REFILL PROTOCOL FOR ALLERGY 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

___2. Drug indication

___3. No change in medication 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. No reports of adverse effects

___6. No reports of recent health changes (new medical diagnoses, allergies, pregnancy)






REFILL PLAN: may refill for 6 months after last visit if all of above is appropriate

If at least one of the above is not checked: refill for 2 month with a follow-up appointment within that time with provider. 

If under age 60, and seen in office within last 6 months may refill the following sedating antihistamines:

Diphenhydramine 25mg Q6h

Chlorpheniramine 4mg Q6h

Hydroxyzine/Atarax/Vistaril 25mg Q6hr
THERAPEUTIC SUBSTITUTIONS:

	Adult non sedating antihistamines

	Drug
	desloratadine


	fexofenadine

(Allegra®)


	loratadine

(Claritin®)
	cetirizine

(Zyrtec®)

	Dose
	5mg daily
	60mg bid

180mg daily
	10mg daily
	5-10mg daily

	Pediatric non sedating antihistamines

	Dose
	---
	30mg bid
	5-10mg daily
	5-10mg daily

Ages 6-11yrs

	
	
	
	
	2.5-5mg daily

Ages 2-5yrs


ASHP-Franciscan Health System Therapeutic Interchange Policy 2005
THERAPEUTIC SUBSTITUTIONS CON’T:

	Intranasal Corticosteroids

	Drug
	Available dosages
	Equivalent dose
	Frequency

	Mometasone (Nasonex®)
	16g nasal spray
	1 spray
	1-2 sprays per nostril once daily

	Budenoside

(Rhinocort®)
	8.6g nasal spray
	1 spray
	1 spray per nostril once daily

	Fluticasone Nasal
(Flonase®)
	50mcg/spray
	1 spray
	1-2 sprays per nostril once daily

	
	
	2 sprays if > 12yrs; otherwise 1 spray
	2 sprays per nostril once daily

	Flunisolide Nasal

(Nasarel)
	Brand 

Discontinued


Rphworld.com:Dose conversion guidelines University of Kansas Hospital (01/09)
MEDICATION COSTS
	
	Target/Walmart $4
	Costco (CMPP)*
	AAA
	340B
	Familywize*

	cetirizine
	---
	---
	Up to 24% off retail prices
	
	---

	desloratadine
	---
	---
	
	
	

	fexofenadine
	---
	√
	
	
	

	loratadine
	√
	OTC
	
	
	---


*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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