
 INTERIM FORMULARY UPDATE

The following recommendations, made at the April 9, 2010 meeting of the Executive Formulary Committee, 
are approved:

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

	Iloperidone
	Fanapt®
	Tablet: 1mg, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg
	Antipsychotic
Reserved Category


Product(s) considered for addition to the DADS/DSHS Drug Formulary based on New Drug Applications but tabled: 

	Generic Name
	Brand Name
	Dosage Form
	Classification

	Olanzapine pamoate
	Zyprexa® Relprevv™
	Injection, long acting: 210mg, 300mg, 405mg
	Antipsychotic


Product(s) recommended for deletion from the DADS/DSHS Drug Formulary based on the Sectional Review for Antidiabetic Agents:
	Generic Name 
	Brand Name
	Dosage forms to be deleted
	Dosage forms still available

	Rosiglitazone
	Avandia®
	Tablet: 2mg, 4mg, 8mg
	None


Other recommendation(s)/addition(s)/revisions(s) to the DADS/DSHS Drug Formulary
· Add paliperidone (Invega®) 1.5 mg extended release tablet
· Add linezolid (Zyvox®) 100 mg/5 ml suspension
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Ann Richards, Pharm.D. BCPP
Date:

Pharmacy Services Director, San Antonio State Hospital

� EMBED WangImage.Document  ���








3
S:/MHMR Facilities/Mental Health Facilities/Clinical Services/OMD/Pharmacy EFC/EFC/Interim Update 4-9-10
Page 1 of 1

[image: image2.wmf]_1176282408.bin

