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Abbreviation Legend

Abberviation Meaning Abberviation Meaning Abberviation Meaning
ABG arterial blood gas CXR chest x-ray Mg magnesium
ACEI gngiqtensin converting enzyme D/C discontinue Na sodium

inhibitors
AE adverse effects/events DDI drug drug interaction OoP outpatient
ANC absolute neutrophil count DHP CCB gikl';;(/:?«re?pyridine calcium channel P periodically
ARB angiotensin |l receptor blockers DM diabetes mellitus PFT pulmonary function tests
B baseline DVT deep vein thrombosis phos phosphorus
BMD bone mineral density ECG electrocardiogram PPI proton pump inhibitor
BMP basic metabolic panel FBG fasting blood glucose PT prothrombin time
BP blood pressure G6PD gleur::ﬁsri—se—faf;c;sphate PTH parathyroid hormone
BUN blood urea nitrogen H2RA histamine-2 receptor antagonist PTT partial thromboplastin time
BZD benzodiazepines HGB hemoglobin q every
Ca calcium HPA hypothalamic pituitary adrenal QD every day
CBC complete blood count HR heart rate RBC red blood cell
Cl contraindicated HTN hypertension REMS risk evaluation and mitigation strategy
CK creatinine kinase INR international normalized ratio RR respiratory rate
CKD chronic kidney disease 10P intraocular pressure S/S signs/symptoms
Cl chloride IP inpatient SCr serum creatinine
CMP complete metabolic profile 1\ intravenous TFT thyroid function test
CNS central nervous system K potassium TSH thyroid stimulating hormone
CrCl creatinine clearance LFT liver function tests ULN upper limit of normal
Ccv cardiovascular LMWH low molecular weight heparin w week
CVvD cardiovascular disease m month y year

X Monitoring recommended (no

comments on frequency)




In-

A1C/
Serum PTTor | Electro- | tra- CNS .
DRUG CLASS DRUG drug | cBC | LFTs | Eca | SCr/ PT/ ytes | gas- | 299 | cpan. | Audi- | Ten- Blood MONITORING NOTES
(references) BUN L N guaiac ometry | donitis glucose
levels INR (specific) | tric ges e
monitoring
pH
esomeprazole (1-3) X B,P (Mg)
famotidine (1-3) X X X
omeprazole (1-3) X B,P (Mg)
ANTACIDS / H2RA
/PPI
pantoprazole (1-3) X B.P (Mg) X May monitor BMD if pt at risk for osteoporosis
ranitidine (1-3) X X X X X
sucralfate (1,2) Laboratory monitoring not necessary.
amoxicillin / see see . . — .
clavulanate (1-3) notes notes LFTs at regular intervals, S/S of anaphylaxis during first dose, OP only monitor for resolution of symptoms and AE
. . see see see . }
azithromycin (1-3) notes notes | notes OP only monitor for resolution of symptoms, IP per protocol
. see see . .
ceftriaxone (1-3) OP only monitor for resolution of symptoms and AE, IP per protocol
notes notes
cephalexin (1-3) nsoetZs nsoet:s S/S of anaphylaxis during first dose, OP only monitor for resolution of symptoms and AE, IP per protocol
OP only monitor for resolution of symptoms and AE, IP per protocol. WARNING: Serious adverse reactions including
. . see see see see see L . : )
ciprofloxacin (1-3) see notes | tendinitis, tendon rupture, peripheral neuropathy, central nervous system effects, and exacerbation of myasthenia
notes | notes notes notes notes gravis
ANTIBIOTICS see see see
doxycycline (1-3) notes notes notes OP only monitor for resolution of symptoms and AE, IP per protocol
see see see see OP only monitor for resolution of symptoms and AE, IP per protocol. WARNING: Fluoroquinolones are associated with
levofloxacin (1-3) see notes | an increased risk of tendinitis and tendon rupture in all ages. This risk is further increased in older patients usually over
notes | notes notes notes , } ; ) ; ] ) L
60 years of age, in patients taking corticosteroid drugs, and in patients with kidney, heart, or lung transplants.
B, P
nitrofurantoin (1-3) X P (chronic Clif CrCl <60 mL/min. Monitor for signs of pulmonary reaction and numbness or tingling in extremities.
use)
sulfamethoxazole / see see see see notes . .
trimethoprim (1-3) notes notes notes K OP only monitor for resolution of symptoms and AE, IP per protocol
vancomycin (1-3) see see see see Serum levels as needed to achieve trough concentration, IP labs per protocol
notes notes notes notes
. B, B, Routine coagulation testing not required. WARNING: Premature discontinuation increases the risk of thrombotic
apixaban (1-3) ; .
annual annual events and spinal/epidural hematoma.
aspirin (1-3, 5) q6m q6m X qém X Exception to monitoring - aspirin 81mg QD
clopidogrel (1-3) X X WARNING: Diminished antiplatelet effect in patients with two loss of function alleles of the CYP2C19 gene
Anti-Xa levels not required but utilized in patients with obesity or renal insufficiency. WARNING: Epidural or spinal
hematomas may occur in patients who are anticoagulated with LMWH or heparinoids and are receiving neuraxial
anesthesia or undergoing spinal puncture. These hematomas may result in long-term or permanent paralysis.
ANTICOAGULANT/ | enoxaparin (1-3) X X X Consider these risks when scheduling patients for spinal procedures [see FDA label for risk factors]. Monitor patients
ANTIPLATELET frequently for S/S of neurological impairment. If neurological compromise is noted, urgent treatment is necessary.
Consider the benefits and risks before neuraxial intervention in patients anticoagulated or to be anticoagulated for
thromboprophylaxis.
heparin (1-3) X X
. B, B, Routine coagulation testing not required. WARNING: Premature discontinuation increases the risk of thrombotic
rivaroxaban (1-3) : h
annual annual events and spinal/epidural hematoma.
Based on clinical circumstance, INR at least once a month. Check INR more frequently with changes in interacting
warfarin (1-3, 5) qlm X meds. WARNING: May cause fatal or major bleeding. Monitor INR regularly. Drugs, diet, and other factors affect INR.

Instruct patients about prevention measures to minimize bleeding risk and to report S/S of bleeding.




Chart 2

Vitals Serum CNS AlC/
DRUG CLASS DRUG (HR, drug cBe | trms | BP9 | peg | SCr/ | qppg | Electrolytes | Blood MONITORING NOTES
(references) BP, RR, Panel BUN (specific) glucose
! levels ges S
weight) monitoring
amitriptyline B, Serum amitriptyline concentrations, behavioral profile (suicidal ideation, anxiety,
B, P X X X B X X L
(1-3, 5,10) annual social functioning)
bupropion (1-3, 10) B, P gr?w X X Growth rate and weight, behavioral profile (suicidal ideation, anxiety)
citalopram B. q ) . . o . .
(1-3, 6, 10) B, P X 6'm X X X B X Growth rate and weight, behavioral profile (suicidal ideation, anxiety)
duloxetine B P B, q M B,glm* M Behavioral profile (suicidal ideation, anxiety), *high risk groups only (monitor
(1-3, 6,10) ’ 6m (Na) osmolality)
escitalopram B, q ) . ) o . .
(1-3, 6, 10) B, P X 6'm X X X B X Growth rate and weight, behavioral profile (suicidal ideation, anxiety)
ANTI- fluoxetine B. g . . X o . ’

DEPRESSANTS | (1-3, 6, 10) B, P X 6m X X X B X Growth rate and weight, behavioral profile (suicidal ideation, anxiety)

mirtazapine (1-3, 10) X B.q X X X Growth rate and weight, behavioral profile (suicidal ideation, anxiety), S/S serotonin
6m syndrome
paroxetine B. q ) . . o . .
(1-3, 6, 10) B, P 6'm X X B X Growth rate and weight, behavioral profile (suicidal ideation, anxiety)
sertraline (1-3, 6, 10) B P M N B.glm M Growth rate a_nd \A_/e|ght, behavioral prqﬁle (SU|C|dal_|deatlon, anxiety), S/S serotonin
(Na) syndrome, *high risk groups only (monitor osmolality)

trazodone (1-3, 10) B, P 2;\ X X Behavioral profile (suicidal ideation, anxiety), S/S serotonin syndrome
venlafaxine (1-3, B, q3-6 x B,glm* « Behavioral profile (suicidal ideation, anxiety), S/S serotonin syndrome, *high risk
6,10) m (Na) groups only (monitor osmolality)
DPP-4 inhibitors
(linagliptin, B, P q3m* *Alc quarterly, can do g 6 m if stable, monitor S/S of heart failure
sitagliptin) (1-3,5,6)
insulins (1-3, 5, 6) weight X X q3m* *Alc quarterly, can do g 6 m if stable, blood glucose as directed

*Alc quarterly, can do g 6 m if stable. WARNING: Postmarketing cases of

metformin-associated lactic acidosis have resulted in death, hypothermia,

B hypotension, and resistant bradyarrhythmias. Symptoms included malaise, myalgias,
metformin (1-3, 5, 6) ’ X B.gém q3m* respiratory distress, somnolence, and abdominal pain. Laboratory abnormalities
annual . R S
included elevated blood lactate levels, anion gap acidosis, increased lactate/
ANTIDIABETICS pyruvate ratio; and metformin plasma levels generally >5 mcg/mL. [see label for

additional information]

sulfonylureas

(glimepiride, weight X B, P q3m* *Alc quarterly, can do g 6 m if stable

glipizide) (1-3, 5, 6)

*Alc quarterly, can do g 6 m if stable. WARNING: Thiazolidinediones cause or
thiazolidinediones exacerbate congestive heart failure in some patients. After initiation and after
(pioglitazone, weight X Im* dose increase, monitor patients carefully for S/S of heart failure (e.g. excessive,
rosiglitazone) 9 a rapid weight gain, dyspnea, and/or edema). If heart failure develops, it should be
(1-3,5,6) managed according to current standards of care and D/C or dose reduction must

be considered [see label for additional information].




Vitals

Se-

PTT

A1C/

Oph-

L . CNS Blood ] Uri-
DRUG CLASS DRUG (HR, | rum cBC LFTs bpid | omp | g | SO/ | or | Creatine | gy o | Blectiolytes oo Glucose | UMiC | thatmic oy MONITORING NOTES
(references) BP.RR, | drug Panel BUN PT/ kinase (specific) A acid | exams/ )
; ges moni- sis
weight) | levels INR . I0P
toring
hydroxyzine (1-3) X X X X
meclizine (1-3) X Laboratory monitoring not necessary.
ANTIEMETICS / S/S of tardive dyskinesias, extrapyramidal symptoms, neuroleptic
ANTINAUSEA / malignant syndrome. WARNING: Treatment with metoclopramide
ANTIVERTIGO metoclopramide M M can cause tardive dyskinesia, a serious movement disorder that
(1-3) is often irreversible. The risk of developing tardive dyskinesia
increases with duration of treatment and total cumulative dose
[see label for additional information].
ondansetron (1-3) X X X S/S of serotonin syndrome, bowel movements
B, monthly as
carbamazepine q3-6 for2-3 m, clin- CBC w/ platelets and differential; reticulocytes. WARNING: Serious
(1, 4-6) m at least B.P a6m B.P ically B.P B. P (Na) aem B.P B.P rash with HLA-B*1502 allele, aplastic anemia, agranulocytosis
every neces-
other year sary
. Behavioral profile (suicidal ideation, anxiety). Risk of respiratory
X
gabapentin (1) P depression with concomitant use with opioids/CNS depressants
lamotrigine (1) M X M Behavioral profile (suicidal ideation, anxiety). Monitor levels of
9 X concurrent anticonvulsants. WARNING: Serious skin rashes
levetiracetam (1) X X CNS depression; psychiatric and behavioral symptoms
Vitamin D levels with chronic use. Free phenytoin levels in renal,
hepatic disease, or hypoalbuminemia. More frequent levels when
ANTIEPILEPTICS phenytoin q3-6 M X switching generic products. Potent inhibitor of enzymes (frequent
(1,3,5,6,9) m monitoring if DDI suspected). Do not administer at same time as
enteral feedings (requires more frequent monitoring). WARNING:
CV risk with IV rapid infusion
Lo q3-6 B.q . . PR . S .
primidone (1,3,5,6) m B.gém 6m X Behavioral profile (suicidal ideation, anxiety); neurological status
monitor . . PR . .
topiramate (1, 4) weight M B, P (bicarb) M for Behavioral profile (suicidal ideation); serum ammonia (when
symptomatic)
changes
B and . . PR . S .
valproic acid/ B, freq prior Behavioral profile (suicidal ideation, anxiety); motor and cognitive
N q3-6 y : function. Serum ammonia (when symptomatic). WARNING:
divalproex (1,3, B, P in 1st to X IR . X K o .
m Hepatotoxicity in patients with mitochondrial disease, fetal risk,
5,6) 6m sur- -
pancreatitis
gery
6-8w
B (some | after start 5 . P .
ezetimibe (1) o erakEs D/C if LFTs remain >3x ULN. When used with fibrates, monitor
P . LFTs and S/S of cholelithiasis.
tients) increase,
q6-12m
B,3m
Fibric acid B.q6 | B.q6 Qs if symp-
ric a - d -4 P start, ymp Clin liver disease; D/C if LFTs remain >3x ULN
derivatives (1, 7) months months 96 tomatic
m
ANTI- if symp- P if muscle
HYPERLIPIDEMICS ) ynare) pain or on if
platelets B.q if on tomatic . X .
‘ X statin (K); his-
A if on 6-12w anti- oron .
niacin (1) . . X if hx of B,.q6m | tory
anti-co- in 1sty, coag- con-
hypophos- of
agulant q6m ulant current |
- phatemia gout
statin
(phos)
B, 12 6-8w B (for .
w after | after start some ;i':c(g
Statins (1,4) initia- or dose patients), T Evaluate for new-onset DM during therapy.
tion, g increase, if symp- tf)mZ)
6m q6-12m tomatic




Chart 4

Vitals Serum AIC/ Oph-
DRUG (HR, Lipid SCr/ Electrolytes CNS Audi- Blood Uric | thalmic . .
DRUG CLASS (references) BP, RR, lg\r;?s CBC LFTs Panel cmp ECG BUN cK TFTs (specific) changes | ometry glucose acid exams Urinalysis MONITORING NOTES
weight) monitoring /10P
within 7 within 7 days
ACEI/ARB (4,5) sta{t of start, q 6 D/C: K >5.5 mEq/L or >30% increase in SCr in 2 months
6m q m (K)
m
(Ei:gz in 2 x5 th'avrIt/ﬁ:;:ef it
Diuretics (loops and 3 Isty, q 5 R furose- in 1st IP: Monitor fluid intake, output, and weight daily; BP, orthostasis; serum electro-
et first few inc., freqin . P B . h B N L N
thiazides) (1,4) 6-12m mide 2-6 lytes, renal function; monitor hearing with high doses or rapid IV administration
months, (loops) 1st fewm, q 0
yearly) P 3-12m ’
BP (su-
hydralazine (1) pine and P P Antinuclear antibody titer (ANA) at B (for Drug Induced Lupus), and monitor pt for
y stand- early symptoms of Systemic Lupus Erythematosus
ing)
ANTI-
HYPERTENSIVES BP
(supine,
midodrine (1) sitting, P P
and
stand-
ing)
Non-DHP CCB (1) X P X X Per institution policies
B, at 3 d, at 7 d, monthly x 3 months, g 3 months x 12 m, g 6 m. Restart cycle
spironolactone (4) S EES see notes (K) when add ACEI/ARB or dose increase. Guidelines: Do NOT start if SCr >2.5 mg/dL
B (men) or >2 mg/dL (women); CrCl <30 mL/min; or K >5 mEq/L. Hold or D/C if K >5
mEq/L or SCr >4 mg/dL.
BP
(supine,
sitting,
q and 3
terazosin (1) standing) Urinary symptoms
after
initial
dose
BP .
(sitting/ during IOP, P, if
carbidopa/ supine initial t has Neurological function. S/S of dyskinesias. Skin cancer screening (P). S/S of neuro-
levodo, pa W anz P P dose P pL leptic malignant syndrome if abruptly stopping. S/S of depression. S/S of peripheral
P; tand- adjust- glaucoma neuropathy (B, P)
isng) ments
ANTIPARKINSON pramipexole (1) X X Fall risk. Signs of compulsive behavior. Skin cancer screening (P)
rivastigmine (1) weight X Cognitive function (P). Symptoms of Gl intolerance
ropinirole (1) X X X Fall risk. Signs of compulsive behavior. Skin cancer screening (P). Daytime alertness
B, weekly
for 1st 6
;g’rcésdw Same monitoring as second generation plus... WARNING: Severe neutropenia (ANC
G (i B, 3 m after B 3m <500/mm3) baseline ANC >/=1500/mm3 with regular monitoring; orthostatic
. see start, q 2-5 see : hypotension, bradycardia, syncope (highest risk during initial titration); seizures
clozaril (1) normal annual q X annual after start, annual T A s 9 B .
notes ANC) yif LDL notes annual (risk is dose-related); myocarditis, cardiomyopathy, and mitral valve incompetence
4w f(’:)? normal (D/C upon suspicion); increased mortality in elderly patients with dementia-related
2d6m psychosis.
(if normal
ANC)
B.g2-3m B.q B, annual
B, if B (if in first 6 3-6m or if symp- WARNING: Toxicity levels close to therapeutic levels. Monitor serum levels twice
ANTIPSYCHOTICS lithium (1, 4) B, P ;eoetes symp- >40 m, annual in first tomatic (Ca X weekly until levels stable then q 1-3 m. More frequently if symptomatic or taking
tomatic y) or if symp- 6m, 2-6 w after ACEI/ARB, diuretic, metronidazole, fluoxetine, NSAID.
tomatic annual | start)
Prolactin, libido, fall risk (B, P). Personal or family history of DM, obesity, dyslipid-
emia, HTN, CVD (B, annual). BP: B, 3 m after start, yearly). Waist circumference: B,
if pre-ex- B, 3 m after B 3m repeat at 4, 8, 12 w. quarterly; consider switch if weight gain >5% in initial weight).
second- see isting or annual start, g 2-5 M M annual see af’ter start annual Mental status (depression, suicidal ideation). Movement disorders (B, weekly
generation (1) notes history of yif LDL notes e " until stable for 2 weeks). Tardive dyskinesia (q 12 m; high-risk g 6 m). WARNING:
low WBC normal Increased mortality in elderly patients with dementia-related psychosis. Olanzapine

ER injection: post injection delirium/sedation syndrome -- adverse reaction
consistent with overdose.




AlC/

Vitals Se- Electro- CNS Blood Oph- CXR Uri-
DRUG CLASS DRUG BR | um | cpe et [ Eca | ST | tems | WS | gwp | chan- | Q- | thatmic | - MONITORING NOTES
(references) BP, RR, | drug BUN (specif- cose | exams/ )
f B ges : PFT sis
weight) | levels ic) moni- IOP
toring
Laboratory monitoring not necessary. WARNING: Risks from concomitant use with opioids may
alprazolam (1-3) X ; . ; :
result in profound sedation, respiratory depression, coma, and death.
buspirone (1-3) X Monitor mental status (S/S anxiety), S/S of serotonin syndrome
clonazepam M X X M Monitor suicidality (depression, behavioral changes). WARNING: Risks from concomitant use with
(1-3) opioids may result in profound sedation, respiratory depression, coma, and death.
ANXIETY /
BENZODIAZEPINES lorazepam (1-3) M Laboratory monitoring not necessary. WARNING: Risks from concomitant use with opioids may
/ SLEEP AIDS result in profound sedation, respiratory depression, coma, and death.
Laboratory monitoring not necessary. WARNING: Risks from concomitant use with opioids may
temazepam (1-3) X - . > )
result in profound sedation, respiratory depression, coma, and death.
Daytime alertness/fall risk, behavioral profile (tolerance, abuse, dependence). WARNING: Complex
zolpidem (1-3) . sleep behaviors including sleep-walking, sleep-driving, and engaging in other activities while not
P fully awake may occur. Some of these events may result in serious injuries, including death. D/C
immediately if a patient experiences a complex sleep behavior.
albuterol (1) B, P(IP) X x (K) X X ABG if condition warrants
budesonide (1) X X X X S/S of oral candidiasis, hypercortisolism, or adrenal suppression
budesonide/ R - :
formoterol (1) X x (K) X X X S/S of oral candidiasis, hypercortisolism, or adrenal suppression
fluticasone / x (K if hypo| x if pt N - .
salmeterol (1) X kalemic) B, P has DM X X S/S of oral candidiasis, hypercortisolism, or adrenal suppression
fluticasone/ x (K if hypo) x if pt . - .
ASTHMA/COPD vilanterol (1) X kalemic) B, P has DM X X S/S of oral candidiasis, hypercortisolism, or adrenal suppression
ipratropium (1) X X X S/S of glaucoma, hypersensitivity, urinary retention
montelukast (1) Ljab monitoring no'F r?ecessary;.WARNlNG: Serious neuropsychiatric events (including agitation, sleep
disturbances & suicidal behavior)
. Serum levels at initiation, before and after increase in dose, when toxicity suspected, with new or
theophylline see R : . A A N -
4 X notes X X X X worsening |lln§ss, afte‘r.smoklng cessation, after adding or stopping an interacting drug and at least
Y annually. ABG if condition warrants
tiotropium (1) X X S/S of glaucoma, urinary retention. Anticholinergic adverse reactions (in pts with CrCl <50 mL/min)
annual
BIS- B,ql o
PHOSPHONATES alendronate (1) X (Ca, 3y Vitamin D annually
phos)
. Assess for s/s of lethargy, edema of the hands or feet, & wt loss. Amiodarone partially inhibits the
- B, ) : ) )
‘a‘r_nsl)odarone @ B, P B'rg 6 gr?] :Sal B.q BK' F;\A annual " peripheral conversion of T4 to T3--> serum T4 and reverse T3 concentrations may be increased
3-6m | (K. Mg) annua and serum T3 may be decreased; clinical hypothyroidism or hyperthyroidism may occur
CARDIOVASCULAR digoxin (L6) B p 6 B p B P B, P (Ca, Observe for non-cardiac signs of confusion / depression; Serum drug level assessment frequency
'goxin 1L ! asm ! ! Mg, K) X depends on dosing (i.e., if there is a loading dose)
ranolazine (1) B, P B, P B, P (K)
calcium acetate M x (Ca, PTH: Assess for intact parathyroid hormone (g 3-12 m; based on CKD stage). *Twice weekly initially
(1) phos)* ; 4 1-12 m based on CKD stage
CKD oo e PTH: Assess for intact parathyroid hormone (q 3-12 m, based on CKD stage). *Twice weekly initially
sevelamer (1) X TOES notes | ; 9 1-12 m based on CKD stage. P: Urinary Ca, phos, Mg; alkaline phosphatase g 12 m or more frequ
ently in presence of elevated PTH.
donepezil (1-3) weight B, P Laboratory monitoring not necessary.
DEMENTIA
memantine (1-3) X B, P




Chart 6

Vitals )
DRUG Ophthalmic
DRUG CLASS (references) (HR, BP, RR, exams / 10P MONITORING NOTES
weight)

brimonidine (1-3) |OP* *Routine monitoring necessary, first month of therapy may not reflect long-term IOP reduction

dorzolamide (1-3) see notes Annual ophthalmic exam, routine IOP with frequency dependent if target IOP is achieved
GLAUCOMA R see notes Ophthalmic exams annually, IOP periodicall

timolol (1-3) P Y P y

latanoprost (1-3) see notes Monitor IOP and regularly examine patients who develop increased iris pigmentation.

timolol (1-3) BP. HR see notes Ophthalmic exams annually, IOP after ~4 w of therapy for chronic use, 30-60 min after acute use, monitor for

additional beta-blocker AE




Vitals

Oph-

Serum .
DRUG CLASS DRUG HIR, drug | CBC | LFTs | ECG | SCT/ | Blectobtes |y oy | thalmic MONITORING NOTES
(references) BP, RR, BUN (specific) exams /
. levels
weight) IOP
q2-5w
. during . L .
allopurinol (1) X P B, P titration S/S of dehydration, hypersensitivity reactions
GOUT a6m
colchicine (1) X X X X Narrow Therapeutic Index
IMIDAZOLES Increased monitoring with warfarin (PT/INR), phenytoin (serum phenytoin levels), theophylline
(SYSTEMIC) fluconazole (7) P P P (serum theophylline levels), sulfonylureas (FBG)
BP (supine
LAXATIVES lactulose (1, 2) and X Can monitor plasma ammonia concentrations, bowel movements, and fluid status.
standing)
Continuous Laboratory monitoring not regularly necessary. WARNING: Abrupt withdrawal of
intrathecal baclofen, regardless of the cause, has resulted in sequelae (hyperpyrexia, altered
mental status,exaggerated rebound spasticity, and muscle rigidity, which, in rare cases, has
advanced to rhabdomyolysis), multiple organ-system failure, and death. Prevention of abrupt
B discontinuation requires careful attention to programming and monitoring of infusion system,
baclofen (1-3) ) ) ; - -
refill scheduling and procedures, and pump alarms. Advise patients and caregivers of the
MUSCLE importance of keeping scheduled refill visits and educate them on the early symptoms of
RELAXANTS baclofen withdrawal. Give special attention to patients at apparent risk (eg, spinal cord injuries
at T-6 or above, communication difficulties, history of withdrawal symptoms from oral or
intrathecal baclofen). Consult the technical manual of the implantable infusion system for
additional post implant clinician and patient information.
B, 1
tizanidine (1-3) BP month X *1 month after max dose achieved or hepatic injury suspected
after*
T *Serum acetaminophen levels when acute overdose suspected and with long-term use in
P x* q3m gq6m patients with hepatic disease. WARNING: Risk of medication errors and hepatotoxicity [see
(1-3,5,6)
s label for additional information]. Keep TDD less than 4grams/day.
celecoxib (1-3, BP weight 6m B p* 6m *Check LFTs within 8 weeks in patients with pre-existing hepatic disease. WARNING: Serious
6, 8) ! 9 a ' q cardiovascular and gastrointestinal risk [see label for additional information]
diclofenac (1-3, BP weight 6m B p* 6m *Check LFTs within 4-8 weeks of initiation and periodically thereafter. WARNING: Serious
6, 8) oWl a ' q cardiovascular and gastrointestinal risk [see label for additional information]
Monitor for 24 h after application of patch. S/S of addiction, S/S of hypogonadism or
hypoadrenalism. WARNING: Life-threatening respiratory depression; addiction, abuse,
fentanyl (1) X misuse; accidental exposure; CYP450 3A4 interaction; risks from concomitant use with BZDs
PAIN or other CNS depressants; risk of med errors; REMS program; exposure to heat (Duragesic)
may increase absorption
lidocaine (1-3) xX* X *Serum levels only for systemic formulations
with
meloxicam (1-3, . " long- *Check LFTs within 8 weeks in patients with pre-existing hepatic disease. WARNING: Serious
6, 8) BP. weight o B.P ¢|©in term cardiovascular and gastrointestinal risk [see label for additional information]
use
Bowel function, S/S of addiction, S/S of hypogonadism or hypoadrenalism. WARNING: Risk
apioits (1) M of med errors; addiction, abuse, and misuse (REMS); accidental exposure; life-threatening

respiratory depression; interactions with drugs affecting CYP450 isoenzyme; risks from
concomitant use with BZDs or other CNS depressants




Chart 8

DRUG CLASS

DRUG
(references)

Vitals
(HR,
BP, RR,
weight)

Serum
drug
levels

CBC

LFTs

ECG

SCr/
BUN

TFTs

Iron

Electrolytes
(specific)

CNS
cha-
nges

BMD

A1C / Blood
glucose
monitoring

Uric
acid

Oph-
thalmic
exams
/ 1OP

CXR/
PFT

MONITORING NOTES

STEROIDS
(Systemic)

hydrocortisone (1-3)

X
BP, Weight

q3m*

*Every 3 months of using systemic formulation.
Monitor bone mineral density and morning
plasma cortisol (systemic formulation).

prednisone (1-3)

X
BP, Weight

IOP, P, if
long-term

PFT

Monitor BMD and assess HPA axis suppression
(morning plasma cortisol).

triamcinolone (1-3)

X
BP, Weight

IOP, P, if
long-term

PFT

Monitor BMD and assess HPA axis suppression
(morning plasma cortisol).

THYROID

levothyroxine (1, 4)

B, 6-8w
after start
or dose
change, q
6-12 m*

chron-
ic use

* In elderly with cardiac disease, monitor q 4 -6
w. WARNING: Should not be used for weight loss

VITAMINS /
SUPPLEMENTS/
ELECTROLYTES

calcitriol (1)

see
notes

see notes

Monitor 24 hour urinary calcium, serum Ca
and Phos, serum intact parathyroid hormone
concentrations. Monitoring frequency depends
on indication.

ferrous sulfate (1)

see
notes

Hemoglobin and hematocrit; consider additional
tests such as RBC count, RBC indices, serum
ferritin, transferrin saturation, total iron-binding
capacity, serum iron concentration, and
erythrocyte protoporphyrin concentration.

folic acid (1)

see
notes

Must check Vit B12 levels before initiating folate
therapy

magnesium oxide (1)

see
notes

see
notes

Elderly, due to disease or drug therapy, may be
predisposed to diarrhea. Diarrhea may result in
electrolyte imbalance. Decreased renal function
(CrCl <30 mL/min) may result in toxicity; monitor
for toxicity.

potassium chloride
(1)

see
notes

see notes

Monitor serum K, Ca, Cl, Mg, Phos, Na and acid/
base balance. Monitor potassium levels daily
for treatment and monthly to biannually for
prophylaxis.

vitamin B12 (1)

x (K)

Must also monitor serum folate concentration.
NOTE: Long-term treatment with metformin,
proton pump inhibitors and H2 receptor blockers
has shown to be associated with an increased risk
of vitamin B12 deficiency.

vitamin C (1)

Laboratory monitoring not necessary.

vitamin D (1)

MisC

collagenase (1-3)

Laboratory monitoring not necessary. WARNING:
Corporal rupture (penile fracture) or other serious
penile injury in the treatment of Peyronie disease
[see label for additional information]

epoetin (1,2,6)

qlm

B, P (Hgb
weekly
until
stable, if
dialysis q
1m)

signs of
seizures

WARNING: Increase risk of CV events; increase
risk of death and serious CV events in CKD when
Hgb >11; shortens overall survival in cancer and
increase risk of tumor progression; increase

risk of DVT prior to surgery so prophylaxis
recommended.

hydroxychloroquine
(1-3)

B,
annual

Monitor G6PD activity.

megestrol (1, 2)

BP, weight

x (Ca)

Observe for S/S of thromboembolic events.
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