INTERIM FORMULARY UPDATE

The following recommendations, made at the July 1, 2011 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

	Lacosamide
	Vimpat®
	Oral solution: 10 mg/ml

Tablet: 50 mg, 100 mg, 150 mg, 200 mg

Injection: 10 mg/ml
	Anticonvulsant


Product(s) deleted to the DADS/DSHS Drug Formulary

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

	Quinidine gluconate
	
	Tablet, sustained release: 324 mg
	None

	Quinidine sulfate
	
	Tablet: 200 mg, 300 mg

Tablet, sustained action: 300 mg
	None

	Timolol
	
	Tablet: 5 mg, 10 mg 20 mg
	Gel, ophthalmic: 0.25%, 0.5%

Solution, as maleate, ophthalmic: 0.25%, 0.5%

Solution, as maleate, ophthalmic, preservative free, single use: 0.25%, 0.5%

	Nadolol
	Corgard®
	Tablet: 20 mg, 40 mg, 80 mg, 
120 mg, 160 mg
	None

	Guanethidine
	Ismelin®
	Tablet: 10 mg, 25 mg
	None


Recommendations based on Genitourinary Agents Review:

Product(s) approved to be added to the DADS/DSHS Drug Formulary

	Generic Name
	Brand Name
	Dosage Form
	Classification

	Finasteride
	Proscar®
	Tablet: 5 mg
	BPH Medications


Other recommendation(s)/addition(s)/revisions(s) to the DADS/DSHS Drug Formulary 

· Move terbutaline injection to the Miscellaneous section for genitourinary agents

· Add a “Medication for BPH” section

· Move tamsulosin (Flomax®) from the “Miscellaneous” section to the “Medications for BPH” section

Approved:
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____________________________________

Ann Richards, Pharm.D. BCPP



Pharmacy Services Director, 

San Antonio State Hospital
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