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Drug Information

Disease Information

DRUGDEX® System

DRUG-REAX® System
MARTINDALE

Index Nominum

Physicians' Desk Reference®(PDR®)
P & T QUIK® Reports

IV INDEX® System

IDENTIDEX® System

Red Book® Online

DISEASEDEX™ General Medicine
DISEASEDEX™ Emergency Med.
Lab adviser™

Patient Education

AltCareDex® Alternative Medicine Education
CareNotes™ System

Toxicology Information

POISINDEX® System
TOMES® System
REPRORISK® System

Alternative Medicine

Free Resources

AltMedDex® System
AltMedDex® Protocols

Calculators
Micromedex Apps
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Tylenol

A, Boxed Warning

Dosing/Administration

Dosing/Administration

Adult Dosing

Important Noto
+ Limit use to one prescription or O
acetaminophen at any given time,
recommended dose of that presc
product 12
+ The maximum total dally adult dor
under the supervision of a healthc}
Fever
+ 650 mg orally every 4 0 6 hours
mg/24 hours [
+ (Extra-strength) 1000 mg orally e
MAX; 3000 mg/24 houe 4]
+ (Extended-rolease) 1300 mg oralh
noeded; MAX: 3900 mg/24 hours
+ (IV, 50 kg or greater) 1000 mg IV
IV every 4 hours; may be administ

IV Compatibility

# 4 S £ Q

repeated dose; minimum dosing ir
single dose 1000 mg; MAX total d
4000 mg/24 hours [0
+ (IV, less than 50 kg) 15 mafkg IV of
mafkg IV every 4 hours; may be ad
repoatad dose; minimum dosing ir

ne
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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 &

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".

Updated mulitple times per day
with new information

Downloading content 60%

Micromedex

Drug Reference
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IV Compatibility
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Subscriptions Calcs

Drug Interactions

Rl

Bookmarks
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8 Micromedex

Activate Mobile Device

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

TDHG-XKWP (5

This code expires in 14 minutes

ACTIVATE NOW

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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Merative Micromedex”

E00) NeoFax®/ ‘ Tox A=

‘ CareNotes ‘ Pediatrics

8 ’ HEER ! IV #EE ’

Merative mobileMicromedex”®

Put the power of Micromedex on your mobile device

%#957% | B | Training Centel | T 1| B &

Keyword search Q

EREH ‘ RED BOOK ’

fEEZ | EftTE v

+ Micromedex Mobile Apps Access (Included with subscription)

Micromedex Mobile Apps Access on Apple® and Android®

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

« You can access these apps via the App Store and Google Play®.
« You can activate the app by following the simple instructions below.

P

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 download / install the application. You may be prompted to enter your Apple or Google ID.

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

Step 4: Open the app. The app will display an activation code. Copy the code by tapping on 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: Enter the provided activation code. Click "Activate Device". Begin using the app.

EZ Feedback

Micromedex

Assistant
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Activate Now

Subscriber: Shou Ray Information Service Co Ltd.

TDHG-XKWH

X
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Activate Device >
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Q Search Micromedex

B =

B

Drug Reference

@\/

IV Compatibility

+
[ 1} +=

Subscriptions Calcs

Drug Interactions

nl

Bookmarks

17



A
MerATive

APPEEHE

11:556 § DO v4ai

Micromedex
Q, search Micromedex C,? 'mﬁ*ﬁ?\

AV
&

Drug Reference Drug Interactions

@\/

IV Compatibility

T = n

Subscriptions Calcs Bookmarks

E=EFERATA

EEEMBRA S

18



EHEEMBTRAE

APP {EFZH-Drug Reference &l

1156 § B

Micromedex

Q Search Micromedex [_'

AV
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Drug Reference Drug Interactions

@\/

IV Compatibility

T = N

Subscriptions Calcs Bookmarks
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& Drug Reference
Find a Drug

i

12 Hour Cold Maximum Strength
(Pseudoephedrine Hydrochloride)

Rautes: Oral
BAMNEHEmAE

14C Urea
Routes: Oral

3 Day Vaginal Cream (Clotrimazole)
Routes: Mucous Membrane, Topical, Vaginal

4-Way Long Lasting (Oxymetazoline

Hydrochloride)
Routes: Nasal, Ophthalmic, Topical

4-Way Saline Moisturizing Mist (Sodium
Chloride)

Routes: Inhalation, Injection, Intravenous,
Irrigation, Nasal, Ophthalmic, Oral, Sublingual,

Topical
| § | -x il
] e
Subscriptions Calcs Bookmarks

w4l

N<XSES<CHWITOTVTOZIZIrARC—IONMOO®WD>H#

1200 M @ § = V4
& Drug Reference

warfarin °

CLOSEST MATCH

Warfarin Sodium
Routes: Oral

EHSEREEER

Warfarin Sodium
Routes: Oral

T E N

Subscriptions Calcs Bookmarks

1205 M GD L -

Y4
Warfarin Sodium X

TABLE OF CONTENTS

> Dosing/Administration

BB DS HRE

> Medication Safety /A
> 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

I\ Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Dosing/Administration

Dosing/Administration

Adult Dosing

Important Note

Routine use of loading doses is not
recommended as this practice may increase
hemorrhagic and other complications and does
not offer/imore, rapid protection against clot
forrnatic n [4].

General Dosage Information

Beers Criteria: Use caution or avoid use as
potentially inappropriate in older adults [5].

+ Individualize therapy considering clinical (eg,

age, hody weight, race, sex, concomitant
medications, comorbidities) and gene.j L
(CYP2C9 and VKORCT1 genotypes) ar
according to INR response. Consult lat
evidence-based clinical practice guidelinicz £ur
HE =
| B .—l
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Add Bookmark

Find in Page
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APP-Micromedex Assistant

1156 § B w4 1225 M 1 v4a
= X C
Micromedex

Micromedex® Assistant

Q, search Micromedex CS"

. . I Hello! What can I help you find?
Eﬁ E& M Icromedex ASSISta nt Sample drug information questions you can

ask:

OC) \/ Is fluconazole dialyzable?

&e Do tacrolimus and voriconazole interact?

Are tacrolimus and diltiazem IV compatible?

Drug Reference Drug Interactions

What solutions are compatible with

fluconazole?

@ v/ You can also ask a series of questions about

the same drug or condition:

IV Compatibility What'’s the adult dose of rivaroxaban for dvt?

Are dose adjustments needed?
Can I give with food?

What patient monitoring is needed?

L § | =% il
L b Type a drug information question... %

Subscriptions Calcs Bookmarks 2 1
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Micromedex Assistant
1 *? ? | = Search Micromedex drug information
52 (@0

Q Type a quick guestion...

Learn more

Ly =mmaim

= MNew Approvals Feb/Mar » Training Center » Do Mot Crush Drugs List
= MNew/Expanded Indications Feb/Mar 4 » User Guide 5 » Extravasation 6
= |V Comp Chart View & Upgraded... = Micromedex Compendia Resources = Drug Classes

= Content Update Highlights = Citing Micromedex = Drug Consults
« P&T Quik Reports

- REES

E 4
(=]
0]
£
-
@
@
[
i

= Iarch Newsletter Now Availablel

» Dosage and Class Comparison Tables
« REMS

Read Top News > Support Request

|i, Download Mobile Apps

@ Merative US LP. 1973, 2024 | BER | BHEEH | Training Center | EEZHET | EEE2S2E
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medex Assistant

. N % B ] ﬁﬁ E %ETIE E]_ E g I\_I!Ij * JE-]' F‘ﬁ icromedex drug information

ol

Keyword search _FAfe Shou —vice Co Ltd.
rFs
Your Subscribed Products Non-subscribed Products
MICROMEDEX MICROMEDEX
E BENE [1] AAPCC Godes in POISINDEX
m Alternative Medicine
m Detailed Drug Information for the Consumer
» New Approvals Fep.-' I'-flgr . m DISEASEDEX™ Emergency Medicine » Do Not Crgsh Drugs List
= New/Expanded Indications Feb/Mar 1 DISEASEDEX™ G | Medici = Extravasation
« |V Comp Chart View & Upgraded. .. m eneral Meclcine = Drug Classes
= Content Update Highlights [i] DRUGDEX System = Drug Consults
«  March Newsletter Now Availablel m Imprint Codes in Identidex « P&T Quik Reports
m Index Nominum . EiEme
m Interaction Checking o » Dosage and Class Comparison Tables
|i| API CareNotes and DrugNotes . REMS
m Italian Drug Database o
[ IV Compathi {i] API In-Depth Drug
i ompatibili -
Read Top News > P y |+ APl Summary Drug db .
[£] Lab Advisor - ¥, Download Mobile Apps
| 1] Micromedex Assistant for Mobile Browsers
[] MARTINDALE .
|| United Kingdom Drug Information
m Micromedex Assistant Integrated Delivery v
m NeoFax®
" [Z] P&T QUIK Reports
@ Merative US LP. 1973, 2024 | Er¢ | BEEH | Training
m Pediatrics
w
—
~ 5ENé RIRIX
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Merative Mlcromedex”
=y = = NeoFax®/ Tox F1ZE40
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Micromedex Assistant

Search Micromedex drug information

=i E=tail = =E5

yword search Q

£:017% | B2 | Training Center | FEE | 2%

. @
E E ﬁ' '}ﬁ E, Merative Micromedex e Q
b =t =t NeoFax®/ Tox FIZE4
£ HEER IV fEEHE =z I CareNotes Pediatrics ERSH RED BOOI =

= MNew Approvals Feb/Mar

= New/Expanded Indications Feb/Mar . . . ®
- IV Comp Chart View & Upgraded... Merative mobileMicromedex

= Content Update Highlights

Put the power of Micromedex on your mobile device

= March Newsletter Now Availablel : : :
+ Micromedex Native Mobile Apps (Offline access, included with content 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

Read Top News >

© Merative US L P 1973, 2024 | E%¢ | B#ER | Training Center | TREET | SrsEsssSE

(EZ Feedback

BERASRA RS AR
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&I EE Latest News

B sxus

= New Approvals Feb/Mar

= New/Expanded Indications Feb/Mar
= |V Comp Chart View & Upgraded. ..
= Content Update Highlights

= March Newsletter Mow Availablel

Read Top News }

@ Merative US L.P. 1973, 2024 | E#¢ | B25E8 | Training Center | SEEEE | BEESS2H

A
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B E Latest News

H s&ue

- l‘:lew Approvals Feb/Mar

= New/Expanded Indications Feb/Mar
= |V Comp Chart View & Upgraded »
= Content Update Highlights

= March Newsletter Mow Availablel

E Latest News

Read Top News >

~ + New Approvals Feb/Mar

Tevimbra (tislelizumab-jsgr): For Unresectable or Metastatic Esophageal Squamous Cell Carcinoma
On March 14, 2024, the US FDA approved Tevimbra (fislelizumab-jsgr) intravencus injection | as a single agent, indicated
for the treatment of adult patients with unresectable or metastatic esophageal squamous cell carcinoma after prior systemic

® Merative US LP. 1973, 2024 | B# | EEE | Training Center | SREEH chemotherapy that did not include a PD-(L)1 inhibitor. Patients taking tislelizumab-jsgr had an improved overall survival rate
compared to chemotherapy.

Prescribing information can be found at
hitps:ffwww accessdata.fda.gov/drugsatfda_docsflabel/2024/761232 Orig 1s000Ibl. pdf.

The press release can be found at. hitps. fiwww.msn.com/en-us/health/otherfida-approves-beigene-s-tevimbra-for-
oesophagesal-cancer/ar-BB1XQEe.

Rezdiffra (resmetirom): First Treatment for Patients with Liver Scarring Due to Fatty Liver Disease

On March 14, 2024, the US FDA approved Tyenne(R) (tocilizumab-aazg) oral tablets indicated in conjunction with diet and
exercise for the freatment of adults with noncirfhotic nonalcoholic steatohepatitis (MNASH) with moderate fo advanced liver
fibrosis (consistent with stages F2 to F3 fibrosis). This indication is approved under accelerated approval based on
improvement of NASH and fibrosis and continued approval may be contingent upon verification and description of clinical
benefit in confirmatory trials.

Prescribing information can be found at: hitps:/fwww.accessdata. fda.gov/drugsatida_docs/label2024/217785s00010]. pdf,
/—\ The press release can be found at: hitps:ffvww fda govinews-events/press-announcementsifda-approves-firsi-treatment-

patients-liver-scarring-due-fatty-liver-disease.
MEeraATive
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Ly =mmaim

= Training Center

« User Guide

= Micromedex Compendia Resources
» Citing Micromedex

Support Request >

@ Merative US L.P. 1973, 2024 | E#¢ | B25E8 | Training Center | SEEEE | BEESS2H
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Training Center

Ly =mmaim

v
= Training Center

= User Guide
= Micromedex Compendia Resources
» Citing Micromedex

M E
merATive Solutions Whowe serve ~  Ourcompany v  Resources v

Micromedex

Training Center Micromedex

© Merative US L.P. 1973, 2024 | Bt | B2EE8 | Training Center | EEEHEE | EEE2SE

Feedback

View resources by role

et R 3

For Nurses For Pharmacists For Physicians

Be prepared for any patient you Get fast access to current drug Stay current on the latest drug and
encounter with evidence-based information to resolve complex drug disease evidence with daily, reliable
content, drug interaction checker, therapy issues and support patient clinical updates

m calculators and other tools. safety.
MerATive 33
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= Training Center

» User Guide

= Micromedex Compendia Resources
» Citing Micromedex

HOW TO REFERENCE THE Mera

4+ Top of of page

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

The entire Micromedex System:

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

+ Top of of page
Micromedex® (electronic version). Merative, Ann Arber, Michigan, USA_ Available at: hitps:/fwww.micromedexsalutions.com/ (cited: monthidayiyear)

An entire System or Database:

+ Top of of page

Merative’ Micromedex® Alternative Medicine:
Merative™ Micromedex® Altsrnative Medicine (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/iwww.micromedexsolutions. com/ (cited: monthiday/year)

CareNotes®:
CareNotes@ (electronic version). Merative, Ann Arbor, Michigan, USA_ Available at: https://wvew micromedexsolutions_com/ (cited: month/day/year)

Merative™ Micromedex® Disease Emergency Medicine:
Marative™ Wi d Disease - Emergency Medicine (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fwww micromed

1s.com/ (cited: monthidaylyear)

Merative™ Micromedex® Disease General Medicine:
Merative™ Micromedex® Disease - General Medicine (electrenic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/www.micromedexsolutions.com/ (cited: monthidayiyear).

Dosing & Therapeutic Tools Database:
Dosing & Therapeutic Tools Database (electronic version). Merative. Ann Arbor, Michigan, USA. Available at: https://www.micromedexsolutions.com/ (cited: monthidayfyear).

|Merative™ Micromedex® DRUGDEX®:
Merative™ Micromedex® DRUGDEX® (electronic version). Merative, Ann Arbor, Michigan, USA_ Available at: hitps:/fuwww. micromedexsolutions com/ (cited: monthiday/year)

Merative™ Micromedex® Drug Interaction Checking:
Merative™ Micromedex® Drug Interaction Checking (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/www.micromedexsolutions.com/ (cited: month/daylyear)

MARTINDALE:
Sweetman S (Ed), Martindale: The Complete Drug Reference. London: The Royal Pharmaceutical Society of Gr
https:/iwww.micromedexsolutions.com/ (cited: monthiday/year).

t Britain. Electronic version, Merative. Ann Arbor, Michigan. USA. Available at:

34
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Micromedex Assistant

Search Micromedex drug information

Learn more
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Solution, Y site,
Admixture, Syringe,
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Medicine, Reproductive Risk
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Dosing and adjustments i

-Adverse effects FE & FE

-Contraindications Z =%

Precautions ;X218

«Administration &%

‘More %

e
“What's the adult dose of
warfarin for Atrial fibrillation?”

EEEMERAF

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 )
O2t54 3 =] ; - N L . - - - - - -
Bt 42 )= ([ 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” 67 ;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

7 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

i o . . hypertension, or diabetes mellitus .
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adult warfarin AF

Which of the following subjects
would you like to see?

Dosing

HEHNGRAT

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)

LY T TN PP SR S TN MY T U | S PR U NPt e
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(WarfarinSo...  x) (Atralfibrillati..  x) (‘adult

In-Depth Answers Adult Dosing for Warfarin Sodium
: &
(==

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) .

| Here are the warfarin sodium dose adjustments:

1 e =B

Are dose adjustment needed?

* In-Depth Answiers Warfarin Sodium Dose Adjustments v
Was this helpful? o9 G
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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)

Was this helpful? oY GP
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Drug Interaction Results « «  isaEEA

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)

TE F’Eﬁ 1]7_ J B R - Xt

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: ac

\ Are there interactions with TAMOXIFEN?
\
N _ _ o
‘Here are the drug interactions for tamoxifen citrate:

[Type something. .

Fair

-
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Drug-Drug #E1FA (2)

# BEf: M i Sues ~

IBUPROFEN -- WARFARIN SODIUM Fair
= | S | . o Major
IE O $ B . IBUPROFEN — LOSARTAN POTASSIUM oderne et

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. o - .
Which one are you looking for? P o
* |buprofen )
e IbuprOfen I_yS|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|u m and Warfa” Nn SOd | um: ‘ll Here are the drug interactions for ibuprofen, losartan potassium and warfarin sodium:
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Aspirin- Non-FDA Uses

Aspirin

Drug Classes: Analgesic | Antipyretic | All

Routes: Oral | Rectal

I Dosing/Administration Dosing/Administration
Adult Dosing Non-FDA Uses S
Pediatric Dosing S8 8 REREEE
FDA Uses
Non-FDA Uses 4 * Adenocarcinoma of esophagus; Prophylaxis I
Dose Adjustments + Antiphospholipid syndrome @

Administration

.+ Atral fibrillation i disorder s
Comparative Efficacy Atrial fibrillation - Thromboembolic disarder; Prophylaxis

Place In Therapy « Cancer - Thromboembolic disorder: Prophylaxis 1

Medication Safet , .
y « Carotid artery stenosis "I
Contraindications

Precautions + Colorectal cancer, Nonmetastatic, post diagnosis ‘1

Adverse Effects
» Colorectal cancer; Prophylaxis "I

Black Box Warning

REMS » Coronary stent stenosis, Subacute; Prophylaxis @

Drug Interactions (single)

+ Death, Primary prevention in women @
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Aspirin- Uses

Drug Classes: Analgesic | Antipyretic | All

Routes: Oral | Rectal

I Dosing/Administration

Adult Dosing
Pediatric Dosing
FDA Uses

Non-FDA Uses

Dose Adjustments
Administration
Comparative Efficacy

Place In Therapy

Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
REMS

A
MerATive

Dosing/Administration
Non-FDA Uses

FEE EERE BRSILER -

Adenocarcinoma of esophagus; Prophylaxis

Angina pectoris

Antiphospholipid syndrome

Atrial fibrillation

Atrial fibrillation

Atrial fibrillation

Atrial fibrillation

Atrial fibrillation - Thromboembolic disorder; Prophylaxis
Breast cancer; Prophylaxis

Cancer pain

Cancer - Thromboembolic disorder; Prophylaxis

Carotid artery stenosis

Carotid artery stenosis, Asymptomatic; primary or recurrent
Central aortopulmonary shunt operation - Postoperative care
Cerebrovascular accident; Prophylaxis

Cerebrovascular accident; Prophylaxis

Colorectal cancer, Nonmetastatic, post diagnosis
Colorectal cancer; Prophylaxis

Coronary arteriosclerosis; Prophylaxis

Coronary stent stenosis, Subacute; Prophylaxis
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Drug Classes: Analgesic | Antipyretic | All

Routes: Oral | Rectal

Atrial fibrillation - Thromboemt Q)

2

E

1

3) Usual dosage in obstetric antiphospholipid syndrome: 75 to 100 mg orally daily in combination with heg

-- Comparative Efficacy

/4 results E7% atrial fibrillation - thramboembolic disorder; ...
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Atrial fibrillation - Thromboemb- lic disorder; P|
@) Guidelines from The Americam College of C
choose to receive antithrombotic tnerapy, and i
anticoagulants [55].

b} Patient With Atrial Fibrillation Receiving Intrd
1) Guidelines from The American Cellege o

Patients with atrial fibrillation at high risk
eluting stent placement, followed by war
[55].

Patients with atrial fibrillation at intermeg

A
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c) BAATAF (R T [& E B At 58 ) #5E © WarfarinZE 8/
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3.9% - FIGLBNEES 1.8%

mr/
Atrial fibrillation - Thromboemt Q)

ASPIRIN

Drug Classes: Analgesic | Antipyretic | All
Routes: Oral | Rectal

-- Comparative Efficacy v

U puuT )

Atrial fibrillation - Thromboembolic disorder; Prophylaxis
a) The second Stroke Prevention in Atrial Fibrillation (SPAF-I1) study demonstrated an increase in stroke rate in older compared to 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 2vents were defined as ischemic stroke and systemic embolism. In patients 75 years or
less (n=715) the rate of primary events in the aspirin group were 1.9% per year compared to 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 were 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 remains= challenge [97].

b) Warfarin was superior to aspirin in preventing thromboembelic complications and vascular deaths in chronic, non-rheumatic atrial fibrillation in a controlled study involving 1007 outpatients. In this study,
warfarin was given in an open fashion, with the aspirin and placebo arms being double-blind. Warfarin 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 considered in patients with chronic atrial fibrillation as long as contraindications are not present. In a fellow-up report of th
subjects in this study who received placebo, thromboembolic complications occurred significantly more frequently in those that had a previous myocardial infarction [905][906].

c) 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
of stroke occurrence was 0.45% among warfarin users compared to 3.9% among aspirin users and 1.8% among untreated patients. After controlling for various risk factors, the rel
warfarin over that of aspirin was 0.135 (95% C1 0.029 to 0.64). The relative stroke rate of warfarin over that of untreated patients was also low, however, the 95% Cl was extremely

probably as a result of insufficient power of the study [907].

4 | 4 results %% atrial fibrillation - thromboembolic disorder; ...
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I Dosing/Administration

Adult Dosing
Pediatric Dosing

FDA Uses

Non-FDA Uses

Dose Adjustments
Administration
Comparative Efficacy
Place In Therapy

Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
REMS
Drug Interactions (single)

IV Compatibility (single)

[ YUY - R -

WARFARIN Emwmizs : warfarin]

Drug Classes: Anticoagulant | Blood Modifier Agent | All
Routes: Oral

Dosing/Administration
FDA Uses

E2E TEED BESLEE -

Warfarin Sodium
Anticoagulant therapy, Genotype-guided

Atrial fibrillation - Thromboembolic disorder
Atrial fibrillation - Thromboembolic disorder; Prophylaxis

Prosthetic cardiac valve component embolism; Prophylaxis
Pulmanary embolism

Pulmonary embolism; Prophylaxis

Thrombosis, Post myocardial infarction; Prophylaxis
Venous thromboembolism

Venous thromboembolism; Prophylaxis

Anticoagulant therapy, Genotype-guided
FDA Labeled Indication
a) Overview
FDA Approval: Adult, yes: Pediatric, no
Efficacy: Adult, Evidence favors efficacy
Recommendation: Adult, Class llb
Strength of Evidence: Adult, Category B

See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS
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See Drug C{msult reference Atrial Flbnllatlon Drug Trealment Gmdellnes
Atrial fibrillation - Thromboembolic disorder; Prophylaxis

FDA Labeled Indication

a) Overview

FDA Approval: Adult, yes; Pediatric, no
' — s
Efficacy: Adult, Effective =7-Y },E' # &
A X< :ﬁn(
Recommendation: Adult, Class lla
Strength of Evidence: Adult, Category A
See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

b) Summary:
Product Availability
The marketing and distribution of warfarin sodium for injection has been discontinued as of 5/2/2014 [14]

Indication

Warfarin is indicated for the prophylaxis and treatment of thromboemboelic complications associated with atrial fibrillation
[13].

@
i}
L

Limitations of Use
Warfarin has no direct effect on an established thrombus, nor does it raverse ischemic tissue damage. Once a thrombus
has occurred, however, the goals of anticoagulant treatment are to prevent further extension of the formed clot and to
prevent secondary thromboembolic complications that may result in serious and possibly fatal sequelae [13]. EE= FDA Uses

&)

Evidence (Nonvalvular Atrial Fibrillation)

Direct thrombin inhibitors (DTls) wers similar to adjusted-dose warfarin (INR target, 2 to 3) for reduction in the composite of
vascular deaths and ischemic events or composite of stroke, systemic embolic (3/5E) event, MI, and cardiovascular
mortality in patients with nonvalvular AF who had 1 or more risk factors for stroke in a meta analysis, and a randomized

study of patients underlying electrical cardioversion [15][16]. No significant bleeding differences were observed between Micromedex
warfarin and edoxaban [16]; however, the addition of aspirin to oral anticoagulants significantly increased risk of major Assistant
bleeding events and hospitalizations related to bleedlng [17]. The estimated annual event rate fr.}r ischemic stroke and risk 70
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The Micromedex Efficacy, Strength of Evidence and Strength of Recommendation definitions are outlined below:

Table 1. Strength Of Recommendation

Class | Recommendad The given test or treatment has been proven to be useful, and should be performed or administered.
Class lla Recommended, In Most Cases |The given test, or treatment is generally considered to be useful, and is indicated in most cases.
Class b Recommended, In Some Cases|The given test, or treatment may be useful, and is indicated in some, but not most, cases.

Class Il Mot Recommended The given test, or treatment is not useful, and should be avoidad.

(Class Indeterminate|Evidence Inconclusive

Table 2. Strength Of Evidence

Category [Category A evidence is based on data derived from: Meta-analyses of randomizad controlled trials with homogensity with regard to the directions and degrees of results between individual studies.
Multiple, well-done randomized clinical trials involving large numbers of patients.

Category |Category B evidence is based on data derived from: Meata-analyses of randomized controlled trials with conflicting conclusions with regard to the directions and dagrees of rasults between individual
studies. Randomized controlled trials that involved small numbers of patients or had significant methodological flaws (e.g., bias, drop-out rate, flawed analysis, etc.). Nonrandomized studies (e.g.,

cohort studies, case-control studies, observational studies). Ar;.‘_j;

Category |Category C evidence is based on data derived from: Expert opinion or consensus, case reporis or case series. 8
@

Mo T
Evidence .
Wi}

Table 3. Efficacy

Class | [Effective |[Evidence andior expert opinion suggests that a given drug treatment for a specific indication is effective

Class  [Evidence Favors 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 favors
a Efficacy efficacy.

Class |Evidenceis 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
Il Inconclusive against efficacy.

[Class lll]ineffective |[Evidence andior expert opinion suggests that a given drug treatment for a specific indication is ineffective.

N\
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Atrial fibrillation - Thromboembaolic disorder; Prophylaxis
FDA Labeled Indication
a) Overview
FDA Approval: Adult, ves: Pediatric, no
Efficacy: Adult, Effective

Recommendation: Adult, Class |

Strength of Evidence: Adult, Categary A
See Drug Consult reference: RECOMMEMNDATION AND EVIDENCE RATINGS

A_trial fibrillation, In t_alderly - Thromboembolic DEBEEE Y E ATER MR E

disorder; Prophylaxis

a) The use of adjusted-dose warfarin was effective in a)ﬁﬁﬁ"ﬁﬁﬁﬁugmwi rfar\mﬁ[ﬁs&;’[lﬁ‘:
reducing the incidence of composite primary events of {8 75 sk L E BB g O EERENEk

fatal and nonfatal disabling stroke (ischemic or BAEENOEERENNZEZN RSN
hemorrhagic), intracranial hemorrhage, and other JER AR B M R A ( fRIMMESL T M

clinically significant arterial embolism among patients M)~ BEA D MANE MR R E2EE

aged 75 years or over with chronic atrial fibrillation or IR ESESEREUNREELER -
atrial flutter.
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Atrial fibrillation - Thromboembolic disorder; Prophylaxis

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].

4R
CHIP

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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Blood coagulation disorder | !ndex Mominum
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FETATC e Eosinophil count raised

Comparative Effica Immunalagic Effects . . tartindale
v . Musculoskeletal Effects Hemolytlc anemia PORE
Place In Therapy g;ﬁ:ﬂlslilﬁclfggitss - Hemorrhage Froduct Lookup - Martindale
I Medication Safety Renal Effects Summary Froduct Lookup - RED Book Online
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Contraindications Respiratory Effects S
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Precautions

Adverse Effects

Cardiovascular Effects

Warfarin Sodium

REMS Cholesteral err_]l:lulus syndrame
Zangrenous disarder
Hemaopericardium

“asculitis

Black Box Warning

Drug Interactions (single)

[\ tibility (singl
ompatibility (single) Cholesterol embolus syndrome

a) Summary E

Monitoring 1) Systemic atheroembali and chalesteral microemboli effecting solid
Do Not Confuse organs and extremmes, ranging fram Iucal.necrusm to fatal cases,
have occurred during warfarin therapy. Patients may present with

Pregnancy & Lactation

N\
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Adverse Reactions

Hemorrhage

th MY febE A F

c) Su mmary

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 [116]. Other risk factors for a
major bleed occurring during warfarin
anticoagulation are comorbid conditions, atrial
fibrillation, and the first 90 days of warfarin
therapy [123][124][125]. 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 [116].

€
EEEMERA S

b) Prevention and Management

1) Perform regular (ie, generally every 1 to 4 weeks) INR monitoring in all treated patients [118]

2) Consider more freguent INR monitoring, careful dose titration to desired INR, and shortest possible therapy
duration in high-risk patients [116]

3) Meonitor INR more frequently with treatment initiation, dose adjustment, or withdrawal of other drugs (including
botanicals) [116]

4) Determine INR immediately before any dental or surgical procedure [116]

§) Adjust the dose to maintain INR on the low end of the therapeutic range to continue anticoagulation in patients
undergoing minimally invasive procedures [116]

€) Do not routinely base vitamin K antagonist (ie, warfarin) therapy interruption solely on clinical prediction rules for
bleeding [3].

7) If the timeline for anticoagulant reversal is more than 24 hours, interrupt therapy. Oral or parenteral vitamin K
may be administered if necessarv [116] hased on INR [1471

KU1) may be administered f TERREAEIE |
ehyionadons V. Consider do BT S0 4> B2 SZ S Z BRIBIREH Lot (og. atactor

prothrombin complex concent lex concentrate, activated
prothrombin complex concentrate, 3-f> _..wmbin complex concentrate, recombinant factor VILA, or fresh
frozen plasma) [116][147]
10) The following are evidence-based guidelines from the American College of Chest Physicians for managing
elevated INR or bleedina in patients on vitamin K antagenist (ie, warfarin) therapy:

a) INR between 4.5 and 10 with no evidence of bleeding:

1) Routine use of vitamin K is not recommended [3].

ral or parenteral vitamin

b) INR greater than 10 with no evidence of bleeding:
1) Administer oral vitamin K [3].

¢) 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 |\ injection rather than attempting reversal with
coagulation factor alone [3].
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Monitoring

WARFARIN [=mmi@s - warfarin]

Drug Classes: Anticoagulant | Blood Modifier Agent | All

Foutes: Oral

=ik

Dosing/Administration Medication Safe
ng! ot v B wEssms HRER
i onitorin
Adult Dosing g o ===
Pediatric Dosing E2E TERT BESIES- =
FDA Uses
Mon-FDA Uses 4 A) Warfarin Sodium p Drug Consults
i Index Mominum
Dose Adjustments 1) Therapeutic .

o . a) Laboratory Parameters Martindale
Administration 1)INR Product Lookup - Martindal
Comparative Efficacy a) Monitor INR daily following the initial warfarin dose until the INR stabilized to the therapeutic range; then periodically based on'efinical need, Product Lookup - RED Boo
Place In Therapy eIy SVETy 10 3 weeks. Perform additional INR testing when other warfarin products are interchanged with Coumadin(R) or when other drugs | roduct LQBKL_‘P - Tox & Drug

o (including botanicals) are initiated, discontinued, have dosages changed, or taken irregularly. patients with a high risk of bleeding may require more HEEEMER
I Medication Safety frequent INR monitoring (manufacturer) [111].
Contraindications 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
Precautions UUsTWanarn dosing. evallaie e [Nk within 1o Z weeks it ihe ﬁeﬁ experiences a single out of range value, below or above the therapeutic
INR by 0.5 or less (Amencan College of Chest Physicians guidelines) [93]
Adverse Effects

In general, the recommended target INR is 2.5 (range, 2 to 3] in adultz and pediatric patients in most indications [21] [93], except in the
following situations:
Target INR iz 3 {range 2.5 to 3.5}
mechanical mitral valve [35]
mechanical heart valves in both the aortic and mitral position [85]
those undergoing percutaneous miiral balloon valvotomy with preprocedural fransesophageal echocardiogram who demonstrate a left
atrial thrombus [25] Micromedex

ctati
m Monitoring I caged ball or caged disk valves [111] Assistant

MeraTive _
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Monitoring

Do Not Confuse

Mechanism of Action

Mechanism of Action

Pharmacokinetics

Pharmacokinetics

I Patient Education
Medication Counseling

Patient Handouts

Toxicology
Clinical Effects

€
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Patlent Handouts

N {o] 3

i
t
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Druas and Foods to Avoid:
Ask your doctor or pharmacist before 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:

Co-enzyme QQ10, echinacea, garlic, ginkgo, ginseng, goldenseal, or St John's wort
Another blood thinner, including apixaban, argatroban, bivalirudin, cilostazol, clopidogrel.
dabigatran, desirudin, dipyridamole, heparin, lepirudin, prasugrel, rivaroxaban, ticlopidine
Medicine to treat depression or anxiety, including citalopram, desvenlafaxine, duloxetine,
escitalopram, fluoxetine, fluvoxamine, milnacipran, paroxetine, sertraline, venlafaxine,
vilazodone

Medicine to treat an infection

NSAID pain or arthritis medicine, including aspirin, celecoxib, diclofenac, diflunisal,
fenoprofen, ibuprofen, indomethacin, ketoprofen, ketorolac, mefenamic acid, naproxen,
oxaprozin, piroxicam, sulindac. Check labels for over-the-counter medicines to find out if
they contain an NSAID.

Steroid medicine, including dexamethasone, hydrocortisone, methylprednisolone,
prednisoclone, prednisone
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Micromedex Assistant

Search Micromedex drug information

heart fa Q Type a quick question...

Heart failure, acute
Heart failure, acute; Congestive heart failure

E —|Heart failure, chronic

Heart failure, chronic; Congestive heart failure

Acute congestive heart failure )
= New Appr . . . . = Do Not Crush Drugs List
|Acute exacerbation of chronic congestive heart failure )
= New/Exp: . « Extravasation
= |V Comp Acute heart failure - purces » Drug Classes
= Content Upaaie r—hgnl@nt‘s . = I »  UIUNg MICTOMEQex » Drug Consults

= P&T Quik Reports

- BEES

= Iarch Newsletter Now Available!

= Dosage and Class Comparison Tables
= REMS

Read Top News > Support Request

li, Download Mobile Apps

© Merative US L.P. 1973, 2024 | Er¢ | B8 | Training Center | SE2EE | EEESE2H
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Keyword search Q
NeoFax® / Tox FZE
vV HEHE BT EE#R CareNotes Pediatrics EmEi RED BOOK STESR

295 Eim AL NIERY4ER . "Heart failure”

;

Bk iR

1-157295 LI FTIEERIE R "Heart failure”
=97 (295)

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

= 5E
Heart failure, chronic; Congestive heart failure

Disease: List of essential care interventions (Clinical Checklist)
Heart failure, acute; Congestive heart failure
Disease: Detailed evidence-based information

Heart failure, chronic; Congestive heart failure
Disease: Detailed evidence-based information

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
N
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%4057 | 938 | Training Center | 388 | FEIDA | 2 &
Merative Micromedex”

Keyword search| Q

z1) =Y z=Y) NeoFax®/ Tox HIZEH)
ES=] HEEH v HEH BEF EL#g CareNotes Pediatrics EmEi RED BOOK STEEE HhTEw

I Definition Definition R =
&= 5ED . .
Medical History ELR T A RE BRI - Disease Other Titles
MRt ERE
Findings
Heart failure (HF) is a complex clinical syndrome resulting from any structural or functional cardiac abnormality that impairs the ability of the ventricle
Differential Diagnosis 4 ﬁ)]ﬁll with or eject blood; acute decompensated HF may include patients with new-onset HF or those with worsening of previously chronic stable HF » :
Testing ®
L
Treatment 'e_ﬁm
Drug Therapy

Procedural Therapy

Reference

Micromedex

Assistant
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Keyword search Q
=1 =9 =1 NeoFax® / Tox FZEH
=EE] HEER v B £ bhE CareNotes Pediatrics EREK RED BOOK Bk ERE
ALWAYS DO i FE
oi : . ] . .
g Heart failure, acute; Congestive heart failure
Disposition JPN .
RELATED INFORMATION ¥ Glinical Checkiist
Conditions HERRE |- ZBFE| 4 B
Tests & Procedures
REFERENCES ~ Always Do .
Diagnosis
Diagnostic Testing BEiaERE MESRIE
Obtain a 12-lead ECG and chest radiographs (posteroanterior and lateral) in all patients presenting with heart failure [1]. 0 (5

In a patient presenting with heart failure, obtain a 2-dimensional echocardiogram with Doppler to assess left ventricular ejection fraction, o ¢
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 (NT-proBNP) to o o
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,

(5
serum creatinine, fasting blood glucose or HbA1C, fasting lipid profile, liver function test panel, and TSH assay [1]. =
Clinical Examination EiEEEaE MEERIE
Perform a thorough history and physical examination in patients presenting with heart failure (HF) to identify cardiac and noncardiac o o

-

disorders or behaviors that might cause or accelerate the progression of HF [1].
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Drugs that treat headache
Drugs that treat headaches
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Drugs That Treat Headache

BAT : Effective (7) | Evidence Favors Efficacy (31) | Evidence is Inconclusive (2) | Ineffective (0) | Not Rated (0)

Displaying 40 results for "Drugs That Treat Headache" H%*ﬁ?%% , {Z‘Z %ﬁ‘ }E%,@.&ﬁ;ﬁﬁ

* Effective (T results)

WhEH Indication FERER
Aspirin Headache Adult, Pediatric
Caffeine Headache; Adjunct Adult
Dihydroergotamine Mesylate Cluster headache Adult
Galcanezumab-gnim Episodic cluster headache Adult

ouprofen Headache M AE - JEAZEREM

Maproxen Sodium Headache Adult, Pediatric
Sumatriptan Succinate Cluster headache Adult

» Evidence Favors Efficacy (31 results)

» Evidence is Inconclusive (2 results)

' Ask Watson

A
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s R TE—NU/SHIXERBLOERESHSMERNEA - HAI
ARF5mg/day BWWarfarinfE= R AR - RERE SR A E
ZANBEESN=E®Am  AEZNEET] - REZAXLD
EEE  HBEEREERAEILEEILEZ - ARIRAASpINInEE
HBEEAE - R TR AEE 200mg Ibuprofen ; :%¥&

B EFZ2 ISR R E P22 55 o] LAER iR FBWarfarin

lbuprofen REEE =& @I mE?
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FREEm :

WAREE Eﬂ ﬂ% /

IS ‘
HEMRNSE: (21) Eﬁ % 2 HHERWE
Silberry
Bilberry (Bilberry Extract) L:r:';‘fr::i:”
Bilberry (Bilperrny/Vitamin AMNitamin E...
Bilberry (Homeopathic Substance)
Bilberry (Whortleberry)
Bilberry Extra Strength AN Zh% -
Bilberry Extract = ﬁ@ o
Bilberry Extract (Beta Carotene/Bilber... AF! % -III]-E
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)
Bilberry Extract/Bioflavonoid/Querceti...

FHEN ) FEAREEETE -

)
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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 ¢+ @X#E5#%A o
MEET =@ Al v BE - Al v e Al v ZE Al v
BEESE . EE -ER (2) | | BEEHR (N | S8(12) | ZEQ) | EBE(1)| ®EQ | Ex(2) | EZRLHE(@2)
Drug-Drug tHE {EM (2)
=y == .t EEM 3 ERIR
EEH
IBUPRCOFEN -- WARFARIN SODIUM =t z — ] Fair Concurrent use of ANTICOAGULANTS and NSAIDS may |
é,pﬁx |E_| o Major result in an increased risk of bleeding. Eg’
!
BILEERRY -- WARFARIM SODIUM Fair Concurrent use of BILEERRY and ANTICOAGULANTS ma; 3’3
Moderate result in increased risk of bleeding. L
i

| —

—e

Warfarin7 Bl fllbuprofen - ERithE

13 F S S 4 0 1 LB

= =mEH 3

Unknown CROSS-REACTIVITY MAY CCCUR AMONG NSAIDS, AND
¥s Unknown BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).

IBUPRCOFEN -- ASPIRIN

Drug-g:# HE{ER (12) e 05

= =mEH 3

B
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Drug Interaction Results ¢+ @X#E5#%A = T
mEA 2w Al v BEEix: Al v E Al v &= - | All v
BEESE . EE -ER (2) | | BEEHR (N | S8(12) | ZEQ) | EBE(1)| ®EQ | Ex(2) | EZRLHE(@2)
Drug-Drug #HE51EM (2)
= EEi S SRl
IBUPROFEN -- WARFARIN SODIUM ] Fair Concurrent use of ANTICOAGULANTS and NSAIDS may s
o Major result in an increased risk of bleeding. =
i =]
b=}
BILEERRY -- WARFARIMN SCODIUM Fair Concurrent use of BILEERRY and ANTICOAGULANTS ma 33
—— Moderate result in increased risk of bleeding. [
BEMEnaviE R h

| A= e |

Drug-EE5EIR HEEMA (1)

= =mEH 3 b
IBUPROFEN -- ASPIRIN Unknown CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
vl Unknown BETWEEMN NSAIDS AND SALICYLATES (ASPIRIN),

e MicromeadeXx
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INTERACTION DETAIL

Wamning:

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

INTERACTION DETAIL

Clinical Management:

Coadministration of an anticod 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
PRADAXAR oral capsules, 2015, Prod Info SAVAYSA(TM) oral tablets, 2015). If used
concomitantly, monitor for signs of bleeding (Prod Info CALDOLOR® intravenous injection,
2016; Prod Info CELEEREXE oral capsules, 2016).
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Drug Interaction Results +  #&#5%E

BEEESNHRERAF

LA : All v 2 (Selected) v e Al v = All =
B 201 | @ |
Drug-Drug #EfEM (1)
=i BEH: S iRt
IBUPROFEN - WARFARIN SODIUM . Fair Concurrent use of ANTICOAGU
o Major of bleeding.

Orug-A I I
=

BEH g it

risk of bleeding.

s Ey e DU (ARSI -

EEED | ZFTE
Contraindicated
Majar

[] Moderate

] Minar

] Unknown

[ (59

WARFARIN SODIUM ; Good Concurrent use of WARFARIM
o Major

WARFARIN SODIUM ) Good Concurrent use of WARFARIN and POMEGRANATE may result in increased
o Major warfarin plasma concentrations and increased risk of bleeding.

S — et
=y

EmEH o o I

IBUPROFEN Fair
o Major
ulceration, and perforation

Corfeurrent use of IBUPROFEN and ETHANCL may result in an increased risk of
serious gastrointestinal (Gl) adverse events including inflammation, bleeding,

e I
=y EE

B : 3 SRl

IBUPROFEN Fair
o Major
ulceration, and perforation

WARFARIN SODIUM ; Fair Concurrent use of CYP1A2 SUBSTRATES and TOBACCO may result in decreased
o Major CYP1A2 substrates exposure

Concurrent use of IBUPROFEM and TOBACCC may result in an increased risk of
serious gastrointestinal (Gl) adverse events including inflammation, bleeding,

— ]
=

EEY g i

WARFARIN SODIUM Unknown
@ Contraindicated

women of childbearing potential of fetal risk.

IBUPROFEN Unknown
o Major

Evidence has demonstrated fetal abnormalities or risks when used during
pregnancy. Prescribe an alternative, if possible. Advise women of childbearing
potential of possible fetal risk.

Avoid use of this drug during pregnancy and prescribe an alternative. Evidence has
demonstrated fetal abnormalities or risks when used during pregnancy. Advise

@ Merative US LP. 1973, 2023 |
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IV Compatibility

Add at least one drug and press View Compatibility

Drugs (2136)

Y Select Drug(s) to view Drug-Drug IV Compatibility D) BmAZR/MD—IEDERg

Anakinra X ceFAZolin sodium X Furosemide x Heparin Sodium X

ARBARRMRER AEIERRARMNNAEZ ARROEZRIBSHEMKIE B2ANRDE
Solutions (286) “optional

Y Select Solution(s) to view Drug-Solution IV Compatibility @ SIS AR

N\ Clear Al View Compatibility
MeraATive




Preparation and Storage
Drugs:

@ Anakinra
ceFAZolin sodium
@ Furosemide

(@ Heparin Sodium

—o

2= Filter results

Administrative Method
B v-site

B Admixture
B sSyringe

Compatibility

o

L)
B & Uncertain
(] Not Tested

Drugs

All (4) v

Apply Filters

Reset Filters

Drug-Drug

Drug-Solution TPN

Drug

Anakinra

ceFAZolin sodium

Furosemide

Heparin Sodium

}

i

ceFAZolin

Anakinra .
sodium

y-site
€© 2 Results

Y-site
€© 2 Results

Y-site
@ 4 Results

y-site
@ 7 Results

YIRIVIEE!

Furosemide

Y-site
© 4 Results

Y-site
@ 11 Resuits

Heparin Sodium

Y-site
@ 7 Results

Admixture

@ 3 Results

Syringe
@ 2 Results

Y-site
@ 11 Resuits

Admixture

@ 1 Result
© 2 Results

Syringe
@ 2 Results

tNIREIRER

Page View: . Chart = List

>
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< Resuits summary

IV Compatibility Results Detail

Print

Results: 11

~ Collapse All

@ stdyl

Drug 1:

Drug 2:

Status:

Information:

Test Parameters:

Drug-Drug Y-Site Test Results

@ Heparin Sodium - Furosemide

Furosemide

0.16 mg/mL "in’ Dextrose 5% in Water
Manufacturer Unspecified

Heparin Sodium

40 umtz'ml "in" Dextrose 3% m Water
Britizh Pharmacopoeia formulation tested

Physical Compatibility:

Physically compatible. No visible haze or particulate formation, color change, or gas evolution.

Storage:
Room temperature of 20 °C.

Container:

The test sample container was not cited.
Study Period:

3 hours.

Method:

Visual observation.

Reference: 1168

§ Filterresults  (3) Key

@ Study?2

Drug 1:

meranrtive

Furosemide
5 mg/mL "m” Normal saline- Sodium chlonde $.9%

Micromedex o

Assistant Lo




Preparation and Storage

Drugs:

@ Anakinra
ceFAZolin sodium
Furosemide
Heparin Sodium

—o-

= Filter results

Administrative Method

Compatibility
o
o

B & Uncertain
E] Not Tested

Apply Filters

}

o
ot

%

Drug-Drug Drug-Solution TPN

Relevant Common Solution(s) Results

IV Solution Anakinra

1/2 NS
Sodium chloride 0.45%

D10wW
Dextrose 10% in water

D5LR
Dextrose 5% in lactated Ringers

D5NS

Dextrose 5% in sodium chloride 0.9%

D5W
Dextrose 5% in water

7

ceFAZolin
sodium

Solution

@ 1 Result

Solution

@ 2 Results

Solution

@ 1 Result

Solution

@ 16 Results

YIRIVIEE!

Furosemide

Solution

@ 1 Result

Solution

@ 1 Result

Solution

@ 3 Results

Page View: . Chart = List

Heparin Sodium

Solution
@ 2 Results

Solution

@ 2 Results
€© 1 Result

Solution

@ 3 Restilts

Solution

@ 7 Results
€© 1 Result

Solution

@ 17 Results
© 2 Results
€© 2 Results
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Preparation and Storage
Drugs:

@ Anakinra

@ ceFAZolin sodium
@ Furosemide

@ Heparin Sodium

—o

< Filter results

Administrative Method

Compatibility
o
[

B & Uncertain
(] Not Tested

Drugs

All (4) v

Apply Filters

Reset Filters

Drug-Drug Drug-Solution

TPN (2-in-1) Results Summary

Drug

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1.2 /5.3 mL

ceFAZolin sodium 10 mg/mL

ceFAZolin sodium 20 mg/mL
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Notes:

One neonatal TPN admixture was used in this testing having the following composition per liter: Amino acids 1.5% (Baxter)
Dextrose 15% Unspecified electrolytes and vitamins

Notes:

Variable compatibility results with aminophylline in TPN admixtures may occur due to its relative alkalinity depending on drug
concentration and TPN composition. One simple TPN admixture was used in this testing having the following composition per
liter: FreAmine Il 4.25% Dextrose 25%

Notes:

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
mEg M.V.I. 2 mL Trace elements

Notes:

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 Potassium phosphates 30 mmol Calcium chloride 7.2 mEq Calcium
gluconate 9 mEq Trace elements (Totals: acetate 67.5 mEq, chloride 97.7 mEq)

Notes:

Variable compatibility results have been reported for this drug with parenteral nutrition admixtures probably due to differences in
drug concentration and admixture composition. Two TPN formulas (peripheral-line and central-line formulas) based on Aminosyn
Il were evaluated for compatibility with the test drug. (1) The peripheral-line formula had the following composition per liter:
Aminosyn Il 3.5% Dextrose 5% Sterile water for injection 517 mL Sodium chloride 25 mEq Potassium chloride 35 mEq Potassium
phosphates 3.5 mmol Magnesium sulfate 8 mEq Calcium gluconate 9.3 mEqg M.V.1.-12 10 mL Trace elements (2) The central-line
formula had the following composition per liter: Aminosyn Il 4.25% Dextrose 25% Sterile water for injection 161 mL Sodium
chloride 25 mEq Potassium chloride 18 mEq Potassium phosphates 15 mmol Magnesium sulfate 8 mEq Calcium gluconate 9.15
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| Warfarin Sodium V| | Dabigatran Etexilate Mesylate e

#tE=F] .+ E= | Dosing & Indications | Black Box Warning | Contraindications/WWarnings | Drug Interactions (single) | Adverse Effects | Name Info |
Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References

FDA-Labeled Indications FDA-Labeled Indications

|
#iR DRUGDEX aisf8iEsah » ‘ #%45 DRUGDEX +rIz:AEH »

Anticoagulant therapy, Genotype-guided
FDA Approval:

« Adult, yes
« Pediatric, no

Atrial fibrillation, Nonvalvular - Cerebrovascular accident;
Prophylaxis - Embolism, Systemic; Prophylaxis
FDA Approval:

o Adult, yes
= Pediatric, no
Efficacy:

« Adult, Evidence favors efficacy Efficacy:

« Adult, Effective
Strength of Recommendation:

« Adult Class IIb Strength of Recommendation:

« Adult, Class lla
Strength of Evidence:

« Adult, Category B Strength of Evidence:

o Adult Cateaorv B
Atrial fibrillation - Thromboembolic disorder
FDA Approval:

« Adult, yes
« Pediatric, no

Postoperative deep vein thrombosis; Prophylaxis - Total
replacement of hip
FDA Approval:

o Adult, yes
Efficacy: « Pediatric, no MicromedeXx =

« Adult, Effective

Assistant -

Efficacy:
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~ | [Dabigairan Etexilate Mesylate ~

Adverse Effects

%35 DRUGDEX FaSHES »

Common

« Dermatologic: Alopecia

Serious
« Cardiovascular: Cholesterol embolus syndrome, Tissue necrosis
{Less than 0.1% )
« Dermatologic: Calciphylaxis, Tissue necrosis (Less than 0.1% )
« Gastrointestinal: Upper gastrointestinal bleeding
+ Hematologic: Hemorrhage, Hemorrhage
« Immunologic: Hypersensitivity reaction
« Musculoskeletal: Compartment syndrome
« Neurclogic: Intracranial hemorrhage
+ Ophthalmic: Infraocular hemorrhage

I Adverse Effects

%35 DRUGDEX FRIEHEH »

Common

« Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux
disease (Atrial fibrillation, 5.5% ), Gastrointestinal hemorrhage (Adult,
DVT and pulmanary embaolism, 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 embalism
treatment or prophylaxis. 9.7% to 12.3%; adult, nonvalvular atrial
fibrillation, 16.6% ; pediatric, 20% 1o 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, DWVT 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 Micromedex
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Drug Comparison Results Lty
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[Warfarin Sodium w | [Dabigatran Etexilate Mesylate v
==y Dabigatran Etexilate Mesylate

Rivaroxaban
« " Warfarin Sodium

+ EE | Dosing & Indications | Black Box Waming | Contraindications/\Wamnings | Drug Interactions (single) | Adverse Effects | Mame Info | Mechanism of
Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References

Adverse Effects Adverse Effects

1% DRUGDEX FH=HE5 » %1% DRUGDEX $#I=HEH »
Common Common
« Dermatologic: Alopecia « Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux

disease (Atrial fibrillation, 5.5% ), Gastrointestinal hemorrhage (Adult,
OWT 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 embaolism
treatment or prophylaxis, 9.7% to 12.3%; adult. nonvalvular atrial
fibrillation, 16.6% ; pediatric, 20% to 22% )

.
[ 4]
m
ie)
=)
@
@

[T

by

iy

Serious Serious
« Cardiovascular: Cholesterol embolus syndrome, Tissue necrosis « Cardiovascular: Myocardial infarction (DVT and pulmonary
(Less than 0.1% ) embolism, 0.1% to 0.66%; nonvalvular atrial fibrillation, 0.7% )
« Dermatologic: Calciphylaxis, Tissue necrosis (Less than 0.1% ) « 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

« Gastrointestinal: Upper gastrointestinal bleeding
« Hematologic: Hemorrhage, Hemorrhage

* Immunologic: Hypersensitivity reaction embolism, 0.3% to 2% adult, nonvalvular atrial fibrillation, 3.3% |
« Musculoskeletal: Compartment syndrome pediatric, 1.4% to 2.3% ), Thrombosis

« Neurologic: Intracranial nemorrhage + Immunologic: Anaphylaxis

« Ophthalmic: Intraocular hemorrhage « Neurologic: Epidural hematoma, Intracranial hemorrhage

(Nonvalvular atrial fibrillation, 0.3%; DVT and pulmonary embolism,
0.1% ), Traumatic spinal subdural hematoma

« Respiratory: Hemorrhage, Alveolar
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Calculators

I All Calculators
Alphabetical Order

By Category
Frequent Use Calculators
Unit and Dose Converters
Medical Equations
Clinical Criteria

Decision Trees

By Specialty
All Specialties
Pharmacology
Nursing

Medical Statistics

Math Calculator
Math Calculator

About
Glossary

References

Calculators

All Calculators
Alphabetical Order

= Find a calculator X @

Or click a letter to jump to that section. Click on a link below to use a formula or criteria.
BiegEl: A B C D E F G H I J K L M N O P QR ST UV W X Y Z 09

Displaying 690 calculators

A-a Gradient

a/A Ratio

AaPOz2 Correction for FIO2

ABCD Rule Predicting Stroke Within 7 Days of a TIA
ABCD2 Score to Predict Stroke Risk after TIA
Absolute Eosinophil Count

Absolute Lymphocyte Count

Absolute Neutrophil Count

EEEMNERAE
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Calculators
All Calculators By Category
Alphabetical Order Frequent Use Calculators

| By category

Frequent Use Calculators

4
Unitand Uose Lonveriers Antidote Dosing And Nomograms Dosing Tools Clinical Calculators
Medical Equations

Clinical Criteria Blood Level Concentration Estimates of Varous Alcohols ACLS: Adult Emergency Drug Dosing Calculator A-a Gradient

Decision Trees Acetaminophen (Paracetamol) Toxicity Assessment PALS. Pediatric Emergency Urug Dosing Calculator alA Ratio
By Specialty NAC Dosing for Acetaminophen Overdose Heparin Dosing Calculator Anion Gap

All Specialties Ethanal - Initial IV Dosing for Methanol/Ethylene Glycol Overdose IV Drip Maintenance Rate Calculator

Phamacology Ethanol - IV Dosing Adjustment for Methanol/Ethylene Glycol Overdose Maintenance Fluid Calculation for Children Based on Hourly Fluid Requirements

Nursing

Measurement Calculators
Medical Statistics Maintenance fluid calculation for children based on daily fluid requirements
Math Calculator Laboratory Values Carboplatin AUC Dosing in Adutts (Calvert formula) Nev Body Mass Index (BMI Quetelels index)
Math Calculator Body Surface Area (BSA Du Bois Method)

Morphine Milligram Equivalent (MME) Dosing Estimate Mew!

%]
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sl
-
]
[]
w
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AT Creatinine Clearance Estimate by Cockeroft-Gault Equation Body Surface Area (BSA, Mosteller, square root method)
Benzodiazeping Dosing C: iong Mews
Glossary Creatinine Clearance Estimate by Cockcroft-Gault Equation (SI units) enzodiazepine Losing Lonversions Ideal body weight (method of Devine) and adjusted body weight for adults
References Creatinine Clearance Estimate by Cockcroft-Gault Equation with Ideal Body Weight

SI Unit Conversions: Drugs Mew

Glomerular Filtration Rate Estimation (eGFR) by CKD-EPI Equation (2009) Conventional unit to SI unit conversions: Chemistry tests

Glomerular Filtration Rate Estimation (eGFR) by Updated Schwartz Formula Weight Unit Conversions

Glomerular Filtration Rate Estimation (eGFR) by CKD-EPI Equation with Creatinine,
without Race (2021)

Phenytoin Free (Unbound) Drug Level (Adjusted for Hypoalbuminemia)
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( All Calculators

ACLS: Adult Emergency Drug Dosing Calculator

Input

Patient Name: | Patient %?Ayﬁ%yig
ﬁﬁ /\E% E Weight : 80 kg -

gm

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.
s You must have pop-ups enabled to see and print the customized dosing sheet.

» Once you have entered the patient Weight, and any optional information, click the Create Dosing Table button and
the customized sheet will appear in a new window. A print prompt will appear automatically.
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ACLS: Adult Emergency Drug Dosing
Calculator

. 2023117 T4
8 0 kg Date: 4:33:42

Patient Name: Patient

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

Drug JConcentration |Route JDose
Adenosine
& mg 3 mg/mL Rapid IV 6 mg (2 mL) over 110 3 seconds
Push
May Repeat: 12mg X 2 3 mg/mL Rapid IV May Repeat: after 1 to 2 minutes, 12 mg (4 mL) over 110 3
MAX: 30 mg Push seconds; may repeat another 12 mg after 1 to 2 minutes
MAX: 30 mg

Follow adenosine IV push with 20 mL saline flush. Higher doses may be required in patients taking theophyliine.

Amiodarone: Cardiac Arrest

300 mg 50 mg/mL IV Push/1O  |300 mg (6 mL)
May Repeat: 150 mg X 1 50 mg/mL IV Push/1Q  |May Repeat: 150 mg (3 mL) = 1
\E an
=ZTHEAIACLS/B &
-3 1B
May Repeat: 150 mg 1.5 mg/mL Slow IV May Repeat: 150 mg
Push
Mix 3 mL from a 50 mg/mL vial in 100 mL D5W for a 1.5 mg/mL solution.
1 mg/min 1.8 mg/mL Infusion 1 mg/min (33 mL'hr) for & hours, then 0.5 mg/min (16 mL/hr)
MAX Cumulative Dose: 2.2 g MAX Cumulative Dose: 2.2 g over 24 hours

over 24 hours

Mix 18 mL of 50 mg/mL vial in 500 mL D5V for & 1.8 ma/mL solution.

Atropine sulfate: Bradycardia

1mg 0.1 mgfmL IV Push 1 mg {10 mL)

Way Repeat: 1 mg 0.1 mg/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

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

after 15 minutes

510 15 mg/hr 1 mg/mL Infusion Starting Rate: 10 mgfhr (10 mL/hr)

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

DOBUTamine hydrochloride

510 10 mcgfkgi/min 1000 mcgfmL Infusion Starting Rate: 400 mcgi/min (24 mL/hr)

Dose based on 5 mcg/kag/min

Mix 20 mL of a 12.5 mg/mL vial in 250 mL of D5W for a 1000 mcg/mL solution.

DOPamine hydrochloride
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