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Proposed Additions
prazosin 1mg capsule (PMHU request)
risperidone 1mg tablet (PMHU; addition to optimize available dosage strengths)
filgrastim-sndz (Zarxio) as preferred biosimilar for inpatient filgrastim
e Preferred outpatient filgrastim biosimilar determined by third party approval.

Proposed Deletions
triamcinolone ointment (alternative topical steroid on formulary; removed from extravasation protocol)
benzoin tincture bottle (Steri-Strip benzoin tincture on formulary)

Critical Shortages
None

Non-formulary Requests
cariprazine
e Indication: Antipsychotic for PMHU patients
e Recommendation: Add to formulary due to frequent request as continued home medication
dalbavancin
e Indication: Definitive treatment for endocarditis
e Recommendation: Keep non-formulary status. Formulary option for empiric treatment of
endocarditis available. Order patient specific treatment as needed.
fidaxomicin
e Indication: Recurrent C.difficile infection
e Recommendation: Monitor non-formulary requests. Consider formulary addition if continued
need. Formulary option for initial C.difficile treatment available.
praziquantel and albendazole
e Indication: Rare parasitic infection
e Recommendation: Keep non-formulary status. Order patient specific treatment as needed.



