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Pharmacy Resources

* eTenet “Pharmacy TPP”
* Stands for Pharmacy Tenet Physician Portal

* Only visible to physicians, is has the most of the things you might need
but some information is missing

* https://portal.etenet.com/sites/DMC/Departments/Pages/PharmacyT
PP.aspx

 eTenet DMC site Pharmacy page * Recommended*

* How to see a 2"d way which is what pharmacist’s see
 THESE DIRECTIONS START ON SLIDE 9

* https://portal.etenet.com/sites/DMC/Departments/Pharmacy/Pages/defa
ult.aspx

* | have included directions for both just in case there is variation for
different users
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1) Open internet explorer

DMC.ORG INTRAWEB
GOOGLE WEBXTEND

DMC RESIDENT
WEBSITE

Kr(ﬁ University

NV Physician Group



@Te NET rorraLs

eTenet User ID: |

Password: ‘ Loy In

Forgot your password? Reset it here.

User Account Locked? Unlock it here.

Mew User? Reqister here.
New Credentialed Physician? Reqister here.

B Looking for a physician or a hospital? Search here

B Search for a Career with Tenst

B Find investor information for Tenet

For help, contact the Tenet Service Desk at 800-639-7575, Option 9, Option 1.



National Site: Home page has no visible useful DMC specific information

First | will show you how to see the physician portal (Pharmacy TPP)
Have to use search box “Pharmacy TPP” with quotes

eTenet More Sites My Site Benefits Support Portal Team Sites Connect

@ Leamshare [ webMail £/ jedu R Jobs (@ Help

SEARCH [ o] Advaded . - -
@ MyPerks Departments v  Policies & Procedures Apps  Training Initiatives

| Monday, Lea
0O: (313) 745-8216

Complete your profile
and start networking!

| I

Update my profile
Attention — Pending Tasks

Click to update outdated manager
name on your profile.

SEE WHAT MAKES TENET
A COMMUNITY BUILT ON [CARE

[ (21 [31 (2] [3] [E]

It you need guldance or want to
report concems, you may contact our
Ethics Action Line at 1-800-8-ETHICS
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Have to use “Phramacy TPP” with quotes

eTenet More Sites My Site Benefits Support Portal Team Sites Connect

@ LeamShare 3] WebMail /\‘J.edu 8 Jobs (@) Help

PEOPLE SEARCH

|| Complete your profile
and start networking!

| )

Update my profile

Attention — Pending Tasks

Click to update outdated manager
name on your profile.

If you need guidance or want to
mpon CONoams, you may conlact our

"Pharmacy TPP'| AdWnced

@ MyPerks Departments + Policies & Procedures Apps Training Initiatives

Click to read

the latest Cybersecurity Awareness communica

@)// Cybersecurity

(12 B 5] [E]



Benefits Support Portal Team Sites Connect

Tenet

B LeamShare [B)webMail £ jedu A Jobs (B Help

N MyPerks Departments + Policies & Procedures  Apps  Training  Initiatives

All Sites People Corporate Departments Offices Hospitals Video
Conversation

Advanced
p Preferences

"Pharmacy TPP"

MNothing here matches your search

Suggestions

+ Make sure all words are spelled corractly
+ Try different search terms

Hospital Results

+ Try more general search terms
+ Try fewer search terms
+ Try these tips for searching

Pharmacy TPP

This page contains a small portion of phar
macy-related matenals ... Contact pharma
cy (ryost@dmc_ org) to add needed docum
ents ... Argatroban and other DT| Dosing G
uideline __.

nnrtal atonat famlctac MMM MNanadmonte!

. Universit
XSx?Z niversity

NV Physician Group



Welcome to Pharmac

Drug information database: Lexicomp

Pharmacy TPP

This page contains a small portiogfof pharmacy-related materials. Contact pharmacy (vost@dmec.org) to add needed documents.

LexiComp

Anticoagulants

Anticoagulation Reversal Guideling

Argat osing Guideline
Conversion Between Anticoagulants
Enoxaparin and Fondaparinux Monitoring Guide
Heparin Nomogram

Heparin High Dose Nomogram

Heparin Hypothermia Nomogram

Heparin induced thrombocytopenia HIT Guide
LVAD Anticoagulation Guideline

Neuraxial Intervention and Anticoagulant Guide
Oral Anticoagulant Therapeutic Use Guideline
Peri-op Bridge Therapy Guideline

Prevention of Yenous Thromboembolism Guide

Thrombolytics Dosing/Reversal Guideline

Use of Parenteral Anticoagulants

Warfarin Dosing Momogram

MAPS

Infectious Diseases and Antimicrobia
017 Antibiogram
Antinnicrot
Antimicrobial Renal Dosing Guidelines

Bacterial Identification

Carbapenem Resistant Enterobacterocioe Guideline
Community/Mosocomial Infxns for Inpts
Community Acquired Pneumonia (algorithm)
HAP/VAP Guideline

Febrile Neutropenia

Skin & Soft Tissue Infection (S5T1)

Surgical Prophylaxis

Sexually Transmitted Infection Guideline
Staphylococcus aureus Bacteremia

C Difficile Guideline

HIV Renal Dose Adjustments

DMC Influenza Page

Three main categories

AntiCoag, ID, and Critical care / electrolytes

Currently opiate conversion is missing, | requested it to be

added

P&T Website

Critical Care and ICU

AFib/AFlutter Pharm Conversion

Alcohol Withdrawal Guidelines {ICU only)

Analgesia, Delirium, Sedation Guideline
Hypertensive Crisis Agents

Hypertensive Crisis Management Adult Guide
Hypertonic Saline Storage and Dispensing Guide
Insulin Infusion Adjustment Table

Insulin Infusion Titration Guide

Insulin Nomogram Algorithm

Paralytics (NMBA) Guideline

Severe Sepsis Protocol

standard IV Infusions/Titration Guideline

Diabetic ketoacidosis (DKA) Guideline

Adult ICU Electrolyte Protocol

Adult non-ICU Electrolyte Replecement GL
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N
NOTE:

* The following slides are how | suggest
you access the information

*Reason: only a fraction of the pharmacy resources are on
“Pharmacy TPP”

*Most is the same but some important things are missing (ex:
opiate conversion)

e follow these directions from the etenet
home page
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More Sites fy Site Benefits Support Portal Team Sites Connect

© Tenet

[ "Pharmacy TPP'|

@ LeamsShare [S)webMail £/ jedu 2 Jobs (@) Help
—

Advanced o3 . ist
8‘ ) MyPerks Departments + Policies & Procedures Apps  Training Initiatives
|PEOPLESEARCH | ©

Monday, Lea
O: (313) 745-8216

|| Complete your profile

== (lick o read

Update my profile

—

the latest Cybersecurlty Awareness communication

@)‘/‘/ Cybersecurity

Attention — Pending Tasks

Click to update outdated manager
name on your profile.

If you need guldance or want to
1eport concams, you may contact ouv
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My Site Benefitz Support Portal Team Sites

© Tenet

SEARCH 2| Advanced

@ LeamShare [&7]WebMail 2 Jol

—

h MyPerks Depart EIE‘CtaHﬂ LA A itiatives

brazo Community Health Network
PEOPLESEARCH | 0 Baylor Scott & White Medical Center - Sunnyvale
BHS San Antonio Corporate

Brookwood Baptist Med Cir

Lists _ _|Carondelet Health Network

AllActivealerts All other Tenet sites are lij Coastal Carolina Hospital

- Coral Gables Hospital
Surveys Alphabetical list of Acute ( Delray Medlcal Center
, . - Center
Policies & Procedures ltems mariced with an ¢ DMC Market Cﬂrpnrate
eca
Accounts Payable Dc:m:tcurs Medical Center of Modesto

Internal (Intranet) East Cooper Medical Center o

Administrative HDsplt-'al Sltes- Flonda Medical Center
Only sites published Fountain Vallev Regional Hospital and Medical Cent
Clinical Operations through the Tenet GDun ain valiey regional Hospilal and hMedical Lenter
system are available. ood Sama_rltan Medical Cen_ter _
Clinical Besearch HDMC Holdings, LLC DBA Hi-Desert Medical Center
Hialeah Hospital

! Public (Internet)
Compliance Hospital Sites *

Corporate Finance

Hilton Head Hospital Go
John F. Kennedy Memorial Hospital
Public (iemet) Lakewood Regional Medical Center
_ C te Site * Los Alamitos Medical Center
Corporate Secunty Orporate oite Nacogdoches Medical Center
Morth Shore Medical Center

CorporateSourcing- Other Tenet Sites * Palm Beach Gardens Medical Center /| Go
MRM Palmetto General Hospital

Piedmont Medical Center
Government Programs Placentia-Linda Hospital W

Saint Francis Hospital
Huiiman Recnnirras P N N2 E v -y
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DMC page within eTenet

-

Click to update outdated manager
name on your profile. Physician Portal

Midas Incident Reporting System
Parking and Badges Site

Hl and TPP FAQ

Department Leaders for HI Content

DMC EAC Content

IS5 Customer Service Portal
We welcome your feedback on

Tool Time
[online service request)

how we are meeting your |5
Service delivery needs!

Directory Search - Xtend

Pager Backup Information

Tool Time

Tips to navigate Policies and Procedures

DMC Commeonly Used Abbreviations

Ethics & Compliance HR & Payroll Education & Training
Human Resources » Quality, Compliance & Ethics + HR Forms » Saba Login
» Standards of Conduct > Payroll Forms » Tenet Leaming & Development

Finance & Payroll _ :
» The Eight Areas of Compliance > Em

Handbook » Cerner Train Domain Access

Quality & Safety » Ethics Action Line + Verfication of Employment + .edu Login Problems

Mursing

Training
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Heparin Nomogram (Hypothermia, High dose) PK Dosing Calculator Adult ICU Electrolyte Protocol
HIT Guidelines Antimicrobial Renal Dosing Guidelines Adult non-ICU Electrolyte Replecement Guideline
Anticoagulation REVERSAL Guidelines Vancomycin Pocketguide Albumin Use Guidelines

Oral Anticoagulant Therapeutic Use Guidelines

Has pictures, Has more information including pain and
anesthesia section and other sections not part of the
etenet physician portal
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Few examples: converting anticoagulation

General Considerations:

+ Patients should NEWVER be administered more than ane of the following: heparin, enceaparin, fondaparinus, apixaban, edoxaban, rivaroxaban, or dabigatran due

DMC Adult Safety Guidelines for the Conversion Between Anticoagulant Agents

to the potential adverse interactions betwesan these agents.
* Precautions wsing anticoagulation in patients with epidural catheters or undergoing spinal procedures:
—  Refer to Meuraxial Guidelines for Aduft Patients on Anficoagulant and Anfiplatelst Medications

v [f a patient is admitted for a new venous or arterial thrombeembolism and has received apixaban, dabigatran, enccaparin within 12 hours or edoxaban,
rvaroxaban, or fondaparinux within 24 hours prior to admission:

—  Consider contacting hematology immediately for a recommendation.

—  IFheparin is deemed necessary, start IV heparin infusion WITHOUT a bolus dose, and considering lower initial dose if aFTT elevated.

Table 1: Converting from Parenteral to Oral

] Tor—>

Apixaban

Dabigatran

Rivaroxaban

Edoxaban

Warfarin

Refer to DMC algorithm for
managemsnt of HIT

From

Start warfarin immediately.
Discontinue parenteral agent

Argatroban IV Start oral anticcagulant upon discontinuation of continuous infusion
Enoxaparin Subscut .
Start oral anticoagulant 0-2 howrs before nest scheduled dose of Start edaiaban at the time
SQ agent of the next scheduled dose
Fondaparinux Subcut parenteral anticoagulant
Start edoxaban 4 haurs. after
Heparin IV Start oral anticoagulant upon discortinuation of continuous infusion discontinuation of

continuous infusion

when IMR & 2 for at least 2 days.

Table 2: Converting from Parenteral to Parenteral {treatment doses)

To :L‘) Argatroban IV | Enoxaparin Subcut @12h or Daily Fondaparinux Subcut Daily Heparin IV
. . . . ] Discontinue argatroban and start IV
Argatroban IV Discontinue argatroban and give 1* 5Q parenteral dose immediately hepari;gimmediatehr
Enoxaparin Subscut Start fondaparninux 12 hrs after last Start WV heparin 12 hrs after last
F12h enoxaparin doss enoxaparnn dose (no heparin bolus)
E Enoxaparin Subcut Refer to DMC Start fondaparinue 24 hrs after last
= _Daily Saertm o snoxaparin doss Start IV heparin 24 hrs after last
- Fondaparinux Subcut of HIT Start emoxapann 24 hrs after last enaxapanin dose (no heparin bolus)
Daily fondaparinux dose
Heparin IV Discontinue heparin and give 1 5Q parenteral dose immediately

'rsity
1 Group



Few Examples: Renal Dosing

— — —— - — - — - — - —
MEDICATION INDICATION CrCl 2 50 mL/min CrCl 30-49 mL/min CrCl 10-29 mL/min CrCl <10 mL/min or HD
ANTIBACTERIALS
Cefepime LV. 2 gm QBhr 2 gm Q12hr 1 gm Q12hr 1 gm Q24hr or 2 gm post HD)
Comment: Exfended infuzion {3 hour) protocol
Cefixime P.O. 400 mg q24hr 400 mg g24hr 200 mg g24hr 200 mg Q24hr
Cefotaxime LV.
Standard 1 gm Q8hr 1 gm Qhr 1 gm Q8hr 1 gm Q24hr
Endocarditis/CNS Infection 2 gm Q4hr 2 gm Q4hr 2 gm Q8hr 2 gm Q24hr
Cefoxitin LV. 2 gm Q6hr 2 gm Q8hr 2gm Q12hr 1 gm Q24hr
Ceftaroline LV.
Standard 600 mg @12hr 400 mg Q12hr 300 mg @12hr 200 mg Q12hr
MRSA Infection {non-skin, non urine} 600 mg Qahr 400 mg QBhr 200 mg QBhr 200 mg Q8hr
Ceftazidime LV. 2 gm Q8hr 2 gm Q12hr 1gm Qi2hr 1 gm Q24hr or 2 gm post HD
Ceftazidime/Avibactam LV. 2.5 gm QBhr 1.25 gm Q8hr 1gm Q1Zhr 1 gm Q24hrif not on HD or
1 gm Q48 if on HD
Ceftolozane/Tazobactam LV. Standard 1500 mg Q8hr 750 mg Q8hr 375 mg QBhr 750 mg x1, then 150 mg Q8hr
Pneumania 3000 mg Q8hr 1500 mg Q8hr 750 mg QBhr 1500 mg =1, then 300 mg Q8hr
Ceftriaxone LV.
CAP or UTI 1 gm Q24hr SAME SAME SAME
CNS Infection 2 gm Q12hr SAME SAME SAME
Other Systemic Infections 2 gm Q24hr SAME SAME SAME
Cephalexin P.O. 500 mg Q6hr 500 mg QBhr 500 mg Q8hr 500 mg Q12hr
Ciprofloxacin LV.
Mon-Pseudomonal Infection 400 mg Q12hr 400 mg Q12hr 400 mg Q24hr 400 mg Q24hr
Pseudomonal Infection 400 mg Q8hr 400 mg Q8hr 400 mg Q24hr 400 mg Q24hr
Comment: Give P.O. if pt has functioning Gl fract
Ciprofloxacin P.O.
Mon-Pseudomonal Infection 500 mg @12hr 500 mg Q12hr 500 mg Q24hr 250 mg Q24hr
Pseudomonal Infection 750 mg @12hr 750 mg Q12hr 750 mg Q24hr 500 mg Q24hr
Clarithromycin P.O. 500 mg Q12hr 500 mg Q12hr 500 mg Q24hr 500 mg Q24hr
Clarithromyecin XL P.O. 1000 mg Q24hr 1000 mg Q24hr 500 mg Q24hr 500 mg Q24hr
Clindamycin LV.
Standard 600 ma Q8hr SAME SAME SAME
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Few Examples: electrolyte replacement

Insunn Hyperaldosteronism Increased renal amniogeneses
Bicarbonate Sodium retention

Adrenergic agents Neuromuscular (myopathy,
Mineralocorticoids Weakness, paralysis, ileus)

Poar catecholamine response
# Hypokalemic myocardial effects are exacerbated by Digoxin or Antiarrhythmic therapy; Target Goal: 4-4.8.

Symptomatic hypokalemia or prophylaxis in high risk patient:

Potassium (PQO) - Oral Replacement Preferred when Possible/Tolerated

KCL LEVEL (MMoL/L) REPLACEMENT

3.7 — 3.9 mmol/L KCL20 mEqPO x 1

3.3 — 3.6 mmol/L KCI20 mEq PO g2h x 2

3—-3.2 mmol/L KCI 20 mEqg PO gZh x3

=< 3 mmol/L KCI 20 mEg PO g2h x4; may use combination of PO and IV if desired. Check
level 1-2 hours after last dose is administered.

If both magnesium and potassium low, need to replace magnesium to effectively replace potassium.

Potassium (IV) — Intravenous Replacement
Peripheral administration: Maximum rate = 10 mEg/hr; Central line administration: Maximum rate = 20 mEqg/hr

KCL LEVEL {(MMoL/L) REPLACEMENT

3.7 —3.9 mmol/L KCL 20 mEq IV over 2 hours

3.3 — 3.6 mmol/L KCI 20 mEq IV x 2, each dose over 2 hours -

3 —3.2 mmol/L KCI 20 mEq IV x3, each dose over 2 hours L

< 3 mmol/L KCI 20 mEqg IV x 4, each dose over 2 hours. Check level 0.5 to1 hour after end
of infusion.

If both magnesium and potassium low, need to replace magnesium tfo effectively replace potassium.

** Use of enteral replacement is potentially suboptimal due to questionable absorption (ie. Gl surgery or severe

hypotension with poor Gl perfusion)

* Recheck serum potassium after 80 mEq of potassium is administered 1 to 4 hours after IV or oral
administration is complete and prior to additional supplementation.

* Determine serum potassium prior to ordering additional potassium IVPB

Kr(ﬁ University
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Antibiograms

— =
z g o = = g %
3 3 2 z z £ z = 2
STAPHYLOCOCCUS F: £ = a3 : 8 % i -
z = w = T a = = =
2017 o g & o E & 2 = =
ORGAMISM
MIC < mcg/m 0.5 0.5 4 2 i 1 2 2738 4
NUMBER OF
STAPHYLOCOCCUS AUREUS ISOLATES® PERCENT SUSCEPTIBLE
MRSA'
CH 341 B0 19 100 [i] 100 oo 100 o8 21
DR 337 B0 15 100 [i] g 100 100 o8 20
HUHMHZ 273 BE 21 100 [i] 100 ol 100 93 81
HWVISN 81 g0 [i] 100 0 100 ol 100 25 g2
C 47 57 26 100 ] 100 100 100 298 B8
SNIGR 363 60 21 100 ] 100 100 100 92 8BS
MS5A
C 287 B2 a0 100 100 100 100 100 a7 ki)
DR 218 TG 58 100 100 100 ol 100 28 23
HUHMHZ 184 T2 g2 e 100 o 100 100 o8 g2
HVIEN 104 73 63 100 100 100 og 100 100 21
C 368 683 60 100 100 100 100 100 a7 100
SNIGR 205 BO 61 100 100 100 100 100 =} B8
MIC < mogim 0.5 05 4 025 1 1 4 2738 4
STAPHYLOCOCCUS, MUMBER OF
COAG MEGATIVE® ISOLATES® PERCENT SUSCEPTIBLE
CH 73 40 27 100 45 g 100 100 - 24
DR 433 50 33 =} 48 g 100 100 - 81
HUHMHZ 215 Bg 36 90 50 100 100 100 — B2
HVIEN 46 53 40 100 a7 o1 100 100 - g0
KC 38 T4 44 100 28 a7 100 100 - 24
SNIGR 420 a0 35 298 50 a7 100 100 - BT

Staphylococc] exhiitng resisiance o oaaclllin should be consldered resisiant 1o oihar penicliing, C2phalneponng, Caracepnems,
and carpapenams. Infaciions with oxaclilin-resisiant staphylococcd have not responded favoradly o therapy wiih B4actam antibiotics,

carbapename,and beta-actamase inhiitor combinations despite apparent In vibm susceplibilty of some sirains o the latier

hoin b ot B

Inducitde Ciindamycin resisiance ks Inclided in the %5 cakeulation

Staphylococcus aureus: % MRSA ICU ws. HON-ICU

[HosPITAL [ % MRSA™

[ [ mowacu T icu

Oxacillin breakpaint |s 2.0 for 5. auwreus and 5. lugdenensls and 0.25 for coagulase negative staphylosoes! (CLS1 M100-526)
Vancomycln breakpaint Is 2.0 for 5 aweus and 4.0 for coagulase negative staphylococs! (CLSI M100-525). In 2015 we had no VISA Isolates.
Hospltals with less than 30 onganisms tested are not included in this regort.
TrmethoorimiSuTameathoxazole 1s Not tested on coaquiase negatlve staphylococa

5. aursus: Vancomyeln, Daptormycin, and Linazolld MIC Distr

Drug Total % with MIC (S
=05 pgmiml | 1 pgmi, 3
Vancomyein 1.3% N t
Numiser’ 7T 3511 Ive rS I y

N

IrTE 1 5
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Opiate Conversions

DIVIG

DETROIT MEDICAL CENTER

OPIOID ANALGESICS: DOSING GUIDELINES FOR ADULTS

Dose is for short-acting drug unless otherwise indicated

Equianalgesic Dose*
See footnotes for cross-
toderance information'y

Typical Starting Dose§

See foonotes below

DME Formulary Products Commonly Used Parenteral Parenteral
R e agavai . Mon-Formulary Oral rims Oral NI/ Comments
: P Products (NF) SubQ SubQ

miorphINE Immediate-release: 2 mg/mL, 20 . m
mg/mL elixir, 15 mg. 30 mg tab Awr\.za'
Exiended-releasa: Oramurph‘SR and M5 iﬁ:'r;u citories 30 mg 10 mg 1Smgq4h Smga4h
ZHENCRCTE 2358
Contin” 15 mg, 30 mg. 80 mg. 100 mg CRtabs RO
codeine 15, 30, 80 mg tab; with 30 mg _—_—
acetaminophen 15-300 mg, 20-300 mg, 60-300 130mg | 75mgF} | 20mgg4an | (Msubg) g:ze;ﬁ‘::; ;fhzz"t‘:f:i\ﬁ:“:g:'zli‘?” other
mg tabs, 12-120 mg/5 mi elixir. g4 h (NF) proving anaig=sia.

- Mot for use in Duragesic™ 25 meg/hr ~ oral morphine 80
fentaMYL Duragesic™ transdermal patches 12, A-:tiq' {lozenges) nat 100 to 200 opio r.d—nan.re mg.'r:l ay. Patch: onset of action ~18 to 24 hours,
25, 50, 75. 100 mcg/hr. Fentora® {buccal) available mea IV ar M patient or S50mcggih applied every 72 hours.

g acute pain Actig” # Fentora™ # Duragesice; see package
[MF} insert for dosing conversion
. . DMC PET Committee has determined that 1 mg
ENLIMARSS o e laudid® 2, 4 mg tab Exalgu" ER 7.5 mg 1.5 mg 4mgag4h 0.7mgg4h of parenteral HYDROmorphone is equivalent to
7 mig of parenteral morphine.
HYDROcodone with scetaminophen Morco™ 5-
325, 7.5-325, 10-325 mg. Hycet 7.5-325 mg/15 Lortab® . Vicodin® 30 mg not available Smgg4h not available
mil elixir
Avoid use in impaired renal or hepatic function,
meperidine Mot approved for pain at the DMC. meperidine aral 300 mg . use of MAOI within the past 14 days, impaired
See DMC Meperidine Criteria for Use tablets, oral solution {NF) 75 mg not recemmended for pain consciousness, or seizure disorder.
Contraindicated in sickle cell disease.

methadone Dﬂhphine’n 5, 10 mg tab; 1 mg/mL
and 10 mg/mL elixir.

40 mg tab restricted to
authorized addiction
treatment facilities

. . . # .
Contact site pain management service for dosing
recommendations

Methadone for opicid dependence: Outpatient
methadone dose should be confirmed with
patient's methadone clinic. Referto 2 MED 808:
Methadone wse in patients currently enrclled in a

methadone maintenance program

oxyCODOME Immediate-release; 5, 15, 20, 20
myg tab, .:.EJ mgimlL e'!‘ixir; with acetaminophen
Percocet”, Endocet” 5-325 myg, 7.5-325, 10- 1 . . .
325 mg: with aspirin Percodan®4.5-325 mg tab Roxicet™ oral solution 20 mg not available Smgag4h nat available
Controlled-release: u:u:-ryﬂ(:C:II'\lITIN'lL 10, 20, 30,
40, 60, 80 mg CRiabs

ocxymaorphone

(Opana’, Opana‘ER‘.l 10 mg (MF)| 1 mg (NF) MF NF

-
buprenorphine Subutex® 2 mg. 8 mg Eulnns -,t.mns.demx?j
- . Suboxone”, Zubsoly not . 0.3 mg MV

sublingual tab inot approved as an analgesic) (buprenamphine- ilabl 0.4 mg not available Eh
Buprenex® 0.3 mg/mL inj halu:mne} Fvallable a

MF = Mon-Formulary. See page 2 for footnotes.

DMC Pain PET Subcommities 72008, Revised 32014; DMC PAT Committee 272014 R. Yafuso
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AND MUCH MORE!
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R
Need Help?

* Selecting a drug (antibiotic), dose, or adjusting for
renal function?

e 24/7 Clinical Pharmacy Support

* Harper Inpatient Pharmacy
 313-745-8216

e Detroit Receiving Inpatient Pharmacy
 313-745-3518
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Find this presentation in the Intern Lecture series boot camp area of
www.wsumed.com

"

I clin... & Free Hotmail &) Web Slice Gallery v &) Suggested Sites v

: (S Z/‘ ; Internal Medicine e Do

Residents

Contact Us

Schedules and Orientations
Resident Resources (WSU Login Required)
Social Determinants

Resources & Rotation Guides »

QI and Patient Safety

The Research Corner

trol* Receiving Hospital

|
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