
INTERIM FORMULARY UPDATE

The following recommendations, made at the October 10, 2014 meeting of the Executive Formulary Committee, are approved:

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

	Clozapine
	Versacloz®
	50mg/ml
	Atypical antipsychotic



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

	Procainamide
	Pronestyl®
	Capsule: 250mg, 375mg, 500mg
Tablet: 250mg, 375mg, 500mg
Tablet, sustained release: 250mg, 500mg, 750mg, 1,000mg
	[bookmark: _GoBack]None

	Papain\Urea
	Accuzyme, Ethezyme, Gladase, Kovia
	Ointment
	None

	Papain\Urea\Chlorophyllin
	Gladase C, Panafil
	Ointment
	None

	Acetaminophen\Hydrocodone C-III
	Lortab, Vicodin, Vicodin ES 
	Tablet: 500mg\2.5mg
500mg\5mg
500mg\7.5mg
500mg\10mg
750mg\7.5mg
	Elixir: 167mg\2.5mg per 5 ml
Tablet:  300mg/5mg
300mg/7.5mg
300mg/10mg
325mg/5mg
325mg/10mg

	Primidone
	Mysoline®
	Suspension, Oral: 250mg/5ml

	Tablet: 50mg, 250mg

	Chloral hydrate C-IV
	Noctec®
	Capsule: 500mg
Syrup: 500mg/5ml
	None



Other Recommendation(s)/addition(s)/revisions(s) to the tables listed in the DADS/DSHS Drug Formulary 
· Place clozapine suspension (Versacloz®) into the Tier 3 category in the Antipsychotic Tier Schedule.  Tier 3 requires approval of the Clinical Director.
· Change the name from Sedative and Hypnotic sectional review to “Anxiolytics and Hypnotics.”


Approved:

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