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• Antispasmodic Agent: oxybutynin (Ditropan) to solifenacin (Vesicare)

• Dr Thomas had this approved through urology in BR

• IT Ticket in, approved via e-vote

• Adults only, not pediatrics

FMOL System P&T Therapeutic Interchange
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FMOL System P&T Class Reviews

Gallium, Part 1

Gallium Ga-68 Gozetotide (Gozellix) FORMULARY

Gallium Ga-68 Gozetotide (Gallium Ga-68 PSMA-11, Illuccix, and Locametz) NON-FORMULARY

Gallium, Part 2

Gallium Citrate Ga-67 (Neoscan) FORMULARY

Gallium Ga-68 Edotreotide (Dotatoc Ga-68) and Gallium Ga-68 Dotatate 
(Netspot) 

NON-FORMULARY

Radiopharmaceuticals, Part 1

Florbetaben (Neuraceq), florbetapir (Amyvid), flortaucipir (Taubid), and 
fludeoxyglucose

FORMULARY

Flutemetamol (Vizamyl) and floradopa NON-FORMULARY

Radiopharmaceuticals, Part 2

Flotufolastat (Posluma), flyciclovine (Axumin), and fludeoxyglucose FORMULARY

Fluoroestradiol (Cerianna) and piflufolastat (Pylarify) NON-FORMULARY

Radiopharmaceuticals, Part 3

Flurpiridaz (Flurcado) and fludeoxyglucose FORMULARY

Sodium fluoride NON-FORMULARY

Other radiopharmaceuticals: LINK (Carbon-14 urea will be Non-Formulary)

Radiopharmaceuticals not used in BR market.xlsx


FMOL System P&T Class Reviews

Selective Beta 2 Adrenergic Agonist (48:12.04.12)

Albuterol, albuterol/ipratropium FORMULARY

Levalbuterol FORMULARY restricted to pediatrics

aformoterol, salmeterol, terbutaline
Formoterol fumarate, indacaterol, olodaterol
Vilanterol/umeclidinium, formoterol fumarate/glycopyrrolate, formoterol 
fumarate/ aclinidium, olodaterol/tiotropium, indacaterol/glycopyrrolate

NON-FORMULARY

See: Our Lady of Lourdes P&T
Therapeutic interchanges: Inhalers to Nebs (2023), next slides



Our Lady of Lourdes P&T
Therapeutic interchanges: Inhalers to Nebs

Combo Therapy (ICS/LABA)

Medication Ordered Strength &
Dose Formulary Medication Equivalent Dose Frequency

Fluticasone propionate /Salmeterol
(AirDuo Digihaler)
Inhalation Powder

55mcg/14mcg 
1 inhalation BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

113mcg/14mcg
1 inhalation BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

232mcg/14mcg
1 inhalation BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.5mg Neb 1 nebulization BID

Fluticasone propionate/salmeterol
(Wixela®, Advair Diskus®)

Inhalation Powder

100mcg/50mcg
1 inhalation BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

250mcg/50mcg
1 inhalation BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.5mg Neb 1 nebulization BID

500mcg/50mcg
1 inhalation BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.5mg Neb 2 nebulizations (1mg) BID



Our Lady of Lourdes P&T
Therapeutic interchanges: Inhalers to Nebs

Combo Therapy (ICS/LABA)

Medication Ordered Strength &
Dose Formulary Medication Equivalent Dose Frequency

Budesonide/formoterol fumarate
(Breyna®, Symbicort®)

Aerosol Inhaler

80mcg/4.5mcg
2 inhalations BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

160mcg/4.5mcg
2 inhalations BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.5mg Neb 1 nebulization BID

Mometasone/Formoterol
(Dulera®)

Aerosol Inhaler

50mcg/5mcg
2 inhalations BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

100mcg/5mcg
2 inhalations BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

200mcg/5mcg
2 inhalations BID

Albuterol 2.5mg Neb 1 nebulization QID

Budesonide 0.5mg Neb 1 nebulization BID



Our Lady of Lourdes P&T
Therapeutic interchanges: Inhalers to Nebs

Combo Therapy (LABA/LAMA)

Medication Ordered Strength &
Dose

Formulary 
Medication Equivalent Dose Frequency

Glycopyrrolate/Formoterol fumarate (Bevespi Aerosphere®)
Inhalation Aerosol

9mcg/4.8mcg
2 inhalations BID

Albuterol/Ipratropium
(DuoNeb)

2.5mg/0.5mg
1 nebulization QID

Aclidinium bromide/formoterol (Duaklir Pressair®)
Inhalation Powder

400mcg/12mcg
1 inhalation BID

Indacaterol/Glycopyrrolate (Utibron Neohaler®)
Inhalation Capsule

27.5mcg/15.6mcg
1 inhalation BID

Tiotropium/Olodaterol (Spiolto Respimat®)
Aerosol Inhaler

2.5mcg/2.5mcg
2 inhalations Daily

Umeclidinium/Vilanterol (Anoro Ellipta®)
Aerosol Powder

62.5 mcg/25 mcg
1 inhalation Daily



Our Lady of Lourdes P&T
Therapeutic interchanges: Inhalers to Nebs

ICS/LAMA/LABA (Combo Therapy)

Medication Ordered Strength & Dose Formulary Medication Equivalent 
Dose

Frequency

Fluticasone furoate/ 
umeclidinium/vilanterol

(Trelegy Ellipta®) Inhalation Powder

100mcg/62.5mcg/25 mcg
1 inhalation Daily

Albuterol/Ipratropium (DuoNeb) 
2.5mg/0.5mg 1 nebulization QID

Budesonide 0.25mg Neb 1 nebulization BID

200mcg/62.5mcg/25 mcg
1 inhalation Daily

Albuterol/Ipratropium (DuoNeb) 
2.5mg/0.5mg 1 nebulization QID

Budesonide 0.5mg Neb 1 nebulization BID
Budesonide/Glycopyrrolate/

Formoterol fumarate
(Breztri Aerosphere®) Inhalation 

Powder

182mcg/10.4mcg/5.5mcg
2 inhalations BID

Albuterol/Ipratropium (DuoNeb) 
2.5mg/0.5mg 1 nebulization QID

Budesonide 0.5mg Neb 1 nebulization BID



Our Lady of Lourdes P&T
Therapeutic interchanges: Inhalers to Nebs

Long-Acting Anticholinergic Agent
Medication Ordered Strength & Dose Formulary Medication Equivalent Dose

Umeclidinium (Incruse Ellipta®) Aerosol Powder 62.5mcg - 1 inhalations Daily

Ipratropium 0.5mg Neb
1 nebulization

QID

Revefenacin (Yuprelri®) Inhalation Solution 175mcg/3mL  Daily
Aclindium (Tudorza Pressair®) Aerosol Inhaler 400mcg - 1 inhalation BID

Tiotropium (Spiriva HandiHaler®) Inhalation 
Capsule

18mcg/1 capsule inhalation Daily

Selective B2 Adrenergic Agonist

Medication Ordered Strength & Dose Formulary Medication Equivalent 
Dose

Indacaterol (Arcapta Neohaler®) Inhalation Capsule 75mcg/1 capsule inhalation Daily

Albuterol 2.5mg Neb
1 nebulization

QID

Formoterol Fumarate (Perforomist®) Nebulization 
Solution

20mcg/2mL inhalation BID

Formoterol (Foradil Aerolizer®) Inhalation Capsule
12mcg/capsule

1-2 capsules inhalation BID

Olodaterol (Striverdi Respimat®) Aerosol Inhaler
2.5mcg/actuation
2 inhalations daily
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FMOL System P&T Recommendations/Consent Agenda

Anti-Amyloid Monoclonal Antibody; Immune Globulin
Donanemab (Kinsula) FORMULARY restricted to 

outpatient

NON-FORMULARY

Overactive Bladder Agents, Misc (86:12.08.12) – Adults Only

Proposal to make oxybutynin nonformulary and solifenacin formulary

Overactive Bladder Agents (86:12.04) – Adults Only

Proposal to make oxybutynin nonformulary and solifenacin formulary



FMOL System P&T Recommendations/Consent Agenda

Anticholinergic Agents (48:12.08)

Tiotropium (Spiriva Handihaler), umeclidinium, glycopyrrolate, and 
aclidinium, Tiotropium (Spiriva Respimat) and revefenacin (Yupelri) 

NON-FORMULARY; See Lourdes 
P&T Therapeutic Interchange

Anticonvulsants Barbiturates (28:12.04)

Phenobarbital tablets, elixir, and injection 
Pentobarbital, phenobarbital, primidone, and methohexital 
Butalbital/APAP/caffeine 

FORMULARY

Amobarbital
Butalbital/APAP, butalbital/APAP/caffeine/codeine, 
butalbital/aspirin/caffeine, and butalbital/aspirin/caffeine/codeine 

NON-FORMULARY

Anticoagulant Reversal Class Review

Phytonadione/Vitamin K3 and protamine sulfate FORMULARY

Anticonvulsants Dibenazapine (28:12.92)

Carbamazepine and oxcarbazepine immediate release tablets and 
carbamazepine ER tablets, carbamazepine and oxcarbazepine oral 
suspension 

FORMULARY

Carbamazepine ER capsules and oxcarbazepine ER tablets 
Carbamazepine chewable tablets and eslicarbazepine 

NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Anticonvulsants GABA (28:12.92)

Gabapentin capsules and oral suspension FORMULARY

Vigabatrin FORMULARY restricted to 
hospitals registered with REMS 
program

Gabapentin ER and gabapentin tablets, tiagabine NON-FORMULARY

Anticonvulsants Misc 1 (28:12.92)

Topiramate IR tablets and topiramate sprinkle capsules FORMULARY

Topiramate oral solution and rufinamide FORMULARY restricted to 
pediatrics

Cannabidiol FORMULARY restricted to Lennox-
Gastaut, Dravet Syndrome and 
continuation of home meds

Fenfluramine FORMULARY restricted to 
hospitals registered with REMS 
program

Stiripentol NON-FORMULARY

Anticonvulsants Hydantoin (28:12.12)

Fosphenytoin and phenytoin FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Anticonvulsants Pyrrolidine (28:12.92)

Levetiracetam injection, immediate release tablets, and oral solution FORMULARY

Brivaracetam injection, tablets, and oral solution FORMULARY restricted failed 
levetiracetam therapy, continuation of 
home medication, or neurology

Anticonvulsants Misc 2 (28:12.92)

Lamotrigine immediate release tablets FORMULARY

Lamotrigine dispersible tablets for oral suspension FORMULARY restricted to pediatrics

Lamotrigine ODT and XR, Cenobamate NON-FORMULARY

Anticonvulsants Misc 3 (28:12.92) 

Lacosamide, perampanel tablets, and zonisamide capsules FORMULARY

Perampanel and zonisamide oral suspensions FORMULARY restricted to pediatrics

Anticonvulsants Succinimide (28:12.20)

Ethosuximide oral capsules FORMULARY

Ethosuximide oral suspension FORMULARY restricted to pediatrics

Methsuximide NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Anticonvulsants Valproates (28:12.92)

Valproate sodium injection 
Valproic acid capsules and oral solution
Divalproex sodium 

FORMULARY

Antidepressants (28:16.4)

Trazodone, mirtazapine, venlafaxine, duloxetine, sertraline, escitalopram, 
and fluoxetine 

FORMULARY

Nefazodone NON-FORMULARY

Antidiarrheal Agents (56:08)

Bismuth subsalicylate, diphenoxylate/atropine, and loperamide FORMULARY

Crofelemer, difenoxin/atropine, opium tincture, and telotristat ethyl NON-FORMULARY

Antidotes for Anticholinesterase Agents (12:04)

Neostigmine and pyridostigmine FORMULARY

Neostigmine/glycopyrrolate 
Physostigmine – from single company in Germany, not available in US

NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antigonadotropins (68:18.04)

Cetrorelix (Cetrotide), ganirelix (Fyremadel), degarelix (Firmagon), relugolix 
(Orgovyx), and elagolix (Orlissa)

FORMULARY restricted to 
outpatient

Antiflatulent (simethicone)

Simethicone 40 mg/0.6 mL and 80 mg chewable tablets FORMULARY

All other formulations NON-FORMULARY

Antigout Agents (92:16) (40:40)

Allopurinol, colchicine tablets, probenecid, and febuxostat FORMULARY

Pegloticase FORMULARY restricted to 
outpatient

Colchicine capsules NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antihemorrhagic Agents, Misc (20:28.92)

Idaracizumab FORMULARY

Andexanet alfa – removed from market NON-FORMULARY

Antihelmintics (8:08)

Albendazole, praziquantel, and ivermectin FORMULARY

Mebendazole, triclabendazole, and pyrantel NON-FORMULARY

Antihistamines, first generation (4:04)

Diphenhydramine, cyproheptadine, and promethazine oral and rectal 
formulations 
Meclizine and prochlorperazine 

FORMULARY

Dimenhydrinate injection FORMULARY restricted to 
obstetrics

Promethazine injection FORMULARY

Brompheniramine, chlorpheniramine
Trimethobenzamide and dimenhydrinate oral 

NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antilipemic Agents (24:06.05) (24:06.92)

Ezetimibe FORMULARY

Bempedoic acid and bempedoic acid + ezetimibe NON-FORMULARY

Antihistamines, Second Generation (4:08)

Loratadine FORMULARY adults

Cetirizine oral FORMULARY pediatrics

Cetirizine injection FORMULARY restricted to 
pediatrics in outpatient setting

Loratadine/pseudoephedrine 12 hour FORMULARY

Fexofenadine, desloratadine, levocetirizine, and loratadine ODT
Fexofenadine/pseudoephedrine and loratadine/pseudoephedrine 24 hour  

NON-FORMULARY

Antilipemic Agents, misc (24:06.92) Omega-3

Omega-3 capsule
Note: make sure formulary agent is an Rx grade product not a nutraceutical

FORMULARY

Icosapent Ethyl NON-FORMULARY

Antilipemic Small Interfering Ribonucleic Acid (siRNA) Agent

Inclisiran (Leqvio) FORMULARY restricted to 
outpatient



FMOL System P&T Recommendations/Consent Agenda

Anti-MRSA Antibiotics (8:12.28)

Vancomycin, daptomycin, and linezolid FORMULARY

Dalbavancin FORMULARY restricted to 
outpatient

Oritavancin, telavancin, tedizolid, and quinupristin/dalfopristin NON-FORMULARY

Antimalarial Agents (8:30.08)

Coartem and malarone FORMULARY

Antineoplastic, immunosuppressant (10:00)

Sirolimus (Rapamune) tablet and oral solution FORMULARY

Sirolimus protein bound (Fyarro) FORMULARY restricted to 
outpatient

Everolimus NON-FORMULARY

Antiparathyroid Agents (Calcimimetics) (68:24.04)

Sensipar FORMULARY restricted to 
outpatient

Etelcalcetide NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antiparkinsons agents Dopamine agonists (28:36.04) and (28:36.20.08)

Amantadine immediate release, pramipexole immediate release, ropinirole 
immediate release 

FORMULARY

Apomorphine and rotigotine 
Extended-release formulations 

NON-FORMULARY

Antiparkinsons agents COMT inhibitors (28:36.12)

Entacapone (Comtan) FORMULARY

Opicapone (Ongentys) and tolcapone (Tasmar) NON-FORMULARY

Antiparkinsons agents Misc (28:92) and (28:36.08)

Trihexyphenidyl FORMULARY

Istradefylline NON-FORMULARY

Antiparkinsons agents MOAB inhibitors (28:36.32)

Rasagiline tablets and selegiline tablets FORMULARY

Selegiline ODT, selegiline patch, selegiline capsules, and safinamide NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antipsychotics, atypical, oral/topical (28:16.08.04)

Invega, Risperdal, Risperdal M-Tab, Geodon, Abilify, Latuda, Zyprexa, Zyprexa 
Zydis, Seroquel, and Clozaril

FORMULARY

Fanapt, Abilify DISCMELT, Rexulti, Seroquel XR, Versacloz, Fazaclo, Secuado, 
and Nuplazid

FORMULARY restricted to 
psychiatry / continuation of home 
med

Apomorphine and rotigotine 
Extended-release formulations 

NON-FORMULARY

Antipsychotics, atypical, injectable (28:16.08.04)

Invega Sustenna, Risperdal Consta, Geodon, Zyprexa IntraMuscular, Abilify 
Maintena, and Aristada

FORMULARY

Risperidone extended release injectible (Uzedy) FORMULARY restricted to 
psychiatry / continuation of home 
med

Zyprexa Relprevv, Aristada Initio, Invega Trinza, Perseris, Invega Hafyera NON-FORMULARY

Antipsychotics, Miscellaneous (28:16.08.92)

Xanomenline-trospium (Cobenfy) NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antipsychotics, typical, oral (28:16.08.04)

Chlorpromazine, perphenazine, prochlorperazine, fluphenazine haloperidol, 
loxitane (Loxapine), and thiothixene

FORMULARY

Thioridazine, trifluoperazine molindone (Moban), and pimozide (Orap) NON-FORMULARY

Antipsychotics, typical, injectable (28:16.08.04)

Haloperidol decanoate, haloperidol lactate injection, chlorpromazine 
injection, and prochlorperazine injection 

FORMULARY

Fluphenazine decanoate FORMULARY restricted to failed 
haloperidol therapy

Anti-Sialorrhea Agents 

Glycopyrrolate, scopolamine, benztropine, and atropine ophthalmic FORMULARY

Antipsychotics, Second Generation

Caplyta (lumateperone) FORMULARY restricted to 
psychiatry / continuation of home 
med

Antithyroid Agents (63:36.08)

Methimazole, potassium iodide, iodine/potassium iodide, propylthiouracil, 
and sodium iodide I 131

FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antitussives Part 2

Benzonatate and dextromethorphan polistirex FORMULARY

Dextromethorphan hydrobromide NON-FORMULARY

Antitussives Part 1

Codeine/guaifenesin and hydrocodone/homatropine syrup FORMULARY

Codeine/promethazine, hydrocodone/chlorpheniramine, and 
hydrocodone/homatropine tablets 
Codeine/promethazine/phenylephrine (dsc)

NON-FORMULARY

Antivenin (80:04)

Crotalidae immune f(ab’) (Anavip) FORMULARY rattlesnake + bites of 
unknown species

Crotalidae immune Fab polyvalent (Crofab) FORMULARY copperhead + water 
moccasin species

Antitoxins and Immune Globulins (80:04)

Digoxin immune fab FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Antivirals, topical (84:04.06)

Docosanol (Abreva) FORMULARY

Acyclovir ointment FORMULARY restricted, 
alternative to docosanol with 
application to large surface area

Acyclovir/hydrocortisone (Xerese) and penciclovir (Denavir) NON-FORMULARY

Appetite Stimulants

Megestrol (tablets and oral suspension), dronabinol capsules, and 
mirtazapine (tablets and ODT)

FORMULARY

Dronabinol suspension FORMULARY restricted to 
pediatrics

Antivirals (8:18.32)

Acyclovir, valacyclovir, cidofovir, ganciclovir, valganciclovir, and foscarnet FORMULARY

Remdesivir (Veklury) NON-FORMULARY restricted to 
pediatrics

Famciclovir NON-FORMULARY



FMOL System P&T Recommendations/Consent Agenda

Asthma Biologics (48:10.20, 48:92)

Cinqair, Fasenra, Nucala, Dupixent, Tezspire, and Xolair FORMULARY restricted to 
outpatient

Aromatase Inhibitors (68:16.08)

Anastrozole, exemestane, and letrozole FORMULARY

Ribociclib/letrozole NON-FORMULARY
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Antimicrobial Usage – LOLR (ACC) / Cardinal DCOA 

Days of therapy (DOT) = sum of days for which any amount of a 
specific antibiotic agent is administered to a patient



Antimicrobial Usage – LOLR (ACC) / Cardinal DCOA 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
FY22 186 248 175 151 179 155 170 148 146 155 169 139
FY23 165 171 181 168 196 208 179 205 192 183 180 188
FY24 191 176 179 190 178 241 236 207 202 225 212 210
FY25 218 245 257 202 210 208 226 196 195 190 205 203
FY26 190 174 176 193 204 205 200
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Antimicrobial Usage – LOLR (ACC) / Cardinal DCOA 



Antimicrobial Usage – LOWC (WCH) / Cardinal DCOA 

Days of therapy (DOT) = sum of days for which any amount of a 
specific antibiotic agent is administered to a patient



Antimicrobial Usage – LOWC (WCH) / Cardinal DCOA 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
FY22 42 67 36 44 62 39
FY23 41 40 64 42 63 99 70 99 67 69 75 51
FY24 49 57 76 91 111 107 79 87 91 77 78 59
FY25 44 60 61 67 79 82 75 41 53 78 54 49
FY26 26 39 45 46 63 68 81
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Antimicrobial Usage – LOWC (WCH) / Cardinal DCOA 



Antimicrobial Usage – LOWC (WCH) / Cardinal DCOA 



Antimicrobial Usage – LOHH / Cardinal DCOA 

Days of therapy (DOT) = sum of days for which any amount of a 
specific antibiotic agent is administered to a patient



Antimicrobial Usage – LOHH / Cardinal DCOA 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
FY22 178 109 85 121 168 116
FY23 155 118 176 120 141 209 111 135 130 118 133 77
FY24 133 114 132 98 145 147 143 164 158 129 152 125
FY25 103 91 116 158 117 145 150 151 114 132 107 76
FY26 177 120 106 86 88 99 87

0

50

100

150

200

250

HH Ceftriaxone DOT/1000 pt days

FY22 FY23 FY24 FY25 FY26



Antimicrobial Usage – LOHH / Cardinal DCOA 

Days of therapy (DOT) = sum of days for which any amount of a 
specific antibiotic agent is administered to a patient



Antimicrobial Stewardship Updates

• Sentri 7

• Clinical surveillance software 
coming soon

• Bayesian Calculator for Adult 
Vancomycin 
Pharmacokinetics

• Antibiogram for 2025

• Lab Status: pulling data



Market Essentiality
Our Journey to the SummitOur Lady of Lourdes P&T Committee
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ADVERSE DRUG REACTIONS Oct Nov Dec 2025 / Jan Feb Mar 2026
EVENT ID EVENT DATE DRUG REACTION INTERVENTION

JFV1985218 10/8/2025 vancomycin rash diphenhydramine, drug placed on hold

YXG19864884 10/13/2025 nivolumab flushing, throat closing

oxygen, diphenhydramine, albuterol, 

methylprednisolone, famotidine

WYE19921329 11/23/2025 tenecteplase angioedema

diphenhydramine, epinephrine, famotidine, 

methylprednisolone

1/13/2026 RBCs Transfusion reaction



BCMA Medication Scanning % by Quarter 
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