essential X|& Uses A&

Uses

See the full AHFS monograph for more information. ]

Thromboprophylaxis in General/Abdominal Surgery

Prevention of postoperative DVT, which may lead to PE, in patients undergoing general ominal

surgery who are at risk for thrgmboembolic COmp|I(‘.EEIII0I15.P'er v Uses

» Deep-Vein Thrombosis
The American College of Chest Physicians (ACCP) recommends pharmacologic (.., LMWF  andior Puimonary

nonpharmacologic/mechanical (e.g., intermittent pneumatic compression) methods of thrombopropt Embotsm
Unstable Angina and
patients undergeing general spirgery, including abdominal, GI, gynecologic, and urologic surgery, acc N(,n,sr,seggmgm

Elevation Myocardial

the patient's risk of thromboembolsm an eeding. ngeneral, pharmacologic propl jpsarciion
recommended in patients with high (and possibly moderate) risk of venous thromboembolism wh  acue sT-segment
have a high risk of bleeding, while mechanical methods are suggested in patients who — oren '

Infarction

Superficial Vein
Thrombosis

If pharmacologic prophylaxis is used in patients undergoing general surgery, ACCP states that a Cardiac Surgery
Thoracic Surgery

thromboprophylaxis but have a high risk of bleeding. ™

or low-dose heparin (“heparin” referring throughout this monograph to unfractionated heparin) is prefe

Neurosurgery

Because risk of venous thromboembolism is particularly high in patients undergoing abdominal ™™
Renal Vein Thrombosis
surgery for cancer, extended (4 weeks) prophylaxis with an LMWH is recommended in such patients. Acute Ischemic Stroke

Thromboembolism
During Pregnancy

‘J@Wolters Kluwer

Cardioversion of Atrial
Fibrillation/Flutter
Thromboembolism
Associated with

Uses

ical Drug Informat

AHFS DI X|-& Uses™® & }

Enoxaparin is used for the prevention of postoperative deep-vein thrombosis (DVT), which may lead to
pulmenary embolism (PE), in patients undergeing hip- or knee-replacement surgery, patients undergoing
general (e.g., abdominal, gynecologic, urologic) surgery, and in patients with acute medical conditions and
severely restricted mobility who are at risk for thr 1. is used
concurrently with warfarin in hospitalized patients for the treatment of DVT with or without PE and in

outpatients for the treatment of acute DVT without accompanying PE.* Enoxaparin also is used concurrently
with aspirin and/or other therapy (e.g.. nitrates, p- blockers, platelet p 1[GP]
lib/lla-recepter inhibitors) for the prevention of ischemic events (e.q., myocardial infarction [MI]) associated
with unstable angina or non-ST-segment elevation MI (NSTEMI) (i.e. non-ST-segment elevation acute

coronary syndromes). ™

The use of a low molecular weight heparin such as enoxaparin also is suggested by the American
College of Chest Physicians (ACCP) for of venous in patients with major
traumat, including brain injury, acute spinal injury, and traumatic spine injury; in selected patients undergoing
intracranial neurologic surgeryt (e g, craniotomy for malignant disease); selected cancer patients; and in
Rer

patients with acute ischemic stroket ™ Therapy with a low molecular weight heparin also has been
recommended for the prevention and treatment of thromboembolism during pregnancy™ and for prevention
of embolism in selected patients with atrial fibrillation or atrial fluttert who require prolonged (exceeding 1
week) interruption of oral anticoagulant therapy for diagnostic or surgical procedures or during shorter periods
of interrupted therapy in high-risk patients (e.g., those with mechanical prosthetic heart valvest).™ Although
a causal relationship has not been established and the number of patients involved appears to be small
cases of valve thrombosis resulting in death (including matemal and fetal deaths) and/or requiring surgical
intervention have been reported with enoxaparin prophylaxis in patients (including pregnant women) witn
prosthetic heart valves; insufficient data, underlying conditions, and the possibility of inadequate
anticoagulation also complicate evaluation o these events." (See Patients with Mechanical Prosthetic Heart
Valves under Warnings/Precautions: Warnings. in Cautions.)
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Definitions

Clinical Practice Guidelines
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Clinical Drug Information

Use: Off-Label

o ¥ Mechanical prosthetic valve (bridge) Level of Evidence [G]

hmerican College of Cardiology (AHA/ACC) guideline for the management of
=

S Off-Label ME XN& lar weight heparin (eg, enoxaparin) is effective and recommended for the
erval when the INR is subtherapeutic preoperatively in select patients with a

¥ Venous thromboembolism prophylaxis in bariatri

¥ Additionaror-Caner Uses

mechanical valve undergoing invasive or surgical procedures or in pregnant patients with a mechanical prosthetic valve only if anti-
Xa levels can be monitored.

¥ Venous thromboembolism (VTE) during pregnancy Level of Evidence [G]

Based on the 2012 American College of Chest Physicians (ACCP]) guidelines for the management of antithrombotic therapy a low
molecular weight heparin (LMVWH) (29, enoxaparin) is effective and recommended for the treatment and prevention of VTE during
pregnancy.

rgery Level of Evidence [C, G]

Data from one prospective open-label non-randon gastric bypass (RYGB) demonstrated
that a BMI-stratified, extended enoxaparin dosing is (Borkgren-Okonek, 2008). In a prior
non-randomized open-label trial in patients undergoing primary oF revisional barafrc surgery, the use of enoxaparin
demonstrated feasibility and a low incidence of posteperative VTE complications (Scholten, 2002). Additional trials may be
necessary to further define the role of enoxaparin in the prevention of VTE with bariatric surgery.

Th&‘w AACE/TOS/ASMBS bariatric surgery Guﬂo‘ e —————————————————————

ionated | avel of Evidence Definitions
gh risk fol

=/ U™ E Fe

v Level of Evidence Scale

A - Consistent evidence from well-performed randomized, controlled frials or overwhelming evidence of some other form (eg, results
of the introduction of penicillin treatment) to support the off-label use. Further research is unlikely to change confidence in the

Prophylaxis and treatment of thromboembolism in chil estimate of benefit

amagonist therapy in patients at high risk for thrombos B - Evidence from randomized, controlled trials with important limitations (inconsistent results, methedological flaws, indirect or

imprecise), or very strong evidence of some other research design. Further research (if performed) is likely to have an impact

on cenfidence in the estimate of benefit and risk and may change the estimate.

gynecologic surgery and following higher-risk general

intervention (PCI)
C - Evidence from observational studies (eg, retrospective case series/reports providing significant impact on patient care),
unsystematic clinical experience, or from potentially flawed randomized, controlled trials (eg, when limited options exist for

condition). Any estimate of effect is uncertain

G - Use has been substantiated by inclusion in at least one evidence-based or consensus-based clinical practice guideline.

@[@Wolters Kluwer
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Mavigation Tree Monograph = Images = Adult Patient Education = Pediatric Patient Education
Expand All Jump to Section |E| Print H
¥ Uses ~
Breast Cancer Dosage and Administration
> AlDS-related Kaposi's Reconstitution and Administration
Sarcoma

Doxorubicin - hydrochloride conventional and PEG-stabilized liposomal for injection

» Ovarian Cancer concentrate are administered V. The drug is extremely irritating to tissues and, therefore, must

Do oo not be given IM or subcutaneously. (See Cautions: Local Effects.}Care should be taken fo avoid
Atshof| [HE CHYSH 228 E extravasation of the drug.

Other Uses Because doxorubicin may cause adverse local dermatologic reactions, commercially
Q ) available conventional and liposomal doxorubicin hydrochloride for injection concentrate, the

v Dosage and Administration | — powder for injection, and solutions of the drug must be prepared and handled cautiously and the

Conventional use of latex gloves is recommended.™ If the powder or solutions of the drug contact the skin or

mucous membranes, the affected area should be immediately and thoroughly washed with soap

and water.”™" Parenteral doxorubicin hydrochloride solutions should be inspected visually for
particulate matter and discoloration prior to administration whenever solution and container

Doxorubicin
Hydrochloride

Liposomal Doxorubicin

Hydrochlorid
ydroentoride permit."*" However, because PEG-stabilized liposomal doxorubicin hydrochloride occurs as a

Conventional liposomal dispersion, the for injection concentrate is not clear but rather is translucent and

\— Doxorubicin —/ L Ref

@@Wolters Kluwer
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Dosing: Pediatric Clinical Practice Guidelines

Dosing: Renal

Atrial Fibrillation: M= B2 Guideline 2%

“ACCAHAESC 2006 Guidelines for the Management of Patients With Atrial Fibrillation,”

Impairment

Dosing: Hepatic i

—> August 2006
Impairment
U “*ACCHAHAMMRS 2011 Focused Update on the Management of Patients with Atrial
» Uses

Fibrillation {Updating the 2006 IGuideIine\g.Jar'nl_JElr'.r 2011

?Glinical Practice Guidelines}

Canadian Cardiovascular Society, “Focused 2012 Update «
Society Atrial Fibrillation Guidelines: Recommendation
Rate/Rhythm Control,” January 2012

m

» Administration and Storage

ELSEVIER

(o) =] _
Hz €% 7t |_
Comalian ol of Cardilogy 78 [2017) 125-136

Soclety Guldelines

Focused 2012 Update of the Canadian Cardiovascular
Society Atrial Fibrillation Guidelines: Recommendations
for Stroke Prevention and Rate/Rhythm Control
Allan C. Skanes, MDD, FRCPC,” Jeff 5. Healey, MDD, MSc, FRCPC, N
John A Cairns, MD, FRCPC,® Paul Dorian, MD, FRCPC, 4 Anne M. Gillis, MD, FRCPC.®
M. Sean McMurtry, MD, PhD, FRCPC. L. Brent Mitchell, MD, FRCPC,*

Arul Verma, MDD, FRCPC,® Seanley Nartel, MD, FRCPC," and the Canadian Cardiovascular
Socicty Atrial Fibrillation Guidelines Commitrec®

lssues

Medication Safety Issues Heart Eailure:

Medication Guide

*HFSA 2010 Comprehensive Heart Failure Practice Guideli
» Warnings & Precautions

Prevention: e . s
» Pregnancy & Lactation —> P ———

“AHAFACCF Secondary Prevention and Risk Reduction Thy
and Other Atherosclerotic Vascular Disease: 2011 Upc

» Adverse Reactions

* Mentreal Ftert bttt

» Interactions

» Patient & Therapy

Pulmonary Embolism:

;'_'D@Wolters Kluwer

ABSTRACT

Tha Canadian Cardiovasceiar Soclaty (CCS] pubilshad the complots
st of 2040 Arial Flbeilation (AF) Guidsins in s January, 2011
ssua of the Canadisn Josmal of Cardioiogy. During Its dallbeeations,
ha £CS GuMalins Commitioa angagod 1 3 timaly roviow of fatura
ovidsnze, whh pafdlc compasition of focussd updates to address.
clinicaly mportant advances. bn 2041, resulls wars publishod from 3
phvotal AF tials: the Aivarasaban Oece Daby Oral Disact Faster Xa
Inbdtson Compared whih Viarmin K Antagonis for Fravantion of Stoka

The development of the 2010 Canadizn Cardiovascular Soci-
ety (CICS) Asrial Fibrillaticn (AF) Guidelines inchaded 2 com-
mitment to a timely review of emerging evidence, with the

RESUME

L Sackéth canadionna & cardiciogla (SCC) a publia lensombla dos
Nignes roctricos 4o 2040 e matiie o Mbrilation surculalr (FA)
dans ks numéa d jamvior 2011 du Journal canadion de carioiogie.
e cours do sos dlscusslons, ks comits dos Ignas dirscirices 26 la SCC
ast angagé & ravoir réguliéramant los nouvellas donnéss par la ré-
Gaction périodiqua do mises i four clbkes poriant sur les axancies
niquas Imporiantes. En 2011, les risuliats de 3 essals pivets sur la

pericslic production of focused updates to address clinically
impartant advances. In 2011, resulis were published from 3
pivoal AF trials: the Rivaromaban Once Daily Oral Di-
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Medication Guide and/or
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» Preparations
» Pharmacogenomics
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5) Medication Safety Issues

Clinical Drug Information

Medication Safety Issues

€ Sound-alike/look-alike issues: H20| QAISIO FO|6|0f o= U= J

FLUoxetine may be confused with DULoxetine, famotidine, Feldene, fluconazole,
fluvastatin, fluvoxaMINE, fosinopril, furosemide, Loxitane [DSC], PARoxetine,
thiothixene, vortioxetine

PROzac may be confused with Paxil, Prelone, PriLOSEC, Prograf, Proscar, ProSom,
Provera

Sarafem may be confused with Serophene

gv BEERS Criteria medication: Beers Criteria 2012 X|& J

This drug may be potentially inappropriate for use in geriatric patients with a history of falls
or fractures (Quality of evidence - high [moderate for SIADH]; Strength of
recommendation - strong).

International Issues! J

Reneuron [Spain] may be confused with Remeron brand name for mirtazapine [U.5.,
Canada, and multiple international markets]

9 ¥ International issues:

@[@Wolters Kluwer
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Drugs or Supplements
Decreasing
Anticoagulant
Response

Specific Drugs
¥ Pharmacokinetics
» Absorption
» Distribution

» Elimination

Only references cited for selected revisions after 1984 are available electronically.

Koch-Weser J, Sellers EM. Drug interactio ith coumnarin anticoagulants (Second of two
parts). New Engl J Med. 1971; 285:54?—555 PubMed 4397794] ]

National Institutes of Health Consensus Development
thrombosis and pulmonary embolism. JAMA. 1936; 25§

Hirsch J. Therapeutic range for the control of oral antic

Lonference. Prevention of venous

:744-9. [PubMed 3723773
nagulant therapy. Arch Intern Med. 1985;

145:1187-8. [IDIS 201237] [PubMed 4015265

» Stability

Actions

Advice to Patients
» Preparations

, [

Copyright

Suchman AL, Griner PF. Diagnostic uses of the activated partial{thromboplastin time and
prothrombin time. Ann Intern Med. 1986; 104:810-6. [PubMed 3706333

Peterson CE, Kwag
4 [IDIS 213429] [P

m

Kaplan K. Prophyla
1986; 146:593-7. [ll

Goldberg RJ, Gore
infarction. Am Hear

) PubMed2 &4

Clinical Drug Information

Lim ™ Y - £ - H Y5 do [sm &

P!-lblme‘l-gov PublMed [=]

US National Library of Medici

NationslInstfutee of Health Advanced Help

Display Settings: (| Abstract Send to: NEJM ruwvecr

N Enagl J Med. 1971 Sep 2;285(10):547-58.

i . R . B Save items =

Drug interactions with coumarin anticoagulants. 2.

Weser JK, Sellers E. il |

PMID: 4397794 [PubMed - indexed for MEDLINE]

Publication Types, MeSH Terms, Substances Related citations in =
PubMed

LinkQut - more resources Drug interactions with
anticoagulants. [JAMA. 1970]
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Warfarin (Lexi-Drugs)
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T ¥ Educationn = Pediatric Patient Education
- Expand All Jump to Section [ ~] Swittc; Language [+] | Print Hel
Pagetoic CB ()2 3 ¢+ 5 ¢+ EJEI i _ Arabic
Pronunciation = hiﬂBSB
Brand Names. U.$ Warfarin (Lexi-Patient Education - Adulfy hinese (simplified)
" Generic  Brand Label I int Brand Names: Canada o
M= Name Name sheler mprints What key warnings do | Pronunciation (war far in)
ne-ed o know about before Brand Names: U.S. Coumadin®: Jantoven®
- using this drug?
. . Bristol-Myers Squibb COUMADIN When is it not safe to use = Brand Names: Canada Apo-Warfarin®; Coumadi Taro-
Warfarin Coumadin® . this drug? Warfarin
Pharmaceutical Co 4
T L What is this
o
How does th fug: |
Bristol-Myers Squibb ~ COUMADIN How is this ¢ Pediatric Patient Education
g Warfarin Coumadin® Ph v i IqC 1 What do | do l
armaceutical Co - .
dose? (does Expand All i |Z| Switch Language |Z| Print | H
patients in thy [
Are there an Pronunciation il
. . Bristol-Myers Squibb COUMADIN when using t - -
Warfarin Coumadin® ) o= HES - .
Pharmaceutical Co 2 Warfarin (Lexi-P, (Korean))
—— MW HIEE .
oletg =gsp @y wop || Pronunciation ¢
. . Bristol-Myers Squibb COUMADIN 2= ZEoEpmO| A pERS
Warfarin Coumadin® _ =~ """ N E.F UL‘— SREEFE AU 02 H3%Y Coumadin®; Jantoven®
SR ?
0] 2E2 22 M= Ot = £ BH LI‘EI‘ H|Eo Apo-Warfarin®; Coumadin®: Mylan-Warfarin; Novo-Warfarin; Taro-Warfarin
D|T|'
0l ool ZE2 SR 0l Ok2 =R51| M0l LOI0F 5H= SRFH 30| AR 2A0IILR?
BE + 0 2 HZIEtEHE FUE £ QISLICH AFE RIRE ZEEH (2LAl2. FRIZ2ERIAIE
40| mEup e aoioy | EEWHME LD, IR UEE Me2lR Ot A2 RAIZHH ZL0Fsls BRI LEE 2
e IEZE TG HodAlR.
EETHE =E|H HEH B m * CHE 2hd 0| R9%ah= A2 (2= WHEEH HE = USUICh &20s SRZ0) 2y « Qg
M (2 BRI LICE O] 22 J24E E]2] 2 E SHIYULCK SZ5hs 22 2l tHaH Sl AEEhd Al 2.
0] kS 2= E E20t » SR TEE SRGH AR
T A 22U
O] 2EZ| LRE SELEH| OFS o — 0 i =
NI i 0| 22 ZEHAM = 2t = 0l
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Pediatric and Neonatal Lexi-Drugs

iprofloxacin (Systemic) uUpdated 12/18/15 =2czo|s
Ciprofloxacin (Ophthalmic) updsted 12/78/15 ALERT: US Boxed Warning
Ciprofloxacin (Otic) Updated 12/18/15 Additional Information
Ciprofloxacin (refer fo route-specific monograph) Administration
Ciprofloxacin and Dexamethasone Adverse Reactions
Ciprofloxacin and Hydrocortisone Updated 10/2/15 Allergy and Idiosyncratic Reactions
Dosing: Neonatal A

AHFS Essentials (Adult and F

Ciprofloxacin Updsted 10/13/15

HS XS 20

Dosing: Usual —

Dosing: Neonatal Note:In pediatric patients, ciprofloxacin is not |

Use
Ciprofloxacin Hydrochloride (EENT) Updated 12/16/15 can be considered a reasonable alternative for some situations (Bradley, 2011).

Clinical Practice Guidelines

H H ot Severe infection (eg, sepsis); usually multidrug resistant: Limited data available: IV 10 mg/kg/dose every 12 hours (Kaguelidou, 2011). A
AHFS DI (Adult and Pediatric rediatic Sk g gt £ WL o e :
. study of 20 neonates (28-36 weeks) showed this dose produced serum concentrations sufficient to treat common gram-negative
Ciprofloxacin Updated 10/13/15 Preparatlon for pathogens. A higher daily dose divided into shorter intervals may be required to achieve serum concentrations sufficient to treat
Ciprofloxacin Hydrochloride (EENT) Updsted 12/76/15 Administration Staphyiococcus aureus or Pseudomonas aeruginosa (Aggarwal, 2004). Reported range: 10 to 60 ma/kg/day (Kreméry, 1999; Schaad,
- . Administration 1995; van den Oever, 1998)

Martindale: The Complete Dri

Storage/Stability
Ciprofloxacin Updated 10/14/15

Compatibility

Ciprofloxacina D (AR}
Ciprofloxacin and Dexamethasone Otic Suspension USP 36  Extemporaneous

Dosing: Usual

Ciprofloxacin Extended-Release Tablets USP 36 Preparations Note: In pediatric patients, ciprofloxacin is nof routinely first-line therapy, but after assessment of risks and benefits, can be considered a reasonable
Ciprofloxacin Hydrochloride Upssted 107415 Medication Patient alternative for some situations [eg, anthrax, resistance (cystic fibrosis)] or in situations where the only alternative is parenteral therapy and
: I ciprofloxacin offers an oral therapy option (Bradley. 2011).
Ciprofloxacin HY* (GR Education with HCAHPS
Ciprofloxacin Infusion BP 2014 Considerations Note: Extended release tablets and immediate release formulations are not interchangeable. Unless otherwise specified, oral dosing reflects the
Ciprofloxacin Injection USP 36 use of immediate release formulation.
Wedication Safety Issues
Ciprofloxacin Lactale Updated 10/14/15 _
Ciprofioxacin Ophthalmic Ointment USP 36 Medication Guide and/or Infants, Children, and Adolescents:
Ciprofloxacin Ophthalmic Solution USP 36 Vaccing Information General dosing, susceptible infection:

Ciprofloxacin Tablets BP 2014 Statement (V1S)

Sr— — . - - Oral: 20 to 30 mg/kg/day in 2 divided doses; maximum dose: 1.5 g/day
Contraindications

IV: 20 to 30 mg/kg/day divided every 12 hours; maximum dose: 800 mg/da;
Warnings/Precautions gikgiday Y , g/day

Warnings: Additional Inhalational anthrax (postexposure): Initial treatment:

Pediatric Considerations IV 20 mg/kg/day divided every 12 hours for 60 days; maximum dose: 800 mg/day (substitute oral antibiotics for I antibiotics as soon as
Pregnancy Risk Factor clinical condition improves)

Pregnancy Considerations Oral: 30 mg/kg/day divided every 12 hours for 60 days; maximum dose: 1000 mg/day

Breasi-Feeding Complicated UTI or pyelonephritis:

Considerations o

IV: 18 to 30 mg/kg/day divided every & hours for 10 to 21 days; maximum dose: 1200 mg/day
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oBriggs Drugs in Pregnancy and Lactation
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Breast-feeding Recommendation
Breast-feeding Summary

Fetal Risk Summary

Name

Pharmacologic Category
Pregnancy Rernmmendatinn

regnancy sAcetaminophen (Briggs Drugs in Pregnancy and Lactation)

References

Briggs Drugs in Pregnancy and Lactation X|&

g4 EZ| A

Pharmacologic Category dMHcz olg e o  =5%

Pregnancy Recommendation Acetaminophen (Briggs Drugs in Pregnancy and Lactation)
Breast feeding

Recommendation Pharmacologic Category
Pregnancy Summary Analgesic/Antipyretic
Fetal Risk Summary Pregnancy Recommendation

Breast-feeding Summary Human Data Suggest Low Risk

References i i
Breast-feeding Recommendation

Compatible

Pregnancy Summary

Acetaminophen is commonly used in all stages of pregnancy. Although originally thought not to cause risk in
offspring, some recent reports have questioned this assessment, especially with frequent maternal use or in cases
where genetic variability exists. Additional data are needed to confirm these risks but, as with all drug use in
pregnancy, routine use of acetaminophen should be avoided.

Fetal Risk Summary

Acetaminophen is routinely used during all stages of pregnancy for pain relief and to lower elevated body
temperature. The drug crosses the placenta ™" In therapeutic doses, it is apparently safe for short-term use.
However, continuous, high daily dosage in one mother probably caused severe anemia (possibly hemolytic) in her

and fatal kidney disease in her newborn ™.

The pharmacokinetics of acetaminophen in pregnancy have been reported " In six healthy women who ingested a
1000-mg dose at 36 weeks' gestation and again 6 weeks after delivery, the mean serum half-lives were similar, 3.7
and 3 1 hours, respectively " The absorption, metabolism, and renal clearance of the drug were similar in the
pregnant and nonpregnant states. A 1994 siudy compared the pharmacokinetics of a single 650-mg acetaminophen
oral dose in 10 nanpregnant woemen (controls) with 8 women at a mean gestational age of 111 weeks ™' Among
the pharmacokinetic parameters evaluated, significant differences between the pregnant and controls were found
for elimination constant (0.431 vs. 0.348/hour), serum half-life (1.62 vs. 2.02 hours), and clearance {7.14 vs. 522
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f s Feedback Corporate User Guide Logout
C Lexicomp
ampicillin | | Limit search to =

| —

4 | Interactions | Drug l.D. | Calculators | LV.Compatibility v | Patient Education

Recent Documents

Toxicology More Clinical Tools

Search Results: monograph name beginning with "ampicillin®

All Results

Filter Results [=] | Print

Pediatric and Neonatal Lexi-[

) -
Ampicillin Updsted 82812 » O |'—?— =G H'| A | 0 Available Sections

AHFS Essentials (Adu

Ampicillin Sodium and Sulbactan

AHFS DI (Adult and Pediatric)

Ampicillin Sodium and Sulbactam Sodium

Ampicillin, Ampicillin Sodium. Ampicillin Trihydrate

Martindale: The Complete Drug Reference

Ampicillin Updsted 62912
Ampicillin and Probenecid for Oral Suspension USP 35

p i i s .
(@) L
Ampicillin and Sulbactam OI'TI I:I-” T H 7 Additional Information

Administration
Adverse Reactions

Allergy and Idiosyncratic Reactions

Brand Names: Canada
Breast-Feeding Considerations

9‘1

Hel
}iﬁeremia, Group B streptococcal (presumed or proven) (Red Book, 2012): Note: Tre
days: LM, LV.:

Body weight =2 kg:
PMNA =7 days: 100 mg/kg/dose every 12 hours

PMNA 8-28 days: 50 mg/kg/dose every 8 hours

Contraindications
Dosage Forms

Dosing: Usual

Drug Interactions

Drug Interactions:
Metabolism/Transport Effects
Food Interactions

Body weight >2 kg:

PMA =7 days: 100 mg/kg/dose every 12 hours or 50 mg/kg/dose every & hours

k PMA 8-28 days: 50 mg/kg/dose every & hours

Meningitis, Group B streptococcal: |.V:

PMA =7 days: 50-100 mg/kg/dose every 8 hours for at least 14 days if uncomplicated; so
(Red Book, 2012; Tunkel, 2004)

PNA =T days: 50-75 mglkg/dose every 6 hours for at least 14 days if uncomplicated; some
Book, 2012; Tunkel, 2004)
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Lexicomp Online

Limit search to =

ﬂ carbapenem allergy| |m

Navigation Tree Monograph
All Results Associated Drugs Jump to Section  [»| = Print = Help
Range of Reaction i

9 Timlng In sensitized individuals, IgE-mediated reactions, including anaphylaxis, may occur

within minutes of exposure and generally within 30 minutes to 1 hour. Typically, urticaria begins
within 48 hours, while maculopapular reactions occur 7-10 days after the initiation of therapy.
H Dspit I F,Grm ulaw {Ex Assessment |diosyncratic reactions generally manifest after 7-14 days of therapy and include serum sickness- &
like reactions, toxic epidermal necrolysis, and Stevens-Johnson syndrome.

Mo occurrences
Cross-Reactivity

Reported Allergy: Patient
Management Considerations

Drug Allergy and Idiosy References Cross-Reactivity

Cross-reaction among carbapenems: Due to structural similarity, patients with an allergic reaction to
a carbapenem may be expected to have a high probability of cross-reaction with other

Mo occurrences

arbapenem Allermf]

carbapenems. However, case reports have been published in which a carbapenem has been
tolerated despite an initial reaction to a different carbapenem. One case described a patient who
developed a large ervthematous maculopapular rash with urticaria within 48 hours of imipenem

Qb@Wolters Kluwer



ag Information

Lexicomp Online OLexi-Drugs IS J
e[ﬁ @:amémsate Lipdiag
Limit search to| * ; |
tremor l | Acetaminophen and Tramadol Updsted 72712
Acetohlydroxamic Acid Updated 7/27/12
| Monograph Name Adalimumab Updsted 82212
a Adverse Reactions ]—i Agalsidase Alfa Updatéd 7/27/12
Contraindications Albuterol Updsted &28/12

Chﬂl‘ts.l'SpEl:ial Tﬂpics :"—"x|E.lrI'ItI..IZI..Ir'|'IEIb Updated|8/3072

| Drug Interactions Adverse REﬂCtiGI'IS] Mote: Many adverse effects associated with treatment

> =2 e
o B

[ Use may be related to alcohol abstinence; reported frequency range may overlap with
Wamnings/Precautions placebo.
NDC Amal  >10%: Gastrointestinal: Diarrhea (10% to 17%)
! Methodology Amik
1% to 10%:
i Pharmacologic Category Amin
Field Name Amio Cardiovascular: Chest pain, edema (peripheral), hypertension, palpitation,
t Amnitr syncope, vasodilatation
Manufacturer

IAII Text AmLf Central nervous system: Insomnia (6% to 9%), anxiety 7|9|E HA|E
(4% to &%), dizziness (3% to 4%), pain (2% to 4%), -

abnormal thinking, amnesia, chills, headache, somnolence, [0
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REMS Components Medication

Medication Guide AnFDA-appr
which is available with the product informa
http/iwww fda.gov/downloads/Drugs/Dru

dispensed with this medication. A Warnin
of hypersensitivity), which is available with

also be dispensed with this medication fo

prescription and re

MEDICATION GUIDE REMS

ABBREVIATIONS, ACRONYMS, AND SYMBOLS
Lexi-Drugs Online l

Abbreviations Which May Be Used in This Reference

Abbreviation Meaning

NDA 020-977 Ziagen® (abacavir sulfate) T:
NDA 020-978 Ziagen (abacavir sulfate) Oral

Contraindic
of the formulation
hypersensitivity to

tn covoro hoanatic

ViV Healthyfe Company
5 Mootk Drive
Research Triangl¢ Park NC 27709
1-877-844-8872
Contact: Susan L. Watts, PhD.
Global Regulatory Affairs
GlaxoSnhithKline

Lexi-Drugs
Nucleoside Reverse Transcriptase Inhibitors (] G ane ri (i N ameas
U.5. Brand Names

Canadian Brand Mames ~

5-HT 5-hydroxytryptamine
AAP American Academy of Pediatrics
plood gases
body weight

n Academy of Clinical Toxicology

Acetaminophen
Lexi-Drugs Online

Images Interactions Adult Patient Ed  English

[=]!Peai

S (‘Charts.fSpecial Topics

Changed Last 7 Days

Pharmacologic/Therapeutic Category

REMS

Prescribing and Access Restrictions
lack Box Warnings

Special Alerts

ions Adult Patient Ed | English

Jump To Field (Select Field Name) E|

Special Alerts

Acetaminophen: Change in Maximum Content of Prescription
Products and Labeling Changes - January 2011

The Food and Drug Administration (FDA) is asking manufacturers to limit
the strength of acetaminophen in prescription products to 325 mg per
dosage unit. Drug manufacturers will have until January 14, 2014 to comply
with the FDA’s request. The dosing instructions of prescription
acetaminophen products will not change. For example, the instructions of 1
-2 tablets every 4-6 hours for a combination product of acetaminophen 500
img with an opioid can still be used for a combination product of
acetaminophen 325 mg with an opioid.

JqupTo Field (Select Field Mame) |Z|

ALERT: U.S. Boxed Warning The FDA-approve
includes a boxed warning. See Warnings/Precautions sectic
concise summary of this information. For verbatim wording ¢
warning, consult the product labeling or www fda. gov.

Pronunciation (a BAK a veer)d:

U.S. Brand Names Ziagen®

Canadian Brand Names Ziagen®

ol e N

Clinical Drug Information

Searching Tip

CrYExT E
A7 oorEYE

X2 22t FHE| 12|

Risk of Evaluation &
Mitigation Strategy :
O|ofE 984 erEiNato
Z 0O|= FDAR}I & EMA
S o|QE | 7| 20| Al
oD Qe NERY of
OFZ oiF N Ba| M2 (L
2|Ligt: = FH| B)
Black Bow Warnings:

O] =2| FDAO|M XNSdt=
ZolALe

Special Alerts: 49| =0
& A0OF & M2R2 &
A 8 FoAE S
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3. Drug Interaction

Clinical Drug Information

Lexi-Interact= EFX| Interactiond} A2 ™ML OF 4| &28H= Z{0]| ofL|z},
) Y 2o MO deFE 0|A = e 2E Q012 =0l 8l 275G

4 HHE XN&otd AS. (Ex. Dependency of Dosing, Routes, etc.)

Lexicomp Interaction Analysis
Customize Analysis
View interaction detail by clicking on link.

Dabigatran Etexilate

Warfarin (Anticoagulants) Depends on Infernational labeling

. ' O|oFZ B OfL|2}, Natural Products / Food 8! C}E MEB=0IE X3t Jts

Facts and ComparisonsO| A X| & SH= Drug Interaction?t £85I,
. ' Drug-Drug Interaction £ OfL|2}, Drug-Allergy / Drug-Diseases2f 2=
2 4SNE YEE M
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Clinical Drug Information

T N T R I 1. & O] Interactions 1€ N \
2. FEH, MEW, SAW £ 7|9C 92 & Mey
4= &8 3. BIX} YEfR| HM = @
4. Interaction 2MSI10A} 6= AEEE
5
6

REERS 7 . =AM MEH
0= AT AE Ay X, SENE Aat7F AB,CD X9
X Alcohol (Ethyl) ot=2 AHAM 73'5%' 3.:.”71| X‘II—S—
. yl = o 7. oA HE AL HMEE M-S
X Digoxin = 8 jél-—_lL_E_-noL_'I

FEEEIE R EET

We were unable to retrieve Allergy information for the following drugs: Grapefruit Juice

J_t Simvastatin B Lipitor (Statins) — Statins

B3 simvastatin (Statins) - Statins
X Warfarin

ary =7 B3 Grapefruit Juice — Simvastatin Q .
e Dlgoxln [ AtorvaSTATIn

Als Elg s XHI . ; = e P
X i = == - 2
X stating s g4 Grapefruit Juice — Lipitor (HMG-CoA Reductase Inhibitc Risk Rating . Wonor therapy
8oL S22 e _
Alcohol (Ethyl) — Warfarin (Vitamin K Antagonists) Summary AtornvaSTATin may increase the serum concentration of Digoxin. Severity Moderate Reliability Rating Fair
= = -
— Hgd 23 J! B . :
| |:-: =2 oto j:l E Di goxin — Li pltOf (Ato I'VaSTATII"I) Patient Management Monitor closely for signs and symptoms of digoxin toxicity when adding atorvastatin (particularly at higher doses) to
== 0= - patients receiving digoxin.
6 s Simvastatin (Hr"" G-CoA Reductase Inh ib“OrS) — Warfari Discussion The addition of atorvastatin 80mg resulted in an average 20% increase in digoxin Cmax and an average 15% increase in digoxin
: . . . AUC (both vs. baseline) in a group of 24 healthy volunteers." A similar study adding atervastatin 10mg found no significant change in digoxin
a Digoxin — Grapefruit Juice pharmacokinetics.
a Lipitor (AtorvaSTATIn) — Warfarin (Vitamin K Antagonis The mechanism of this possible interaction is unciear, but atorvastatin mediated inhibition of digoxin transport by the p-glycoprotein efflux transporter

(particularly in the intestine, leading fo relatively greater digoxin absorption) has been implicated as the most likely mechanism. In vitro data showing
that atorvastatin is capable of inhibiting p-glycoprotein (at concentrations close to those achievable at high doses) and that atorvastatin can inhibit

=u = b= digoxin efflux in a cell culture experiment both support this purported mechanism.'?
=?5—|x|5__1.'-‘g'—‘?——|cl o P PP Purp:

Footnotes

Lipitor — Simvastatin 1.Boyd RA, Stem RH, Stewart BH, et al, “Alorvastatin Coadmi n May Increase Digoxin Concentrations by Inhibition of Intestinal P-
Glycoprotein-Mediated Secretion,” J Clin Pharmacol, 2000, 40 ubMed 10631627

2. Sakaeda T, Fujino H, Komoto C, et al, “Effects of Acid and Lactone Forms of Eight Hmg-Coa Reductase Inhibitors on Cyp-Mediated Metabolism
and Mdr1-Mediated Transport,” Pharm Res, 2006, 23:506-12. [PublMed 16388406
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Warfarinf A

4 | Interactions

L

Lexi-Interact

Selected ltems

Selected Items

® Warfarin

Search = Warfarin

Qnteracting Generic Drugs

Abciximab
Abiraterone Acetate
Acenocoumarol
Acetaminoph en@p ends on Dose
Alfalfa
Allopurinol
Alteplase Depends on Indication
Q Aluminum Hydroxide
) AmiLoride

g ¥ Interactions.

Warfarin (Lexi-Drugs)

Navigation Tree

Metabolism/Transport
Effects

Drug Interactions
Ethanol/Nutrition/Herb
Interactions
» Patient & Therapy
Management
» Preparations

» Pharmacology &
Pharmacokinetics

» Dental Information

» Pearls & Related
Information

Index Terms

Expand All

-

m

Monograph | Images = Adult Patient Educatio

Metabolism/Transport Effects

substrate status based oggclinically relevant di
Drug InteractionSRU LN ELIEE
Acetaminophen: May enhance thg anticoag
therapy

Allopurinol: May enhance the antigoagulant
Aminoglutethimide: May indrease the metak
Amicdarone: May enhance(the anticoagular

Androgens: May enhance anticoagulant

Lexi-Interact
Selected ltems Searc
Selected Items
X Warfarin Intel
[Anaiyzs | Clar
0.
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ag Information

Selected Items 2=
A Warfrin A1 EH
22 7[RI 20N
Warfarin@t M =
Analyze

Warfarindf At &k
g 9k BE o=
2|AE

Dose, Indications
S =0y ot
InteractionO| CI£
8% ®#7|E
Lexi-Drugs L{j 0|
Interaction S}
7ol st HE
SRS

Open Lexi-interact
MEH A|, Interaction
DEZ 0l=



Facts & Comparnisons® oy R E E:'Llon

=L
zm =7 Za 2}
- N E =
print Side 1 ==
c BETE-w
Imprint Side 2 A T 6
200
| | ojoixig 2o o s —
A2 71 |BEE v
H= ‘,_AC.YCIOZIT (S_ystemlc)
Holx exicomp Online Z*4
|Capsu|e V| 1115 0| X]
Partial Match Results
2o
| | >
oblong W 7
olmixl g ah Ay 0 ey 4y
e . . Acyclovir SN 200
|- HE v - y ~Npc 42291010701 111 Capsule oblong blue,
(Systemic) ypc 14 42291010750 m .
= . white
Whlte Labeler AVKARE
Generic Name Acyclovir (Systemic)
Strength Field 200m light
. . Acyclovir Colscton ’ 200 -
% _ AvrAn covo 1111 Capsule oblong blue,
N (Systemic) mg white
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5. Calculators

2™ AMERO| Calculators 41EH

1
# | Interactions | DrugLD. | Calculators | LV.Compatibility y | Patient Education | Toxicology

— o 74 MK
Lexi-CALC 7|/ ER2 Calc_Lllﬁtor 74 AH
c CFHE 2| B A
alculator Controls Calculatar

Lol &= A7)

f5l= Calculator M EH

=X} @l

U= OF St= =X} HE| XS
Calculator A EH

. A0 2 AHAtE

megimL 10.Calculator 2t =7} 27} H &

hrs

alculator Lookup

[ vancomycin | QVancomycin: Dosing by Serum Levels]

‘ Customize Calculator

|
Browse Category
- Measured Peak level (Cp)
4 Hrs after start of dose (Tp)
Browse Results
Measured Trough level (Ctr|

A-a Gradient

ANC: Absolute Neutrophil Count
: 2 HO|A[Q AR [&J
APACHE Il Score Lo L — =

Abciximab Current Dosing Interval (tau) hrs

|

mcg/mbL

OoONOUTA WN -

hrs

Hrs after start of dose (Ttr)

Acetylcysteine Current Dose (MD) 41 mg

Adjusted Body Weight Desired Peak (Cd mcg/m s0]

Advanced Life Support: Adult Desired Trough (Cdtr) meg/mik Vaditional Information:]

Advanced Life Support: Neonatal

Detail Hide = Examples for Inputting Patient Information
Advanced Life Support: Pediatric

8 Patient information:
Aminoglycosides: Dosing by Serum g Calculate @
« Lab results: Peak: 45 meg/mL; trough: 20 meg/mL

+ Dose administered at 0900; peak level drawn at 1100; trough level drawn at 2000
Q « Infusion time: 1.5 hours; current dose: 1500 mg; current interval: 12 hours
Suggested Dose (MO) 993805204556500( mg

Suggested Interval (tgu) hrs

Time of trough is greater than dosing interval. Please make sure this is accurate.

* Desired peak: 35 meg/mL: desired trough: 15 meg/mlL

How to input into calculator:

* Measured peak level (Cp): Enter 45 meg/mL.

+ Hrs after start of dose (Tp): Enter 2 hours (1100 - 0900).

+ Measured trough level (Ctr): Enter 20 mcg/mL.

e Hrs after start of dose (Ttr): Enter 11 hours {2000 - 0900).
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6. Drug Comparisons

Clinical Drug Information
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1) Data View

hso2 A4 Mg v

X Atorvastatin Calcium Oral
* Lipitor Oral

X Simvastatin Oral

Vi
Oﬁrvailable Sections

|}Adverse Effects

~

[ Indications

Drug-Pregnancy
|‘Drug—Lactation

|‘ContraindicationsfPrecautions

\Dlug—Drug Interactions

(oompare [ 11

Trissel's IV E P RS _
Compatibility A= Formulary Monograph Service v
H Monograph View
Data View
Selected Drugs Y.
g

EA

AFSAL ATV =

Ve

210 44 v

st

Adverse Effects

= Drug-Pregnancy

Indications

UpToDate®

2

Ho

i
oo
e

UL ET -

M ow

Clinical Drug Information

Description Atorvastatin Calcium Lipitor Oral Simvastatin Oral Statins Depletion
Oral Oral
Pregnancy Contraindicated Contraindicated Contraindicated
B Drug-Lactation
Description Atorvastatin Calcium Lipitor Oral Simvastatin Oral Statins Depletion
Oral Oral
Lactation Contraindicated Contraindicated Contraindicated
& Contraindications/Precautions
Description Atorvastatin Calcium Lipitor Oral Simvastatin Oral Statins Depletion
Oral Oral
All Patient Child-Bearing Aged Child-Bearing Aged Child-Bearing Aged
Populations Females Females Females
Critically Ill Patients Critically Ill Patients Geriatric Patients
Geriatric Patients Geriatric Patients Patients Less Than 10
Patients Less Than 10 | Patients Less Than 10 | Years
Years Years
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2) Monograph View

Clinical Drug Informatio

|
Trissel's IV
Compatibility

hso2 A4 Mg v
e s

Comparisons v
1 Data View

Data View (oo e
Selected Drugs Y.
g

* Lipitor Oral

X Simvastatin Oral

aAvailable Sections \

7LAdverse Effects

Statins Depletion Oral

Statins Support Oral

o
h
i
e

¢ *
u W -mm-nmr

\Dlug—Drug Interactions

rug-Food Interactions

‘Drug—mcohul Interactions j

(oompare [ 11

The Data Compare tool allows the user to compare up to 4 drugs ug

H== ZIAT ATSAL ATV = LVrE

210 44 v 52 284 v

Ho

Formulary Monograph Service v

S48t | UpToDate® | | TR EF v

-
== Hm
24 ua
Jump to Field v L
e
45 Hn
AtorvaSTATin Simvastatin
Brand Names: U.S. (Top of page)
Lipitor Zocor

Absorption (Top of page)

Oral: Rapidly absorbed; extensive first-pass metabolism in Gl mucosa and liver

Although 85% is absorbed following administration, <5% reaches the general
circulation due to an extensive first-pass effect

Administration (Top of page)

Administer with or without food; may take without regard to time of day. The
manufacturer's labeling states tablets should not be broken; however, available
data do not indicate any safety or efficacy concerns with this practice.

May be administered without regard to meals. Administer in the evening for
maximal efficacy.

Adverse Reactions (Top of page)

=>10%:

Gastrointestinal: Diarrthea (7% to 14%)

Frequency not always defined

Cardiovascular: Atrial fibrillation (6%), edema (3%)
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6. Trissel's IV Compatibility

Clinical Drug Information
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Clinical Drug Information

1 Trissersiv #x 28 .
Compatibility RS Formulary Monograph Service v | 545t | UpToDate® E7dMd e o

A | 4238 | 942D | A | comparisons v

Trissel's™ 2 Clinical Pharmaceutics Database (created by Lawrence A. Trit 1. 3}™ AFELO| Trissel's 41 EH
Hus=s 2y 2. QF=H Ol
Click on the drug name to view 3. _Jl\_O_I-II % Solutions OI=IE_=I|
oo 8 g peperton monogaph. 4. 2Bt =ALK| QU =08 10
Y e ) f Add) 5. 24M
S 6. Y-Site, Admixture, Syringe2|
% Epinephrine hydrochloride

Rocephin [Ceftriaxone Compatibility IO-| E% -6|-_|- E-" Ol%

sodium 3i I x‘@ A =H A 0O|lOo
X Vancomycin HCI [ D5W (Dextrose 5% in Water) O'” = T AT

Vancomycin hydrochloride Darrow's Solution (lonosol PSL) q 7- —?I;'I -(I)_I-E IC-)i E OI‘O | —E— AI_-I E_I'II Al p AOI-

Delflex-LC/1.5% Dextrose [Peritoneal dialysis solution]

[

1=}
=

—
8! foncal g NEE H&
oo Delflex-LC/2.5% Dextrose [Pentoneal dialysis solution] {3 o] oo : N
== J Delflex-LC/4.25% Dexirose [Peritoneal dialysis solution] N @ ozl 8 Stu dy DeS|g N Eé 7Ed % O-" -El- O|_|- g‘
Delflex-LM/1.5% Dextrose [Pentoneal dialysis solution] ; [ ]

e NYE N3

Delflex-LM/2.5% Dextrose [Pentoneal dialysis solution]

v S0 2 e
Delflex-LM/4.25% Dextrose [Peritoneal dialvsis solution] |
Drugs
© v-site @ v-site
Acetaminophen
o, =2 (2 Syringe ) syringe
W G ' Y-Site
o ' hoser aeavere Ceftriaxone sodium — y-site | [ Y-Site
Syringe
Epinephrine hydrochloride @ Y-site @ y-site
v-site (@4
Vancomycin hydrochloride u Y-Site
Syringe
Solutions
Solution _ _ _
D5W (Dextrose 5% in Water) [ Solution Solution | & Solution
Y-Site - - - |
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Acetaminophenit 2= =l M A LV. Compatibility 2 & =0l

ag Information
st 4 QlLtR?

. . ) 1. k2 AMXIO| A AN Q2
Trissel's™ 2 Clinical Pharmaceutics Database (created by La ;IE ; N OlL 1 -rmf L'Ez:

2. 2Z oM FAHYE 25
HMElE| H= HAf | Acetaminophen - IV Compatibilities =~ =3t ALE  Acetaminophen - 544 3 2%% 7E=|J__||- X‘”—g—

Click on the drug name to view All Methods
compatibility results for a single drug

or for a drug properties monograph. -
q*-% ] ol o] That g s LEHUL
X Acetaminophen ol o] e BEASL T L

* Epinephrine hydrochloride

% Rocephin [Ceftriaxone
sodium

X Vancomycin HCI Drugs

Vancomycin hydrochloride:
B Y-Site Compatibility

O ool e BAsd s LEFLD

2

E=1
= ' Acyclovir
x D5W (Dextrose 5% in
Water) n Chlorpromazine hydrochloride
0 Diazepam

Ketoprofen

Buprenorphine hydrochloride

Butorphanol tartrate
Cefoxitin

Ceftriaxone sodium

Cimetidine hydrochloride

Clindamycin phosphate
X
Defibrotide
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Acetaminophen-%/4 &

Click on the drug name to view All Methods 4 A A X_" frn |
compatibility results for a single drug + T1 O o

orfor a drug properties monograph. - Acetaminophen - IV Compatibilities

Yadly
2 |

A

e

ot

e HM  Acetaminophen - [V Compatibilities = =& A E | Acetaminophen - &4

4

= = =
q%-i O] Zeo]l ik Hege LEFELILE
% Acetaminophen ] LAl
ol ghgol < g=ustA L ZPEAF YLICH
% Epinephrine hydrochlonide
_ . Ol heiofl CHS SEH4 S LEELICH i
X Rocephin [Ceftriaxone o = ToEes = cetaminophen
sodium Trade Name(s)
X Vancomycin HCI Drugs Ofirmev
Vancomycin hydrochloride . . Formulation
& Y-Site Compatibility
QoH Provided as a sterile, clear, colorless, nonpyrogenic, isotonic solution in single-use vials. Each 1 mL contains acetaminophen
= c|_| ' Acvclavir (paracetamol) 10 mg, mannitol 38.5 mg, cysteine hydrochloride 0.25 mg, and dibasic sodium phosphate 0.104 mg. Sodium
x D5W (Dextrose 5% in hydroxide and/or hydrochloric acid may have been added during manufacturing to adjust pH.
Water) ) Chlorpromazine hydrochloride
NOTE: For product information outside of the US, refer to the manufacturer's labeling. ***
0 Diazepam o
Reconstitution
Ketoprofen : : . . .
For IV infusion only. Administer undiluted over 15 minutes. Use within 6 hours of opening vial or transferring to another containe.
Buprenorphine hydrochloride : ;
For doses less than 1,000 mg (less than 50 kg): Withdraw appropriate dose from vial and place into separate empty, sterile
Butorghanol tartrate container prior to administration. Small volume pediatric doses {up to 800 mg [60 mL]) may be placed in a syringe and infused of
15 minutes via syringe pump.
Cefoxitin
For 1,000 mg doses (50 kg or more): Insert vented IV set through vial stopper.
Ceftriaxone sodium
. . i NOTE: For product information outside of the US, refer to the manufacturer's labeling. Ref
Cimetidine hydrochloride
, Stability
Clindamycin phosphate
=22 Infusion Solutions:
Defibrotide The manufacturer recommends using within 6 hours of opening vial or transferring to another container. Discard any unused
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arfarin {Lexi-Drugs)]

Mavigation Tree

Adult Patient Education | Pediatric Patient Education ]
Jump to Section Print
Expapd All P E = L
A o =] =
gol orR| e g 20} =otR| £
Mavigation Tree Monograph | Images = Adult Patient Education = Pediatric Patient Education Monograph = Images = Adult Patient Education = Pediatric Patient Education
Expand Al Jump to Section |Z| 9 anguage Jump to Section E| Switch Language E| Print
Mrabic
Pronunciation Chinese H OI A
ER 5 F2 2l

HLICH H =D Warfarin (Lexi-Patient Education - Adulf (Korea
IHLACH HIE

Chinese (simplified)
Creole

Warfarin (Lexi-Patient Education - Pediatric (Korean))

=HE Mol 2l [Ny 2

ok =g ap| Ml 2 Pronunciation (war far in) English Pronunciation (War far i)
[t S5 ®HH 20t French
0F st E@atFO| AE , A
EFC:LD;? T2 AL O]= HZH coumadin®; Jantoven® fermka” 0= HEE coumadin®; Jantoven®
) (aree
- = - . -
0l 5 ZZillHz U=l £ INLICH HIZE Apo-Warfarin®: Coumadin®: Mylan-Waftalian FHLICE HIZE  Apo-Warfarin®, Coumadin®; Mylan-Warfarin; Novo-Warfarin; Taro-Warfarin
0=
0l 20| g2 RALLIN ol
3=
5|49 mEUH S 2o
n?
=SS ST HEH 2 « DI0I7HCHE OHIF BT S0k5HE B9 (2R DEAIN HE 2 SISLICH A2l SRR LMy
DE? (RIE BRFHIE) SUCH 0| 22 T8 ERC 2 E SHULUICH 00I17H 2S5 2 2 el 2IAket ArEstiAle
0] 22 == 20 F2aHok . S0ETIEIS 2R FHIAS
T AMERZ RHgLNe
0l 2HE2) LuKHDl LY
= M 0l eF
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Interactions | Drug L.D.

L

Lexi-Patient Education

Packet Contents

English

Medications

Calculators

=]

Adult Medications

% Ciprofloxacin (Ophthalmic)

Pediatric Medications

* Lipitor

Korean

[=]

Print Options

E English copy of non-English leaflets

2) 7 71 o|¥e =

Patient Education | Toxicology

1.V. Compatibility »1

Search  Browse  Stored Packets

Search Patient Education

Preview Current Packet

o] -
=

a lipitor |

Adult Medications
3 y )
Preview [ Add To Packet IO
Pediatric Medications

Crmiew | o pacie JECS

m

E Patient Summary

E Signature Page

Font Size
Regular (12pt)

]T Enter Packet Narf®D vare

Enter Packet Name

Do NOT use any patient specific information in the|
This could be a violation of HIPAA requirements.

Search Browse %St:

Stored Packets

Custom Packets
9 —
( Load

Dolots Dacket

NEE A

ALCHO| Patient Education

Ml

2. BOIX| B H RIS OFE
2 24

3. M0l Ol A0t 5 Me

4. o] #HE

5. Store Current Packet 41 E45}0f
MEE SH 44

6. 2y /2

7. X%

8. StoreO| M Mt EH E{ 27|

9. OIX| B 523 Jt5

€ ! 0
JSearch Browse = Stored Packets = Preview Current Packet

Lexi‘Patient

]

Packet must contain only letters, digits, spaces, ":" an

do

ducation
| Ciprofloxacin (Ophthalmic)
Pronunciation (sip roe FLOKS a sin)
D'E HI%% Ciloxan®
FHLICH HIZH ciloxan®
ol 22 2EYNE A= 0l R
P

o AZZEEFAR L= 0] 22 CHE Q0 thall 22203t

+  Tell your doctor if you are allergic to any drugs. Make sure to tell about the allergy and what signs you had

WME ST
=

pl

==, Id=s
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Clinical Drug Information

o RIME BSTAE = s A0 ot fA X2 HS
0 X2 = A=l AleF S Clinical Trial Phase III°| A4t Xt & X &S, AlCF
O XpOI7F (=X 2O 3= H[W MEZE XS

. ' P&T Formulary Reviews / P&T Summary Reviews / Drug Use
Evaluation / New Drug Reviews 47}X| 7|5 M&
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Warfarind} Dabigatran®| H|u!
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Compati

ok Drug F22 gt g
ersiD | A ‘Comparisons

1 “ormulary Monograph Service v

P&T Formulary Reviews
P and T Formulary Reviews P&T Summary Reviews

P and T Formulary Reviews DXV EIEVIEN O

New Drug Reviews

Generic Names

Generic Names

Generic Names 44 el 244

U S. Brand Names

Pharmacologic/Therapeutic Category
ABGCDEFGHI JJKLMNOPQRSTUVWXYZ

DABIGATRAN ETEXILATE MESYLATE Updated 10/6/16 ]

Warfarin2 International Normalized Ratio =X| SX|&
H7|H 0l dMAAL 8 =FE,

Aot

=48 | UpToDate®

SRS Z2tT

A8 &2 1K 2| DabigatranO|
hXﬂEE OI-_| A|A|_||:|'

?let
=2 gk SHOILE %X F
U LICE e
A=l 0 /U=,

g Information

Ftades .

3
i
clo
ng.

~

%ABIGATRAN ETEXILATE MESYLATE (P and T Formulary Reviews)]

Y

3HAM

ololx] | el #xt s
o5 2y
Brand Names: U.S.

Evaluation Brand Names: U.S. Pradaxa
Proprietary Name

Evaluation
Approval Rating

. Updated Evaluation
Therapeutic Class

Similar Drugs Proprietary Name
Sound / Look-Alike Names Pradaxa (Boehringer Ingelheim)

Indications

Approval Rating

Clinical Pharmacology 15

Pharmacokinetics

) Therapeutic Class Direct Thrombin Inhibitors
» Comparative Efficacy

» Contraindications, Wamnings Similar Drugs

MESZE 0|5 v

re
-3
[l
oo
ng

. DABIGATRAN ETEXILATE MESYLATE (P and T Formul

Comparative Efficacy

Atrial fibrillation — stroke prevention

D was d in a randomiz
fibrillation. Patients received dabigatran 50, 150,
or open-label warfarin dosed to achieve an INR ¢
receiving the 50 mg dose. Major bleeding occurre

Study Design 2 f '

bleeding events occurred more frequently (22% and 18%, respectively) in the 300 mg group (P = 0.0002) and 150 mg

group (P =0.01) than in the 50 mg group (7%).* In a long-term extension of this study (mean follow-up, 29 months), 361
patients continued therapy. The warfarin arm was discontinued and patients in the dabigatran 50 mg group were switched
to 150 mg once daily. Because of the higher frequency of major bleeding events in the 300 mg group and thromboembolic
events in the 150 mg once-daily group, those patients were ultimately switched fo dosages of 300 mg once daily or 150
mg twice daily. Results are summarized in Table 1.7

Table 1. Long-Term Result

). Wolters Kluwer

50 mg Twice Daily[150 mg!
Subjects treated 105 1
Tofal exposure
. 2351 58.52 198.68 683.88 8201
(patient-years)
Major bleeds 0% 5.1% 2.5% 4.2% 12.2%
Stroke and systemi
O and SSIemIE) 45 gog 5.1% 25% 1% 1.2%
thromboembolism
TIA® 0% 0% 0% 0.1% 0%

“TIA = transient ischemic attack.




ntifreezeo| M

A H4=5E

*2 Drug 1.D. | Calculators LV. Compatibility 3 Leave Toxicology Mode

Lexicomp Online

QAntifreeze ) |

p Explore by Index:

Antidotes and Decontaminants
Agents of Toxicity
Household Product Name

Household Product Category

4. 7
72|22 HM TS

Lexi-Tox 5

Antifreeze Synonym for Ethy 6,

Household Produ..

CRC Tow Kool for Cooling Systems

=1}, AntifreezeE M F[SIR= [,
o 7|=0 EH*HM 20 oS L.

Information

ot AMCEO| Toxicology A EH
Toxicology2| =2 Ald 74| S
H, Compatibility X1|—<5—
CtA| Lexicomp Online@ £ =0}
7t 0Kt gt A2, Leave Toxicology
Mode *.jE_h'
| M

Household G| O] E{ | O] A 0f| A
Pennzoil Antifreeze 41E4

Mercury Marine Antifreeze, Extended Life Coolant. Pre-Mix

» Pennzoil Antifreeze and Summer Coolant ]

Pennzoil Dex-Cool Extended Life Antifreeze and Summer

Prestone Antifreeze/Coolant All Weather Protection

Prestone Dex-Cool Extended Life 50/50 Prediluted Antifree]
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Navigation Tree Pennzoil Antifreeze and Summer Coolant . o
Jump to Section [r] | Print n 7 Ingredlentol"A-I AO_I_EIO_'E %'Fol—l
E— ' 8. Glycol MEHSIO| TreatmentOj A{
Product Category . o o
Ingredients L ] X 0|
Ingredients od -I | oH =
Product Form Chemical CAS Number Percent (%)
Manufacturer
Ethylene Glycol 107-21-1 30-60
» MSDS-Derived Information I
Category
Purpose
Type Product
Navigation Tree Ethylene Glycol
Copyright Notice
il Manufact Expand All Jump to Section E Print Help
Sopus Pro serum calcium level, and serum magnesium level as clinically indicated. -
Index Terms I

QCriteria for emergency department discharge:]

CAS Registration
+ Absence of symptoms shortly after exposure should not result in discharge as symptoms may not
occur until a significant portion of the ethylene glycol has been metabolized to glycolic acid

(may be significantly delayed in patients who have coingested ethanol).

Use
Clinical Presentation

LI T Ve Criteria for hospital admission:

Diagnosis

« All patients with a high suspicion for, or clinical features of, ethylene glycol poisening should be
Laboratory £ admitted to a hospital for evaluation and possible treatment. These patients may require
Testing/Diagnostic critical care capabilities that allow for the immediate initiation of therapy and frequent
Procedures

monitoring of vital signs and acid-base assessment. Some patients may require hemodialysis
» Treatment to enhance the elimination of ethylene glycol and its toxic metabolites, to correct acid-base

. . - and fluidfelectrolyte abnormalities, or to compensate for compromised renal function.
Patient Disposition

« Administration of ethyl alcohol, while not recommended in preference to fomepizole, may require
ICU admission.

Pharmacokinetics

Complications of Exposure

+ In other patients, hemodynamic status and the level of consciousness determine the level of

Patiant Information
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Comparisons »

Lexicomp Online

1. o} & EHe| UpToDate O 7 41 E4
2. UpToDate {44 st A 0] ZAkof ¢}
2 S Z4AH
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Formulary Monograph Service v | S4st | UpToDate®

UpToDate Search

CloZAPine: Clozapine REMS Program

9»,«|m~

breast cancer

X - aiopics [[OF ) contents
Search Results for "breast cancer”

= All Topics .
breast cancer

Qverview of the of newly diag noi
Adult Early-stage breast cancer
Pediatric Summary

Patient TNM stage breast cancer (Tables)

Graphics to

ic hormone receptor-positive breast cancer: Endocrine
therapy

HER2-negative breast cancer

Summary and recommendations

HER2-positive breast cancer

Treatment selection

Patient selection

Diagnostic evaluation of women with suspected breast cancer
Summary and recommendations
Diagnostic algerithms
Breast MRI
Mammograms
Biopsy

PF to the patient g treatment for breast cancer
Summary and recommendations

Sexual and reproductive issues

Components of follow-up

Quality of life

Coordination of care

"_'D®Wolters Kluwer

Adjuvant chemotherapy for hormone receptor-positive or negative, HER2-negative breast
cancer

Summary and recommendations

Adjuvant chemotherapy

Patier

Topic Outline  Show Graphics (1)

SUMMARY
INTRODUCTION
PATIENT STRATIFICATION
EARLY-STAGE BREAST CANCER
« Breast-conserving therapy
+ Mastectomy
- Role of RT
« Evaluation of the axillary nodes
+ Adjuvant therapy
LOCALLY ADVANCED BREAST CANCER
«» Neoadjuvant systemic therapy
- Surgical approach after neoadjuvant treatment
+ Primary tumor
« Regional nodes
« Primary surgery
« Adjuvant therapy
SPECIAL CONSIDERATIONS
« Fertility preservation
» Older women
« Postmenopausal women
« Male breast cancer
« Breast cancer in pregnancy
PROGNOSIS
+ Resumption of menses
POSTTREATMENT SURVEILLANCE
INFORMATION FOR PATIENTS
SUMMARY
« Patient stratification
« Early-stage breast cancer
« Locally advanced breast cancer

GRAPHICS
TABLES
« TNM stage breast cancer
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Clinical Links

+ New Drugs
+ ASHP Drug Shortages of 5. Deparimen o Haaithand Human serises
+ |SMP (Institute for Safe Medication Practices)

- . . . mA U'S. FOOD & DRUG X Follow FDA En Espafiol
» National Libra y of Medicine ADMINISTRATION

= B
2 Drange Book
Home | Food | Drugs | Medical Devices | Radiation-Emitting Products | Vaccines, Blood & Biologics | Animal & Veterinary | Cosmetics | Tobacco Products

FDA Recalls Safety
+ Dangerous Abbreviations Home > Safety > Recals, Market Wihdrawals, & Salely Alrts

+ Canadian Drug Shorfages Recalls, Market Withdrawals, & Safety Alerts
* Ontario Drug Benefit f s in unwcon | ® onrr | o | & rnr - Frozen vegetabl products

_ (Listeria monocytogenes) CRF
* Switch Rx related Recalls
—_— The list below provides information gathered from press releases and other public notices about certain recalls of
FDA-regulated products. Not all recalls have press releases or are posted on this page. See Additional information * Undectared Peant (fom
« |SMP Canada -red P p p pag ‘Cumin Ingredient) Recalls

about recalls for a more complete listing.
R - Enforcement Reports

+ |SMP Canada Safety Bulletins . Recalk of Raw (Fresh and

For recall notices older than 60 days, see the Recall and Safety Alerts Archive. Fresh Frozen) oysters, clams,
+ Quebec’s Government website oo oA Toen
+ APES Quebec (information associated with Pallative Care) Sonup iareceleRecel Siorket Wil brd Sefety Alerty
Industry Resources
+ Health Canada-Natural Products Fiter by Keyword(s): Fitter by Recall Type:

+ Guidance for Industry: Product

» Needy Meds (Information on Manufacture Patient Assistance Programs) Al Ctear Fiter o e o
+ Vaccine Information Statements (Centers for Disease Control) " onecas o DA Regites

on Recalls of FDA Regulated

+ ORA District and Headgquarters

12/202016  Mikesell's Nacho Cheese Tortila Salmonella Mikesell's Potato Chip Recall Coordinators
chips Company
- Industry Notices and Guidance
12/28/2016 _Duravet Duramvcin-10 Soluble. Stability Failure. Inc Documents

;'_'D@Wolters Kluwer



Clinical Drug Information

Thank youl!

G®Wolters Kluwer




