Medication Audit Criteria and Guidelines
 Drug Audit Checklist 

	Reviewer:
	Date:



	Class: 

	Drug: SSRIs: CITALORPAM (CELEXA®), FLUOXETINE (PROZAC®), SERTRALINE (ZOLOFT®), PAROXETINE (PAXIL®), FLUVOXAMINE (LUVOX®)


	Audit#
	Comments
	Requires

Phys.Review

	Patient#
	
	Yes
	No

	Ordering Physician
	
	
	


	INDICATIONS
	1) Depressive Disorder
	
	
	

	
	2) Obsessive-Compulsive Disorder
	
	
	

	
	3) Panic Disorder
	
	
	

	
	4) Eating Disorder
	
	
	

	
	5) Self Injurious Behavior
	
	
	

	
	6) Late Luteal Phase Disorder
	
	
	

	
	7) Anxiety Disorder
	
	
	

	
	8) Social Phobia
	
	
	


	Contraindications
	Absolute
	1. History of anaphylactic reaction or similarly severe significant hypersensitivity to the medication prescribed.
	
	
	

	
	
	2. Concurrent administration of MAOI (or within 14 days of receiving citalopram, sertraline, paroxetine or fluvoxamine; or within 35 days of receiving fluoxetine).
	
	
	

	
	Relative
	1. Severe hepatic function impairment
	
	
	

	
	
	2. Severe renal function impairment
	
	
	

	
	
	3. Seizure disorder or history of seizure disorder
	
	
	


	PATIENT MONITORING
	Patient Monitoring Parameters
	1) Pregnancy Test – as clinically indicated
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Dosing
	See DSHS/DADS drug Formulary for dosage guidelines.

Exceptions to maximum dosage must be justified as per medication rule.
	
	
	


	Drug Audit Checklist 
	

	Drug: SSRIs: CITALORPAM (CELEXA®), FLUOXETINE (PROZAC®), SERTRALINE (ZOLOFT®), PAROXETINE (PAXIL®), FLUVOXAMINE (LUVOX®)

	Patient#
	Comments
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	Yes
	No

	Ordering Physician
	
	
	


	Date Referred
	Date Reviewed
	Comments
	Physician's Signature

	
	
	
	

	
	
	
	

	
	
	
	


Additional Comments:
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