Pharmacy & Therapeutics Committee Meeting
Private Dining Room
October 8, 2020 7:00 a.m.

Agenda Items
Responsible
1. Call to Order
2. Conflict of Interest Disclosure
3. Approval of Aug 2020 Minutes

Individual

Nathan Chamberlain, MD
Rachel Kile, PharmD
Nathan Chamberlain, MD

4. CSH System P&T Committee – September 2020 Decision Brief

Page
5

5. Old Business
A. Workgroup: Care for patients experiencing opioid withdrawal .….........................................n/a
6. Formulary Decisions & Therapeutic Interchanges
A. Sodium zirconium cyclosilicate (Lokelma) ............................................................................. 12
B. Oritavancin (Orbactiv) ............................................................................................................. 13
C. Biosimilar formulary additions- information only................................................................... n/a

Next Meeting Date: December 10, 2020 at 7:00 AM in the Private Dining Room

PHARMACY AND THERAPEUTICS COMMITTEE
DATE: August 27, 2020
LOCATION: Private Dining Room
Members Present:
Nathan Chamberlain, MD
Mark Anderson, MD
David Dodson, MD
F. Lee Hamilton MD
William Haren, MD
Matthew Kodsi, MD
Richard Yap, MD
Allen Atchley, MD

Rhonda Hatfield, RN-CNO
Karen Frank, RN-Quality
Patrick Ellis, PharmD
Rachel Kile, PharmD
Daniel Marsh, PharmD
Carey Smith, RPh
Susan Fuchs, RD
Lori Hammon, RN-Quality

CALLED TO ORDER: 7:05 A.M.
ADJOURNED:
7:50 A.M.
Guests:
Andrea Wilkinson, PharmD
Kristen Liveris, PharmD
La’Travia Howard, PharmD
Sierra Detwiler, PharmD
Courtney Troglin, Student

Members Absent:
Chad Paxson, MD
Vimal Ramjee, MD
Karen Babb, PharmD
Shannon Harris, RN
Rodney Elliott
Chris Chastain

Manuela Bresee, RN
Chris Chastain

This meeting will be convened under the protection of the Tennessee Statute 63-6-219 and the Health Care Quality Improvement Act of 1986, Public Law 99-660. All information, case reviews, meeting minutes, statistics and correspondence are
confidential and protected. Included in that protection are those that are involved in the review of the information. Any discussion of this information outside the realm of Peer Review constitutes a breach and violates the protection of the persons
involved in the breach.

AGENDA ITEM
Minutes
CSH System P&T
Committee

Old Business

Formulary Decisions &
Therapeutic Interchanges

FINDINGS OR CONCLUSION
The June 2020 minutes were approved as submitted.
July 2020 Decision Brief: The medications that were reviewed at the CommonSpirit Health (CSH)
System P&T committee meeting were reviewed. All new system formulary medications or changes were
either consistent with existing Memorial formulary decisions or are described in the “Therapeutic
Interchanges and Formulary Changes” section of the minutes below, or will be reviewed at an upcoming
P&T meeting.
1. Workgroup: Guidelines for treatment of the acutely agitated or violent patient: Progress will
be shared at the next committee meeting.
2. Workgroup: Care for patients experiencing opioid withdrawal: A multidisciplinary group has
formed to ensure adequate resources are dedicated to caring for inpatients with or at risk for opioid
withdrawal. Representatives from nursing, quality, case management, hospitalists, and pharmacy
are engaged. The next action item is a panel discussion with the CHI Franciscan team to learn best
practices, as they have an established program.
3. ProcalAmine Medication Use Update/Evidence-based guidelines for enteral nutrition: Rachel
shared the results of an updated ProcalAmine MUE which confirmed similar results to the previous
MUE: failure to provide sufficient protein and kcals. Discussions from a workgroup with pharmacy,
nutrition, and nursing, regarding enteral feeding was shared. The committee asked that the results
of this MUE as well as education on guideline-directed enteral feeding be provided at the next
hospitalist meeting.
1. Argatroban formulary removal: The committee approved removal of argatroban from formulary.
Argatroban is significantly more costly than bivalirudin and is more difficult to titrate to therapeutic
aPTT. Prior to this meeting, this was approved by cardiothoracic surgery, hematology/oncology,
and cardiology. Bivalirudin will remain the IV direct thrombin inhibitor formulary agent. Argatroban
will not be stocked.
2. Biosimilar formulary additions: Per the Biosimilar policy approved at the last P&T committee
meeting, new biosimilars that have been FDA approved for the same indications as the RP will be
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automatically added to hospital formulary if the RP is currently approved as a formulary agent. Any
formulary restrictions currently in place for the RP will be applied to the biosimilar medication.
Biosimilars approved for addition to formulary: Nivestym (filgrastim-aafi), Renflexis (infliximababda), and Zirabev (bevacizumab-bvzr).
Levalbuterol (Xopenex): Levalbuterol utilization was reviewed. The committee approved the
addition of levalbuterol 0.63 mg/3 ml nebulized solution to formulary with restrictions as follows: use
as a home medication due to albuterol intolerability, or documented tachydysrhythmia with
albuterol. The restrictions will be built into the EHR. The 1.25 mg dose will not be stocked.
Levothyroxine IV: The committee approved updated restriction/utilization criteria. The following will
be built into the EHR: One of the following criteria must be met:
a. IV levothyroxine may be initiated after 5 days without PO therapy (due to long half-life)
i. Once therapy is started, adjust dosing interval for IV route to 48 hours
b. Presence of clinical hypothyroidism (TSH ≥ 10 mIU/mL, decreased T4 or signs and
symptoms of hypothyroidism) who are strict NPO
c. Myxedema coma
d. Patients on hypothermia protocol
e. Potential organ donor status
Lurasidone (Latuda): Lurasidone was reviewed and added to formulary only for use as
continuation of home medication therapy in order to allow for continuity of care for patients who
cannot provide their own supply. This restriction will be built into the EHR.
Vabomere & Avycaz: Updated restriction criteria for meropenem/vaborbactam (Vabomere) and
ceftazidime/avibactam (Avycaz) were reviewed and approved, in alignment with updated CSH
criteria. This restriction criteria will be updated in the EHR. Vabomere and Avycaz were already
reviewed for assignment of formulary status at prior P&T committee meetings.
Hypertonic Saline (3% NS) For Adults: Policy updated to reflect EHR workflows, but no clinical
updates were necessary per pharmacy and nephrology reviews. The committee approved the
policy updates.
Vancomycin Dosing: Policy updated to consolidate vancomycin dosing management by
pharmacists in preparation for pharmacy implementation of AUC-based monitoring later this year, in
alignment with new IDSA/ASHP/SIDP vancomycin dosing guidelines. The committee
recommended education on the new dosing process be shared with providers and nursing.
ADR Summary: Rachel reviewed the adverse drug reaction summaries for May-September 2019
and no new trends were observed. Steroid induced hyperglycemia and leukocytosis remain the
most common inpatient ADRs reported. There were zero category 3 ADRs.
Sodium ferric gluconate: Dr. Dodson reported a recent infusion reaction attributed to sodium
ferric gluconate (hypotension, nausea). There were similar reports several months ago from the
CHI Franciscan market. Patrick will investigate to understand if this is related to a specific lot or
manufacturer of medication.
Expediting anaphylaxis treatment (medication protocols): Dr. Dodson reported a recent delay
in treatment of anaphylaxis to ceftriaxone with epinephrine by nursing staff due to inability to access
medication. Patrick reminded the committee of the P&T committee approved medication protocol
(Anaphylaxis & Drug Hypersensitivity Treatment) that can be ordered and initiated by a nurse
without an initial order from a physician. It was identified that nursing reeducation is needed on the
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approved medication protocols. Rachel will work with nursing leadership to ensure education is
coordinated.
Medication Protocols & Standing Orders – TJC Annual Review: Per annual protocol and
standing order review requirements, Rachel reviewed with the committee the medication related
protocols and standings orders. See Attachment A of the minutes for the list of protocols and
standing orders with committee-approved actions required. These were reviewed to ensure
consistency with the latest standards of practice per evidenced-based guidelines, as well as if there
have been any preventable adverse patient events resulting from use. Nursing reeducation is
needed on the approved medication protocols. Rachel will work with nursing leadership to ensure
education is coordinated.

There being no further business, the meeting was adjourned at 7:50 A.M. The next P&T meeting is October 8, 2020 at 7:00 a.m.
Respectfully submitted,
Patrick N. Ellis, PharmD, Director of Pharmacy

Approved by,
Nathan Chamberlain, MD, Chairman
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FORMULARY UPDATE
GENERIC NAME:
PROPRIETARY NAME:

Sodium zirconium cyclosilicate
Lokelma®

BACKGROUND/RATIONALE:
Potassium binders are used to decrease potassium levels in non-emergent, non-life threatening settings. Current
FDA approved potassium binders include sodium polystyrene sulfonate (SPS), patiromer (Veltassa), and sodium
zirconium cyclosilicate (Lokelma). Sodium zirconium cyclosilicate was approved to our local formulary in August
2019, with restrictions for use.
Due to contract opportunity, the September 2020 CommonSpirit Health (CSH) National P&T committee reevaluated potassium binder formulary preferences across CommonSpirit Health. All restrictions for sodium
zirconium cyclosilicate were removed since it is now closer in cost compared to SPS.
As per the CSH system formulary process, local P&T committees may approve with no changes or approve with
more restrictions. Additionally, sites may request an exception or appeal to any formulary decision with
accompanying clinical documentation supporting the appeal.
PHARMACOECONOMICS/COST:
Product
SPS (Kayexalate) 10gm ($0.85)
Patiromer (Veltassa) 8.4gm ($37.25)
Sodium zirconium cyclosilicate (Lokelma) 5gm ($3.80)

Initial Dose/$
30gm / $2.58
8.4gm / $37.25
10g TID / $22.80

Cost/Day
Maintenance Dose/$
30gm / $2.58
8.4 – 25.2gm / $37.25
5-15gm/day / $3.80 – $11.40

CURRENT CHI MEMORIAL FORMULARY USE CRITERIA:
1) Management of severe hyperkalemia (K ≥ 6.0mEq/L). Not be used as monotherapy for emergent treatment of
life-threatening hyperkalemia because of its delayed onset of action.
2) If patient intolerant to or failed therapy with SPS (Kayexalate)
3) Continuation of home therapy

RECOMMENDATION/DISCUSSION:
Sodium zirconium cyclosilicate has been reported to be more palatable than SPS. Recently, contract negotiations for
CSH have decreased the gap of cost of care between sodium zirconium cyclosilicate and SPS. It is recommended to
remove our current use restrictions.
The restriction criteria for use will be removed from the medication record of the EHR.
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FORMULARY UPDATE
GENERIC NAME:
PROPRIETARY NAME:

Oritavancin diphosphate
Orbactiv®

BACKGROUND/RATIONALE:
Oritavancin was reviewed by our local P&T committee in 2015 and designated non-formulary. Non-formulary utilization has
remained very low since that decision, on a case-by-case basis, need as determined by infectious disease.
The September 2020 CommonSpirit Health (CSH) National P&T committee re-evaluated restriction criteria for long-acting
glycopeptide antibiotics across CommonSpirit Health and approved updated restriction criteria for formulary use. As per the CSH
system formulary process, local P&T committees may approve with no changes or approve with more restrictions. Additionally, sites
may request an exception or appeal to any formulary decision with accompanying clinical documentation supporting the appeal.
INDICATIONS: Oritavancin is approved for the treatment of adult patients with acute bacterial skin and skin structure infections
(SSSIs) caused by or suspected to be caused by susceptible isolates of designated gram-positive microorganisms, including
Staphylococcus aureus (methicillin susceptible and methicillin resistant), Streptococcus pyogenes, Streptococcus agalactiae,
Streptococcus dysgalactiae, Streptococcus anginosus group (includes S. anginosus, Streptococcus intermedius, and Streptococcus
constellatus), and Enterococcus faecalis (vancomycin-susceptible isolates).
DRUG INTERACTIONS: Coadministration with warfarin may result in increased warfarin levels and increased risk of bleeding due
to inhibition of CYP2C9 metabolism. Patients can be treated with the combination but should be monitored for signs of bleeding.
Coagulation tests (eg, prothrombin time, international normalized ratio) may be unreliable for up to 24 hours after oritavancin
administration. Oritavancin has been shown to artificially prolong aPTT for up to 120 hours, may prolong PT and INR for up to 12
hours and ACT for up to 24 hours.
CONTRAINDICATIONS: Use of intravenous unfractionated heparin for 120 hours (5 days) after oritavancin administration
DOSING: 1,200 mg administered as a single IV infusion over 3 hours.
PHARMACOECONOMICS/COST:
Product

Cost

Orbactiv (oritavancin) 1,200 mg

$2,774.98

CURRENT CHI MEMORIAL FORMULARY STATUS:
 Non-formulary; non-formulary use may be considered on a case by case basis for special circumstances for the treatment of
off label indications per ID and antimicrobial stewardship approval
UPDATED CSH FORMULARY RESTRICTIONS:
Inpatient setting:
1. ID consult when available
2. To facilitate discharge of patients with ABSSSIs where inpatient hospitalization would otherwise be required for IV
antibiotic therapy and MRSA, MSSA, or strep is identified or strongly suspected (i.e. low risk for gram negative or anaerobic
infection) and no other antibiotic can be used, either oral or intravenous
3. Administration will expedite hospital discharge and no other antibiotic can be used, either oral or intravenous
ED setting:
1. ABSSSIs where inpatient hospitalization would otherwise be required for IV antibiotic therapy and MRSA, MSSA, or strep
is identified or strongly suspected (i.e. low risk for gram negative or anaerobic infection) and no other antibiotic can be used,
either oral or intravenous
Infusion center setting:
1. Prior authorization must be obtained prior to ordering or dispensing the medication. The pharmacy should be notified at least
24 - 48 hours prior to the date of infusion
RECOMMENDATION/DISCUSSION:
Based on our historical utilization needs, it is recommended to adopt a more restrictive approach to oritavancin use than the above
criteria and locally designate oritavancin as a formulary product, with inpatient use restricted to infectious disease physicians only.
Only 1 dose will be stocked. Oritavancin will not be used in the emergency department setting.
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