REFILL PROTOCOL FOR ANTI-HYPERTENSIVE MEDICATIONS
Goal is to check adherence to medications, adherence of care and signs and symptoms of toxicity

Refill Request: name of the drug, amount request and store (preferably with location)

Last Filled: date is written on refill request sheet

Date of Last Visit: date of last medical f/u visit or visit with provider

CHECKLIST

___1. Patient seen within the last 6 months and BP <140/90

___2. Drug indication

___3. No new medications or change in medication dose in the last 3 months

___4. Medication of pharmacy refill request consistent with eCW (refill request medications are on eCW at the correct strength and sig).


___5. Last filled date should be at most 4-5 wks prior to refill request (checking for adherence concerns)

___6. No reports of adverse effects (swelling, cough)

___7. No reports of recent health changes (new medical diagnoses, allergies, pregnancy)






REQUIRED LABS:

· HCTZ: initial BMP within 1 month and q6 months; 

· ACE/ARB: creatinine within 1 month of initial rx and q1year; 

· All Anti-hypertensive meds: ECG within last 5 years 

REFILL PLAN: 

May refill up to 6 months after last office visit if all of above is appropriate

If at least one of the above is not checked: refill for 2 months (one month at a time) and schedule follow-up office visit.

If required labs are not satisfied, refill for 2 months, order labs, notify patient to have their blood drawn

THERAPEUTIC SUBSTITUTIONS:

	ACE Inhibitors

	Generic/brand
	Equivalent dose
	frequency
	Substitution

Drug
	Equivalent dose
	frequency

	Quinapril

(Accupril®)
	10mg
	daily
	Enalapril

(Vasotec®)
	5mg
	once daily

or bid

	Benazepril

(Lotensin®)
	10mg
	daily
	Lisinopril

(Prenivil®, Zestril®)
	10mg
	daily

	Perindopril

(Aceon®)
	4mg
	daily
	
	10mg
	daily

	Moexipril

(Univasc®)
	7.5mg
	daily
	
	10mg
	daily

	Trandolapril

(Mavik®)
	1mg
	daily
	
	10mg
	daily

	Fosinopril

(Monopril®)
	10mg
	daily
	
	10mg
	daily


http://www.rphworld.com/pharmacist/viewlink-25527.html
	ARB

	Generic/brand
	Equivalent dose
	frequency
	Substitution

Drug
	Equivalent dose
	frequency

	Eprosartan

(Televen®)
	600mg
	daily
	Losartan

(Cozaar®)
	50mg
	once daily

or bid

	Irbersartan

(Avapro®)
	150mg
	daily
	
	50mg
	daily

	Telmisartan

(Micardis®)
	40mg
	daily
	
	50mg
	daily

	Candersartan

(Atacand®)
	16mg
	daily
	Valsartan

(Diovan®)
	80mg
	daily

	Olmersartan

(Benicar®)
	10mg
	daily
	
	80mg
	daily


http://www.rphworld.com/pharmacist/viewlink-25527.html
	Beta Blockers

	Generic/brand
	Equivalent dose
	frequency
	Substitution

Drug
	Equivalent dose
	frequency

	Nadolol

(Corgard®)
	40mg
	Daily
	Atenolol

(Tenormin®)
	50mg
	Daily

	Pindolol

(Visken®)
	5mg
	Bid
	
	50mg
	Daily

	Penbutolol

(Levatol®)
	20mg
	daily
	
	50mg
	Daily


ASHP based on the Franciscan Health System Therapeutic Interchange Policy
	Calcium Channel Blockers

	Generic/brand
	Equivalent dose
	frequency
	Substitution

Drug
	Equivalent dose
	frequency

	Isradipine

(Dynacirc®)
	2.5mg
	Bid
	Nifedipine XL

(Adalat CC®)


	30mg
	daily

	
	
	
	Amlodipine

(Norvasc®)
	2.5mg
	daily

	Nisoldipine

(Sular®)
	10mg
	daily
	Nifedipine XL

(Adalat CC®)


	30mg
	daily

	
	
	
	Amlodipine

(Norvasc®)
	2.5mg
	daily

	Nicardipine SR

(Cardene SR®)
	30mg
	Bid
	Nicardipine
	20mg
	Tid


University of Kentucky Non-formulary Conversion Tables 2006

MEDICATION COSTS
	ACE-I
	Target/ Walmart $4
	Costco (CMPP)*
	AAA
	340B
	Familywize*

	benazepril
	5, 10, 20, 40mg
	---
	Up to 24% off retail prices
	
	---

	enalapril
	5, 10, 20mg
	√
	
	
	---

	fosinopril
	---
	---
	
	
	
10mg $17.29

	lisinopril
	2.5, 5, 10, 20mg
	√
	
	
	---

	moexiprin
	---
	---
	
	
	7.5mg $30.19

	perindopril
	---
	---
	
	
	---

	trandolapril
	---
	---
	
	
	1mg $20.75

	captopril
	12.5, 25, 50, 100mg
	
	
	
	

	ARB
	

	
	ARBs not covered
	---
	
	
	---

	Beta Blockers
	

	Atenolol
	25, 50, 100mg
	√
	
	
	---

	Metoprolol
	25, 50, 100mg
	√
	
	
	---

	Pindolol
	5, 10mg
	---
	
	
	---

	nadolol
	20, 40mg
	---
	
	
	---

	penbutolol
	---
	---
	
	
	---

	CCB
	

	Amlodipine
	---
	---
	
	
	2.5mg (qday) $17.53

5mg (qday)  $16.25

1mg (qday) $18.20

	Nifedipine XL
	---
	---
	
	
	

	Nicardipine
	---
	---
	
	
	20mg (tid) $21.25

30mg (tid) $56.49

	verapamil
	80, 120
	√
	
	
	---

	Diltiazem
	30, 60, 90, 120mg
	√
	
	
	---


*CMPP: Costco Member Prescription Program: available for patients without prescription drug coverage. Do not have to be Costco member.

*Familywize: Free prescription drug saving program. Can save up to 30% on prescription drugs. Price shown is the discounted price from the retail price for a 30 day supply. Additional information on familywize.org
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