


INTERIM FORMULARY UPDATE

The following recommendations, made at the April 11, 2014 meeting of the Executive Formulary Committee, are approved:


[bookmark: _GoBack]Product(s) approved to be added to the DADS/DSHS Drug Formulary based on New Drug Applications:
	Generic Name
	Brand Name
	Dosage Form
	Classification

	Lubiprostone
	Amitiza®
	Capsule: 8mcg, 24mcg
	Gastrointestinal Agent




Product(s) proposed to be deleted from DADS/DSHS Drug Formulary:
	Generic Name
	Brand Name
	Dosage forms to be deleted
	Dosage forms still available

	Thyroid, Desiccated
	Thyroid®  (pork source)
	Capsule: 60mg, 120mg, 180mg, 300mg
	None


	
	Armour
	Tablet: 15mg, 30mg, 60mg, 90mg, 120mg, 180mg, 240mg, 300mg
	None

	
	Thyrolar (bovine source)
	Tablet: 30mg, 60mg, 120mg
	None

	
	Thyroid Strong
	Tablet (60mg is equivalent to 90mg thyroid, USP)
	None

	
	Thyroid, USP:
	Tablet: 15mg, 30mg, 60mg, 120mg, 180, 300mg
	None




Product(s) deleted from the DADS/DSHS Drug Formulary:
	Generic Name
	Brand Name
	Dosage forms to be deleted
	Dosage forms still available

	Tolbutamide
	Orinase®
	Tablet: 250mg, 500mg
	None

	Insulin
	Lente®
	Injection: 100 units/ml
	None

	Insulin
	Ultralente®
	Injection: 100 units/ml
	None





Approved:

Ann Richards
	Ann Richards, Pharm., D.BCPP
Pharmacy Services Director
San Antonio State Hospital
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