 INTERIM FORMULARY UPDATE

The following recommendations, made at the January 27, 2012 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

	Aluminum chloride hexahydrate
	Drysol®
	
	Topicals; Dermatologicals


Product(s) approved for deletion from the DADS/DSHS Drug Formulary

	Generic Name 
	Brand Name
	Dosage forms to be deleted
	Dosage forms still available

	Amobarbital
	Amytal®
	Capsule: 65 mg, 100 mg, 200 mg

Injection: 250 mg, 500 mg

Tablet: 30 mg, 50 mg, 100 mg, 500 mg
	None

	Mephobarbital
	Mebaral®
	Tablet: 32 mg, 50 mg, 100 mg
	None


Other recommendation(s)/addition(s)/revisions(s) to the DADS/DSHS Drug Formulary:
Deletions -  Due to no longer being manufactured
	Generic Name 
	Brand Name
	Dosage forms to be deleted
	Dosage forms still available

	Molindone
	Moban®
	Tablet: 5 mg, 10 mg, 25 mg, 


50 mg, 100 mg
	None


New Dosage Strengths added

	Drug Name
	Addition
	Already on

	Levofloxacin (Levaquin®)
	Infusion: 750 mg

Solution: 250 mg/10 ml
	Infusion: 250 mg, 500 mg

Tablet: 250 mg, 500 mg, 750 mg

	Fluconazole
	Suspension: 40 mg/ml
	Tablet: 100 mg, 150 mg, 200 mg, 250 mg, 500 mg


Other:
The following changes were made to the Psychotropic Consent List:

Antipsychotics

· Added “Reserve” to clozapine (Clozaril®, Fazaclo®) and iloperidone (Fanapt®)

· Deleted “nonformulary” from lurasidone

· Deleted molindone (Moban®) as it is no longer being manufactured

Anxiolytics/Sedatives/Hypnotics

· Deleted amobarbital (Amytal®) based on deleting it from Formulary

Mood Stabilizers

· Deleted topiramate (Topamax®) from this section based on the MicroMedex™ statement that studies in bipolar disorder do not support its use in the management of this disorder

Miscellaneous Drugs

· Added clonidine ER (Kapvay®) nonformulary
In discussing the removal of topiramate from the Mood Stabilizers section, it was noted that topiramate is useful in alcohol dependence and that a section for medications used for the treatment of chemical dependency should be added to the Consent Listing.  Therefore, the following section was recommended for addition:

Chemical Dependency Adjuncts

acamprosate (Campral®)

disulfiram (Antabuse®)

naltrexone (ReVia®, Vivitrol®)

topiramate (Topamax®)

In addition, it was recommended that topiramate be removed from the Mood Stabilizers table in the Drug Formulary.

Approved:
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____________________________________

Ann Richards, Pharm.D. BCPP



Pharmacy Services Director, San Antonio State Hospital
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