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Drug Information

Disease Information

DRUGDEX® System

DRUG-REAX® System
MARTINDALE

Index Nominum

Physicians' Desk Reference®(PDR®)
P & T QUIK® Reports

IV INDEX® System

IDENTIDEX® System

Red Book® Online

DISEASEDEX™ General Medicine
DISEASEDEX™ Emergency Med.
Lab adviser™

Patient Education

AltCareDex® Alternative Medicine Education
CareNotes™ System

Toxicology Information

POISINDEX® System
TOMES® System
REPRORISK® System

Alternative Medicine

Free Resources

AltMedDex® System
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4. Boxed Waming

Dosing/Administration

Adult Dosing

Important Note

+ Limit use 10 ame prescription or O
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recommended dose of tht oresc
product (1

+ The masimum total dsky kit dos
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+ (Extra-sirength) 1000 mg oraty e
MAX: 3000 mgy24 hour 1
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+ IV, 50 kg or greater) 1000 mg v ¢
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Activate Mobile Device

The easiest way to activate this app is

(@  within your facility Wi-Fi network while on

site.

RMML-HRLQ ®

This code expires in 14 minutes

ACTIVATE NOW
REFRESH

You can also activate the app from your
Micromedex desktop application:

www.micromedexsolutions.com/activate

Additional instructions access:

Go to www.micromedexsolutions.com
"Mobile Application Access".
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B® Micromedex

Activate Mobile Device

® The easiest way to activate this app is within your
facility Wi-Fi network while on site.

TDHG-XKWP 8

This code expires in 14 minutes

ACTIVATE NOW

REFRESH

You can also activate the app from your
Micromedex desktop application:

www.micromedexsolutions.com/activate

Additional instructions access:

Go to www.micromedexsolutions.com "Mobile
Application Access'.
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Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics Product Lookup RED BOOK

Monograph search Q Keyword search

Feedback £ Mobile access D User account Logout [4
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Merative mobileMicromedex”
Put the power of Micromedex on your mobile device
+ Micromedex Mobile App Access (Included with subscription)
Micromedex Mobile App Access on Apple® and Android®
« The new Micromedex App for Apple and Android devices is included with your respective Merative Mi dex Drug content sub

+ You can access this app via the App Store and Google Play®
+ You can activate the app by following the simple instructions below.

New Mobile App Activation and Instructions:

Step 1: Visit the App Store or Google Play® from your device and search Micromedex.
Step 2: From the App Store or Google Play, select download / install the application. You may be prompted to enter your Apple or Google ID
Step 3: The app will download to your app library, or directly to your device.
Step 4: Open the app. The activation code will generate on the mobile device. Copy the code by tapping en a copy icon to the right of the code.
To activate the app:
a. Tap on "Activate Now" button on your app. Enter login information if required
OR

b. Follow the link to activate new mobile app via Micromedex online activation page-

Step 5: Paste or enter the code in the "Activate Now™ window on the mobile device or in the desktop application. Click "Activate Device”. Begin using the app.

If you have issues with your login, please contact our support department

Product Support:
U.S. and Canada: 1.877.843.6796 for Product Technical Support [24x7]
Global: +1.734.768.1510 for Product Technical Support [24x7]

Or file a case online vi
https:/imerative_my site com/mysupport/s/micromedex-mobile-support-request

on the

¢ App Store

Micromedex
Assistant
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Diabetes Risk Score (Type 2)
Diabetes Risk Self Assessment
Diabetes Screening TreeCalc

Diabetes Type Predictor TreeCalc
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ACR/EULAR Rheumatoid Arthritis Diagnostic
Criteria (2010)
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Bowel Obstruction Diagnosis: Utility of X-ray

C
Canadian Head CT Rule for Minor Head Injury
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Diabetes Risk Self Assessment
Age: (O <40 years (0)
O 40-49 years (1)
O 50-59 years (2)
O 260 years (3)
Sex: © Female (0)
O Male (1)

Weight: 80 kg ¢

Height: 170 cm ¢

Physically active (-1)
History of hypertension (1)

Family history of
diabetes O (M

BMI:
BMI Points:

Diabetes Risk Score:
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Drug Reference

12 Hour Cold Maximum Strength
(Pseudoephedrine Hydrochloride)

Routes: Oral
13C Urea/Citric Acid

14C Urea
Routes: Oral

3 Day Vaginal Cream (Clotrimazole)

aaina
Vagina

Routes: Mucous Membrane, Topical,

4-Way Long Lasting (Oxymetazoline
Hydrochloride)

Routes: Masal, Ophthalmic, Topical

4-Way Saline Moisturizing Mist (Sodium
Chiloride)

Masal, Ophthalmic, Oral, Sublingual, Topical

8-Mop (Methoxsalen)

Routes: Injection, Oral

A-G Profen (Ibuprofen)

Routes: Intravenous, Ora
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Warfarin Sodium
Routes: Ora

Coumadin (Warfarin Sodium)
Routes: Ora

Jantoven (Warfarin Sodium)
Routes: Ora
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Drug Reference

Warfarin Sodium

“ Dosing/Administration

Adult Dosing
Pediatric Dosing
FDA-Labeled Indications
MNon-FDA Labeled Indications
Dose Adjustments
Administration
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[4] Product Information: COUMADIN(R)
oral tablets, warfarin sodium oral tablets.
Bristol-Myers Squibb Company (per
manufacturer), Princeton, NJ, 2019.
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Warfarin Sodium
1. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Medication Safety |

Medication Safety

Contraindications

Bacterial endocarditis [28]

+ Blood dyscrasias [28]
Cerebral aneurysms [28]
CNS hemorrhage [28]
Dissecting aorta [28]
Eclampsia, preeclampsia, threatened abortion [28]
Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding [28]
Hemorrhagic tendencies [28]
Hypersensitivity to warfarin or any component of the product
[28]
Maijor regional or lumbar block anesthes a [28]
Malignant nypertension (23]
Pericarditis and pericardial effusion [28]
Pregnancy, except in pregnant women with mechanical heart
valves, who are at high risk of thromboembolism [28]

- Recent or potential surgery of central nervous system or eye
(28]
Recent or potential traumatic surgery resulting in large open
surface [28]
Spinal puncture and other procedures with potential for
uncontrollable bleeding [28]

- Unsupervised and potentially noncompliant patients [28]

Precautions
- Cardiovascular: Vasculitis increases risk of toxicity

- Cardiovascular: Hypertension increases risk of bleeans 27]

i Al

Subscriptions Calcs Bookmarks
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Warfarin Sodium

/. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Warfarin Sodium

> Dosing/Administration

Drug Interactions
Medication Safety A,

Medication Safety IV Compatibility

Contraindications v Medication Safety |

- Bacterial endocarditis [28]

- Blood dyscrasias [28]

+ Cerebral aneurysms [28]

+ CNS hemorrhage (28]

- Dissecting aorta (28]

- Eclampsia, p lampsia, th d abortion [28]

« Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding (28]

« Hemorrhagic tendencies [28]

- Hypersensitivity to warfarin or any component of the product
(28]

« Major regional or lumbar block anesthesia [28]

» Malignant hypertension [28]

« Pericarditis and pericardial effusion (28]

- Pregnancy, except in pregnant women with mechanical heart
valves, who are at high risk of thromboembolism (28]

+ Recent or potential surgery of central nervous system or eye

Contraindications

Precautions

Adverse Effects

Boxed Warning !
Pregnancy and Lactation
Monitoring

Do Not Confuse

Feedback

» Mechanism Of Action

Add Bookmark

> Pharmacokinetics

Find in Page
> Patient Education

L e e N SIS S U R T P T P Y

> Toxicology

FARLE &R
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Warfarin Sodium

/. Boxed Warning

Routes: Oral
Brands: Coumadin, Jantoven

Medication Safety 4.
Medication Safety

Contraindications

Bacterial endocarditis [28]

Blood dyscrasias [28]

« Cerebral aneurysms [28]

CNS hemorrhage [28]

Dissecting aorta (28]

Eclampsia, p! lampsia, th d abortion [28]
Gastrointestinal, genitourinary, or respiratory tract
ulcerations or overt bleeding (28]

« Hemorrhagic tendencies [28]

« Hypersensitivity to warfarin or any component of the product
(28]

Major regional or lumbar block anesthesia [28]

Malignant hypertension [28]

Pericarditis and pericardial effusion [28]

Pregnancy, except in pregnant women with mechanical heart
valves, who are at high risk of thromboembolism (28]

Recent or potential surgery of central nervous system or eye

.
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Feedback

Bookmark

Find in Page

< 0 Micromedex Q Cancel Feedback Bookmarks @ Micromedex
Warfarin Sodium Please Give Your Opinion On Bookmarks History Find in page: one match
/. Boxed Warning i B :
. . . : ’ 1. Boxed Warnin
Routes- Oral Satisfaction rating ¥ Y% v¢ ¥ vr Warfarin Sodium i v
: outes: Oral
Brands: Coumadin, Jantoven Name ASDiI‘iI‘I ‘ Brands: Coumadin, Jantoven
Medication Safety M. Dosing/Administration > Administration
Medication Safety ) avoid exposure to crushed or broken tablets [22].
Email « Missed dose, take the dose as soon as possible on the same
day; do not double the dose the next day to make up for a
Contraindications missed dose [22]
« Bacterial endocarditis [28] ) )
- Blood dyscrasias [28] Monograph Feedback Medication Safety
«+ Cerebral aneurysms [28]
« CNS hemorrhage (28] . .
- Dissecting aorta 28] Contraindications
- Eclampsia, preeclampsia, threatened abortion (28] - Bacterial endocarditis [28]
« Gastrointestinal, genitourinary, or respiratory tract - Blood dyscrasias [28]
ulcerations or overt bleeding (28] « Cerebral aneurysms [28]
+ Hemorrhagic tendencies (28] Additional Feedback - CNS hemorrhage (28]
- Hypersensitivity to warfarin or any component of the product + Dissecting aorta [28]
(28] - Eclampsia, preeclampsia, threatened abortion [28]
« Major regional or lumbar block anesthesia [28] « Gastrointestinal, genitourinary, or respiratory tract
« Malignant hypertension [28] ulcerations or overt bleeding [28]
«+ Pericarditis and pericardial effusion [28] Mamare hanin tandannine 1201
- Pregnancy, except in pregnant women with mechanical heart AV 2. Blood (] x
valves, who are at high risk of thromboembolism [28]
« Recent or potential surgery of central nervous system or eye
aiwlefrjtiylujijoylp
Feedback
als|dlflaglh]jlk]!
Add Bookmark S ——————— it
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Micromedex Assistant

Micromedex® Assistant

I Hello! What can I help you find?

Sample drug information questions you can ask:

Is fluconazole dialyzable?

Do tacrolimus and voriconazole interact?

Are tacrolimus and diltiazem IV compatible?

What solutions are compatible with fluconazole?
You can also ask a series of questions about the
same drug or condition:

What's the adult dose of rivaroxaban for dvt?

Are dose adjustments needed?

Can I give with food?

What patient monitoring is needed?

25
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Search drug, disease, toxicology and more

Q. Drug name or keyword search
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Merative mobileMicromedex
Put the power of Micromedex on your mobile device

BERAIRARZ AR

+ Micromedex Mobile App Access (Included with subscription)
+ Micromedex Assistant for Mobile Browsers (Online Conversational Search, subscription required)
+ Merative Micromedex Assistant (Remote online access to enterprise subscription)

Contact us for any Comments/Suggestions to MICROMEDEX

Micromedexsolutions.com -~ Support ~ Latest News 2\

© Merative US L.P. 1973, 2025
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Do Not Crush Drug List

Monograph search Q, Keyword search
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A variety of oral solid dosage forms should not be crushed or chewed prior to administration because of their formulation. In general, these include

« a) Extended-release, a term used synonymously with controlled-release, prolonged-action, and sustained-release formulations

« b) Enteric or protective coated medications

» c) Medications formulated for sublingual or buccal absorption, or those designed to exert a local effect in the mouth (eg, lozenges)

- d) Medications that are offensive-tasting to the patient, irritate the oral mucosa, or contain dyes or substances that may stain the teeth or oral mucosa; these may be given to patients with nasogastric (NG) tubes
« &) Medications that are potentially hazardous, as described below, and require special handling to limit exposure to health risks

» T} Medications that are manufactured by a certain technology to discourage or deter misuse and abuse

Occupational exposure to hazardous drugs (eg, antineoplastics, antivirals, biological modifiers, hormones) poses a risk to health care workers including acute health effects like rashes, chronic effects including cancer, and adverse reproductive effects. The 2024 NIOSH List of Hazardous Drugs
in Healthcare Settings is an alphabetical listing of drugs that meet the criteria as a hazardous drug (Table 1 and Table 2), and drugs with only a developmental and/or reproductive risk. For more specific information, see Drug Consult: NIOSH--Handling Hazardous Drugs in Healthcare Settings
[

« Table 1: Drugs with MSHI in the package insert and/or meet the NIOSH definition of a hazardous drug and one or more of the following criteria; are classified by the National Toxicolegy Program (NTP) as "known to be a human carcinegen,” or are classified by International Agency for
Research on Cancer (IARC) as Group 1 "carcinogenic to humans" or Group 2A "probably carcinogenic to humans” [1].

+ Table 2: Drugs that meet the NIOSH definition of a hazardous drug and do not have MSHI, are not classified by the NTP as "known to be a human carcinogen,” and are not classified by IARC as Group 1 "carcinogenic to humans” or Group 2A "probably carcinogenic to humans” [1].

Capsules/Tablets That Should Not Be Crushed List
This list serves as a general guide and is not all inclusive. Products are listed alphabetically by name (trade or generic).
Clinicians should use their best judgment based on an individual patient's medical need.

Unless otherwise specified, the source of the information is obtained from the manufacturer's prescribing information

Capsules/Tablets That Should Not Be Crushed™

Trade/Generic Drug Names Dosage Form Comments

abemaciclib Tablet

abiraterone acetate# Tablet

abiraterone acetate, micronized# Tablet

abrocitinib Tablet Swallow tablets whole with water; do not crush,

Micromedex
Assistant

m e r/ split, or chew

acalabrutinib Capsule; Tablet




Extravasation
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Drugs administered IV may leak into the surrounding tissue causing extravasation or infiltration. Extravasation is the leakage of vesicants that can cause blistering and tissue necrosis. Infiltration is the leakage of imitants that can cause inflammation and pain but not tissue necrosis [1][2].
Extravasation can result in severe injury with subsequent functional impairment and residual cosmetic defects [3][4].

= FUED

IMost cases of extravasation involve cytotoxic agents [2]. Cytotoxic agents that cause tissue injury may be classified into 3 types [3]

« Vesicants - Agents that are capable of causing soft tissue damage by causing blistering and necrosis
« |rritants - Agents that cause inflammatory reactions
» Nonvesicants - Agents that do not produce necrosis or inflammation {defined from the European Oncology Nursing Society)

Serious cases associated with noncytotoxic agents that required surgical debridement and skin grafting, prolonged hospitalization, and increased morbidity have been reported [3][6][4]. The initial presentation often does not indicate the extent of tissue damage [3][7][4].

Extravasation of monoclonal antibodies has also been reported and has been managed successfully with general conservative interventions including aspiration of the extravasated solution, avoidance of manual pressure over the extravasated site, imb elevation, and removal of the cannula
and has resulted in no sequelae [8]

Extravasation is a potential hazard of chemotherapy. The most common symptoms of extravasation include feelings of tingling, burning, discomfort or pain, and swelling and redness at the injection site. Sympitoms of blistering, necrosis, and ulceration may eccur later. Signs that might indicate
exfravasation are the absence of blood return, resistance on the plunger of the syringe during delivery of a bolus injection, or an interruption of the free flow of an infusion [9]. However. in some cases there is an absence of symptoms and extravasation may only appear after several days or
weeks when the first signs of progressive tissue damage occurs [10]. The damage may range from localized, sel-limiting inflammation (irritants) to full-thickness destruction and sloughing of the skin (vesicants) [11].

Extravasation in neonates and children presents a challenging clinical scenario due to their fine skin and thin subcutaneous fat. There is risk of extravasation due to their small vessels with fragile vessel walls, cannula fixation difficulty, prolonged IV therapy, and the limited ability of this
population to communicate pain [12]

Information on risk factors, prevention, and management of extravasation is presented according to the following outline.

I. Risk Factors and Severity

Il. Prevention

ekl sl 2“““‘£ #@ §§ E 9b :“ E E :t *n & %E Bﬁ
>
IV Alphabetical Listing of Agents With Reported Extravasation and Any Specific Management IS ,/ L I’"- E ~

I. Risk Factors and Severity
Risk factors for extravasation include [5][2)[9][3][71[4]:

f » Agent-Related Factors:

MErATI oo
« cytotoxicity - DNA binding more likely than non-DNA binding

Assistant

« high osmolarity
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Drug Classes
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Displaying 184 of 761 results for "Drug Classes"

ACE Inhibitor

ACE Inhibitor/Calcium Channel Blocker Combination

ACE Inhibitor/Thiazide Combination

Acetaminophen Antidote

Acetaminophen Combination

Acetic Acid (class)

Acid-Base Disorder Agent

Adamantane

Adenosine A2a Receptor Agonist

Adenosine Recepior Agonist

P ADP-Induced Aggregation Inhibitor
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Abbreviations

ABFM (Augmented Berlin-Frankfurt-Muenster) +/- Nelarabine - Used for T-cell Acute Lymphoblastic Leukemia

Abuse-Deterrent Opioid Medications

ABVD - Used for Hodgkin's Disease

AC - Used for Breast Cancer

AC FOLLOWED BY T WITH TRASTUZUMAB - Used for Breast Cancer

Accidental Awareness During General Anesthesia

ACE Inhibitor-Induced Acute Renal Failure

ACE Inhibitor-Induced Angioedema

ACE Inhibitor-Induced Cough

ACE Inhibitor-Induced Hepatotoxicity

ACE Inhibitor-Induced Hypotension
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ABVD - Used for Hodgkin's Disease
Drug Consults L,T-'

+ DOXOrubicin 25 mg/m(2) IV, days 1 and 15

+ Bleomycin 10 mg/m(2) IV, days 1 and 15

« VinBLAStine & mg/m(2) IV, days 1 and 15

» Dacarbazine 375 mg/m(2) IV, days 1 and 15 [1]
« Rapeat cycle every 28 days

1. Bonadonna G & Santoro A: ABVD chemotherapy in the treatment of Hodgkin's disease. Cancer Treat Rev 1982; 9(1):21-35.

PubMed Abstract: hitp:/fwww.ncbi.nlm.nih.gowv/...

Last Modified: February 06, 2017
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HOW TO REFERENCE THE Merative SYSTEMS

4+ Top of of page
PLEASE NOTE: When referencing a Micromedex product or database, you must include: (electronic version), Merative information, URL address (https://imww.micromedexsolutions.com/) and the date accessed.

Subscribers to the Licensed Solutions often ask how to reference the databases when publishing articles. The following formats should be used:

The entire Micromedex System:

Formulary

4+ Top of of page
Micromedex® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fww micromedexsolutions.com/ (cited: month/day/year).

An entire System or Database:

4+ Top of of page

Merative™ Micromedex® Alternative Medicine:
Merative ™ Micromedex® Alternative Medicine (electronic version). Merative, Ann Arbor, Michigan, USA_ Available at: https://www micromedexsolutions.com/ (cited: month/day/year).

CareNotes®:
CareNotes® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https://www.micromedexsolutions.com/ (cited: month/daylyear)

™ Micr Disease g y M
Merative ™ Micromedex® Disease - Emergency Medicine (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https://www.micromedexsolutions.com/ (cited: month/day/year).

Merative™ Micromedex® Disease General Medicine:
Merative ™ Micromedex® Disease - General Medicine (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https://www.micromedexsolutions.com/ (cited: month/day/year).

Dosing & Therapeutic Tools Database:
Dosing & Therapeutic Tools Database (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https://www. micromedexsolutions.com/ (cited: month/daylyear).

Merative™ Micromedex® DRUGDEX®:
Merative ™ Micromedex® DRUGDEX® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https://www.micromedexsolutions.com/ (cited: month/day/year)

™ Mi

Drug ion Ct
Merative™ Micromedex® Drug Interaction Checking (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https://www micromedexsolutions.com/ (cited: month/day/year).

MARTINDALE:

Support ~ Latest News

Sweetman S (Ed), Martindale: The Complete Drug Reference. London: The Royal Pharmaceutical Society of Great Britain. Electronic version, Merative, Ann Arbor, Michigan, USA. Available at: https://www.micromedexsolutions.com/ (cited: month/day/year).
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earching
Content
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Micromedex on Your Mobile Device
Other Applications

With the prominently displayed Keyword search box that is available on every page in Micromedex® you have direct access to the
Browser Settings

information you need. It also provides intelligent searching with in-line spelling suggestions.

Search drug, disease, toxicology and more

Q  Prug name or keyword search
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View resources by role

Micromedex !
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For Nurses For Pharmacists For Physicians

Be prepared for any patient you Get fast access to current drug Stay current on the latest drug and

encounter with evidence-based content, information to resolve complex drug disease evidence with daily, reliable

drug interaction checker, calculators and therapy Issues and support patient safety. clinical updates.

other tools.

He|p Explore resources for Pharmacists Explore resources for Physicians

Explore resources for Nurses

Training Center

Compendia resources
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About Micromedex Assistant

Conversational Search:

Micromedex Assistant uses cognitive computing in the IBM cloud to gather search intent through conversation,
provide specific clinical answers, and guide clinicians to relevant evidence.

How Micromedex Assistant Works:

Ask guestions in a natural way, the way clinicians ask clinicians. The more specific the question, the more specific the
answer. Examples:

= What's the adult dose of lisinopril for hypertension?
« What are approved uses for pristig?

= What are the adverse effects of digoxin?

» Can cefazolin be given IV push?

« How fast can Daptomycin be given?

Micromedex Assistant Understands:

Micromedex Assistant is in medical residency and can answer many drug information questions. The system learns
from interaction with users and will be able to answer more sophisticated questions over time. For now, answers are
limited to:

» Drug Information (e.g. Drug Classes, Dosing, Administration, Medication Safety, Mechanism of Action,
Pharmacokinetics, About)

» Drug Interactions

« IV Compatibility

L Micromedey Assistant does NOT lindarstancd-
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“What's the adult dose of
warfarin for Atrial fibrillation?”

€
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Micromedex Assistant

x) (Atrial fibrillati..  x) (adult

( Warfarin So...

What's the adult dose of warfann for Atnal fibnillation

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)
+ Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .
Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)

Atrial fibrillation - Thrombeembolic disorder; Prophylaxis

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day

+ Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paraxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systalic function and/or heart failure, history of
hypertension, or diabetes mellitus .

— v
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(Warfarin . x) ( Aialfibr.. x) ( adult x)

| Here is the adult dosing for warfarin sedium:

Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on the
results of INR; usual maintenance, 2 to 10 mg orally once a
day

« Following an ischemic stroke or transient ischemic attack,
target an INR of 2.5 (range, 2 to 3). Initiaticn of therapy within
14 days is reasonable, but initiation may be delayed beyond
14 days in presence of high risk for hemorrhagic conversion
{guideline dosing)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

+ |nitial, 2 to & mg orally once a day; adjust dose based on INR;
usual maintenance, 2 to 10 mg orally cnce a day

Was this helpful? o9 GP

Type something. ..

Micromedex Assistant

(Warfarin So...  x) (Atrialfibrillati..  x) (adult

What's the adult dose of warfann for Atnal fibrillation

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)

« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embaolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .

« Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day

« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus .
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Which of the following subjects would you like to see?

« Adverse Effects
« Precautions

« Contraindications
« Uses

« Dosing

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)

Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .

Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)

LYPRCIN TN DPE SRR S U P | S S N S N -,
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(Warfarin So...  x) (Atrial fibrillati... x ) ( adult

In-Depth Answers Adult Dosing for Warfarin Sodium
: &
(=

Are dose adjustment needed

« Renal impairment: No adjustment necessary; monitor INR more frequently in patients
with compromised renal function to maintain INR within the therapeutic range

Geriatric: Consider using lower initial and maintenance dosage

Asian patients: CGonsider using lower initial and maintenance dosage .

INR; single out of range value, below or above the therapeutic INR by 0.5 or less,
continue current warfarin dose and test INR within 1 to 2 weeks

Bariatric surgery (Roux-en-Y gastric bypass or sleeve gastrectomy): May require
approximately 25% reduction in daily dosage in the postoperative period .
Discontinuing therapy: Abrupt discontinuation is suggested rather than gradual tapering
of the dose (ACCP guidelines)

Postpartum: Women who require more than 6 weeks of postpartum anticoagulation may
be initiated on warfarin (initial dose, 5 mg daily for 2 days, then adjusted per INR) and
bridged with adjusted-dose low-molecular-weight heparin (LMWH) or unfractionated
heparin (UFH) until INR is in the therapeutic range of 2 to 3 for 2 days, or a direct oral
anticoagulant if not breastfeeding. For women with mechanical heart valves, warfarin
can be resumed 24 hours after delivery, with overlapping IV UFH (or LMWH) until
therapeutic on warfarin .

Pregnancy, mechanical valve: Warfarin to goal INR. plus aspirin 75 mg to 100 mag/day
during second and third trimesters: during first timester, warfarin may be continued in
patients who can achieve therapeutic INR with doses of 5 mg/day or less. Frequent
monitoring required. Discontinue warfarin and initiate continuous infusion unfractionated
heparin prior to planned vaginal delivery (guideline dosing) .

| Here are the warfarin sodium dose adjustments:

e FE B 5

Are dose adjustment needed?

* In-Depth Answiers Warfarin Sodium Dose Adjustments v
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(WarfarinSo...  x) (Atrial fiorillati... ) (‘adult x) @

| Here is the warfarin sodium monitoring information:

Type something. .

What patient monitoring is needed? -

INR: daily following the initial dose until the INR stabilized to the therapeutic range; then
periodically based on clinical need, generally every 1 to 4 weeks; additional INR testing
when other warfarin products are interchanged with Coumadin(R)} or when other drugs
(including botanicals) are initiated, discontinued, have dosages changed, or taken
irregularly; patients with a high risk of bleeding may require more frequent INR
monitoring (manufacturer)

INR: up to every 12 weeks in patients with consistently stable INRs, defined as at least
3 months of consistent results with no need to adjust warfarin dosing; evaluate INR
within 1 to 2 weeks if the patient experiences a single out of range value, below or
above the therapeutic INR by 0.5 or less (American College of Chest Physicians
guidelines)

INR: Immediately prior to any dental or surgical procedure

INR (pediatric), More frequently to ensure target INR is achieved and maintained the
low-dose prophylactic target INR is 1.7 (range 1.5t0 1.9)

INR: More frequently in patients with high risk of bleeding, when starting or stopping
other drugs, changing dosages of other drugs, and in patients with renal impairment
INR (when administered with heparin); Sample at least 5 hours after the last IV bolus
dose of heparin, 4 hours after stopping continuous IV heparin infusion, 24 hours after
the last subcutaneous heparin injection

Target INR: 2.5 (range, 2 to 3) in adults and pediatric patients in most indications
Target INR: 3 (range 2.5 to 3.5) mechanical mitral valve, mechanical heart valves in
both the aortic and mitral position, those undergoing percutaneous mitral balloon
valvotomy with preprocedural transesophageal echocardiogram who demonstrate a left
atrial thrombus, caged ball or caged disk valves | caged ball or caged disk valves
Pregnancy test: Prior to initiation in female patients of reproductive potential

Signs or symptoms of bleeding: Regularly during therapy, with more frequent monitoring
in those with increased risk (high intensity of anticoagulation (INR greater than 4.0), age
65 years or older, history of highly variable INRs, history of gastrointestinal bleeding,
hypertension, cerebrovascular disease, anemia, malignancy, trauma, renal impairment,
VKORC1 and CYP2C8 gene variants, concomitant use of drugs with increased bleeding
risk and lona duration of theranv)

Was this helpful? ¢9 G
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Drug Interaction Results « ¢ I E R

q:% é& E 1/E ﬁH E/\J E @ ERE R, - Drug Tamaxifen Citrate BE: Al 4 i o All
= e — -

EEPl : Drug-Drug (111) | s8HER (0) | B4 (0) | 2E2(0) | ERE () | #E (0) | #5(1) | mzLd (1)

[ Tamoxifen C...

Drug-Drug G fEH (111)

TE F’Eﬁ 1]9_ J el s - X

MESORIDAZINE -- QT INTERVAL

Are there interactions with @ conindicae
TA M OX | F E N ? F;?gg:ﬁl]N [Systemic] -- TAMOXIFEN @ P Good

ZIPRASIDONE -- QT INTERVAL - Fair
PROLONGING DRUGS @ Contraindicated

Excellent

SAQUINAVIR - QT INTERVAL PROLONGING o
DRUGS @ Contraindicated

I Here are the drug interactions for tamoxifen citrate: b

\ Are there interactions with TAMOXIFEN?
N N B
1| Here are the drug interactions for tamoxifen citrate:

[Type something...

Fair

-
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=] b | . R ‘ © v
E D $ B . IBUPROFEN - LOSARTAN FOTASSIUM Moderate  Cxeslent

#Hh (FEH)

Interactions among bilberry
Losartan Warfarin ibuprofen?

Drug REER HEER (GRES) TAMOXIFEN?

Drug-£:4 #1E{FA (13)
=4

I've found multiple results for drug. 0
Which one are you looking for? e '
* Ibuprofen %
o Ibu pI’Ofen I_yS| ne “ I've found multiple results for drug. Which one are you looking for?
\
\
\
\
\

increases

mnteractions among bilberry Losartan Warfann ibuprofen?

« |buprofen
« |buprofen Lysine

lbuprofen

I Here are the drug interactions for ibuprofen, losartan \ M
potaSS|u m and Warfa” Nn SOd|um ‘ll Here are the drug interactions for ibuprofen, losartan potassium and warfarin sodium:

— Was this helpful? 9 GP
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Search drug, disease, toxicology and more
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Aspirin
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Adverse Effects Aspirin
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Interactions Aspirin
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Aspirin- Comparative Efficacy
1 EBHE  ERAHMEY RS ?

ASPIRIN

Drug Classes: Analgesic | Antipyretic | All
Regulatory Authority

Routes: Oral| Rectal

nmes :f;uxg- 235!! b)E I:E_].OO7 ZFZ BB B DS - WarfarinfET8Fh e 4 IER 2 % /0 EER
ER MR E G ZEMNIMNE %t?‘iﬁ1 ﬁAAsplrln LDREBAGERRIE - BHO

Atrial fibrillation - Thromboemk Q -- Comparative Efficacy v
FEEIREEZBERWarfarin T I8E

1/2 results E#% atrial fibrillation - thromboeriibolic disorder; ...l k4
TVCIY 1£ VWIS W SHIVAGEGIIT SWRITUINTT W 1Y (115G ) Uany i auudiena |l s vy =uvoc
between the heparin and enoxapagn groups was similar. There appears to be a

O — c) BAATAF ()R LiEthl&E EEaTT AtrtEe ) #3%  WarfarinTETEBAIEELiZ 140\ FE B8
e ENBE P E S HEERAspirin - {EEIRFFRD - WafarinfE = HIFHERERES

FDA Approval: Adult, no; Pediatric, no

Effcacy: Adut, Evidence i inconclusi 0.45% - MA FHRER 3.9%  AELEENEES 1.8%
cacy: Adult, Evidence is inconclusive . o Splrln 7Ty . (0 ,ZpI /E /0N 18 (0]

Recommendation: Adult, Class Il

Strength of Evidence: Adult, Category B

See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

2) Summary
= F1/Ef]
Evidence 212 cesults FAR: atrial fibrillation - thromboembolic disorder: .. I 4
* An .obser\rational study .in pati¢ respectively (p less than 0.0001 versus warfarin). Withdrawals due to adverse effects were statistically similar (4% and 3% in the warfarin and aspirin groups, respectively). Prior stroke and abnormal LV ejection fraction were significant prognostic
faking oral anticoagulation aloi risk factors for the development of stroke [897].
. » ] Atrial fibrillation - Thromboembolic disorder; Prophylaxis
* Aspirin and aspirin plus mini-d a) The second Stroke Prevention in Atrial Fibrillation (SPAF-II) study demonstrated an increase in stroke rate in older compared tU younger patients regardless of warfarin or aspirin therapy for non-rheumatic atrial fibrillation. Patients received dose-

adjusted warfarin (INR 2.0 to 4.5) or aspirin 325 mg daily. Primary events were defined as ischemic stroke and systemic emboliem. In patients 75 years or less (n=715) the rate of primary events in the aspirin group were 1.9% per year compared to
1.3% in the warfarin group (p=0 24} In patients older than 75 years (n=385) the rate of primary events in the aspirin group wers 4 8% per year compared to 3 6% per year in the warfarin group (p=0.39). Patients (older than 75) in both the warfarin
and aspirin group had similar stroke rates per year with residual deficit (hemorrhagic and ischemic), 4 6% and 4.3% respectively. With regard to all patients (ages combined), annual primary events were lower in the warfarin versus aspirin-treated
group (1.9% and 2.7%, respectively; p=0.15). Selecting safe antithrombotic therapy for atrial fibrillation in older patients rem'ns a challenge [90].

b) Warfarin was superior to aspirin in preventing thromboembolic complications and vascular deaths in chronic, non-rheumatic atrial fibrillation in a controlled study involving 1007 outpatients. In this study, warfarin was given in an open fashion, with
he aspirin and placebo arms being double-blind. Warfarin was given in doses to achieve a therapeutic range of 4.2 to 2 8 INR (international normalized ratio); aspirin was given as 75 mg once daily. Anticoagulation with warfarin should be
onsidered in patients with chronic atral fibnllation as long as contraindications are not present. In a follow-up report of the subjects in this study who received placebo, thromboembolic complications occurred significantly more frequently in those

hat had a previous myocardial infarction [898][899]
) BAATAF (Boston Area Anticoagulation Trial for Atrial Fibrillation) Study: Warfarin was superior to aspirin for prevention of stroke in patients with nonrheumatic atrial fibrillation. In this study, the annual rate of stroke occurrence was 0.45% amon ) !

arfarin users compared to 3.9% among aspirin users and 1.8% among untreated patients. After controlling for various risk factors, the relative stroke rate with warfarin over that of aspirin was 0.135 (95% CI1 0.029 to 0.64). The relative stroke rate of|
arfarin over that of untreated patients was also low, however, the 95% CI was exiremely wide and included unity, probably as a result of insufficient power of the study [900],
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ontraindications
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Precautions - = :
Strength of Evidence: Adult, Category A
Adverse Effects
See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS
Boxed Warning b) Summary:
REMS Product Availability
Drug Interactions (single) * The marketing and distribution of warfarin sodium for injection has been discontinued as of 5/2/2014 [18] FDA Uses
IV Compatibility (single) Indication @
Pregnancy & Lactation « Warfarin is indicated for the prophylaxis and treatment of thromboembolic complications associated with atrial
Monitoring fibrillation [17].
Do Not Confuse Limitations of Use
. . . ) . L Micromedex
« Warfarin has no direct effect on an established thrombus, nor does it reverse ischemic tissue damage. Once a Assistant L_|

Mechanism of Action

thrombus has occurred, however, the goals of anticoagulant treatment are to prevent further extension of the
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Recommendation, Evidence and Efficacy Ratings

wmyasy (1]

The Micromedex Efficacy, Strength of Evidence and Strength of Recommendation definitions are outlined below:

Table 1. Strength Of Recommendation

Class | Recommended

Class lla Recommendead, in Most
Cases

Class llb Recommended, In Some
Cases

Class Il Naot Recommended

Class Evidence Inconclusive

Indeterminate

Table 2. Strength Of Evidence

Category  Category A evidence is based on data denved from: Mets-analyses of randomized confrofled tnals with homogeneity
with regard fo the directions and degrees of resulfs between individual studies. Multiple, well-done randomized clinical

The given test or freatment has been proven fo be useful, and should be
performed or administered.

The given test, or treatment is generally considered to be useful, and is
indicated in most cases.

The given test, or treatment may be useful, and is indicated in some, but nat
most, cases.

The given test, or treatment is not useful, and should be avoided.

trials involving large numbers of patients.

Category  Category B evidence is based on data denved from: Meta-analyses of randomized controlled frials with caonflicting
conclusions with regard to the directions and degrees of results between individual studies. Randomized controlled

trials that involved small numbers of patients or had significant methodological flaws (e.g., bias, drop-out rate, flawed

analysis, efc.). Nonrandomized studies (e.g., cohort studies, case-control studies, observational studies).

Category  Category C evidence is based on data dernved from: Expert apinion or consensus, case reports or case senes.

No
Ewvidence

A
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Table 3. Efficacy

Class [
Class
lla

Class
fib

Class
U]

Effective
Evidence Favars
Efficacy

Evidence Is
Inconclusive

Ineffective

=£ S @;sg;vﬁ%
FE37 2

Ewvidence andfor expert opinion suggests that a given drug treatment for a specific indication 1s
effective

Ewvidence andfor expert opinion is conflicting as to whether a given drug treatment for a specific
indication is effective, but the weight of evidence and/or expert opinion favors efficacy.

Ewvidence andfor expert opinion is conflicting as to whether a given drug treatment for a specific
indication is effective, but the weight of evidence and/or expert opinion argues against efficacy:

Ewvidence andfor expert opinion suggests that a given drug treatment for a specific indication is
ineffective.
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Atrial fibrillation - Thromboembolic disorder; Treatment and Prophylaxis
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FDA Labeled Indication
a) Overview

FDA Approval: Adult, yes; Pediatric, no

Efficacy: Adult, Effective

Recommendation: Adult, Class Ilb

Strength of Evidence: Adult, Category A

See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

4) Older Adults

a) Adjusted-dose warfarin reduced the incidence of the composite endpoint of fatal
and nonfatal disabling stroke (ischemic or hemorrhagic), intracranial hemorrhage,
and other clinically significant arterial embolism compared with aspirin 75 mg/day,
among patients 75 years or older with chronic atrial fibrillation or atrial flutter, with
no significant difference on major extracranial hemorrhage (BAFTA; N=973) [25].

HMEEMBERA S
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Atrial fibrillation - Thromboembolic disorder; Prophylaxis

a) Guidelines from The American College of Chest Physicians (ACCP) recommends long-term aspirin 75 to 325 mg orally per day in patients with a low risk of stroke (CHADS(2) score of 0) if they
choose to receir=.antithrombotic therapy, and in intermediate to high risk patients (CHADS(2) score of 1 or 2) who are unsuitable for oral anticoagulant therapy or who choose not to receive
anticoagulan's [53].

il

R 983k
i =

53. You JJ, Singer DE, Howard PA, et al: Antithrombotic therapy for atrial fibrillation: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed:
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest 2012; 141(2 suppl):e531S-e575S.
PubMed Abstract: http://www.ncbi.nlm.nih.gov/...
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Adverse Reactions

Summary '

Hemorrhage

it MY e bR

c) Summary
1) Risk factors for major or fatal bleeding in patients taking
warfarin sodium include a higher starting INR, age 65 years or
older, variable INRs, history of gastrointestinal bleeding,
hypertension, cerebrovascular disease, serious heart disease,
anemia, malignancy, frauma, renal insufficiency, concomitant
drugs, and long duration of warfarin therapy [107]. Other risk
factors for a major bleed occurring during warfarin
anticoagulation are comorbid conditions, atrial fibrillation, and
the first 90 days of warfarin therapy [117][118][119]. Regular
monitoring of INR should be performed on all patients. More
frequent monitoring, careful dose adjustment, and a shorter
duration of therapy may be warranted in patients at high risk
for bleeding [107].

A
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a) General Information

1) Bleeding is one of the most common and potentially serious adverse effects with treatment. May cause significant and potentially fatal bleeding
[107]

2) Increased risk with high-intensity anticoagulation (ie, INR greater than 4), age of 65 years or older, history of highly variable INRs, history of
gastrointestinal bleeding, hypertension, cerebrovascular disease, anemia, malignancy, trauma, renal impairment, certain genetic factors,
concomitant use of drugs that affect hemostasis (eg, NSAIDs, other anticoagulants, antiplatelet agents, S5RIs), and long-term therapy [107]

b) Prevention and Management

1) Perform regular (ie, generally every 1 to 4 weeks) INR monitoring in all treated patients [107]

2) Consider more frequent INR monitoring, careful dose titration to desired INR, and shortest possible therapy duration in high-risk patients [107]
3) Monitor INR more frequently with treatment initiation, dose adjustment, or withdrawal of other drugs (including botanicals) [107]

4) Determine INR immediately before any dental or surgical procedure [107]

5) Adjust the dose to maintain INR on the low end of the therapeutic range to continue anticoagulation in patients undergoing minimally invasive
procedures [107]

6) Do not routinely base vitamin K antagonist (ie, warfarin) therapy interruption solely on clinical prediction rules for bleeding [83].

7) If the timeline for anticoagulant reversal is more than 24 hours, interrupt therapy. Oral or parenteral vitamin K may be administered if necessary
[107] based on INR [142].

8) If expedited (ie, within 1 to 24 hours) anticoagulant reversal is needed, withhold drug. Oral or parenteral vitamin K(1) may be administered if
necessary [107]

9) If emergent (ie, within less than 1 hour) anticoagulant reversal is required, withhold drug. Consider high-dose phytonadione IV. Consider clotting
factor supplementation with prothrombin complex concentrates (eg, 4-factor prothrombin complex concentrate, recombinant factor VIIA plus 3-factor
prothrombin complex concentrate, activated prothrombin complex concentrate, 3-factor prothrombin complex concentrate, recombinant factor VIIA,
or fresh frozen plasma) [107][142]

10) The following are evidence-based guidelines from the American College of Chest Physicians for managing elevated INR or bleeding in patients
on vitamin K antagonist (ie, warfarin) therapy:

a) INR between 4.5 and 10 with no evidence of bleedi= %E Bﬁ .@. .ﬂﬁ

1) Routine use of vitamin K is not recommended [83]. i~ : P
b) INR greater than 10 with no evidence of bleeding: ﬁ-l- i‘j I E }i lll-s\ 2 ,ﬁ EE E Eﬁ

1) Administer oral vitamin K [83].

c) Vitamin K antagonist-associated major bleeding:
1) Instead of plasma use, achieve rapid anticoagulation reversal with 4-factor prothrombin complex concentrate. Coadminister with vitamin K
5to 10 mg via slow IV injection rather than attempting reversal with coagulation factor alone [83]. 68



€

r 1 i t r i EEENERA S
Z=ErE ;. EARMRMEEYRE; 28
= K Zh% /EE_~ IgYIEa H /383K ?
5. 5=[a]eH . 335 [ £5447) /8 = 8 A H [958
Warfarin (zeomigs : Warfarin]
Drug Classes: Anticoagulant | Blood Modifier Agent | All
Routes: Oral
[LE3 FARE 2EHER
icati Medication Safe 4=
I Medication Safety ica ty B GEssxs HHR4S
Contraindications Monitoring S5 BBy
Precautions tEp TR BEERASRAEE o SER
Adverse Effects E’::Eu IE E Eii e
) ) mn /n ~ - h
Boxed Warning A) Warfarin Sodium N >
e B HISE R
REMS ) Therapeutic om I~ 4 Drug Consults
) ) a) Laboratory Parameters _ Index Nominum
Drug Interactions (single) 1) INR Martindale
IV Compatibility (single) a) Monitor INR daily following the initial warfarin dose until the INR stabilized fo the therapeutic range; then periodically based on clinical need, generally every 1to 4 Product Lookup - Martindale
Pregnancy & Lactation weeks. Perform additional INR testing when other warfarin products are interchanged with Coumadin(R) or when other drugs (including botanicals) are initiated, Product Lookup - RED Book
Monitoring discontinued, have dosages changed, or taken irregularly. patients with a high risk of bleeding may require more frequent INR monitoring (manufacturer) [109]. Product Lookup - Tox & Drug
- ' b) Monitor INR up to every 12 weeks in patients with consistently stable INRs, defined as at least 3 months of consistent results with no need to adjust warfarin dosing. HEEBEYEN
sg I = = U &t Evaluate the INR within 1 to 2 weeks If the patient experiences a single out of range value, below or above the therapeutic INR by 0.5 or less (American College of
pES EJ *EA‘EH* Re fﬁ E"J Chest Physicians guidelines) [83]

EEERISAR

In general, the recommended target INR is 2.5 (range, 2 to 3) in adults and pediatric patients in most indications [91][83], except in the following situations:
Target INR is 3 (range 2.5 to 3.5):

Pharmacokinetics

Pharmacokinetics

Patient Education
Medication Counseling

Patient Handouts

Toxicology

Cliniral Effante

mechanical mitral valve [81]mechanical heart valves in both the aortic and mitral position [81]those undergoing percutaneous mitral balloon valvotomy with
preprocedural transesophageal echocardiogram who demonstrate a left atrial thrombus [81]caged ball or caged disk valves [109]

c) Evaluate the INR immediately prior to any dental or surgical procedure [109]

d) Monitor INR more frequently in pediatric patients to ensure target INR is achieved and maintained [109] In pediatric patients, the low-dose prophylactic target INR is
1.7 (range 1.51t0 1.9) [91].

1) Coadministration with Heparin

] . Micromedex
a) Heparin may affect INR, monitor INR at least [109]:

Assistant L—'

5 hours after the last IV bolus dose of heparind hours after stopping continuous 1V heparin infusion24 hours after the last subcutaneous heparin injection
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Monitoring A) Warfarin (By mouth)
Warfarin
Do Not Confuse Prevents and treats blood clots. May lower the risk of serious complications after a heart attack. This medicine is a blood thinner.
When This Medicine Should Not Be Used:
Mechanism of Action This medicine is not right for everyone. Do not use it if you had an allergic reaction to warfarin, if you are pregnant, or if you have health problems that could cause bleeding.
How to Use This Medicine:
Mechanism of Action Tablet
. i Take your medicine as directed. Your dose may need to be changed several times to find what works best for you.
Pharmacokinetics This medicine should come with a Medication Guide. Ask your pharmacist for a copy if you do not have one.
Pharmacokinetics Missed dose: Take a dose as soon as you remember. If it is almost time for your next dose, wait until then and take a regular dose. Do not take extra medicine to make up for a
missed dose.
I Patient Education Store the medicine in a closed container at room temperature, away from heat, moisture, and direct light.

Drugs and Foods to Avoid:
ASK your docror or pnarmacist perore using any other medicine, including over-the-counter medicines, vitamins, and herbal products.

Many medicines and foods can affect how warfarin works and may affect the PT/INR test results. Tell your doctor before you start or stop any medicine, especially the following:

Medication Counseling

Patient Handouts

Toxicology Co-enzyme Q10;_ echin.acea,_garlic;_ ginkgo, ginseng, gol@en_sea_l, Dr_St John's wor_t _ S _ o .
Anather blood thinner, including apixaban, argatroban, bivalirudin, cilostazol, clopidogrel, dabigatran, desirudin, dipyridamole, heparin, lepirudin, prasugrel, rivaroxaban,
Clinical Effects ticlopidine
Range of Toxicity Medicine to treat depression or anxiety, including citalopram, desvenlafaxine, duloxetine, escitalopram, fluoxetine, fluvoxamine, milnacipran, paroxetine, sertraline, venlafaxine,
vilazodone
Treatment Medicine to treat an infection
NSAID pain or arthritis medicine, including aspirin, celecoxib, diclofenac, diflunisal, fenoprofen, ibuprofen, indomethacin, ketoprofen, ketorolac, mefenamic acid, naproxen,
About oxaprozin, piroxicam, sulindac. Check labels for over-the-counter medicines to find out if they contain an NSAID.
How Supplied Steroid medicine, including dexamethasone, hydrocortisone, methylprednisolone, prednisolone, prednisone

prug Properties Warfarin works best if you eat about the same amount of vitamin K every day. Foods high in vitamin K include asparagus, broccoli, brussels sprouts, cabbage, green leafy
vegetables, plums, rhubarb, and canola oil. Talk to your doctor before you make changes to your normal diet.

Trade Names Do not eat grapefruit or drink grapefruit juice while you are using this medicine.

Warnings While Using This Medicine:

Storage & Stability

Regulatory Status

Rt It is not safe to take this medicine during pregnancy. It could harm an unborn baby. Tell your doctor right away if you become pregnant. Use an effective form of birth contrﬁbo keep
eferences

from getting pregnant during treatment and for at least 1 month after your last dose.



BRI R

B A\ E AR 3N 7=

At
St
R

A
MerATive



SRS
§ b \; 1 ﬁ b AL PR =)
Micromedex — S Feedback [Z

Mobile access D User account v Logout [-

Drug Drug NeoFax” / Tox & Drug
Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics Product Lookup RED BOOK Calculators Formulary

Search drug, disease, toxicology and more

Q Heartf X

Heart failure

Drugs that treat Heart failure

Micromedex =
Drugs that cause Heart failure Assistant L

Heart failure following cardiac surgery

Heart failure with normal ejection fraction

Drugs that treat Heart failure with normal ejection fraction

Heart failure with preserved ejection fraction

Micromedexsolutions.com ~ Support ~ Latest News

© Meratlve US L.P. 1973, 2025



S SE
§ | | ; | LA PR A 5

Monograph search Q Heartfailure X

Micromedex

Feedback & Mobile access D User account ~ Logout [—>

Drug Drug NeoFax” / Tox & Drug
Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics Product Lookup RED BOOK Calculators Formulary

3869 I FILLTIARYEER - "Heart failure”

ke 1-15/ 295 I FIAE 4R "Heart failure” S5

BEY) (2218
( ) Heart failure, acute; Congestive heart failure

BIEE (981) Disease: Detailed evidence-based information

B (299) Heart failure, chronic; Congestive heart failure
TERE (20) 4 Disease: Detailed evidence-based information

EEY (137) Heart failure, acute; Congestive heart failure
SFEAK (218) Disease: List of essential care interventions (Clinical Checklist)

228 (3869) Heart failure, chronic; Congestive heart failure
Disease: List of essential care interventions (Clinical Checklist)

Heart failure, acute; Congestive heart failure
Disease: Summary topic

Heart failure, chronic; Congestive heart failure
Disease: Summary topic

Heart failure, acute; Congestive heart failure - Prevention & Screening
Disease: Detailed evidence-based information

Heart failure, chronic; Congestive heart failure - Prevention & Screening
Disease: Detailed evidence-based information
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Heart failure, acute; Congestive heart failure - Prevention & Screening
Disease: Summary topic
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Findings
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Testing

Treatment
Drug Therapy
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Definition FHRASS R

AR TFEARL SRR o S50 Disease Other Titles

ERERIEERE
Heart failure (HF) is a complex clinical syndrome resulting from any structural or functional cardiac abnormality that impairs the ability of the ventricle to fill with or eject blood; acute
decompensated HF may include patients with new-onset HF or those with worsening of previously chronic stable HF [1] >
Micromedex
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ALWAYS DO &= BEn
D. - . . . . o
Jlaghosis Heart failure, acute; Congestive heart failure
Disposition P . [%
RELATED INFORMATION % Clinical Checklist D
Conditions + 2EREE| - 2NHE| 4+ BE
Tests & Procedures
REFERENCES ~ Always Do P
Diagnosis
Diagnostic Testing EiEibis HEER=
E
Obtain a 12-lead ECG and chest radiographs (posteroanterior and lateral) in all patients presenting with heart failure [1]. o L5
In a patient presenting with heart failure, obtain a 2-dimensional echocardiogram with Doppler to assess left ventricular o ¢
ejection fraction, left ventricular size, wall thickness, and valve function [1]. >
In patients who present with dyspnea, measure blood levels of B-type natriuretic peptide (BNP) or N-terminal-proBNP o o
(NT-proBNP) to support or exclude a diagnosis of heart failure *142[2] .
In the initial evaluation of patients with acute heart failure, include CBC, urinalysis, serum electrolytes with calcium and
magnesium, BUN, serum creatinine, fasting blood glucose or HbA1C, fasting lipid profile, liver function test panel, and o (¥
TSH assay [1].
Clinical Examination EiEibiss HEER=
E

Perform a thorough history and physical examination in patients presenting with heart failure (HF) to identify cardiac and o ¢
noncardiac disorders or behaviors that might cause or accelerate the progression of HF [1]. w
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Drugs That Treat Headache
M ective vidence Favors Efficac vidence is Inconclusive neffective ot Rate B = E’k e VAN
,,,,, R Effecive (7) | Evidence Favors Efficacy (38) | Evidence is nconclusive () | nefiective ) | NotRated 0| ISR SR AR ER o e EE R SE 2R 9 48

Displaying 48 results for "Drugs That Treat Headache”

|
o

w Effective (7 results)

WER Indication FHa3
Amitriptyline Hydrochloride Tension-type headache; Prophylaxis Adult
Aspirin Headache Adult, Pediatric
Caffeine Headache; Adjunct Adult
Galcanezumab-gnim Episodic cluster headache Adult
PA e e | T3 LS e ] =S

Ibuprofen Headache EEﬂ %84 g * I A 48% —:H' Adult

. % S=><AA g - O ;E ><HA ﬁ' A
Naproxen Sodium Headache Adult, Pediatric
SUMAtriptan succinate Cluster headache Adult

» Evidence Favors Efficacy (38 results)

» Evidence is Inconclusive (3 results)
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BABEEK:
asp

AR EBRIER: (7) WAEAERELR :

NP ARAGINABE ASPIRIN EERNIE—T @ (5hi8) -
ASPARAGINE SEAFCAD X o
ASPARAGUS 71-71'\E\ 7J|] i@ Eﬁ
ASPARTIC ACID
ASPERGILLUS FUMIGATUS
ASPIRIN INTOLERANCE
WS -
] Bilberry
Ibuprofen
Warfarin
_ | ASPIRIN®
SEAFOOD*

Bilberry Extra Strength
Bilberry Extract

Bilberry Extract (Beta Carotene/Bilber...
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)

Bilberry Extract/Bioflavonoid/Querceti...
FHEY () WFEAREEETES -

)
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Drug Interaction Results ¢+ ##uea(m = FUED
LS @y Al - BmEM: Al - Xt | All v |n Al v
BReSEl . Y EEY) (2) | | BERER (1) | B¥(14) | ZE2) | BEE(1) | #WEQ) | EZ(2) | WIH(Q2)

Drug-Drug #E{EM (2)

Y EE XfF . Rk :
IBUPROFEN -- WARFARIN SODIUM . Fair Concurrent use of ANTICOAGULANTS and NSAIDS may result in
,"—“'i E ,ri o Major an increased risk of bleeding.
BILBERRY -- WARFARIN SODIUM It Z — Fair Concurrent use of BILBERRY and ANTICOAGULANTS may result
= n‘&: I ' ||:|] Moderate in increased risk of bleeding.

Warfarin% Bl ¥llbuprofen - EiissE
{7 FA &5 180 & 1 = P

Drug-B&AER HE(EMA (1)
B EEX: X ARt
IBUPROFEN -- ASPIRIN ) Unavailable CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
¥4 Unavailable BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).

Drug-B¥) #E{EMA (14)
=1y I EEK: X i3l
Micromedex

WARFARIN SODIUM Excellent Concurrent use of WARFARIN and VITA L ¢
o Major in altered anticoagulant effectiveness. Assistant E]
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Drug Interaction Results ¢« #2daEt - T
LS @y Al - BmEM: Al - Xt | All v |n Al v
BeeSEl . ZEY) -EEY) (2) | BERER (1) | B¥(14) | ZE2) | BEE(1) | #WEQ) | EZ(2) | WIH(Q2)
Drug-Drug #HE{ER (2)
B WmE
IBUFPROFEN -- WARFARIN SODIUM Fair Concurrent use of ANTICOAGULANTS and NSAIDS may result in
o Major an increased risk of bleeding.
BILBERRY -- WARFARIN SODIUM Fair Concurrent use of BILBERRY and ANTICOAGULANTS may result

Moderate in increased risk of bleeding.

 EERE SR
rA= e
-
mE X5 - ik .

By

IBUPROFEN - ASPIRIN Unavailable CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
. Unavailable BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).

Drug-&4) #E{EM (14)
= mEME X AR

Micromedex

WARFARIN SODIUM Excellent Concurrent use of WARFARIN and VITA 3 i
o Major in altered anticoagulant effectiveness. Assistant E]
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INTERACTION DETAIL

Wamning:

Concurrent use of ANTICOAGULANTS and NSAIDS may result in increased risk of
bleeding.

INTERACTION DETAIL

Clinical Management:

Coadministration of an anticoé Major
bleeding relative to the use of
injection, 2016; Prod Info CE Documentation:
tablets, intravenous injection |
epidural or spinal hematomas Fair
who are receiving neuraxial a
PRADAXA® oral capsules, 20 Probable Mechanism:
concomitantly, monitor for sig - _
2016: Prod Info CELEBREXE additive effect on hemostasis

Onset: Summary:

Mot Specified Coadministration of an anticoagulant and an NSAID may increase the risk of serious
bleeding relative to the use of either drug alone (Prod Info CALDOLCR® intravenous
injection, 2016; Prod Info CELEEREX® oral capsules, 2016; Prod Info COUMADIN® oral
tablets, intravenous injection powder for solution, 2015) and may increase the risk of
epidural or spinal hematomas that can result in long-term or permanent paralysis in patients
who are receiving neuraxial anesthesia or undergoing spinal puncture (Prod Info
PRADAXAE oral capsules, 2015, Prod Info SAVAYSA(TM) oral tablets, 2015). If used
concomitantly, monitor for signs of bleeding (Prod Info CALDOLORE intravenous injection,
2016; Prod Info CELEEREXE oral capsules, 2016).
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Contraindicated
Major
- = 2 All v EEE 2 (Selected) v s | All - #|rE s AN v,
LA : e 3 . 0 Moderate
O] Minor
] Unknown

Drug-Drug #E{ER (1) ol
an: [ (=]

Concurrent use of ANTICOAGULANTS and NSAIDS may result in an increased
risk of bleeding.

e ] .- |
B XfF: B -

Drug Interaction Results «+  f#3usE(A

oaEE B B (1)

(1) | i (2) |

IBUPROFEN — WARFARIMN SODIUM Fair
0 -

. BRELE : : 2
WARFARIN SODIUM i Excellent oncurrent use of WARFARIN and VITAMIN K FOODS may resultin altered
o Major anficoagulant effectivensss.
WARFARIN S0ODIUM X Fair Concurrent use of WARFARIN and GRAPEFRUIT JUICGE may result in
o Major increased warfarin exposure and an increased INR.
WARFARIN SODIUM X Good Concurrent use of WARFARIN and CRANEERRY JUICE may result in an
o Major increased risk of bleeding.
WARFARIN S0ODIUM i Fair Concurrent use of WARFARIN and CAFFEINE may result in increased warfarin
o Major exposure and an increased INR.
WARFARIN SODIUM X Good Concurrent use of WARFARIN and POMEGRAMATE may result in increased
o Major warfarin plasma concentrations and increased risk of bleeding.
— ]
B BRELE X A
IEUPROFEN X Fair Concurrent use of IBUPROFEN and ETHANOL may result in an increased risk
o Major of serious gastroinfestinal (Gl) adverse events including inflammation, bleeding,

ulceration, and perforation.

e I
: XfF R

g
B BRELE : i
IBUPROFEM o Ma Fair Concurrent use of IBEUPROFEN and TOBACCO may result in an increased risk
jor

of serious gasirointestinal {G1) adverse events including inflammation, bleeding,
ulceration, and perforation.

WARFARIN SODIUM Excellent Concurrent use of WARFARIN and TOBAC®CO maw neau reducad warfgrin
o Major exposure and reduced INR.

Micromedex —
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Drug-#8% #EEMA (2)




- T554 - BIRZED - BULMNESE  SBEZ2 1% (Rheumatoid
Arthritis, RA) - 2 M E % (Chronic Kidney Disease, CKD) ~ /4y

i ——

e =& (Heart Failure) ~ XIZFE k12 ZE (Deep Vein Thrombosis,

DVT) - —H » ZRERREEMER R - WIRESE - T2
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Comparison
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Anakinra

ceFAZolin sodium

(@ Furosemide

Heparin Sodium
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= Filter results

Administration Method
Y-Site
Admixture
Syringe

Compatibility
o
()

€© Uncertain
No Data

Drugs

AllL (4) ~
Apply Filters

Reset Filters

Drug ID

Drug-Drug Drug-Solution

Drug

Anakinra

ceFAZolin sodium

Furosemide

Heparin Sodium

==

48

%ﬁ

Drug
Comparison CareNotes
TPN

Anakinra
Y-Site
€© 2 Results
Y-Site
Y-Site

DHIIVIEES 4

Tox & Drug
Product Lookup

NeoFax® /
Pediatrics

ceFAZolin
sodium

Y-Site
0 2 Results

Y-site
@ 4 Results

Y-Site
0 7 Results

Powered by Trissel's™ 2 Clinical Pharmaceutics Database (Parenteral Compatibility).

Furosemide
Y-Site
Y-Site

@ 4 Results

Y-Site
@ 11 Results
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Q Keyword search
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IV Compatibility Results Detail
Drug-Drug Y-Site Test Results
& Heparin Sodium - Furosemide
Results: 11
~ Collapse All v Filter results @ Key
© stdyl ~

= sSpia
Drug 1: Furosemide ?E {; ;?é *@ ﬁ ;ﬁ
0.16 rrfg mL 'jn_' Dext.rcse 3% I Water :d_ : ﬁu
Manufacturer Unspecified I{ﬂ / = > ﬁ m
Drug 2: Hepa-rin Sndi-nm o 2 Sf= =ty E
40 unitz'mL “in" Dextroze 3% in Water Eg "‘m EI] ﬁ [+

British Pharmacopoeia formulation tested
Status: o

Information: Physical Compatibility:
Physically compatible. No visible haze or particulate formation, color change, or gas evolution.

Storage:

Room temperature of 20 °C.

Test Parameters: Container:

The test sample container was not cited.

Study Period:

3 hours.

Method:
Visual obzervation.

Reference: 1168

© stdy2

Drug 1: Furosemide Assistant

Smg/mL “in" Normal saline- Sodium chloride 0.9%
MeraATive
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Drug
Home Interactions

IV Compatibllity

Preparation and Storage
Drugs:

Anakinra

ceFAZolin sodium

@ Furosemide

Heparin Sodium

—o

= Filter results

Administration Method
Y-Site

Syringe

Compatibility
o
)

© Uncertain
No Data

Drugs

AlL (4) v

Apply Filters

Reset Filters

Drug ID

Drug-Drug Drug-Solution

Relevant Common Solution(s) Results

IV Solution

1/2 NS
Sodium chloride 0.45%

D10wW

Dextrose 10% in water

DSLR

Dextrose 5% in lactated Ringers

DSNS

Dextrose 5% in sodium chloride 0.9%

Drug
Comparison

TPN

CareNotes

Anakinra

Solution

Y-Site

Solution

Y-Site

Solution

Y-Site

Solution

NeoFax® /
Pediatrics

ceFAZolin
sodium

Solution

Y-Site

Solution

0 2 Results

Y-Site

Solution

O 3 Results

Y-Site

Solution

@ 2 Results

Tox & Drug
Product Lookup

Furosemide

Solution

Y-Site

Solution

@ 1 Result

Y-Site

Solution

@ 1 Result

Y-Site

Solution

Monograph search

Feedback [

RED BOOK

Q Keyword search

Heparin Sodium

Solution

@ 2 Results

Y-Site

Solution

o 2 Results

€ 1 Result

Y-Site
Solution

° 3 Results
Y-Site

Solution

@ 7 Results

€© 1 Result

Mobile access @

Calculators

User account ~

Formulary

Page View: |38| Chart
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Micromedex
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Drug

Home Interactions

IV Compatlblilty

Preparation and Storage
Drugs:

Anakinra

ceFAZolin sodium

(@ Furosemide

Heparin Sodium

—o

= Filter results

Administration Method

Compatibility
o
()

€© Uncertain
No Data

Drugs

AllL (4) ~
Apply Filters

Reset Filters

Drug ID

Drug-Drug Drug-Solution

}

ot

:IN
/

Drug

Comparison

TPN

TPN (2-in-1) Results Summary

Drug

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1.2 g/5.3 mL

ceFAZolin sodium 10 mg/mL

CareNotes

Notes

One simple TPN admixture was used in this testing having the following composition per liter: FreAmine® |l 4.25% Dextrose 25%

One neonatal TPN admixture was used in this testing having the following composition per liter:

Amino acids 1.5% (Baxter)
Dextrose 15%

DHIIVIEES 4

NeoFax® /
Pediatrics

Unspecified electrolytes and vitamins

Tox & Drug
Product Lookup

Monograph search

Q  Keyword search

Feedback [F&

RED BOOK

One TPN admixture was used in this testing having the following composition per liter:

Aminosyn 3%

Dextrose 20%

Sodium chloride 30 mEq
Potassium chloride 25 mEq
Calcium gluconate 15 mEq
Potassium phosphates 15 mmol
Magnesium sulfate 10 mEq
M.V.I. 2 mL

Trace elements

One TPN admixture was used in this testing having the following composition:
Travasol® 4.25% (with electrolytes)

Dextrose 16.65%
Sodium chloride 55 mEq
Potassium chloride 70 mEq

Mobile access E User account »  Logout [>
Calculators Formulary
Page View: [ chart = List

@ TPN Information

Results

Admixture

@ 1 Resuilt

Admixture

@ 1 Result

Y-Site
@ 1 Result

Admixture
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FIEGR 4 B s 1)::) e AAPCC Poisindex EIE
Mrk; 74: Vioxx Vioxx Merck Frosst Canada 201065 COX-2 INHIBITORS
Mrk; 74; Vioxx Vioxx Merck & Company United States 201065 COX-2 INHIBITORS
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#§7 Tox MT|WMERST ¥ Hyzaar 100-25 »
{7 Martindale Z=EHERZE%: Hyzaar 100-25 ¢

EHEE: HYZAAR 100-25

A5 HYDROCHLOROTHIAZIDE — 25 MG
LOSARTAN — 100 MG

T POISINDEX MANAGEMENTS - ANGIOTENSIN Il ANTAGONISTS
POISINDEX MAMAGEMENTS - DIURETICS

DRUGDEX EVALUATIONS - LOSARTAN

DRUGDEX EVALUATIONS - HYDROCHLOROTHIAZIDE

E: LIGHT YELLOW

fEHE © TEARDROP-SHAPE

EDED: MRK 747 ; HYZAAR
1]«

RIZ: ORALTABLET 7 D&C YELLOW NO. 10 ALUMINUM LAKE

S] A&/ BOTTLE OF 1000, BOTTLE OF ¢0  ; HYDROXYFROPYL CELLULOSE

. STRIF OF 100, BOTTLE OF 4000 , BOTTLE OF 30 :HYPROMELLOSE ; LACTOSE, HYDROUS
: MAGNESIUM STEARATE ; MICROCRYSTALLINE
AAPCC f£ES: 310109 - ANGIOTENSIN

CELLULCSE ; PREGELATINIZED STARCH
RECEFTOR ELOCEER IN COMEBINATION WITH
DIURETIC ECEREE: RX

NDC: 00005-0747-81
00006-0747-31
00006-0747-22
00006-0747-54
00006-0747-28

EMEH

SRS

EEEABRA T

RECEPTOR BLOCKER IN COMBINATION WITH
DIURETIC

ECERE: RX

SIFtE: UNITED STATES
Em ID 5724722
BEHM: MERCK SHARP & DOHME LLC

-
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Drug Comparison Results " Ll
= BED
ERPEET 1 {EAPEET 2
[ Dabigatran Ftexilate Mesylate v| [Rivaroxaban v
PkEE® . # BB | Dosing & Indications | Boxed Warning | Confraindications/Warnings | Drug Interactions (single) | Adverse Effects | Name Info | Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied
| Toxicology | Clinical Teaching | References
r
FDA-Labeled Indications FDA-Labeled Indications
#%1% DRUGDEX Hhayzs4mEs » 18 DRUGDEX HIEIs4ME:R »
Atrial fibrillation, Nonvalvular - Cerebrovascular accident; Prophylaxis - Embolism, Systemic; Atrial fibrillation, Nonvalvular - Cerebrovascular accident; Prophylaxis - Embolism, Systemic; P
Prophylaxis Prophylaxis
FDA Approval: FDA Approval:
» Adult, yes * Adult, yes
« Pediatric, no « Pediatric, no
Efficacy: Efficacy:
« Adult, Effective « Adult, Effective
Strength of Recommendation: Strength of Recommendation:
« Adult, Class lla « Adult, Class lla
Strength of Evidence: Strength of Evidence:
» Adult, Category B » Adult, Category B
Postoperative deep vein thrombosis; Prophylaxis - Total replacement of hip Congenital heart disease - Fontan operation, Recent history of - Thrombosis; RV
FDA Approval: FDA Approval: ‘Assistant =

» Adult, yes « Adult, no
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EHEET 1 TEHRAPEET 2
| Dabigatran Etexilate Mesylate ~| |Rivaroxaban v

| Toxicology | Clinical Teaching | References

Adverse Effects

#1% DRUGDEX Favs¥4E:A »

Common

Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux disease (Atrial fibrillation, 5.5%
), Gastrointestinal hemorrhage (Adult, DVT and pulmonary embolism, 0.7% to 3.1%; adult,
nonvalvular atrial fibrillation, 6.1% ; pediatric, 5.7% ), Gastrointestinal ulcer, Indigestion (Adult, DVT
and pulmonary embolism, 4.1% to 7.5% ; pediatric, 5% to 9% )

Hematologic: Hemorrhage (Adult, DVT and pulmonary embolism treatment or prophylaxis, 9.7%
to 12.3%; adult, nonvalvular atrial fibrillation, 16.6% ; pediatric, 20% to 22% )

Serious

Cardiovascular: Myocardial infarction (DVT and pulmonary embolism, 0.1% to 0.66%;
nonvalvular atrial fibrillation, 0.7% )

Gastrointestinal: Gastrointestinal hemorrhage, Major (DVT and pulmonary embolism, 0.1% to
0.6%; nonvalvular atrial fibrillation, 1.6% ), Upper gastrointestinal bleeding

Hematologic: Hemorrhage, Major (Adult, DVT and pulmonary embolism, 0.3% to 2%; adult,
nonvalvular atrial fibrillation, 3.3% ; pediatric, 1.4% to 2.3% ), Thrombosis

Immunologic: Anaphylaxis

Neurologic: Epidural hematoma, Intracranial hemorrhage (Nonvalvular atrial fibrillation, 0.3%;
DVT and pulmonary embolism, 0.1% ), Traumatic spinal subdural hematoma

Respiratory: Hemorrhage, Alveolar

1R DRUGDEX HEV£4EEA »

Common

» Gastrointestinal: Gastroenteritis (12.5%), Vomiting (10.6% to 14.1%)

« Hematologic: Hemorrhage (DVT prophylaxis following hip or knee replacement, 5.8%; treatment
of DVT or pulmonary embalism, 28.3%; reduction in risk of recurrence of DVT or pulmonary
embolism, 13.4%; prophylaxis of VTE in acutely ill medical patients, 2.9%; VTE treatment and
reduction in risk of recurrent VTE, 36.2% )

» Respiratory: Cough (15.6%)

Serious

» Gastrointestinal: Gastrointestinal hemorrhage (0.7% to 2%), Upper gastrointestinal bleeding

» Hematologic: Hematoma, Epidural or spinal, Hemorrhage, Major (Stroke prevention in
nonvalvular atrial fibrillation, 3.6%; DVT prophylaxis following hip or knee replacement, 0.3%;
treatment of DVT or pulmonary embolism, 1%; reduction in risk of recurrence of DVT or pulmonary
embolism, 0.4%; prophylaxis of VTE in acutely ill medical patients, 0.7%; thromboprophylaxis in
patients with congenital heart disease, 1.6%; risk reduction of major cardiovascular events in
peripheral artery disease, 1.9%; risk reduction of major cardiovascular events in chronic coronary
artery disease, 1.6%)

» Immunologic: Angioedema
« Other: Substance withdrawal, Stroke and non-CNS embolism

Micromedex
Assistant

‘%l . * HHE | Dosing & Indications | Boxed Warning | Contraindications/Wamings | Drug Interactions (single) | Adverse Effects || Name Info | Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied

Adverse Effects

[]
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EHEET 1 TEHRAPEET 2
| Dabigatran Etexilate Mesylate ~| [Rivaroxaban v
Dabigatran Etexilate Mesylate
Rivaroxaban

EtEEE| - 4+ BB | Dosing & Indications | Boxed Warning | Contraindications/Wamnings | Drug Interactions (s _ 2)
| Toxicology | Clinical Teaching | References

S TN ction/Pharmacokinetics | Administration/Monitoring | How Supplied

Dabigatran Etexilate Mesylate Rivaroxaban ¢
13 DRUGDEX thavs$4HzE A » #%45% DRUGDEX HhpysimE A »
Dosing & Indications Dosing & Indications
Adult Dosing Adult Dosing
#18 DRUGDEX HReys$#HZ A » %1% DRUGDEX SPpysHiHE A »
Important Note General Dosage Information
» Dabigatran etexilate mesylate is available in 2 dosage forms (oral capsules and oral pediatric = Switching to rivaroxaban from another direct oral anticoagulant (DOAC) [1], low molecular
pellets) that vary in approved indications and age groups. These dosage forms cannot be used weight heparin (LMWH), or fondaparinux [2]: Initiate rivaroxaban 0 to 2 hours prior to the next
interchangeably due to differences in bioavailability. Do not substitute dosage forms on a scheduled dose of the original anticoagulant, then discontinue the original anticoagulant [1][2].
m;llllgtr;am-t(i-mélllgram basis and do not combine more than one dosage form to achieve the « Switching to rivaroxaban from unfractionated heparin: From IV unfractionated heparin,
total dose [1][2]- discontinue IV unfractionated heparin infusion and initiate rivaroxaban immediately [3] or within
» Evaluate renal function prior to therapy [3]. 30 minutes. From subQ unfractionated heparin, discontinue subQ unfractionated heparin and
initiate rivaroxaban about 4 to 5 hours after the last dose of subQ unfractionated heparin [2] or
General Dosage Information from intermittent I\ administration of heparin, start rivaroxaban 0 to 2 hours before the time
+ If anticoagulation activity needs to be assessed, may use activated partial thromboplastin time that the next dose of heparin was to have been administered [4].
(aPTT) or ecarin clotting time (ECT), but not INR [4] « Switching to rivaroxaban from warfarin: Discontinue warfarin and initiate rivaroUlielely s [ =
» Switching to dabigatran from another direct oral anticoagulant (DOAC), low molecular weight is less than 3 [1][2]. As a general rule, start DOAC when INR drops below 2.5; sagetee

heparin (LMWH). or fondaparinux: Initiate dabigatran 0 to 2 hours prior to the next scheduled 2.5 t0 3.5 or higher, initiate when INR is close to lower end of target range [2].
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Your Search: aspirin

Go To: E] Care and Condition Titles (1 titles) E] Medication Titles (20 titles) E] Lab Titles (0 tities) Select Tilles

Care and Condition Titles: 1 ies)

SELECT & CLOSE CLOSE

O ACCIDENTAL INGESTION OF MEDICINE IN CHILDREN accivenmat aseirn rorsonine)_(Q [ACCIDENTAL INGESTION OF MEDICINE IN CHILDREN - General Information |8
Medication Titles: coues o — _
EE
= 2B RIRE

nw

Accidental Ingestion of Medicine in Children H

WHAT YOU NEED TO KNOW:

Acetamlnoph en;’AsplrlnfCaﬁelner’Sallcylamlde Oral What do | need to know about accidental ingestion (swallowing) of medicine? Accidental ingestion of medicine can
1=]' %ﬂ E gF W § be life-threatening and must be treated immediately.
Acetaminophen (Oral) (Capsule, Capsule, Liquid Fi let, Chewable, Tablet

Antihistamine/Acetaminophen (Oral) (Capsule, Tabia, v conas, cipu y wmnenme momemoriN PM) fa
Aspirin/Caffeine/Dihydrocodeine (Oral) (Capsule) [8,

Aspirin/Caffeine (Oral) (Tablet, Powder, Tablet, Effervescent) [a

Aspirin/Citric Acid/Sodium Bicarbonate (Oral) (Tablet, Effervescent, Tablet) ﬁ
Aspirin/Codeine (Oral) (Tablet) f&

AsplrlnfDlpyrldamole (Ora\) (Capsu\e, Extended Release) fa What should | do if | think my child has ingested too much medicine or the wrong medicine? This includes

s prescription and over-the-counter medicines. Call the Poison Control Center immediately . The telephone number is 1-
ASDII'I n/O meprazme (Oral) (Tablet! Delayed Release) [a 800-222-1222 . Keep this number by every telephone in your home and on your mobile phone.

What increases my child's risk for accidental ingestion of medicine?

» Your child is 5 years or younger

€
[+]
(]
o]
=)
@
[i+]
IS
i

» Your child or someone in your home is taking prescription or over-the-counter (OTC) medicine.
« Your child has access to medicines stored in your home.
= Your child is given the wrong medicine.

s Your child is given the wrong dose of medicine.

Aspirin (Oral) (Capsule, Delayed Release, Capsule, Extended Release, Gum, Tablet, Tablet, Chewable,

elease, 24 HR
) [a + Safely store all medicines. Keep medicines out of sight and reach from your child. Store medicines in higher
Aspirin (Rectal) (Suppository) [a locations or in childproofed cabinets or drawers.

Common Childproofing Latches
Aspirin Combination (Oral) (Tablet, Tablet, Effervescent, Liquid, Packet) [a
Butalbital/Aspirin/Caffeine/Codeine (Oral) (Capsule) fa
Butalbital/Aspirin/Caffeine (Oral) (Tablet, Capsule) ﬁ
Carisoprodol/Aspirin/Codeine (Oral) (Tablet) [8.
Carisoprodol/Aspirin (Oral) (Tablet) ﬁ

How can | help prevent accidental ingestion of medicine?

Qo =

MerAl
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Cahnel or drawer  Slide lock Lever handle lock v
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». Find a Neonatal drug @

= Find a Pediatric drug

5-FC
Abacavir
Abelcet

- »

Acetadote
Acetaminophen
Acetate
AcetaZOLAMIDE
Acetylcysteine
ActHIB

Acticlate v

Micromedexsolutions.com ~ Support A~ Latest News

5-FC

Abacavir
Abacavir/Dolutegravir/Lamivudine
Abacavir/Lamivudine

Abametapir

Abatacept

Abciximab
Abelcet

Abilify

Abilify Discmelt

-
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®
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What's New

NeoFax®/ Pediatrics What's New Content

Content updates for NeoFax®:

Content updates:

« Abacavir

- Ciprofloxacin

« Emlricitabine

« Immune Globulin (Human)
« LamiVUDine

« Lopinavir/Ritonavir

« Maraviroc

« Nevirapine

« Raltegravir

« Zidovudine

Content updates for Pediatrics™:

1 £ 52/ 40 52 i 2

Content updates:

« Abacavir

« Abacavir/Dolutegravir/Lamivudine
« Abacavir/Lamivudine

« Adalimumab-atto

« Atazanavir

« Atazanavir/Cobicistat

« Bictegravir/Emtricitabine/Tenofovir Alafenamide
« Cabotegravir

« Cabotegravir/Rilpivirine

« Ciprofloxacin

« Cobicistat

« Darunavir

- Darunavir/Cobicistat
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Vancomycin

Drug

Z8%

EE_%DEEEE ’ ﬂjﬂtﬂiﬁ%ﬁigﬂ /E'EE?;EEU o Find a Neonatal drug ®

Dosing/ Administration Dosing/ Administration )
I ? D J B isaRsesesit
Dose ose
U = 7EN
ses
Administration Usual dosage: 10 to 15 mg/kg/dose IV every 6 to 18 hours
4

Medication Safety Initial Dose Intervals

Contraindications/ PMAt Postnatal Aget Interval
Precautions
29 weeks or less 0 to 14 days 18 hours
Adverse Effects older than 14 days 12 hours
; - 0 to 14 days 12 hours
Solution C tibilit
olution Compatibility 3010 36 weeks older than 14 days 8 hours
Terminal Injection Site 0 to 7 days 12 hours
Compatibility 37 to 44 weeks older than 7 days 8 hours
Terminal Injection Site 45 weeks or more ALL 6 hours

Incompatibility T Postmenstrual age (PMA) is gestational age plus postnatal age.
PMA is the primary determinant of dosing interval with postnatal age as the secondary qualifier.

Renal function and drug elimination are strongly correlated with postmenstrual age.

Monitoring

Mechanism Of Action/
Pharmacokinetics Serious MRSA infections: 10 to 20 mg/kg/dose IV every 8 to 48 hours depending on postmenstrual age, weight, and serum creatinine; adjust dose to achieve desired AUC/MIC ratio. Maximum 3600 mg/day;
most children do not require doses higher than 3000 mg/day [1].
Pharmacology
Anthrax, cutaneous or systemic
About 32 to less than 34 weeks gestational age and 0 to 4 weeks of chronologic age: 20 mg/kg/dose IV loading dose, then 15 mg/kg/dose IV every 12 hours; after dose 3, adjust to target vancomycin AUC of 400
i . ) mcg x hr/mL, or trough of 10 to 15 mcg/mL if AUC monitoring is not available [2]. ]
Special Considerations/ 34 weeks gestational age or older and 0 to 4 weeks of chronologic age: 20 mg/kg/dose IV loading dose, then 15 mg/kg/dose IV every 8 hours: after dose 3, adjust to target vancomycin AUC ofiUISIEREY =
Preparation hr/mL, or trough of 10 to 15 mcg/mL if AUC monitoring is not available [2]. Assistant l:
References Duration of therapy, cutaneous anthrax: 7 to 10 days or until clinically stable. If aerosol exposure occurred or is suspected, transition to a postexposure prophylaxis regimen after completion of the ]
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Vancomycin O BHAG EATIREYENE
Drug
o Find a Neonatal drug ©)
5-FC
0
. o . Abacavir
I Dosing/ Administration Dosing/ Administration Abelcet

Dose
Dose Acetadote

Uses Acetaminophen

Administration Usual dosage: 10 to 15 mg/kg/dose IV every 6 to 18 hours

Acetate
- - ‘
Medication Safety inial Dose ntervals AcetaZOLAMIDE
Contraindications/ PMA} Postnatal Aget Acetylcysteine
Precautions 0t 14 d AGHHIB
0 ays G
Adverse Effects 29 weeks or less older than 14 days . v
0 to 14 days Acticlate 12 hours
Solution C tibilit
olution Compatibility 3010 36 weeks older than 14 days 8 hours
Terminal Injection Site 0 to 7 days 12 hours
Compatibility 37 to 44 weeks older than 7 days 8 hours
Terminal Injection Site 45 weeks or more ALL 6 hours
Incompatibility T Postmenstrual age (PMA) is gestational age plus postnatal age.
o PMA is the primary determinant of dosing interval with postnatal age as the secondary qualifier.
Monitoring Renal function and drug elimination are strongly correlated with postmenstrual age.

Mechanism Of Action/
Pharmacokinetics Serious MRSA infections: 10 to 20 mg/kg/dose IV every 8 to 48 hours depending on postmenstrual age, weight, and serum creatinine; adjust dose to achieve desired AUC/MIC ratio. Maximum 3600 mg/day;

most children do not require doses higher than 3000 mg/day [1].
Pharmacology

Anthrax, cutaneous or systemic
About 32 to less than 34 weeks gestational age and 0 to 4 weeks of chronologic age: 20 mg/kg/dose IV loading dose, then 15 mg/kg/dose IV every 12 hours; after dose 3, adjust to target vancomycin AUC of 400

i . ) mcg x hr/mL, or trough of 10 to 15 mcg/mL if AUC monitoring is not available [2]. ]
spemal t[_:onsmeratlonsf 34 weeks gestational age or older and 0 to 4 weeks of chronologic age: 20 mg/kg/dose IV loading dose, then 15 mg/kg/dose IV every 8 hours; after dose 3, adjust to target vancomycin AUC ofRAIECIIE] =
reparation hr/mL, or trough of 10 to 15 mcg/mL if AUC monitoring is not available [2]. Assistant

References Duration of therapy, cutaneous anthrax: 7 to 10 days or until clinically stable. If aerosol exposure occurred or is suspected, transition to a postexposure prophylaxis regimen after completion of the
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Select the required population type, display format, choose a formula and.cciect the [B button. Select the [ button to remove items from the list.

Display Format: () Per 100 Cal () Per Liter () Per Both

Enter search term:

Formulas Available: (59)

Dr Brown's Good Start® GentlePro™

Dr Brown's Good Start® SoothePro™

Dr Brown's Good Start® Soy-Ease Pro™
EleCare® for Infants

Enfamil NeuroPro™ EnfaCare®

Enfamil NeuroPro™ EnfaCare® Powder in Breast Milk
Enfamil® 24

Enfamil® A.R.®

Enfamil® Gentlease®

Enfamil® Infant

Enfamil® Premature 20

Enfamil® Premature 24 Cal

Enfamil® Premature 24 Cal HP
Enfamil® Premature 30

Enfamil® ProSobee®

Enfamil® Reguline™

Glutarex®-1

»

WARE

E=RicT &

Formulas Selected: (Maximum of 3 formulas can be selected)

Neocate® Infant DHAJARA
Pregestimil® 24

PTHM + Enfamil® Liquid Human Milk Fortifier Standard ...

&Z=IRETHER

‘ Product Notes Display

EIEEP—IaEEEE Product

Notes EHIEEME;

SRS

EEENBTRAE

Q Keyword search

Calculators

Mobile access E User account ~

Formulary

Product Notes - MICROMEDEX - Google Chrome

blank

Product Notes

Logout [=

What's New

TER / REBEE S LR

Neocate® Infant DHA/ARA

Neocate® Infant DHA/ARA

20 Cal/fl 0z (see footnotes for preparation)
Awvailable as powder.

Hypoallergenic amino acid-based formula for infants with cow milk allergy,

multiple food allergies and related Gl and allergic conditions.

* Iron supplementation should be considered for preterm infants

T Protein Source: L-amino acids.

1 Fat Source:Refined Vegetable Oil (medium chain triglycerides (8%), high

oleic sunflower ol (6%), sunflower oil (5%), canola il (4%)).
§ Carbohydrate Source:Corn syrup solids (54%).
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HER / REBER S LR

Select the required population type, display format, choose a formula and select the [EJ button. Select the [ button to remove items from the list.

Display Format: (&) Per 100 Cal () Per Liter (0 Per Both

Enter search term:

Energy, Cal
Volume, mL 149 123 134.4
Protein, g 2.8 2.8 £
of total calories T 12 1 13
Formulas Available: (59 Formulas Selected: (iaxi £ 3 formul be selected Fet.g o] 55 o7
ormulas Available: (59) ormulas Selected: (Maximum of 3 formulas can be selected) % of total calories T 157 19 =0
Dr Brown's Good Start® GentlePro™ a MNeocate® Infant DHAJARA c'-i'l‘f'ﬁicdadtda mg :383 ?;02 geéo
Dr Brown's Good Start® ScothePro™ Pregestimil® 24 :/'; t:tarlac;’oies 5 FE i &
Dr Brown's Good Start® Soy-Ease Pro™ PTHM + Enfamil® Liquid Human Milk Fortifier Standard ... Water, g — 108 18
EleCare® for Infants Minerals
Enfamil NeuroPro™ EnfaCare® Calcium, mg (mEq) 116 (5.8) 04 (47) 101 (5.1)
. . . Phosphorus, mg (mEq) 82.2 (5.3) 52 (3.4) 56 (3.6)
Enfam!l NeuroPro™ EnfaCare® Powder in Breast Milk Magnesium, mg 106 5 29
Enfamil® 24 I 1 Iron, mg 1 1.8 1.18%
Enfamil® AR.® > Zinc, mg 11 1 1
. . J M , meg 41.4 25 6.5
Enfam!l® Gentlease® Copper, mc 210 s 3
Enfamil® Infant < Molybdenum, meg 23 - -
Enfamil® Premature 20 lodine, mcg 207 15 22
Enfamil® Premature 24 Cal ge'de”'“"‘- r"EQ - :3391 W i78(2) ;19(2 5
. odium, mg (mEq .
Enfamil® Premature 24 Cal HP Potassium, mg (mEq) 109 (2.8) 110 (2.8) 89 (2.3)
Enfamil® Premature 30 Chloride, mg (mEq) 79.9 (2.3) 36 (2.4) 38 (2.5)
Enfamil® ProSobee® ‘”\‘;"‘i“_SA - e o —
X A itamin A,
Enfamil® Reguline Vitamin D, 1U 7290 50 124
Glutarex®-1 v Vitamin E, IU 1.4 4 3.9
Vitamin K, meg 88 12 59
Product Notes ’ Display Thiamine (B1), mca 10 80 123
Riboflavin (B3), mcg 10 90 194
| YT

Neocate® Infant DHAJARA

Per 100 cal

&= Print

PTHM + Enfamil® Liquid
Human Milk Fortifier
Standard Protein 22

Pregestimil@ 24

Per 100 cal Per 100 cal
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Dosing Calculators - Patient Information

o (oo | REMERREHERR -
Population Type: Neonatal yE ;E %ﬁ s |I:|:|I E ?ﬁ ;E %ﬁ E E% E %

Gestational Age: weeks E days

Postnatal Age: 0 weeks 0 days |19 20 21 |22

Postmenstrual Age: 0 weeks 0 days

Current Weight: E kg

Proceed to Calculator

Micromedexsolutions.com ~ Support ~ Latest News
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Dosing Calculators - Patient Information

Birthdate: (MM/DD/YYYY) 07/07/2025 | s EQ L-I-‘E E-E E Tﬁ_ % Il:I:II ﬂE E ,H‘:H & E% E

Population Type: | Pediatric v

Age 3 Months, 14 Days

Current Weight: kg

Proceed to Calculator

Micromedexsolutions.com ~ Support A~ Latest News
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Dosing Calculators - Calculator -

2= 1 RV B2 B AR 1R
=t \ 4
CefTRIAXoOne ’c >1=< — ;L% 1::
—Drug Use: —Drug Route: ———————— 3 Months, 14 Days 5 kg|
Acute bactenal sinusitis; Initial oral not feasible a
Acute bacterial sinusitis; Severe \v)
Acute otitis media (1-day regimen)
Acute otitis media (3-day regimen)
Bactenal meningitis, once-daily
Bactenial meningitis, twice-daily
Community-acquired pneumonia, once-daily v v
Calculator Notes
Pediatrics Ordered May administer with 1% lidocaine without epinephrine to reduce pain.
50 mg/kg/dose Dose e Follow with oral therapy in 24 hours, if possible.
=olilE IEE Interval Single dose
M Admin. M
250 to 350 mg/mL Conc. mg/mL
Dose amount 250 mg/dose
Dose volume 0.71 mL/dose
Change Drug Calculate Drug Monograph
Micromedexsolutions.com A Support A~ Latest News 2\
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Tox MIZEYEMEHK
Products and Substances Martindale Global Drug Company Contacts Products and Substances Martindale Global Drug Company Contacts

Name or Code v‘ () Search for product or substance

Ingredient v Q Search for one ingredient
BB BHREDBE
Search by Name Search by Code Search by Ingredient
+ Drug product name + AAPCC code - Lookup Definitions Find all generic entries, drug products, and commercial products by:
« Commercial/household product name or chemical « Micromedex product ID « Active ingredient
« Substance including plant and animal scientific or « National Drug Code (NDC) - Excipient

common hame . Chemical Abstracts Service (CAS) number

« Slang terms/street names for drugs or substances « Drug Identification Number (DIN - Canada)

« Environmental Protection Agency (EPA) code
« Universal Product Code (UPC)

« Pest Control Product (PCP) code

« California Registry Number (CRN)

« Fertilizer Act

Micromedexsolutions.com ~ Support ~ Latest News 2\
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Products and Substances Martindale Global Drug Company Contacts

Name or Code v| ) Acetone

Acetone
MmucLunie -
Acetone -
Acetone -
Acetone -
Acetone -
Acetone -
Acetone - Product Code 23-269

Acetone - Product Code 83-261

Acetone - Product Code 83-261-6
Acetone 12272
Acetone 14429

Acnatana 1640

IS INu.,
Item No.
Item No.
Item No.
Iltem No.
Item No.

1 Jd=£00

13-261
13-261EXP
13-264
13-264EXP
13-268
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IR S e o B i B B )
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Name or Code v| O Acetone

United States Other Countries

10.

1.

12.

13.

14.

15.

16.

&R

Acetone

Acetone

Acetone

Acetone

Acetone

Acetone

Acetone

Acetone

Acetone
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Active Ingredient

acetone

Acetone

Acetone - 99 to 100%

Acetone - 99 to 100%

Acetone - Greater Than 95%

Acetone - Less Than or Equal to
100%

Acetone - 99% Weight %

Acetone

Acetone - Less Than or Equal to
100%

Physical Description

Clear Liquid

Clear Liquid

Clear Liquid
Colorless

Clear Volatile Liquid
Colorless

Liquid

Ligquid
Colorless

Liquid

Liquid
Colorless

Liquid
Colorless

Company

Opi

Sigma-Aldrich

Univar USA

Univar USA

Aerchem

Ashland

Fisher Scientific

Flinn Scientific

Nexeo Solutions

AAPCC

104341

104260

104260

104260

104260

104260

104260

104260

104260

&= Print

Acetone

Micromedex Product ID AAPCC
2394916 - 11/75 104260 - Acetone (Excluding Nail
Polish Removers)

Toxicology Documentation

POISINDEX &I
« Acetone

MEDITEXT BHREE
s Acetone

HAZARDTEXT Hazard Response Management
« Acetone

Overview

Also Known As

« Aceton Micromedex
« Dimethylformaldehyde Assistant E]
« Dimethyl ketal




Tox & Drug Product Lookup

Micromedex

Home

Tox MEYVZEmEL | 2556 Martindale

Drug

Interactions IV Compatibility

Drug ID

Monograph search

Drug NeoFax"” /
Comparison

CareNotes Pediatrics

=+ et
o [ 4% B

Products and Substances ‘ Martindale Global Drug | Company Contacts

). Paxlovid X
Paxlovid
2 Active Ingredient Company
1.  Paxlovid Nirmatrelvir Pfizer, Austral. Pfizer P/L
ritonavir
2. Paxlovid Mirmatrelvir Pfizer, Cz. Pfizer sro
ritonavir
3. Paxlovid Mirmatrelvir Pfizer, Denm. Pfizer ApS Danmark
ritonavir
4. Paxlovid Mirmatrelvir Pfizer, Fr. Laboratoires Pfizer
ritonavir
5. Paxlovid Nirmatrelvir

ritonavir

Pfizer, Hong Kong Pfizer Corporation Hong Kong
Ltd

Tox & Drug
Product Lookup

ExRitE

Australia

Czech Republic

Denmark

France

Hong Kong

Q Keyword search

EEENBTRAE

Feedback 2  Mobile access []

Paxlovid (Pfizer, Austral.)

Micromedex Preduct ID
65068-n3788-z

Martindale Monographs

User account ~

Logout [>

& Print

MARTINDALE - The Complete Drug Reference

+ Nirmatrelvir
» ritonavir

D% 4

Active Ingredients
« Nirmatrelvir
s ritonavir

Search similar products

Indications
+ COVID-19 infection

Overview

Company Country
Pfizer, Austral. Pfizer P/L Australia
Company Contacts

Company

Pfizer, Austral. Pfizer P/L

Address

38-42 Wharf Rd,
West Ryde,
NSW 2114,
Australia

© The Royal Pharmaceutical Society of Great Britain 2025

®

Micromedex
Assistant
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Monograph search Q, Keyword search

Micromedex
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Drug Drug NeoFax” / Tox & Drug
Home Interactions IV Compatibility Drug ID Comparison CareNotes Pediatrics Product Lookup RED BOOK Calculators Formulary

Tox HIBMERE 26565 GRS 2
MEmERE B RS

O Pfizer X
Pfizer (Agricultural Division) Pfizer.
Pfizer (Australia)
Pfizer (Denmark)
Pfizer (France) Company Address BAREN
Pfizer (Germany) 1. Pfizer 8-12 Block B Fifth Square
Pfizer (Great Britain) Chaoyangmen North Street
Pfizer (India) Dongcheng District
P reland Beijing 100010
zer (Ireland) China

Pfizer (Israel)
Pfizer (Japan) 2. Pfizer 235 East 42nd Street % phone % Phone

New York, NY 10017-5755 g
Pfizer (Malaysia) Sdn Bhd (800) 223-0182 | Business Hours (888) 879-3477 | Business Hours
Pfizer (Mexico} Show more (3)

Company will accept collect calls in an emergency.
3. Pihizer Avda Europa 20B

Epmresarial La Moraleja
Alcobendas

28108 Madrid

Spain

A
MerATive
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AMANTADINE HCL AVPAK
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O efFs

O 2%
BNaEs

O aEExRass

@ HREFRaEs

A
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Monograph search Q Keyword search

Calculators
Feedback £  Mobile access E User account »  Logout [>

Drug Drug NeoEax® / Tox & Drug
Home Interactions IV Compatibility Drug 1D Comparison CareNotes Pediatrics Product Lookup RED BOOK Calculators Formulary
Calculators
I All Calculators All Calculators
Alphabetical Order Alphabetical Order
o caoon | ARTEYE
Frequent Use Calculators < = Find a calculator % ®

Unit and Dose Converters
Medical Equations Or click a letter to jump to that section. Click on a link below to use a formula or criteria.
Clinical Criteria
Decision Trees

Bk
By Specialty 1&%%

Cispiaying 739 calculators

% : A B C DEF G HI JKILMNUOPQRSTWUV W X Y Z 00

All Specialties
Nursing
Medical Statistics A-a Gradient
Math Calculator =) &  alio
EFE |
Math Calculator Aar02 Correction for FIO2
About ABCD Rule Predicting Stroke Within 7 Days of a TIA
Glossary ABCD2 Score to Predict Stroke Risk after TIA
References

Absolute Eosinophil Count
Absolute Lymphocyte Count
Absolute Neutrophil Count
Absolute Phagocyte Count

Micromedex =
Absolute Reticulocyte Count Assistant (]

YT
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Micromedex

Drug
Home Interactions
Calculators

All Calculators
Alphabetical Order

I By Category

Frequent Use Calculators

Calculators

Drug

IV Compatibility Drug ID Comparison

By Category
Frequent Use Calculators

CareNotes

Monograph search

Feedback [FZ

Tox & Drug
Product Lookup

NeoFax" /
Pediatrics

SRS

EEENBTRAE

Q. Keyword search

RED BOOK

Mobile access D User account ~~ Logout |:—>

Calculators Formulary

4
Unit and Dose Converters Antidote Dosing And Nomograms Dosing Tools Clinical Calculators

Medical Equations
Clinical Criteria

Decision Trees

By Specialty
All Specialties
Pharmacology
MNursing

Medical Statistics

Math Calculator
Math Calculator

About
Glossary

References

Blood Level Concentration Estimates of Various
Alcohols

Acetaminophen (Paracetamol) Toxicity Assessment
(Revised 2023) New!

NAC Dosing for Acetaminophen Overdose

Ethanol - Initial 1V Dosing for Methanol/Ethylene Glycol
Overdose

Ethanol - IV Dosing Adjustment for Methanol/Ethylene
Glycol Overdose

Laboratory Values

Creatinine Clearance Estimate by Cockcroft-Gault
Equation

Creatinine Clearance Estimate by Cockcroft-Gault
Equation (Sl units)

Creatinine Clearance Estimate by Cockcroft-Gault
Equation with Ideal Body Weight

ACLS: Adult Emergency Drug Dosing Calculator
PALS: Pediatric Emergency Drug Dosing Calculator
Heparin Dosing Calculator

IV Drip Maintenance Rate Calculator

Maintenance Fluid Calculation for Children Based on
Hourly Fluid Requirements

Maintenance fluid calculation for children based on daily

fluid requirements
Carboplatin AUC Dosing in Adults (Calvert formula)
Benzodiazepine Dosing Conversions

Adult Vancomycin AUC Continuous Infusion Dosing
Adjustment New!

Adult Vancomycin AUC Continuous Infusion Initial
Dosing New!

Adult Vancomycin AUC Intermittent Infusion Dosing
Adjustment New!

Adult Vancomycin AUC Intermittent Infusion Initial

A-a Gradient

Calcium Correction in Hypoalbuminemia

Anion Gap

Morphine Milligram Equivalent (MME) Dosing Estimate

Measurement Calculators

Body Mass Index (BMI Quetelet's index)
Body Surface Area (BSA Du Bois Method)

Body Surface Area (BSA, Mosteller, square root
method)

Ideal body weight (method of Devine) and adjusted
body weight for adults

S| Unit Conversions: Drugs

Ideal Body Weight

Micromedex
Assistant

Ideal Body Weight (method of Devine) and ad
bodv weiaht for adulte
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Calculators SRS

Merative Micromedex”

( All Calculators

ACLS: Adult Emergency Drug Dosing Calculator

Input

Patient Name:  Patient MAyﬁ%ﬁ %
MAE%E Weight : 80 kg v

gm

Ib

Create Dosing Table

Notes

» Use this calculator to generate a weight based dosing sheet for commonly used emergency medications.
« Weight" is a mandatory input.
» You must have pop-ups enabled to see and print the customized dosing sheet.

m » Once you have entered the patient Weight, and any optional information, click the Create Dosing Table button and

meraTive the customized sheet will appear in a new window. A print prompt will appear automatically. 146
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80 kg

Date:

Patient Name:

ACLS: Adult Emergency Drug Dosing Calculator

2025

10/20 E510:51:49

Patient

Recommendations according to AHA guidelines ACLS resuscitation.

*Attention - Institutionally dispensed drug concentrations may vary.

Drug IConcentration |Route JDose
Adenosine
6 mg 3 mg/mL Rapid IV 6 mg (2 mL) over 1 to 3 seconds
Push
May Repeat: 12mg X 2 3 mag/mL Rapid IV May Repeat: after 1 to 2 minutes, 12 mg (4 mL) over 1 to 3 seconds; may repeat
MAX: 30 mg Push another 12 mg after 1 to 2 minutes

MAX: 30 mg

Follow adenosine IV push with 20 mL saline flush. Higher doses may be reguired in patients taking theophylline.

Amiodarone: Cardiac Arrest

ZERIEACLSFE

150 mg

1.5 mag/mL

Slow IV Push

150 mg (10 mL/min) over 10 minutes

May Repeat: 150 mg

1.5 mg/mL

Slow IV Push

May Repeat: 150 mg

Miz 3 mL from a 50 mg/mL vial in 100 mL D5W for @ 1.5 mag/mL solution.

1 mg/min

MAX Cumulative Dose: 2.2 g over
24 hours

1.8 mg/mL

Infusion

1 mo/min (33 mLmr) for § hours, then 0.5 ma/min (16 mLhr)

MAX Cumulative Dose: 2.2 g over 24 hours

Mix 18 mL of 50 mg/mL vial in 500 mL D5W for a 1.8 mg/mL solution.

Atropine sulfate: Bradycardia

1mg

0.1 mg/mL

IV Push

1mg (10 mL)

May Repeat: 1 mg

MAX Cumulative Dose: 3 mg

0.1 ma/mL

IV Push

May Repeat: 1 mg every 3 to 5 minutes

If manufacturer recommendation is unknown then use maximum available.

Diltiazem

15t0 20 mg 5 ma/mL % Initial Dose: 20 mg (4 mL) over 2 minutes (min)
May Repeat: 20 to 25 mg after 15 May repeat after 15 min: 25 mg (5 mL)

minutes

510 15 ma/hr 1 ma/mL Infusion Stariing Rate: 10 ma/r (10 mL/hr)

Mix 25 mL from a

5 mgimL vial in 100 mL D5W for a 1 mg/mL solution. Titrate infusion to atrial fibrillation heart rate.

DOBUTamine hydrochloride

5 1o 10 mcg/kg/min

1000 meg/mL

Infusion

Starting Rate: 400 mcg/min (24 mL/r)

Dose based on 5 mcg/ka/min
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