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Micromedex

Activate Mobile Device

The easiest way to activate this app is
(@  within your facility Wi-Fi network while on
site.

RMML-HRLQ ® =
cé.

Pediatric Referen...

This code expires in 14 minutes

ACTIVATE NOW
REFRESH

@ Microme
Tylenol
4. Boxed Waming
\‘1’.

NeoFax Reference

DasinglAdmintrase

You can also activate the app from your
Micromedex desktop application:

Dosing/Administration

Adult Dosing

Important Note

+ Limit use 10 orve prescription or O
Sostamingphon at any gvon te,
recommended dos of that presc:
product (2

+ The masimum total daity adut dor
under the aupervision of & heat|

Faver

+ 680 mg craly every 4 to 6 hours

www.micromedexsolutions.com/activate

IV Compatibility

v Compatibility

mara4 vourt Additional instructions access:

. (Esee siena?y 1000 mg sty o

+ (Extended-reieose) 1300 mg craly
reoded; MAX: 3900 mg/24 houry

+ (N, 80 kg or greater) 1000 mg IV 4
IV every 4 nowrs, may be adminis
repeated dose. MnTIT dosing i
2000 mg(248 hours 1%
S s
pocsebbbpsvlfpt st

e Q
m8

Updated mulitple times per day
with new information

Go to www.micromedexsolutions.com
"Mobile Application Access".

Downloading content

Subscriptions

N p
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Activate Mobile Device
facility Wi-Fi network while on site.

TDHG-XKWP (%

This code expires in 14 minutes

ACTIVATE NOW

REFRESH

You can also activate the app from your
Micromedex desktop application:

www.micromedexsolutions.com/activate

Additional instructions access:

Go to www.micromedexsolutions.com "Mobile
Application Access'.
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The easiest way to activate this app is within your

@ Micromedex
Drug Drug NeoFax” /
Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics

®

Merative mobileMicromedex

Put the power of Micromedex on your mobile device

+ Micromedex Mobile App Access (Included with subscription)

Micromedex Mobile App Access on Apple® and Android®

Monograph search  Q Keyword search

Feedback & Mobile access D User account Logout [4

RED BOOK Calculators Formulary

= You can access this app via the App Store and Google Play®.
s You can activate the app by following the simple instructions below.

New Mobile App Activation and Instructions:

Step 1: Visit the App Store or Google Play® from your device and search Micromedex.

Step 2: From the App Store or Google Play, select d load / install the lication. You may be p

Step 3: The app will download to your app library, or directly to your device.

Step 4: Open the app. The activation code will generate on the mabile device. Copy the code by tapping cn a copy icon to the right of the code.

To activate the app:

a_ Tap on "Activate Now" button on your app. Enter login information if required

OR

b. Follow the link to activate new mobile app via Micromedex online activation page-

Step 5: Paste or enter the code in the "Activate Now™ window on the mobile device or in the desktop application. Click "Activate Device”. Begin using the app.

If you have issues with your login, please contact our support department

Product Support:
U.S. and Canada: 1.877.843.6796 for Product Technical Support [24x7]
Global: +1.734.768 1510 for Product Technical Support [24x7]

Or file a case online vi
https:/imerative_my site com/mysupport/s/micromedex-mobile-support-request

= The new Micromedex App for Apple and Android devices is included with your respective Merative Micromedex Drug content subscription.

d to enter your Apple or Google I1D.

1 the

L ¢ App Store

Micromedex
Assistant

€
mEEMERA S
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LEARNING CENTER

| 3 Vv
SETTINGS

DISCLOSURES

IV Compatibility

LOG OUT
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Subscriptions
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Drug Interactions

z)

Bookmarks

Drug Reference

12 Hour Cold Maximum Strength
(Pseudoephedrine Hydrochloride)

Routes: Oral
13C Urea/Citric Acid

14C Urea
Routes: Oral

3 Day Vaginal Cream (Clotrimazole)
Routes: Mucous Membrane, Topical, Vagina
4-Way Long Lasting (Oxymetazoline
Hydrochloride)

Routes: Masal, Ophthalmic, Topical

4-Way Saline Moisturizing Mist (Sodium
Chloride)
Routes: Inhalation, Injection, Intravenous, Irrigat

Masal, Ophthalmic, Oral, Sublingual, Topical

8-Mop (Methoxsalen)

Routes: Injection, Oral

A-G Profen (Ibuprofen)

Routes: Intravenous, Ora
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® Warfa

CLOSEST MATCH

Warfarin Sodium
Routes: Ora

Coumadin (Warfarin Sodium)
Routes: Ora

Jantoven (Warfarin Sodium)
Routes: Ora

Subscriptions

Drug Reference

Al

Bookmarks

J=H-L Drug Reference %%l

@ Micromedex

Warfarin Sodium

“ Dosing/Administration

Adult Dosing

Pediatric Dosing

FDA-Labeled Indications

Non-FDA Labeled Indications

Dose Adjustments

Administration

Drug Interactions

IV Compatibility

Medication Safety |

Mechanism Of Action

Pharmacokinetics

Patient Education

Toxicology

About
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References

[4] Product Information: COUMADIN(R)

oral tablets, warfarin sodium oral tablets.

Bristol-Myers Squibb Company (per
manufacturer), Princeton, NJ, 2019,
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Warfarin Sodium
1. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Medication Safety /|

Medication Safety

Contraindications

Bacterial endocarditis 28]
Blood dyscrasias [28]

« Cerebral aneurysms [28]

- CNS hemorrhage [28]

- Dissecting aorta [28]
Eclampsia, preeclampsia, threatened abortion [28]
Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding [28]
Hemorrhagic tendencies [28]

« Hypersensitivity to warfarin or any component of the product
[28]

« Major regional or lumbar block anesthes a [28]

« Malignant nypertension (23]
Pericarditis and pericardial effusion [28]

- Pregnancy, except in pregnant women with mechanical heart
valves, who are at high risk of thromboembolism (28]

- Recent or potential surgery of central nervous system or eye
[28]
Recent or potential traumatic surgery resulting in large open
surface [28]
Spinal puncture and other procedures with potential for
uncontrollable bleeding [28]

- Unsupervised and potentially noncompliant patients [28]

Precautions
« Cardiovascular: Vasculitis increases risk of toxicity [

- Cardiovascular: Hypertension increases risk of bleeang. 29]

H ]

Subscriptions Bookmarks

Drug Reference %

FRUEE

® Micromedex

Warfarin Sodium

> Dosing/Administration
Drug Interactions
IV Compatibility
~ Medication Safety !
Contraindications
Precautions
Adverse Effects
Boxed Warning !
Pregnancy and Lactation
Monitoring
Do Not Confuse
> Mechanism Of Action
» Pharmacokinetics
» Patient Education

> Toxicology

< @ Micromedex Q

Warfarin Sodium
/. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Medication Safety 4.
Medication Safety

Contraindications

- Bacterial endocarditis [28]

« Blood dyscrasias [28]

« Cerebral aneurysms [28]

« CNS hemorrhage [28]

- Dissecting aorta [28]

- Eclampsia, preeclampsia, threatened abortion (28]

« Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding (28]

« Hemorrhagic tendencies [28]

- Hypersensitivity to warfarin or any component of the product
(28]

-« Major regional or lumbar block anesthesia [28]

+ Malignant hypertension [28]

« Pericarditis and pericardial effusion (28]

- Pregnancy, except in pregnant women with mechanical heart
valves, who are at high risk of thromboembolism [28]

« Recent or potential surgery of central nervous system or eye

Feedback
Add Bookmark

Find in Page

B b N S Y S S S s

Close

22
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Feedback

Cancel

< @ Micromedex  Q

Warfarin Sodium

/. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Bookmarks @ Micromedex

Please Give Your Opinion On Bookmarks History Find in page: one match

. :
Satisfaction rating v ¥ 7% 3% 7% Warfarin Sodium 1. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Name Aspirin

Medication Safety M. Dosing/Administration > Administration

Medication Safety ) avoid exposure to crushed or broken tablets [22].
Email « Missed dose, take the dose as soon as possible on the same
day; do not double the dose the next day to make up for a
Contraindications o ¥

missed dose [22]

Bacterial endocarditis [28]

Blood dyscrasias [28]

Cerebral aneurysms [28]

CNS hemorrhage [28]

Dissecting aorta (28]

Eclampsia, preeclampsia, threatened abortion [28]
Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding (28]

Hemorrhagic tendencies (28]

Hypersensitivity to warfarin or any component of the product
(28]

Major regional or lumbar block anesthesia [28]
Malignant hypertension [28]

Pericarditis and pericardial effusion [28]

Monograph Feedback

Medication Safety

Contraindications

- Bacterial endocarditis [28]

- Blood dyscrasias [28]

« Cerebral aneurysms [28]

Additional Feedback - CNS hemorrhage (28]

«+ Dissecting aorta [28]

- Eclampsia, preeclampsia, threatened abortion [28]

» Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding [28]

Lnmnre hnmin tandana inm 1901

- Pregnancy, except in pregnant women with mechanical heart /AN \V Q Blood L] x
valves, who are at high risk of thromboembolism [28]
« Recent or potential surgery of central nervous system or eye
qiwlelrjtjyjujijoyp

Feedback
Add Bookmark

Find in Page

T Pl O S W e Tl S o e B S Py 1 e DS TEontd 7 Y

Sort A-Z Sort by Date :
123 space search
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Subscriptions Calcs Bookmarks @

Close

Feedback Bookmark Find in Page
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R

Bookmarks

BIEL Micromedex Assistant

€
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C)J Micromedex Assistant

= Micromedex® Assistant

I Hello! What can I help you find?
Sample drug information questions you can ask:

Is fluconazole dialyzable?

Do tacrolimus and voriconazole interact?

Are tacrolimus and diltiazem IV compatible?

What solutions are compatible with fluconazole?
You can also ask a series of questions about the
same drug or condition:

What's the adult dose of rivaroxaban for dvt?

Are dose adjustments needed?

Can I give with food?

What patient monitoring is needed?

24
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Merative mobileMicromedex”
Put the power of Micromedex on your mobile device

BERAIBRARZ AR

+ Micromedex Mobile App Access (Included with subscription)
+ Micromedex Assistant for Mobile Browsers (Online Conversational Search, subscription required)
+ Merative Micromedex Assistant (Remote online access to enterprise subscription)

Contact us for any Comments/Suggestions to MICROMEDEX

Micromedexsolutions.com -~ Support ~ Latest News 2\

© Merative US L.P. 1973, 2025
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«7 Detailed Drug Information for the Consumer ® API In-Depth Drug
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Do Not Crush Drug List

Monograph search C, Keyword search

@ Micromedex

Feedback & Mobile access D User account Logout [—)
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A variety of oral solid dosage forms should not be crushed or chewed prior to administration because of their formulation. In general, these include:

« a) Extended-release, a term used synonymously with controlled-release, prolonged-action, and sustained-release formulations

« b) Enteric or protective coated medications

» ) Medications formulated for sublingual or buccal absorption, or those designed to exert a local effect in the mouth (eg, lozenges)

« d) Medications that are offensive-tasting to the patient, irritate the oral mucosa, or contain dyes or substances that may stain the teeth or oral mucosa; these may be given to patients with nasogastric (NG) tubes
« e) Medications that are potentially hazardous, as described below, and require special handling to limit exposure to health risks

» ) Medications that are manufactured by a certain technology to discourage or deter misuse and abuse

Occupational exposure to hazardous drugs (eg, antineoplastics, antivirals, biological modifiers, hormones) poses a risk to health care workers including acute health effects like rashes, chronic effects including cancer, and adverse reproductive effects. The 2024 NIOSH List of Hazardous Drugs
in Healthcare Settings is an alphabetical listing of drugs that meet the criteria as a hazardous drug (Table 1 and Table 2), and drugs with only a developmental and/or reproductive risk. For more specific information, see Drug Consult: NIOSH-Handling Hazardous Drugs in Healthcare Settings

11

« Table 1: Drugs with MSHI in the package insert and/or meet the NIOSH definition of a hazardous drug and one or more of the following criteria; are classified by the National Toxicolegy Program (NTP) as "known to be a human carcinogen,” or are classified by International Agency for
Research on Cancer (IARC) as Group 1 "carcinogenic to humans" or Group 2A "probably carcinogenic to humans” [1].

+ Table 2: Drugs that meet the NIOSH definition of a hazardous drug and do not have MSHI, are not classified by the NTP as "known to be a human carcinogen,” and are not classified by IARC as Group 1 "carcinogenic to humans” or Group 2A "probably carcinogenic to humans” [1].

Capsules/Tablets That Should Not Be Crushed List
This list serves as a general guide and is not all inclusive. Products are listed alphabetically by name (trade or generic).
Clinicians should use their best judgment based on an individual patient's medical need.

Unless otherwise specified, the source of the information 15 obtained from the manufacturer's prescribing information.

Capsules/Tablets That Should Not Be Crushed™

Trade/Generic Drug Names Dosage Form Comments

abemaciclib Tablet

abiraterone acetate# Tablet

abiraterone acetate, micronized# Tablet

abrocitinib Tablet Swallow tablets whole with water; do not crush,

Micromedex
Assistant

m e r/ split, or chew

acalabrutini Capsule; Tablet




Extravasation

Monograph search Q. Keyword search
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Drugs administered IV may leak into the surrounding tissue causing extravasation or infiltration. Extravasation is the leakage of vesicants that can cause blistering and tissue necrosis. Infiltration is the leakage of imitants that can cause inflammation and pain but not tissue necrosis [1][2].
Extravasation can result in severe injury with subsequent functional impairment and residual cosmetic defects [3][4].

= FEN

IMost cases of extravasation involve cytotoxic agents [2]. Cytotoxic agents that cause tissue injury may be classified into 3 types [5]

= \esicanis - Agents that are capable of causing soft tissue damage by causing blistering and necrosis
« |rritants - Agents that cause inflammatory reactions
« Nonvesicants - Agents that do not produce necrosis or inflammation (defined from the European Oncology Nursing Society)

Serious cases associated with noncytotoxic agents that required surgical debridement and skin grafting, prolonged hospitalization, and increased morbidity have been reported [3][6][4]. The initial presentation often does not indicate the extent of tissue damage [3][7][4].

Extravasation of monoclonal antibodies has also been reporied and has been managed successfully with general conservative interventions including aspiration of the extravasated solution, avoidance of manual pressure over the extravasated site, limb elevation, and removal of the cannula
and has resulted in no sequelae [8]

Extravasation is a potential hazard of chemotherapy. The most common symptoms of extravasation include feelings of tingling, burning, discomfort or pain, and swelling and redness at the injection site. Symptoms of blistering, necrosis, and ulceration may occur later. Signs that might indicate
exfravasation are the absence of blood return, resistance on the plunger of the syringe during delivery of a bolus injection, or an interruption of the free flow of an infusion [9]. However. in some cases there is an absence of symptoms and extravasation may only appear after several days or
weeks when the first signs of progressive tissue damage occurs [10]. The damage may range from localized, self-limiting inflammation (irritants) to full-thickness destruction and sloughing of the skin (vesicants) [11].

Extravasation in neonates and children presents a challenging clinical scenario due to their fine skin and thin subcutaneous fat. There is risk of extravasation due to their small vessels with fragile vessel walls, cannula fixation difficulty, prolonged IV therapy, and the limited ability of this
population to communicate pain [12]

Information on risk factors, prevention, and management of extravasation is presented according to the following outline.

I. Risk Factors and Severity

Il.  Prevention

1. Nonpharmacologic Management zﬂ'z X &2 Z= I
cal st . . . e 13 Z ke B ILTE 2
IV Alphabetical Listing of Agents With Reported Extravasation and Any Specific Management

I. Risk Factors and Severity

44

e

Risk factors for extravasation include [5][2][9[3][7][4]:

{ « Agent-Related Factors:

MErATI s
« cytotoxicity - DNA binding more likely than non-DNA binding

Assistant

« high osmolarity
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Displaying 184 of 761 results for "Drug Classes"

ACE Inhibitor

ACE Inhibitor/Calcium Channel Blocker Combination

ACE Inhibitor/Thiazide Combination

Acetaminophen Antidote

Acetaminophen Combination

Acetic Acid (class)

Acid-Base Disorder Agent

Adamantane

Adenosine A2a Receptor Agonist

Adenosine Recepior Agonist

ADP-Induced Aggregation Inhibitor

Adrenal Glucocorticoid
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Logout [~
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Drug Consults
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Abbreviations

ABFM (Augmented Berlin-Frankfurt-Muenster) +/- Nelarabine - Used for T-cell Acute Lymphoblastic Leukemia

Abuse-Deterrent Opioid Medications iznA ‘/ ~ E % % E ;** E 96-!_, Eg ;HE 4@

ABVD - Used for Hodgkin's Disease ABVD _ USGd fOI' Hodgklnls DISE&SG
Drug Consults E'

s DOXOrubicin 25 mg/im(2) IV, days 1 and 15

+ Bleomycin 10 mg/m(2) IV, days 1 and 15

« VinBLAStine & mg/mi(2) IV, days 1 and 15

» Dacarbazine 375 mg/m(2) IV, days 1 and 15 [1]
« Rapeat cycle every 28 days

AC - Used for Breast Cancer

AC FOLLOWED BY T WITH TRASTUZUMAB - Used for Breast Cancer

Accidental Awareness During General Anesthesia

ACE Inhibitor-Induced Acute Renal Failure

ACE Inhibitor-Induced Angicedema Referance

1. Bonadonna G & Santoro A: ABVD chemotherapy in the treatment of Hodgkin's disease. Cancer Treat Rev 1982; 9(1):21-35.
ACE Inhibitor-Induced Cough PubMed Abstract: hitp:/fwwaw.ncbi.nlm.nih.gow/...

Last Modified: February 06, 2017

/- ACE Inhibitor-Induced Hepatotoxicity

Micromedex
m e rAT Assistant

ACE Inhibitor-Induced Hypotension
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HOW TO REFERENCE THE Merative SYSTEMS

4+ Top of of page
PLEASE NOTE: When referencing a Micromedex product or database, you must include: (electronic version), Merative information, URL address (https://www.micromedexsolutions com/) and the date accessed

Subscribers to the Licensed Solutions often ask how to reference the databases when publishing articles. The following formats should be used:
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Aspirin- Comparative Efficacy
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ASPIRIN

Drug Classes: Analgesic | Antipyretic | All
Regulatory Authority

Routes: Oral| Rectal

nmes :f;uareg 2355! b)E 18 1,007 ZRIZ BENEBMFRT - WarfarinE 8L 1E M IEE =14 /0 =B
o momenen oromoend BB ooy~ RN EEFRZENDETTH EE ﬁAAsplrln c WABAGFERRIE - EHO
FEE B & EE EERWarfariniETi S

1/2 results F#% atrial fibrillation - thromboeriibolic disorder; ...l b4
TVCIY 1£ VWIS W SHIVAGEGI T SAWRITUINT W 1Y (115G ) Uany i1 auuiniena |l s vy =uvoc
between the heparin and enoxapasgn groups was similar. There appears to be a

E———— c) BAATAF (K TUEM & EER A sl Ba ) AT5E © WarfarinTE PG IEELR 140 EEE
e gFBABAPESEERAspirin - £EIRMFED - WafarinfERENFPEBERS

FDA Approval: Adult, no; Pediatric, no

Efficacy: Adult, Evidence is inconclusive 0045% 5 ﬁAsplrln1§% %% 3.9% y §EI£|‘(:T§/|:| ;_‘_E/J Ib\%% 1 8%
Recommendation: Adult, Class Il

Strength of Evidence: Adult, Category B

See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

2) Summary
= 5]
Evidence 2 /2 results FAR? atrial fibrillation - thromboembolic disorder; ... HE
* An .obser\rational study .in patie respectively (p less than 0.0001 versus warfarin). Withdrawals due to adverse effects were statistically similar (4% and 3% in the warfarin and aspirin groups, respectively). Prior stroke and abnormal LV ejection fraction were significant prognostic
faking oral anticoagulation aloi risk factors for the development of stroke [897].
» o ] Atrial fibrillation - Thromboembolic disorder; Prophylaxis
* Aspirin and aspirin plus mini-d a) The second Stroke Prevention in Atrial Fibrillation (SPAF-II) study demonstrated an increase in stroke rate in older compared ttU younger patients regardless of warfarin or aspirin therapy for non-rheumatic atrial fibrillation. Patients received dose-

adjusted warfarin (INR 2.0 to 4.5) or aspirin 325 mg daily. Primary events were defined as ischemic stroke and systemic emboliem. In patients 75 years or less (n=715) the rate of primary events in the aspirin group were 1.9% per year compared {o
1.3% in the warfarin group (p=0.24}. In patients older than 75 years (n=385) the rate of primary events in the aspirin group wers 4.8% per year compared to 3.6% per year in the warfarin group (p=0.39). Patients (older than 75) in both the warfarin
and aspirin group had similar stroke rates per year with residual deficit (hemorrhagic and ischemic), 4. 6% and 4.3% respectively. With regard to all patients (ages combined), annual primary events were lower in the warfarin versus aspirin-treated
group (1.9% and 2.7%, respectively; p=0.15). Selecting safe antithrombotic therapy for atrial fibrillation in older patients ren= 'ns a challenge [90].

b) Warfarin was superior to aspirin in preventing thromboembolic complications and vascular deaths in chronic, non-rheumatic atrial fibrillation in a controlled study involving 1007 outpatients. In this study, warfarnn was given in an open fashion, with
he aspirin and placebo arms being double-blind. Warfarnin was given in doses to achieve a therapeutic range of 4.2 to 2.8 INR (international normalized ratio); aspirin was given as 75 mg once daily. Anticoagulation with warfarin should be
onsidered in patients with chronic atrial fibrillation as long as contraindications are not present. In a follow-up report of the subjects in this study who received placebo, thromboembolic complications occurred significantly more frequently in those
hat had a previous myocardial infarction [898][899]
) BAATAF (Boston Area Anticoagulation Trial for Atrial Fibrillation) Study- Warfarin was superior to aspirin for prevention of stroke in patients with nonrheumatic atrial fibrillation_ In this study, the annual rate of stroke occurrence was 0.45% amon ) !
arfarin users compared to 3.9% among aspirin users and 1.8% among untreated patients. After controlling for various risk factors, the relative stroke rate with warfarin over that of aspirin was 0.135 (95% CI 0.029 to 0.64). The relative stroke rate of|
arfarin over that of untreated patients was also low, hawever, the 95% Cl was extremely wide and included unity, probably as a result of insufficient power of the study [900]
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thrombus has occurred, however, the goals of anticoagulant treatment are to prevent further extension of the
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Recommendation, Evidence and Efficacy Ratings

myasy (1]

The Micromedex Efficacy, Strength of Evidence and Strength of Recommendation definitions are outlined below:

Table 1. Strength Of Recommendation

Class [

Class lla

Class [ib

Class Il

Class
Indeterminate

Recommendad
Recommendead, In Most
Cases

Recommended, In Some
Cases

Naot Recommended

Evidence Inconclusive

Table 2. Strength Of Evidence

Category  Category A evidence is based on data denved from: Mets-analyses of randomized controlled trials with homogeneity
with regard fo the directions and degrees of results between individual studies. Multiple, well-done randomized clinical

The given test or treatment has been proven to be useful, and should be
performed or administered.

The given test. or treatment is generally considered to be useful, and is
indicated in most cases.

The given test, or treatment may be useful, and is indicated in some, but not
most, cases.

The given test, or treatment is not useful, and should be avoided.

trials involving large numbers of patients.

Category  Category B evidence is based on data denived from: Meta-analyses of randomized controlled trials with conflicting
conclusions with regard to the directions and degrees of results between individual studies. Randomized controlled

trials that involved small numbers of patients or had significant methodological flaws (e.q., bias, drop-out rate, flawed

analysis, etc.). Nonrandomized studies (e.q., cohort studies, case-control studies, observational studies).

Category  Category C evidence is based on data denved from: Expert opinion or consensus, case reports or case series.

Nao
Evidence

A
MerATive
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Table 3. Efficacy

Class |
Class
lla

Class
lib

Class
I

Effective
Evidence Favors
Efficacy

Evidence is
Inconclusive

Ineffective

=£ S @;sg;vﬁ%
FE37 2

Evidence andfor expert opinion suggests that a given drug treatment for a specific indication is
effective

Evidence andfor expert opinion is conflicting as to whether a given drug treatment for a specific
indication is effective, but the weight of evidence and/or expert opinion favors efficacy.

Evidence and/or expert opinion is conflicting as to whether a given drug treatment for a specific
indication is effective, but the weight of evidence and/or expert opinion argues against efficacy.

Evidence and/or expert opinion suggests that a given drug treatment for a specific indication 1s
ineffective.
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Atrial fibrillation - Thromboembolic disorder; Treatment and Prophylaxis
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FDA Labeled Indication
a) Overview

FDA Approval: Adult, yes; Pediatric, no

Efficacy: Adult, Effective

Recommendation: Adult, Class llb

Strength of Evidence: Adult, Category A

See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

4) Older Adults
a) Adjusted-dose warfarin reduced the incidence of the composite endpoint of fatal
and nonfatal disabling stroke (ischemic or hemorrhagic), intracranial hemorrhage,
and other clinically significant arterial embolism compared with aspirin 75 mg/day,
among patients 75 years or older with chronic atrial fibrillation or atrial flutter, with
no significant difference on major extracranial hemorrhage (BAFTA; N=973) [25].

EEEMBRA S
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a) Guidelines from The American College of Chest Physicians (ACCP) recommends long-term aspirin 75 to 325 mg orally per day in patients with a low risk of stroke (CHADS(2) score of 0) if they
choose to receiva antithrombotic therapy, and in intermediate to high risk patients (CHADS(2) score of 1 or 2) who are unsuitable for oral anticoagulant therapy or who choose not to receive
anticoagulan's [53].

il

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

JR 48 3Rk
i R

53. You JJ, Singer DE, Howard PA, et al: Antithrombotic therapy for atrial fibrillation: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed:
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest 2012; 141(2 suppl):e531S-e575S.
PubMed Abstract: http://www.ncbi.nim.nih.gov/...
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Adverse Reactions

Summary '

Hemorrhage

it MY & B A -F

c) Summary
1) Risk factors for major or fatal bleeding in patients taking
warfarin sodium include a higher starting INR, age 65 years or
older, variable INRs, history of gastrointestinal bleeding,
hypertension, cerebrovascular disease, serious heart disease,
anemia, malignancy, trauma, renal insufficiency, concomitant
drugs, and long duration of warfarin therapy [107]. Other risk
factors for a major bleed occurring during warfarin
anticoagulation are comorbid conditions, atrial fibrillation, and
the first 90 days of warfarin therapy [117][118][119]. Regular
monitoring of INR should be performed on all patients. More
frequent monitoring, careful dose adjustment, and a shorter
duration of therapy may be warranted in patients at high risk
for bleeding [107].

A
MerATive
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a) General Information

1) Bleeding is one of the most common and potentially serious adverse effects with treatment. May cause significant and potentially fatal bleeding
[107]

2) Increased risk with high-intensity anticoagulation (ie, INR greater than 4), age of 65 years or older, history of highly variable INRs, history of
gastrointestinal bleeding, hypertension, cerebrovascular disease, anemia, malignancy, trauma, renal impairment, certain genetic factors,
concomitant use of drugs that affect hemostasis (eg, NSAIDs, other anticoagulants, antiplatelet agents, SSRIs), and long-term therapy [107]

b) Prevention and Management

1) Perform regular (ie, generally every 1 to 4 weeks) INR monitoring in all treated patients [107]

2) Consider more frequent INR monitoring, careful dose titration to desired INR, and shortest possible therapy duration in high-risk patients [107]
3) Monitor INR more frequently with treatment initiation, dose adjustment, or withdrawal of other drugs (including botanicals) [107]

4) Determine INR immediately before any dental or surgical procedure [107]

5) Adjust the dose to maintain INR on the low end of the therapeutic range to continue anticoagulation in patients undergoing minimally invasive
procedures [107]

6) Do not routinely base vitamin K antagonist (ie, warfarin) therapy interruption solely on clinical prediction rules for bleeding [83].

T) If the timeline for anticoagulant reversal is more than 24 hours, interrupt therapy. Qral or parenteral vitamin K may be administered if necessary
[107] based on INR [142].

8) If expedited (ie, within 1 to 24 hours) anticoagulant reversal is needed, withhold drug. Oral or parenteral vitamin K(1) may be administered if
necessary [107]

9) If emergent (ie, within less than 1 hour) anticoagulant reversal is required, withhold drug. Consider high-dose phytonadione V. Consider clotting
factor supplementation with prothrombin complex concentrates (eg, 4-factor prothrombin complex concentrate, recombinant factor VIIA plus 3-factor
prothrombin complex concentrate, activated prothrombin complex concentrate, 3-factor prothrombin complex concentrate, recombinant factor VIIA,
or fresh frozen plasma) [107][142]

10) The following are evidence-based guidelines from the American College of Chest Physicians for managing elevated INR or bleeding in patients
on vitamin K antagonist (ie, warfarin) therapy:

a) INR between 4.5 and 10 with no evidence of bleedis %E B}‘J' ﬂji f-'é-." EE
~ -

1) Routine use of vitamin K is not recommended [83]. i~ : P
b) INR greater than 10 with no evidence of bleeding: ﬁ-l- i‘j I E }i lll-s\ 2 ,ﬁ EE E Eﬁ

1) Administer oral vitamin K [83].

¢) Vitamin K antagonist-associated major bleeding:
1) Instead of plasma use, achieve rapid anticoagulation reversal with 4-factor prothrombin complex concentrate. Coadminister with vitamin K
5 to 10 mg via slow IV injection rather than attempting reversal with coagulation factor alone [83]. 53
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REMS ) Therapeutic o Al UH Drug Consuits
) ) a) Laboratory Parameters , Index Nominum
Drug Interactions (single) 1) INR Martindale
IV Compatibility (single) a) Monitor INR daily following the initial warfarin dose until the INR stabilized fo the therapeutic range; then periodically based on clinical need, generally every 1to 4 Product Lookup - Martindale
Pregnancy & Lactation weeks. Perform additional INR testing when other warfarin products are interchanged with Coumadin(R) or when other drugs (including botanicals) are initiated, Product Lookup - RED Book
Monitoring discontinued, have dosages changed, or taken irregularly. patients with a high risk of bleeding may require more frequent INR monitoring (manufacturer) [109]. Product Lookup - Tox & Drug
- b) Monitor INR up to every 12 weeks in patients with consistently stable INRs, defined as at least 3 months of consistent results with no need to adjust warfarin dosing. HEEBEYEN
sg I = = U &t Evaluate the INR within 1 to 2 weeks If the patient experiences a single out of range value, below or above the therapeutic INR by 0.5 or less (American College of
pES EJ *E =) Hk Re fﬁ E"J Chest Physicians guidelines) [83]
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Pharmacokinetics

Pharmacokinetics

Patient Education
Medication Counseling

Patient Handouts

Toxicology

Cliniral Effante

In general, the recommended target INR is 2.5 (range, 2 to 3) in adults and pediatric patients in most indications [91][83], except in the following situations:
Target INR is 3 (range 2.5 to 3.5):

mechanical mitral valve [81]mechanical heart valves in both the aortic and mitral position [81]those undergoing percutaneous mitral balloon valvotomy with
preprocedural transesophageal echocardiogram who demonstrate a left atrial thrombus [81]caged ball or caged disk valves [109]

c) Evaluate the INR immediately prior to any dental or surgical procedure [109]

d) Monitor INR more frequently in pediatric patients to ensure target INR is achieved and maintained [109] In pediatric patients, the low-dose prophylactic target INR is
1.7 (range 1.51t0 1.9) [91].

1) Coadministration with Heparin

] . Micromedex
a) Heparin may affect INR, monitor INR at least [109]:

Assistant L—'

5 hours after the last IV bolus dose of heparind hours after stopping continuous 1V heparin infusion24 hours after the last subcutaneous heparin injection
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Monitoring A) Warfarin (By mouth)
Warfarin
Do Not Confuse Prevents and treats blood clots. May lower the risk of serious complications after a heart attack. This medicine is a blood thinner.
When This Medicine Should Not Be Used:
Mechanism of Action This medicine is not right for everyone. Do not use it if you had an allergic reaction to warfarin, if you are pregnant, or if you have health problems that could cause bleeding.
How to Use This Medicine:
Mechanism of Action Tablet
. i Take your medicine as directed. Your dose may need to be changed several times to find what works best for you.
Pharmacokinetics This medicine should come with a Medication Guide. Ask your pharmacist for a copy if you do not have one.
Pharmacokinetics Missed dose: Take a dose as soon as you remember. If it is almost time for your next dose, wait until then and take a regular dose. Do not take extra medicine to make up for a
missed dose.
I Patient Education Store the medicine in a closed container at room temperature, away from heat, moisture, and direct light.

Drugs and Foods to Avoid:
ASK your aocror or pnarmacist berore using any other medicine, including over-the-counter medicines, vitamins, and herbal products.

Many medicines and foods can affect how warfarin works and may affect the PT/INR test results. Tell your doctor before you start or stop any medicine, especially the following:

Medication Counseling

Patient Handouts

Toxicology Co-enzyme Q10;_ echin_acea,_garlic;_ ginkgo, ginseng, golden_sea_l, Dr_St John's wor_t _ S _ o .
Anaother blood thinner, including apixaban, argatroban, bivalirudin, cilostazol, clopidogrel, dabigatran, desirudin, dipyridamole, heparin, lepirudin, prasugrel, rivaroxaban,
Clinical Effects ticlopidine
Range of Toxicity Medicine to treat depression or anxiety, including citalopram, desvenlafaxine, duloxetine, escitalopram, fluoxetine, fluvoxamine, milnacipran, paroxetine, sertraline, venlafaxine,
vilazodone
Treatment Medicine to treat an infection
NSAID pain or arthritis medicine, including aspirin, celecoxib, diclofenac, diflunisal, fenoprofen, ibuprofen, indomethacin, ketoprofen, ketorolac, mefenamic acid, naproxen,
About oxaprozin, piraxicam, sulindac. Check labels for over-the-counter medicines to find out if they contain an NSAID.
How Supplied Steroid medicine, including dexamethasone, hydrocortisone, methylprednisolone, prednisolone, prednisone

prug Properties Warfarin works best if you eat about the same amount of vitamin K every day. Foods high in vitamin K include asparagus, broccoli, brussels sprouts, cabbage, green leafy
vegetables, plums, rhubarb, and canocla oil. Talk to your doctor before you make changes to your normal diet.

Trade Names Do not eat grapefruit or drink grapefruit juice while you are using this medicine.

Warnings While Using This Medicine:

Storage & Stability

Regulatory Status

Rt It is not safe to take this medicine during pregnancy. It could harm an unborn baby. Tell your doctor right away If you become pregnant. Use an effective form of birth contr%ga keep
eferences

from getting pregnant during treatment and for at least 1 month after your last dose.
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Search drug, disease, toxicology and more

Q Heartf X

Heart failure

Drugs that treat Heart failure

Micromedex =
Drugs that cause Heart failure Assistant L

Heart failure following cardiac surgery

Heart failure with normal ejection fraction

Drugs that treat Heart failure with normal ejection fraction

Heart failure with preserved ejection fraction
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3869 K FILLTIARVEER - "Heart failure”

ke 1-15/ 295 I FIAE 4R "Heart failure” S5

BEY) (2218
( ) Heart failure, acute; Congestive heart failure

BIEE (981) Disease: Detailed evidence-based information

i (295) Heart failure, chronic; Congestive heart failure
E|ERE (20) <4 Disease: Detailed evidence-based information

EEY (137) Heart failure, acute; Congestive heart failure
SFEAE (218) Disease: List of essential care interventions (Clinical Checklist)

220 (3860) Heart failure, chronic; Congestive heart failure
Disease: List of essential care interventions (Clinical Checklist)

Heart failure, acute; Congestive heart failure
Disease: Summary topic

Heart failure, chronic; Congestive heart failure
Disease: Summary topic

Heart failure, acute; Congestive heart failure - Prevention & Screening
Disease: Detailed evidence-based information

Heart failure, chronic; Congestive heart failure - Prevention & Screening
Disease: Detailed evidence-based information
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Heart failure, acute; Congestive heart failure - Prevention & Screening
Disease: Summary topic
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Heart failure, acute; Congestive heart failure

| pefinition
Medical History
Findings
Differential Diagnosis
Testing

Treatment
Drug Therapy

Procedural Therapy

Reference

MEeraTive

Definition FHRASS R

E
EEE FEARL SRR - Szl Disease Other Titles

ERERIEERE
Heart failure (HF) is a complex clinical syndrome resulting from any structural or functional cardiac abnormality that impairs the ability of the ventricle to fill with or gject blood; acute
decompensated HF may include patients with new-onset HF or those with worsening of previously chronic stable HF [1] >
Micromedex
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B ER-mK IR ERE

BRFRERE

* Heart failure, acute; Congestive heart failure

MeraATive




$ A 1 Bl Monograph search Q. Keyword search
N g 1 1 E
Micromedex § j:k Jg: Jﬁ - E 7|( *un D
\ nn AA K Feedback [FZ Mobile access E User account ~ Logout |:—>

Drug Drug NeoEax” / Tox & Drug
Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics Product Lookup RED BOOK Calculators Formulary
ALWAYS DO &= BEn
D. - . . . . o
Jlaghosis Heart failure, acute; Congestive heart failure
Disposition P . [%
RELATED INFORMATION % Clinical Checklist D
Conditions + 2EREE| - 2NHE| 4+ BE
Tests & Procedures
REFERENCES ~ Always Do P
Diagnosis
Diagnostic Testing EiEibis HEER=
E
Obtain a 12-lead ECG and chest radiographs (posteroanterior and lateral) in all patients presenting with heart failure [1]. o L5
In a patient presenting with heart failure, obtain a 2-dimensional echocardiogram with Doppler to assess left ventricular o ¢
ejection fraction, left ventricular size, wall thickness, and valve function [1]. >
In patients who present with dyspnea, measure blood levels of B-type natriuretic peptide (BNP) or N-terminal-proBNP o o
(NT-proBNP) to support or exclude a diagnosis of heart failure *142[2] .
In the initial evaluation of patients with acute heart failure, include CBC, urinalysis, serum electrolytes with calcium and
magnesium, BUN, serum creatinine, fasting blood glucose or HbA1C, fasting lipid profile, liver function test panel, and o (¥
TSH assay [1].
Clinical Examination EiEibiss HEER=
E

Perform a thorough history and physical examination in patients presenting with heart failure (HF) to identify cardiac and o ¢
noncardiac disorders or behaviors that might cause or accelerate the progression of HF [1]. w
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Q. Drugs that treat headache| X
Y
Headache I
Drugs that treat Headache
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Drugs that cause Headache

Headache & Migraine
Headache & Migraine L77

Headache and Nausea Remedy

Headache associated with sexual activity
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Drugs That Treat Headache
M ective vidence Favors Efficac vidence is Inconclusive neffective ot Rate B = E’k e VAN
,,,,, R Effecive (7) | Evidence Favors Efficacy (38) | Evidence is nconclusive () | nefiective ) | NotRated 0| IS SR SR AR ER (e EE R SE 2R o9 48

Displaying 48 results for "Drugs That Treat Headache”

|
o

w Effective (7 results)

BYaE Indication SHSEAR
Amitriptyline Hydrochloride Tension-type headache; Prophylaxis Adult
Aspirin Headache Adult, Pediatric
Caffeine Headache; Adjunct Adult
Galcanezumab-gnim Episodic cluster headache Adult
S Zay, 337 - ey O ==

Ibuprofen Headache ﬁE %84 g * I A %84 —:H' Adult

. % =500 g - O 3& ><HAA ﬁ A
Naproxen Sodium Headache Adult, Pediatric
SUMAtriptan succinate Cluster headache Adult

» Evidence Favors Efficacy (38 results)

» Evidence is Inconclusive (3 results)

Micromedex
Assistant L—'




THEFR

Micromedex Feedback £  Mobileaccess [J  Useraccount v  Logout [-
Drug Drug NeoFax® / Tox & Drug
Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics Product Lookup RED BOOK Calculators Formulary

Search drug, disease, toxicology and more

Q Drug name or keyword search

Micromedex L_|
Assistant

g VIS B e




x=Bl23

 RUTEB—NI/SHEXMERBLERESHSMERNREA - HAI
AxA5mg/day BF9WarfarinfESSR AN - REmS®E I E -
ZANEEESNEE/Am AENER] - REZAXDMI
2R - BRXEASRBFERAEILEEILRESE - BRARAE
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HEFREEIRIE: (3) =55 45 EmERIR
Cr—— =T
Warfarin Sod Ibuprofen
Warfarin Sodium Warfarin
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IR EERIER: (7 W EAAEAER . .
R e BIERMIIE—T @ (58 %38 -
ASPARAGINE SEAFOOD X _—
ASPARAGUS 7%\% 7] I] i@. ESZ
ASPARTIC ACID
ASPERGILLUS FUMIGATUS
ASPIRIN INTOLERANCE
ﬁSPIRIN !miﬂ{lﬁm )
l Bilberry
lbuprofen
Warfarin
_ | ASPIRIN®
SEAFOOD”

Bilberry Exftra Strength
Bilberry Extract

Bilberry Extract (Beta Carotene/Bilber...
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)

Bilberry Extract/Bioflavonoid/Querceti. ..
FHER () WFEARIREEE T -
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Drug Interaction Results ¢+ ##uea(m = FUED
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BReSEl . Y EEY) (2) | | BERER (1) | B¥(14) | ZE2) | BEE(1) | #WEQ) | EZ(2) | WIH(Q2)

Drug-Drug #E{EM (2)

Y EE XfF . Rk :
IBUPROFEN -- WARFARIN SODIUM . Fair Concurrent use of ANTICOAGULANTS and NSAIDS may result in
,"—Z E ,ri o Major an increased risk of bleeding.
BILBERRY -- WARFARIN SODIUM Vo Z — Fair Concurrent use of BILBERRY and ANTICOAGULANTS may result
% n‘&: I ' ||:|] Moderate in increased risk of bleeding.

Warfarin% Bl ¥llbuprofen - EiissE
{7 FA &5 S 180 & 1 = b

Drug-B&AER HE(EMA (1)
B EEX: X ARt
IBUPROFEN -- ASPIRIN ) Unavailable CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
¥4 Unavailable BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).

Drug-B¥) #E{EMA (14)
=1y I EEK: X i3l
Micromedex

WARFARIN SODIUM Excellent Concurrent use of WARFARIN and VITA Y i
o Major in altered anticoagulant effectiveness. Assistant E]
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Drug-Drug #E{EM (2)

gy .
IBUPROFEN -- WARFARIN SODIUM

BILBERRY -- WARFARIN SODIUM

EERAEARVERIR

FA= R

=l

Drug-B8fER HEER (1)

By
IBUPROFEN - ASPIRIN

WARFARIN SODIUM

[
Fair Concurrent use of ANTICOAGULANTS and NSAIDS may result in
o Major an increased risk of bleeding.
Fair Concurrent use of BILBERRY and ANTICOAGULANTS may result

Moderate in increased risk of bleeding.

CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).

Unavailable

Unavailable

Drug-&4) #E{EM (14)
= mEME X AR

Micromedex
Assistant

Concurrent use of WARFARIN and VITA|
in altered anticoagulant effectiveness.

Excellent

o Major [’E]
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INTERACTION DETAIL

Waming:

Concurrent use of ANTICOAGULANTS and NSAIDS may result in increased risk of
bleeding.

INTERACTION DETAIL

Clinical Management:

Coadministration of an anticoé Major
bleeding relative to the use of
injection, 2016; Prod Info CE Documentation:
tablets, intravenous injection [
epidural or spinal hematomas Fair
who are receiving neuraxial a
PRADAXA® oral capsules, 20 Probable Mechanism:

concomitantly, monitor for sig o _
2016: Prod Info CELEBREXE additive effect on hemostasis

Onset: Summary:

Mot Specified Coadministration of an anticoagulant and an NSAID may increase the risk of serious
bleeding relative to the use of either drug alone (Prod Info CALDOLOR® intravenous
injection, 2016, Prod Info CELEEREX® oral capsules, 2016, Prod Info COUMADIN® oral
tablets, intravenous injection powder for solution, 2015) and may increase the risk of
epidural or spinal hematomas that can result in long-term or permanent paralysis in patients
who are receiving neuraxial anesthesia or undergoing spinal puncture (Prod Info
PRADAXAE oral capsules, 2015, Prod Info SAVAYSA(TM) oral tablets, 2015). If used
concomitantly, monitor for signs of bleeding (Prod Info CALDOLORE intravenous injection,
2016; Prod Info CELEEREXE oral capsules, 2016).
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Contraindicated
Majar
- =y All v EEE 2 (Selected) v g e Al - #\r s AN v,
LA : it 3 . 0 Moderate
] Minor
] Unknown

Drug-Drug $#E{ER (1) =
an: [ (=]

Concurrent use of ANTICOAGULANTS and NSAIDS may result in an increased
risk of bleeding.

e 1 .- |
W & : XfF: il

Drug Interaction Results «+  f#3usE(A

oEE B By (1)

(1) | i (2) |

IBUPROFEN — WARFARIN SODIUM Fair
e -

M |
WARFARIN SODIUM i Excellent Concurrent use of WARFARIN and VITAMIN K FOODS may result in altered
o Major anticoagulant effectivensss.
WARFARIN S0ODIUM X Fair Concurrent use of WARFARIN and GRAPEFRUIT JUICE may result in
o Major increased warfarin exposure and an increased INR.
WARFARIN SODIUM X Good Concurrent use of WARFARIN and CRANBERRY JUICE may result in an
o Major increased risk of bleeding.
WARFARIN S0DIUM i Fair Concurrent use of WARFARIN and CAFFEINE may result in increased warfarin
o Major exposure and an increased INF.
WARFARIN SODIUM X Good Concurrent use of WARFARIN and POMEGRANATE may result in increased
o Major warfarin plasma concentrations and increased risk of bleeding.
—— ]
W BREfE X i
IEUPROFEN X Fair Concurrent use of IBUPROFEN and ETHANOL may result in an increased risk
o Major of serious gastrointestinal (Gl) adverse events including inflammation, bleeding,

ulceration, and perforation.

— 1

B BRELE : XfF i

IBUPROFEM Fair Concurrent use of IEUPROFEN and TOBACCO may result in an increased risk
o Major of serious gasirointestinal {G1) adverse events including inflammation, bleeding,

ulceration, and perforation.

WARFARIN SODIUM Excellent Concurrent use of WARFARIN and TOBACCO maw raay reducad we=rfzrin
o Major exposure and reduced INR.

9 Micromedex —

L.
Drug-#8% #EEMA (2)




- B4 BIRHE - AT
Arthritis, RA) ~ 1214 & I %

JI_I

RS fEEE MR EIS (Rheumatoid
(Chronic Kidney Disease, CKD) ~ /L

B =18 (Heart Failure) * &
DVT) - —H  FEERARK

/

Z7F k122 (Deep Vein Thrombosis,
ZESE R - IR AEEE - TR

— 92

EEENHTRA S



2|2z

s S ELERZE - BEEXIUAE AT ET AR
RIBMBVRSEAAE - SENR M O] gEB L 7 Ii1EZE
( Pulmonary Embolism ) - Ef—EHREFIKIEZES |G
KEMBIGEE - KB ERE2RMEE -

— 03

BEEHENHBEREAS



ZE L= RIIVES 4 RS

Micromedex

Drug Drug
Home Interactions IV Compatibllity Drug ID Comparison

IV Compatibility
Add at least one drug and press View Compatibility
Drugs (2345)
v FindaDnig ® WMAZRD—EER

Anakinra X ceFAZolin sodium X Furosemide X

ARGAEREREESR CAEIERFRARMNMAEZE AEEOMRIESHEANKE B2AHstmE

SO0iTnons 1.236) "opronat

Heparin Sodium X

O T N T, =I= =+ :"-':-‘-
Y Find a Solutio @ E'FIE%H?IQEIJAI@I{Q

m
MeraTive

Clear All



Micromedex

%

Drug

Home Interactions

IV Compatlblilty

Preparation and Storage
Drugs:

Anakinra

ceFAZolin sodium

(@ Furosemide

Heparin Sodium

—o

= Filter results

Administration Method
Y-Site
Admixture
Syringe

Compatibility
o
()

€© Uncertain
No Data

Drugs

AllL (4) ~
Apply Filters

Reset Filters

Drug ID

Drug-Drug Drug-Solution

Drug

Anakinra

ceFAZolin sodium

Furosemide

Heparin Sodium

==

48

;le'

Drug
Comparison CareNotes
TPN

Anakinra
Y-Site
€© 2 Results
Y-Site
Y-Site

DHIIVIEES 4

Tox & Drug
Product Lookup

NeoFax® /
Pediatrics

ceFAZolin
sodium

Y-Site
0 2 Results

Y-site
@ 4 Results

Y-Site
o 7 Results

Powered by Trissel's™ 2 Clinical Pharmaceutics Database (Parenteral Compatibility).

Furosemide
Y-Site
Y-sSite

@ 4 Results

Y-Site
@ 11 Results
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Q Keyword search
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tNREIRNER
2E] chart

Page View:

= List

Heparin Sodium

Y-Site

Y-site
@ 7 Resuits
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@ 11 Resuilts

IV Index contains the Confidential Information of BAXTER HEALTHCARE CORPORATION. Use of IV Index or information which it contains by anyone other than an expressed licensee is strictly prohibited.
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IV Compatibility Results Detail
Drug-Drug Y-Site Test Results
& Heparin Sodium - Furosemide
Eesults: 11
~ Collapse All §/ Filter results @ Key
@ Stdyl ~

B (4 Zéz 4 B3R
Drug 1: Furosemide - - E 7N >1< ,ﬁ
0.16 mg/mL "in" Dextrose 3% in Water Nt o, ﬁu
Manufacturer Unzpecified ;{ﬂ ; C > ;
Drug 2: Heparin Sodinm £ Sl =y ™
40 units'mL “in" Dextroze 3% in Water Eg "‘m EI] ﬁ =]

British Pharmacopoeia formulation tested
Status: o

Information: Physical Compatibility:
Physically compatible. No visible haze or particulate formation, color change, or gas evolution.
Storage:
Room temperature of 20 °C.
Test Parameters: Container:
The test sample container was not cited.
Study Period:
3 hours.
Method:
Vizual observation.

Reference: 1168

Micromedex

Drug 1: Furosemide Assistant
3 mg/mL “in” Normal saline- Sodium chloride 0.9%

MeraATive



Micromedex

:

AN

ZEEYRIIVEAIE

Drug
Home Interactions

IV Compatibllity

Preparation and Storage
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= Filter results

Administration Method
Y-Site

Syringe

Compatibility
o
)

© Uncertain
No Data

Drugs

AlL (4) v

Apply Filters

Reset Filters

Drug ID

Drug-Drug Drug-Solution

Relevant Common Solution(s) Results

IV Solution

1/2 NS
Sodium chloride 0.45%

D10wW

Dextrose 10% in water

DSLR

Dextrose 5% in lactated Ringers

DSNS

Dextrose 5% in sodium chloride 0.9%

Drug
Comparison

TPN

CareNotes

Anakinra

Solution

Y-Site

Solution

Y-Site

Solution

Y-Site

Solution

NeoFax® /
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ceFAZolin
sodium

Solution

Y-Site

Solution

0 2 Results

Y-Site

Solution

O 3 Results

Y-Site

Solution

@ 2 Results
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Furosemide

Solution

Y-Site

Solution

@ 1 Result

Y-Site

Solution

@ 1 Result

Y-Site

Solution
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Q Keyword search

Heparin Sodium
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@ 2 Results

Y-Site

Solution

o 2 Results

€ 1 Result
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° 3 Results
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@ 7 Results

€© 1 Result
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Preparation and Storage
Drugs:

Anakinra

ceFAZolin sodium

(@ Furosemide

Heparin Sodium

—o

= Filter results

Administration Method

Compatibility
o
()

€© Uncertain
No Data

Drugs

AllL (4) ~
Apply Filters

Reset Filters

Drug ID

Drug-Drug Drug-Solution

:

ot

zIN
/

Drug

Comparison

TPN

TPN (2-in-1) Results Summary

Drug

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1.2 g/5.3 mL

ceFAZolin sodium 10 mg/mL

CareNotes

Notes

One simple TPN admixture was used in this testing having the following composition per liter: FreAmine® |l 4.25% Dextrose 25%

One neonatal TPN admixture was used in this testing having the following composition per liter:

Amino acids 1.5% (Baxter)
Dextrose 15%

DHIIVIEE 4

NeoFax® /
Pediatrics

Unspecified electrolytes and vitamins

Tox & Drug
Product Lookup

Monograph search

Q  Keyword search

Feedback [F&

RED BOOK

One TPN admixture was used in this testing having the following composition per liter:

Aminosyn 3%

Dextrose 20%

Sodium chloride 30 mEq
Potassium chloride 25 mEq
Calcium gluconate 15 mEq
Potassium phosphates 15 mmol
Magnesium sulfate 10 mEq
M.V.I. 2 mL

Trace elements

One TPN admixture was used in this testing having the following composition:
Travasol® 4.25% (with electrolytes)

Dextrose 16.65%
Sodium chloride 55 mEq
Potassium chloride 70 mEq

Mobile access E User account »  Logout [>
Calculators Formulary
Page View: [ chart = List

@ TPN Information

Results

Admixture

@ 1 Resuilt

Admixture

@ 1 Result

Y-Site
@ 1 Result

Admixture
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Micromedexsolutions.com ~ Support ~ Latest News @

© Merative US L.P. 1973, 2025

Micromedex

Assistant E]




ARt
i
frik

ENIRE A

# 7 Tox FEMERE H: Hyzaar 100-25 ¢
7 Martindale ZE¥1ERE1%: Hyzaar 100-25 ¥

EMEE: HYZAAR 100-25

57 HYDROCHLOROTHIAZIDE — 25 MG
LOSARTAN — 100 MG

B POISINDEX MANAGEMENTS - ANGIOTENSIN Il ANTAGONISTS
POISINDEX MAMAGEMENTS - DIURETICS

DRUGDEX EVALUATIONS - LOSARTAN

DRUGDEX EVALUATIONS - HYDROCHLOROTHIAZIDE

BB LIGHT YELLOW
TEARDROP-SHAPE
MRK 747 ; HYZAAR
1.
RIZ: ORALTABLET #7: DAC YELLOW NO. 10 ALUMINUM LAKE

S[AEEA /v BOTTLE OF 1000, BOTTLE OF g0 | HYDROXYPROFYL CELLULOSE
. STRIP OF 100, BOTTLE OF 4000 , BOTTLE OF 30  HYPROMELLOSE ; LACTOSE, HYDROUS

AAPCC f£1: 310109 - ANGIOTENSIN
RECEFTOR ELOCKER IN COMBINATION WITH
DIURETIC

NDC: 00008-0747-81
00006-0747-31
00006-0747-82
00006-0747-54
00006-0747-28

CELLULCSE ; PREGELATINIZED STARCH
ESEHAEE: RX

:MAGNESIUM STEARATE ; MICROCRYSTALLINE

EME
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RECEPTOR BLOCKER IN COMBINATION WITH
DIURETIC

EEHREE: RX

SIATE: UNITED STATES
Em ID 5724722
BEE A MERCK SHARP & DOHME LLC
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Drug Comparison Results " Ll
= BED
ERPEET 1 {EAPEET 2
[ Dabigatran Ftexilate Mesylate v| [Rivaroxaban v
PkEE® . # BB | Dosing & Indications | Boxed Warning | Confraindications/Warnings | Drug Interactions (single) | Adverse Effects | Name Info | Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied
| Toxicology | Clinical Teaching | References
r
FDA-Labeled Indications FDA-Labeled Indications
#%1% DRUGDEX Hhayzs4mEs » 18 DRUGDEX HIEIs4ME:R »
Atrial fibrillation, Nonvalvular - Cerebrovascular accident; Prophylaxis - Embolism, Systemic; Atrial fibrillation, Nonvalvular - Cerebrovascular accident; Prophylaxis - Embolism, Systemic; P
Prophylaxis Prophylaxis
FDA Approval: FDA Approval:
» Adult, yes * Adult, yes
« Pediatric, no « Pediatric, no
Efficacy: Efficacy:
« Adult, Effective « Adult, Effective
Strength of Recommendation: Strength of Recommendation:
« Adult, Class lla « Adult, Class lla
Strength of Evidence: Strength of Evidence:
» Adult, Category B » Adult, Category B
Postoperative deep vein thrombosis; Prophylaxis - Total replacement of hip Congenital heart disease - Fontan operation, Recent history of - Thrombosis; BV
FDA Approval: FDA Approval: Assistant =

» Adult, yes « Adult, no
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EHEET 1 TEHRAPEET 2
| Dabigatran Etexilate Mesylate ~| |Rivaroxaban v

| Toxicology | Clinical Teaching | References

Adverse Effects

#1% DRUGDEX Favs¥4E:A »

Common

Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux disease (Atrial fibrillation, 5.5%
), Gastrointestinal hemorrhage (Adult, DVT and pulmonary embolism, 0.7% to 3.1%; adult,
nonvalvular atrial fibrillation, 6.1% ; pediatric, 5.7% ), Gastrointestinal ulcer, Indigestion (Adult, DVT
and pulmonary embolism, 4.1% to 7.5% ; pediatric, 5% to 9% )

Hematologic: Hemorrhage (Adult, DVT and pulmonary embolism treatment or prophylaxis, 9.7%
to 12.3%; adult, nonvalvular atrial fibrillation, 16.6% ; pediatric, 20% to 22% )

Serious

Cardiovascular: Myocardial infarction (DVT and pulmonary embolism, 0.1% to 0.66%;
nonvalvular atrial fibrillation, 0.7% )

Gastrointestinal: Gastrointestinal hemorrhage, Major (DVT and pulmonary embolism, 0.1% to
0.6%; nonvalvular atrial fibrillation, 1.6% ), Upper gastrointestinal bleeding

Hematologic: Hemorrhage, Major (Adult, DVT and pulmonary embolism, 0.3% to 2%; adult,
nonvalvular atrial fibrillation, 3.3% ; pediatric, 1.4% to 2.3% ), Thrombosis

Immunologic: Anaphylaxis

Neurologic: Epidural hematoma, Intracranial hemorrhage (Nonvalvular atrial fibrillation, 0.3%;
DVT and pulmonary embolism, 0.1% ), Traumatic spinal subdural hematoma

Respiratory: Hemorrhage, Alveolar

1R DRUGDEX HEV£4EEA »

Common

» Gastrointestinal: Gastroenteritis (12.5%), Vomiting (10.6% to 14.1%)

« Hematologic: Hemorrhage (DVT prophylaxis following hip or knee replacement, 5.8%; treatment
of DVT or pulmonary embalism, 28.3%; reduction in risk of recurrence of DVT or pulmonary
embolism, 13.4%; prophylaxis of VTE in acutely ill medical patients, 2.9%; VTE treatment and
reduction in risk of recurrent VTE, 36.2% )

» Respiratory: Cough (15.6%)

Serious

» Gastrointestinal: Gastrointestinal hemorrhage (0.7% to 2%), Upper gastrointestinal bleeding

» Hematologic: Hematoma, Epidural or spinal, Hemorrhage, Major (Stroke prevention in
nonvalvular atrial fibrillation, 3.6%; DVT prophylaxis following hip or knee replacement, 0.3%;
treatment of DVT or pulmonary embolism, 1%; reduction in risk of recurrence of DVT or pulmonary
embolism, 0.4%; prophylaxis of VTE in acutely ill medical patients, 0.7%; thromboprophylaxis in
patients with congenital heart disease, 1.6%; risk reduction of major cardiovascular events in
peripheral artery disease, 1.9%; risk reduction of major cardiovascular events in chronic coronary
artery disease, 1.6%)

» Immunologic: Angioedema
« Other: Substance withdrawal, Stroke and non-CNS embolism

Micromedex
Assistant

‘%l . * HHE | Dosing & Indications | Boxed Warning | Contraindications/Wamings | Drug Interactions (single) | Adverse Effects || Name Info | Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied

Adverse Effects
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Drug Drug ‘ NeoFax® / Tox & Drug
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EHEET 1 TEHRAPEET 2
| Dabigatran Etexilate Mesylate ~| [Rivaroxaban v
Dabigatran Etexilate Mesylate
Rivaroxaban

EtEEE| - 4+ BB | Dosing & Indications | Boxed Warning | Contraindications/Wamnings | Drug Interactions (s _ 2)
| Toxicology | Clinical Teaching | References

S TN ction/Pharmacokinetics | Administration/Monitoring | How Supplied

Dabigatran Etexilate Mesylate Rivaroxaban ¢
13 DRUGDEX thavs$4HzE A » #%45% DRUGDEX HhpysimE A »
Dosing & Indications Dosing & Indications
Adult Dosing Adult Dosing
#18 DRUGDEX HReys$#HZ A » %1% DRUGDEX SPpysHiHE A »
Important Note General Dosage Information
» Dabigatran etexilate mesylate is available in 2 dosage forms (oral capsules and oral pediatric = Switching to rivaroxaban from another direct oral anticoagulant (DOAC) [1], low molecular
pellets) that vary in approved indications and age groups. These dosage forms cannot be used weight heparin (LMWH), or fondaparinux [2]: Initiate rivaroxaban 0 to 2 hours prior to the next
interchangeably due to differences in bioavailability. Do not substitute dosage forms on a scheduled dose of the original anticoagulant, then discontinue the original anticoagulant [1][2].
m;llllgtr;am-t(i-mélllgram basis and do not combine more than one dosage form to achieve the « Switching to rivaroxaban from unfractionated heparin: From IV unfractionated heparin,
total dose [1][2]- discontinue IV unfractionated heparin infusion and initiate rivaroxaban immediately [3] or within
» Evaluate renal function prior to therapy [3]. 30 minutes. From subQ unfractionated heparin, discontinue subQ unfractionated heparin and
initiate rivaroxaban about 4 to 5 hours after the last dose of subQ unfractionated heparin [2] or
General Dosage Information from intermittent I\ administration of heparin, start rivaroxaban 0 to 2 hours before the time
+ If anticoagulation activity needs to be assessed, may use activated partial thromboplastin time that the next dose of heparin was to have been administered [4].
(aPTT) or ecarin clotting time (ECT), but not INR [4] « Switching to rivaroxaban from warfarin: Discontinue warfarin and initiate rivaroyullel(ely s[5 =
» Switching to dabigatran from another direct oral anticoagulant (DOAC), low molecular weight is less than 3 [1][2]. As a general rule, start DOAC when INR drops below 2.5; Begietee

heparin (LMWH). or fondaparinux: Initiate dabigatran 0 to 2 hours prior to the next scheduled 2.5 t0 3.5 or higher, initiate when INR is close to lower end of target range [2].
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Unit and Dose Converters
Medical Equations Or click a letter to jump to that section. Click on a link below to use a formula or criteria.
Clinical Criteria

Decision Trees Y= A B C D E F G H I J KLMNIOTP QR RTSTUWV W X Y Z 09

By Specialty ﬁ(g%

Crepiaying 739 calculators

All Specialties
Nursing
Medical Statistics A-a Gradient
Math Calculator = Ratio
EGE .
Math Calculator Aar02 Correction for FIO2
About ABCD Rule Predicting Stroke Within 7 Days of a TIA
Glossary ABCD2 Score to Predict Stroke Risk after TIA
References

Absolute Eosinophil Count
Absolute Lymphocyte Count
Absolute Neutrophil Count
Absolute Phagocyte Count

Micromedex =
Absolute Reticulocyte Count Agsistant (]
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Unit and Dose Converters Antidote Dosing And Nomograms Dosing Tools Clinical Calculators

Medical Equations
Clinical Criteria

Decision Trees

By Specialty
All Specialties
Pharmacology
MNursing

Medical Statistics

Math Calculator
Math Calculator

About
Glossary

References

Blood Level Concentration Estimates of Various
Alcohols

Acetaminophen (Paracetamol) Toxicity Assessment
(Revised 2023) New!

NAC Dosing for Acetaminophen Overdose

Ethanol - Initial IV Dosing for Methanol/Ethylene Glycol
Overdose

Ethanol - 1V Dosing Adjustment for Methanol/Ethylene
Glycol Overdose

Laboratory Values

Creatinine Clearance Estimate by Cockcroft-Gault
Equation

Creatinine Clearance Estimate by Cockcroft-Gault
Equation (SI units)

Creatinine Clearance Estimate by Cockcroft-Gault
Equation with Ideal Body Weight

ACLS: Adult Emergency Drug Dosing Calculator
PALS: Pediatric Emergency Drug Dosing Calculator
Heparin Dosing Calculator

IV Drip Maintenance Rate Calculator

Maintenance Fluid Calculation for Children Based on
Hourly Fluid Requirements

Maintenance fluid calculation for children based on daily

fluid requirements
Carboplatin AUC Dosing in Adults (Calvert formula)
Benzodiazepine Dosing Conversions

Adult Vancomycin AUC Continuous Infusion Dosing
Adjustment New!

Adult Vancomycin AUC Continuous Infusion Initial
Dosing New!

Adult Vancomycin AUC Intermittent Infusion Dosing
Adjustment New!

Adult Vancomycin AUC Intermittent Infusion Initial

A-a Gradient

Calcium Correction in Hypoalbuminemia

Anion Gap

Morphine Milligram Equivalent (MME) Dosing Estimate

Measurement Calculators

Body Mass Index (BMI Quetelet's index)
Body Surface Area (BSA Du Bois Method)

Body Surface Area (BSA, Mosteller, square root
method)

Ideal body weight (method of Devine) and adjusted

body weight for adults
Micromedex 20
J Assistant —

Sl Unit Conversions: Drugs

Ideal Body Weight

Ideal Body Weight (method of Devine) and a
bodv weiaht for adults



€

Calculators SRS

Merative Micromedex”

< All Calculators

ACLS: Adult Emergency Drug Dosing Calculator

Input

Patient Name:  Patient ﬁﬁ)\fﬁ%ﬁ%
ﬁﬂélj A E% =] Weight : 80 kg v

am

Ib

Create Dosing Table

Notes

» Use this calculator to generate a weight based dosing sheet for commonly used emergency medications.
« Weight" is a mandatory input.
« You must have pop-ups enabled to see and print the customized dosing sheet.

m » Once you have entered the patient Weight, and any optional information, click the Create Dosing Table button and

meraTive the customized sheet will appear in a new window. A print prompt will appear automatically. 131
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ACLS: Adult Emergency Drug Dosing Calculator

80 I Date: 2025/10/20 E510:51:49

Patient Name: Patient

Recommendations according to AHA guidelines ACLS resuscitation.
*Attention - Institutionally dispensed drug concentrations may vary.

Drug IConcentration |Route JDose
Adenosine
6 mag 3 mg/mL Rapid IV 6 mg (2 mL) over 1 to 3 seconds
Push
May Repeat: 12 mg X 2 3 mg/mL Rapid IV May Repeat: after 1 to 2 minutes, 12 mg (4 mL) over 1 to 3 seconds; may repeat
MAX: 30 mg FPush another 12 mg after 1 to 2 minutes
MAX: 30 mg
Follow adenosine IV push with 20 mL saline flush. Higher doses may be reguired in pafients taking theophylline.
Amiodarone: Cardiac Arrest

ZREAACLSIEE

150 mg 1.5 mg/mL Slow IV Push {150 mg (10 mL/min) over 10 minutes
May Repeat: 150 mag 1.5 mg/mL Slow IV Push [May Repeat 150 mg
Mizx 3 mL from a 50 mg/mL vial in 100 mL D5W for @ 1.5 mg/mL solution.
1 mg/min 1.8 mg/mL Infusion 1 mgémin (33 mLr) for 6 hours, then 0.5 mg/min {16 mLfhr)
MAX Cumulative Dose: 2.2 g over MAX Cumulative Dose: 2.2 g over 24 hours
24 hours

Mix 18 mL of 50 mg/mL vial in 500 mL D5W for a 1.8 mg/mL solution.

Atropine sulfate: Bradycardia
1mg 0.1 mg/mL IV Push 1mg (10 mL)
May Repeat: 1 mg 0.1 ma/mL IV Push May Repeat 1 mg every 3 to 5 minutes

MAX Cumulative Dose: 3 mg

If manufacturer recommendation is unknown then use maximum available.

Diltiazem

1510 20 mg 5 mofmL % Initial Dose: 20 mg (4 mL) over 2 minutes (min)
May Repeat: 20 to 25 mg after 15 May repeat after 15 min: 25 mg (5 mL)
minutes

510 15 mg/hr 1 mg/mL Infusion Stariing Rate: 10 ma/r (10 mL/hr)

Mix 25 mL from a 5 mag/mL vial in 100 mL D5W for a 1 mg/mL solution. Titrate infusion to atrial fibrillation heart rate.

DOBUTamine hydrochloride
510 10 mcg/kg/min 1000 mcg/mL  [Infusion Starting Rate: 400 mcg/min (24 mL/hr)

Dose based on 5 mcg/ka/min

L e m- ey 8 r . omm . h1 - a- Mmoot o rTwrtmsE. . omEE . a b e
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About Micromedex Assistant

Conversational Search:

Micromedex Assistant uses cognitive computing in the IBM cloud to gather search intent through conversation,
provide specific clinical answers, and guide clinicians to relevant evidence.

How Micromedex Assistant Works:

Ask questions in a natural way, the way clinicians ask clinicians. The more specific the question, the more specific the
answer. Examples:

» What's the adult dose of lisinopril for hypertension?
» What are approved uses for pristig?

» What are the adverse effects of digoxin?

= (Can cefazolin be given IV push?

» How fast can Daptomycin be given?

Micromedex Assistant Understands:

Micromedex Assistant is in medical residency and can answer many drug information questions. The system learns
from interaction with users and will be able to answer more sophisticated questions over time. For now, answers are
limited to-

» Drug Information (e.g. Drug Classes, Dosing, Administration, Medication Safety, Mechanism of Action,
Pharmacokinetics, About)

» Drug Interactions

« IV Compatibility

L Micromedey Assistant doss NOT lindarstaned-
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«Contraindications Z2 =%

Precautions ;X218

«Administration &%
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e
“What's the adult dose of
warfarin for Atrial fibrillation?”

HEEMERAF

Micromedex Assistant

(Warfarin So...  x) (Atrial fibrillati... x) (‘adult

What's the adult dose of warfann for Atnal fibnllation

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)
« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paraxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .
Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemaorrhagic conversion (guideline dosage)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

+ [nitial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day

« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paraxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systalic function and/or heart failure, history of
hypertension, or diabetes mellitus .

_ v

Was this helpful? o5 GP

[Type something.
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Micromedex Assistant

(WarfarinSo... ) ( Atralfibrillati_.  x ) ( adult )
O2kt54 3 =] ; - N L . - - - - - -
Bt 22 )= ([ Warfarin ... x ) ( Atrialfibr... x) ( adult x ) Clear ) ) _ " .
oy What's the adult dose of warfarn for Atnal fibrillation

| Here is the adult dosing for warfarin sedium:

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder
Atrial fibrillation - Thromboembelic disorder
« Initial, 2 to 5 mg orally once a day; adjust dose based on the

results of INR; usual maintenance, 2 to 10 mg orally once a « Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to

3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)

day . . . . . . « Duration of therapy: Provide long-term anticoagulation for patients with persistent or
- o « Following an ischemic stroke or transient ischemic attack, paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,

% % ﬁg é W e. target an INR of 2.5 (range, 2 to 3). Initiation of therapy within TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
14 days is reasonable, but initiation may be delayed beyond patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target

INR may be increased and concomitant aspirin added depending on valve type,

14 da}'s In presence thlgh risk for hemorrhaglc conversion position, and patient factors). Risk factors are older than 75 years, moderately or

(guideline dosing) severely impaired left ventricular systolic function and/or heart failure, history of
i L L i hypertension, or diabetes mellitus (FDA dosage) .
Atrial fibrillation - Thromboembolic disorder; Prophylaxis + Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
* [nitial, 2 to 5 mg grally once a day; adjust dose based on INR; presence of high risk for hemorrhagic conversion (guideline dosage)

usual maintenance, 2 to 10 mg orally once a day Atrial fibrillation - Thromboembelic disorder; Prophylaxis

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to

Fﬁ E ﬁ” 57 ;E + 3); usual maintenance, 2 to 10 mg orally once a day

[=] * = nE « Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target

37T 7 ',Z‘: 2 =+ INR may be increased and concomitant aspirin added depending on valve type,

/. [ =] mE position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of

A o . . hypertension, or diabetes mellitus .
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adult wafarin AF

Which of the following subjects
would you like to see?

Dosing
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Micromedex Assistant

(WarfarinSo... ~ x) ( Atrialfibrillati. x) (‘adult

s

adult wafanin AF

Which of the following subjects would you like to see?

« Adverse Effects
« Precautions

« Contraindications
« Uses

« Dosing

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)

« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .

« Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)
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In-Depth Answers Adult Dosing for Warfarin Sodium

| Here are the warfarin sodium dose adjustments:

* In-Depth Answers Warfarn Sodium Dose Adustmens S

Type something...

Are dose adjustment needed

Renal impairment: No adjustment necessary; monitor INR more frequently in patients
with compromised renal function to maintain INR within the therapeutic range

Geriatric: Consider using lower initial and maintenance dosage

Asian patients: Consider using lower initial and maintenance dosage .

INR; single out of range value, below or above the therapeutic INR by 0.5 or less,
continue current warfarin dose and test INR within 1 to 2 weeks

Bariatric surgery (Roux-en-Y gastric bypass or sleeve gastrectomy): May require
approximately 25% reduction in daily dosage in the postoperative period .
Discontinuing therapy: Abrupt discontinuation is suggested rather than gradual tapering
of the dose (ACCP guidelines)

Postpartum: Women who require more than 6 weeks of postpartum anticoagulation may
be initiated on warfarin (initial dose, 5 mg daily for 2 days, then adjusted per INR) and
bridged with adjusted-dose low- molecular- weight heparin (LMWH) or unfractionated
heparin (UFH) until INR is in the therapeutic range of 2 to 3 for 2 days, or a direct oral
anticoagulant if not breastfeeding. For women with mechanical heart valves, warfarin
can be resumed 24 hours after delivery, with overlapping IV UFH {or LMWH) until
therapeutic on warfarin .

Pregnancy, mechanical valve: Warfarin to goal INR. plus aspirin 75 mg to 100 mag/day
during second and third trimesters: during first trimester, warfarin may be continued in
patients who can achieve therapeutic INR with doses of 5 mg/day or less. Frequent
monitoring required. Discontinue warfarin and initiate continuous infusion unfractionated
heparin prior to planned vaginal delivery (guideline dosing) .
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| Here is the warfarin sodium monitoring information:

Type something. ..

What pati itoring is needed? -

INR: daily following the initial dose until the INR stabilized to the therapeutic range; then
periodically based on clinical need, generally every 1 to 4 weeks; additional INR testing
when other warfarin products are interchanged with Coumadin(R) or when other drugs
(including botanicals) are initiated, discontinued, have dosages changed, or taken
iregularly; patients with a high risk of bleeding may require more frequent INR
monitoring (manufacturer)

INR: up to every 12 weeks in patients with consistently stable INRs, defined as at least
3 months of consistent results with no need to adjust warfarin dosing; evaluate INR
within 1 to 2 weeks if the patient experiences a single out of range value, below or
above the therapeutic INR by 0.5 or less (American College of Chest Physicians
guidelines)

INR: Immediately prior to any dental or surgical procedure

INR (pediatric); More frequently to ensure target INR is achieved and maintained the
low-dose prophylactic target INR is 1.7 (range 1.5t0 1.9)

INR: More frequently in patients with high risk of bleeding, when starting or stopping
other drugs, changing dosages of other drugs, and in patients with renal impairment
INR (when administered with heparin); Sample at least 5 hours after the last IV bolus
dose of heparin, 4 hours after stopping continuous IV heparin infusion, 24 hours after
the last subcutaneous heparin injection

Target INR: 2.5 (range, 2 to 3) in adults and pediatric patients in most indications
Target INR: 3 (range 2.5 to 3.5) mechanical mitral valve, mechanical heart valves in
bath the aortic and mitral position, those undergoing percutaneous mitral balloon
valvotomy with preprocedural transesophageal echocardiogram who demonstrate a left
atrial thrombus, caged ball or caged disk valves , caged ball or caged disk valves
Pregnancy test: Prior to initiation in female patients of reproductive potential

Signs or symptoms of bleeding: Regularly during therapy, with more frequent monitoring
in those with increased risk (high intensity of anticoagulation (INR greater than 4.0), age
B85 years or older, history of highly variable INRs, history of gastrointestinal bleeding,
hypertension, cerebrovascular disease, anemia, malignancy, trauma, renal impairment,
VKORC1 and CYP2CB8 gene variants, concomitant use of drugs with increased bleeding
risk and lona duration of theraow)
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q:% é& E 1/E ﬁH E/\J E @ £k R, - Drug Tamaxifen Citrate BEH: Al \ 4 i o All
= e —— e —

g3l - Drug-Drug (111) | d@ErEdR (0) | 84 (0) | 2B (0) | == (0) | 40E (0) | mze (1) | Ll (1)

( :'Tamoxifen C...

Drug-Drug G fEH (111)
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MESORIDAZINE -- QT INTERVAL

Are there interactions with 7, L
TAMOXIFEN? AREAN (S < THONEEN O

ZIPRASIDONE -- QT INTERVAL - Fair
PROLONGING DRUGS @ Contraindicated

Excellent

SAQUINAVIR - QT INTERVAL PROLONGING o
DRUGS @ Contraindicated

I Here are the drug interactions for tamoxifen citrate: i
\

— ‘Here are the drug interactions for tamoxifen citrate:

[Type something. .
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Interactions among bilberry
Losartan Warfarin ibuprofen?

#H5 (REH)

Drug BEFER HEER (REH) TAMOXIFEN?

Drug-£:41 #EER (13}
=Y,

I've found multiple results for drug. - .
Which one are you looking for? Py -
* Ibuprofen )
e |bupl’0fen LyS|ne “ I've found multiple results for drug. Which one are you looking for?
\
\
\
\
v

nteractions among bilberry Losartan Warfann ibuprofen?

+ |buprofen
« |buprofen Lysine

lbuprofen

I Here are the drug interactions for ibuprofen, losartan \ @
potaSS|um and Warfann SOd|um ‘ll Here are the drug interactions for ibuprofen, losartan potassium and warfarin sodium:
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