PPC 5: ELECTRONIC PRESCRIBING
Element B: Electronic Decision Support - Safety

EHS allows CHC-B’ providers to write prescriptions using electronic prescription
reference information at the point of care. CHC-B uses all 15 kinds of alerts and
information and, therefore, scores 100% for using 8 or more of the listed alerts for
PCMH. The following screen shots show examples of the references available within
EHS.

Item 1: Drug-Drug Interaction General
Encountsr Date: |- Gendefbge: |15 Chast #: [ o Wik Ph | I

Drug Information for annoxdcillin

Phamacologe] Ateizes| Dosng| Interactions| Lactstion | Pregnancy Paient Education | Side Effects | ‘Wamings | Thessoewsc Dusbes
[ Language
&' Englsh ™ Spanish

What other drugs will affect amoxicillin?
+ Before taking amoxicillin, tell your doctor if you are using any of the following drugs
-methofrexate (Rheumatrex, Traxall);
-probenecid (Banemid);
=a sulfa drug (such as Bactrim or Saptra);
-an antibiotic such as azithramycin (Zthromax), clanthromycin (Biaxin), erpthramycin (E.E.S., E-Mycin,
Ery-Tab, Erythrocin, or telithrormycin (Ketek); or
-a tetracycling antibiotic such as demeclocycling (Declomycin), doxycycling (Adoxa, Doryx, Oracea,
Yibramycin), minocycling (Dynacin, Minocin, Solodyn, Vectnn), or tetracycling (Brodspec, Panmycin,
Sumycin, Tetracap)
« This st is not complete and there may be other drugs that can interact with amoxicillin. Tell your doctor
about all the prescaption and overthe-counter medications you use. This includes vitamins, minerals,

herbal products, and drugs prescribed by other doctors. Do not stan using a new medication without -J
telling your doctor,
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Item 2: Drug-Drug Interaction Specific ) . B
Bl Drug Interaction for carvedilol =]

IDRUG INTERACTIONS:
carvedilol - albuteral [Severity M ajor]

GEMERALLY &v0ID: Beta blockers may antagonize the effects of bronchodilator beta-adrenergic agoniztz, which may
result in life-threatening bronchospasm.  The mechanizm iz increazed ainsay resistance and inhibition of beta-agonist-
induced bronchodilation due to beta-2-adrenergic blockade. Ophthalmically applied beta blockers undergo some systemic
abszorption and may alzo interact. Propranolol haz been uged in the treatment of albuterol overdose.

MAMAGEMEMT: This combination should generally be avoided. If no alternative exists, small doges of a B-1 selective beta-
blocker [e.q., acebutalol, atenolol, betasaolal, bizoprolol, or metopralal] may be preferable; however, extreme caution is
advized and patients' rezpiratony statuz should be closely monitored. Mon-zelective beta-blockers are generally conzidered
contraindicated in patients with obstructive ainways diseasze.

Accept Medication | Decline Medication

Item 3: Drug-Disease Interaction General

Drug Information for ethinyl estradiol-norgestimate »

Pharmacolng_l,ll Allergiesl Dosingl Interactinnsl Lactationl Pregnancy Patient Education | Side Effectsl Warningsl Therapeutic Duplication

— Language
+ Englizh {~ Spanish

What is the most important information | should know ahout ethinyl estradiol and norgestimate?

L b

" Do ot use this medication if you are pregnant ar if you have recently had a bahy.

%)

« 0o not use this medication if you have any of the following conditions: a history of stroke or blood clot,
circulation problems, a hormone-related cancer such as breast or uterine cancer, abnormal vaginal
bleading, liver disease or liver cancer, migraine headaches, or a history of jaundice caused by birth
contral pills.

+ You may need to use back-up bith contral, such as condoms ar a spermicide, when you first start using
this medication. Follow your doctor's instructions.

* Taking harmones can increase your risk of blood clats, stroke, or heart attack, especially if you smoke
and are older than 35.

« Some drugs can make birth contral pills less effective, which may result in pregnancy. Tell your doctor
about all the prescription and over-the-counter medications you use, including vitamins, minerals and
herbal products, Do not start using a new medication without telling wour dactar,

[

Fint Close |
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Item 4: Drug-Disease Interaction Specific

Bl Drug Interaction for glipiZIDE =] E3

Severity - Major, Plauzibility - High

Sulforylureas are metabolized in the liver, and their metabolites [zome with pharmacologic activity] are excreted in the
unine and feces. Patients with impaired liver and/ar renal function treated with sulforylureas may be expozed to higher
gerum drug concentrations, which can increaze the potential for severe hypoglycemic episodes induced by these agents.
|t the prezence of hepatic impairment, gluconeogenic capacity may alzo be diminished, further compounding the risk.
Therapy with sulforlureas should be administered cautiouzly in patientz with liver and/or renal diseaze. Reduced
dozages and longer intervals between dozage adjustrents may be required. Hypoglycemia, if it occurs during reatment,
may be prolonged in these patients becauze of glowed metabolizm and/or excretion of the drugs.

Severity - Major, Plauzibility - Moderate LI

0K

Item 5: Drug-Allergy Interaction General

Drug Information for amoxicillin E3

F'halmacolog_l,ll .t’-‘n.llergiesl Dnsingl Interactinnsl Lactatinnl Fregnancy  Patient Education | Side Effectsl Wamingsl Therapeutic Duplication

—Language
* English ™ Spanish

amoxicillin :I

Promuncistion: 2111 OXI Sﬂ ].n
grand: Amozil, Amoxl Pediatric Drops, Mozatag, Trimox

What is the most important information | should know ahout amoxicillin?

« Do not use this medication if you are allergic to amoxicillin or to any other penicillin antibiotic, such as
Fd ampicillin (Omnipen, Principen), dicloxacillin (Oycill, Dynapen), oxacillin (Bactocill), penicillin (Beepen-
W, Ledercillin %K, Pen-%, Pen-vee K, Pfizerpen, W-Cillin K, %eetids), and others.
« Before using amoxicillin, tell your doctor if you are allergic to cephalosporing such as Ceclar, Ceftin,

Dwricef, Keflex, and others. Also tell your doctor if you have asthma, liver or kidney disease, a bleeding
or blood elotting disorder, mononucleosis (also called "maono™), or any type of allergy.

+ Arnoxicillin can make birth contral pills less effective, which may result in pregnancy. Before taking
armaxicilling tell your doctar if you use birth contral pills.

Print Cloze |
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Item 6: Drug-Allergy Interaction Specific

B Bl Drug Interaction For amoxicillin

[BLLERGIC REACTIONS:

Thiz patient iz allergic to penicillin. Amoxicilin iz aln) penicilin and may show allergic crozs-reactivity to penicillin,

Accept Medication | Decline Medication

P e o BT O RS

Item 7: Drug-Patient History

Severity - Major, Plausibility - High

The use of beta-adrenergic receptor blocking agents [aka beta-blockers] i af allergic reactions or
anaphylariz may be azzociated with heightened reactivity to culprt allergens. The frequency anddar severnity of attacks
may be increazed duning beta-blocker therapy, [n addition, these patients may be refracton to the uzual dozes of
epinephrine uzed to treat acute hypersensitivity reactions and may require a beta-agonist such az izoproterenal.

Ok |

~
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Item 8: Appropriate dosing based on general information

i &, Pediatric Dosing Calculator For amoxicillin Age: 15 Yrs

Fediatric C'osing Suggestions:

OTITIS MEDIA:

4 weeks to 3 months: 20 to 30 mgdkgday in divided dozes every 12 hours
4 months to 12 pears: 20 to 50 mgdkglday in divided dozes every 8 to 12 hours; acute ofitiz media due to highly resistant straing of
Streptococcus pneumonia may require doses of 80 to 90 mgfkasday orally divided into 2 equal dozes 12 hours apart

SKIM OF SOFT TISSUE IMFECTION:

4 weeks to 3 months: 20 to 30 modkolday in divided dozes every 12 hours
4 months to 12 pears: 20 to 50 mgfkoday in divided doses every 8 to 12 hours; acute ofitiz media due to highly resistant straing of
Streptococous pheumonia may require doses of 80 to 90 maskasday orally divided into 2 equal dozes 12 hours apart

LRIMARY TRACT INFECTIOMN:

4 weeks to 3 months: 20 to 30 modkoday in divided dozes every 12 hours
4 months to 12 years: 20 to 50 mglkgl/day in divided dozes every B o 12 hours; acute otiiz media due to highly resiztant strains of
Streptococcus pheumonia may require doses of 80 to 90 mgfkasday orally divided into 2 equal dozes 12 hours apart

PHELIMONIA: |

Item 9: Appropriate dosing calculated for the patient

| &. Pediatric Dosing Calculator for amaoxicillin Age: 7 ¥rs, 1 Mos

Pediatric Dozing Suggestions:

BACTERIAL ENDOCARDITIS PROPHYLAXIS: a

B0 ma/kg orally az a single dose 1 hour prior to procedure

Arnoxicillin iz not appropriate az endocarditiz prophwlaxizs for patients identified as high-risk, including thoze with prosthetic heart valves, prior
endocarditiz, and thoze who have had surgically constructed spstemic shunts or conduits. These patients should receive appropriate
parenteral antimicrabial therapy.

AMTHR&H PROPHTLARIS:

80 maskgdday divided into equal doses adminiztered orally every 8 hours
I asimum doze; 500 mg/dose

Oral amoxicillin iz not congidered first-line treatment for anthrax prophylasiz; it may, however, be uzed to complete a 60-day prophylactic
course after 10 to 14 daps of ciprofloxacin or dospcycling in pediatric patients.  The total duration of antimicrobial therapy iz B0 days.

CUTAMEOUS BACILLUS ANTHRACIS:

Treatment for confirmed cases of cutaneous Bacillus anthracis infection: 80 mafkasday divided into equal dozes administered arally evern 8 L!

. I maskglday ok I

:-:Waght:l kg 7 | a I q I Cancel I
Frequency: |3 times a day j HEVET.'r'i 8 hours/24 4 I_El.ﬂ

Display On S1G ¢ Amount “ mg L‘ i‘ i‘
[ 25 madml ﬂ _] ﬂ
Display on 5IG ©  Quantity ” ml

JaAinme 11T e FaRlaf T FaRlal Aol cmea = Aai T F=Rl=T
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Item 10: Therapeutic Monitoring (Drug-Lab Alert) B

Pharmacolngyl .&Ilergiesl Dnsingl Interactionsl Lactationl Pregnanc_l,ll PatientEducatinnl Side Effectsi

Therapeutic: Duplication

[
The most serious risks associated with warfarin are hermarrhage in amy organ ortissue and, less frequently (less than
0.1%:). necrosis andfor gangrene of skin and othertissues. Necrosis and hemorhage have in some cases been
repored to resultin death or permanent disahility. MNecrosis usually appears within a few days of the start of
anticoagulant therapy and appears to be associated with local thrombosis. Treatment through debridement or
amputation of the affected tissue, limb, breast or penis has been reported in severe cases of necrosis. Careful
diagnosis is needed to determine whether necrosis is caused by an underlying disease. Wartarin therapy should be
dizcontinued when it is suspected to be the cause of developing necrosis and heparin therapy may be considered for
anticoagulation. Mo treatment far necrosis has been considered uniformly effective, although wvarious freatments hawe
been attempted. These and other risk factors associated with anticoagulant therapy must be weighed against the risk
ofthrombosis or embalization in untreated patients.

It cannot be emphasized too strongly that anticoagulation treatment of each patient is & highly individualized matter.

1 ok +l (211 L T e T A Tt AW= P mW# ool s fo o == oo e e o = = +ﬂ‘ it oo
K. Dosage should be maintained by periodic determinations of grothrombin time (FT){International Mormalized Ratio
(INR) or other suitable coagulation tests. Determinations of whole blood clotting and bleeding times are not effective
measures for control of anticoagulation therapy. Heparin prolongs the one-stage PT.

Caution should be used when warfarin is administered in any situation where added risk of hemarrhage. necrosis,
andy/or gangrene is present.

The risk of bleeding may be increased in hemodialysis patients receiving wartarin treatment. The benefit of therapy
should be fully assessed prior to treating such patients with warfarin. -

Item 11: Duplication of a drug in a therapeutic class — General
Hi IMecicaanistnry| w.ah]upm-.;]
Cumrent Medication Summany 1

Medications Feconcied |
Add | Cument | Pit | ERx | Intesactons |
Delste | Renew | Discontinus | Detads |[ Druginto | =01 | Ea | | Reatix | wor | Phamac |
Prescibed | Medcabon M. | Sig | R | Piesciber | Espraion | Phamacy | Phamace P,
10/27/2010  Land 100w,  G5IG: 20units subcuta, 11 C EE
10/27/2010 | Novolog Flex.. | SIG: subcutansously .. 11 | L 02172011 ; -
09/27/2N0 | Coumadin ..  SIG: oraly onceada. 10 [ N g .
Fhamacology | ser| o] intersctions | Lactstion | Pregnancy| Patiert Educsiion | Side Effects| Watrings | Thesspeutic Duphication

active arderns) for warfann exist and may represent therapeutic duplication
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Item 12: Duplication of a drug in a therapeutic class — Specific

i Bl Drug Interaction for albuterol =1

THERAPEUTIC DUPLICATION:

active order(z] for albuterol exizt and may represent therapeutic duplication.

Accept Medication | Decline Medication

Item 13: Drugs to be avoided in the elderly — General |

Drug Information for cyclobenzaprine E

| Therapeutic Duplication

The manufacturer repors that cyclobenzaprine is contraindicated for use in patients in the acute recovery phase of
myocardial infarction. The manufacturer also reports that cyclobenzaprine is contraindicated for use in patients with
arrhythmias, heart block, conduction disturbances, congestive heart failure or hyperthyroidism.

Current use of monoamine oxidase inhibitors or use of monoamine oxidase inhibitors within the previous 14 days is a
contraindication to the use of cyclobenzaprine.

Cyclobenzaprine (like ticyclic antidepressants) should not be discontinued abruptly in patients who hawve recered the
medication for long periods or at high doses. Abrupt discontinuation may theoretically result in symptoms of withdraweal.

Because most muscle relaxants and antispasmodic drugs can cause anticholinergic adverse events, sedation, and
weakness, and because their effectiveness at doses tolerated by elderly people is guestionable, cyclobenzaprine
meets the Beers criteria as a medication that is potentially inappropriate for use in older adults.

Cyclobenzaprine may impair the mental abilties necessary for potentially hazardous tasks such as driving or operating
machineny.

Fatients should be warned that the CMNS depressant effects of cyclobenzaprine may be increased by the concurrent use
of other CNS depressants, including alcohol.

CHC-B PPC5 Element B
PCMH Recognition Application Page 7 of 8



Chat #: |LC \Work Ph | [N Insurance

PEH edication Histoy | Medication History | vials | opt

Medication Summanry Medications R jed |
Curert | Pint | ERx |[ interactions |

™ Mo Known Cument Meds

W Drug Interaction for meloxicam HEi=1E
i E

Severity - Major, Plawsibdity - High

! MNonsteroidal anti-anflammatory drugs [NSA1D2) can cause gastiointestinal mucoszal damage, the nzk of which appeass to

T be related to both dosage and duration of therapy. Senous Gl bowicity such as bleeding, ulceration and petforation can

i develop at any time, with or without waming symploms, and ocows in approxamately 1% of patients beated for 3to &

s rmonths and 2% to 4% of patients eated for one vear, These tends continue with longer duration of use, althouwgh short-

term therapy is not without iizk. While agents that selectively mhibit cycloosygenase-2 [Le., C0¥-2 inhibitoss] are

z genesally thought lo be azsociated with a reduced risk of Gl toxicily compated to conventional NSAID z, they have not
been proven nsk-fiee In additan, there iz evidence that C0-2 inkibitors may delay healing of gastic ulcers, and llkely

to the same exderd as tradibonal NSAIDs, Thues, therapy wath all NSAID s, ncluding COX-2 inhibitors, should be

- prescribed cautiously in patents with 2 history of peplic ulcer dizeaze and/for gastromtestinal bleeding, Patients with

s such a history who use NSAIDs have a greater than 10old increased sk for developing a Gl bleed compared to

patients with neither of these nsk factors. Cawtion iz also advised if N5AIDe are prescribed to patients with other risk

factors such a: oral coricosteroid or anticoagulant use, alcohol we, zmaking, older age. and poor general health status,

- Farticular vigilance s neceszan when tesling eldedy (Le.. age B0 vears or more! 2nd/or debdtated patients, since they

are often more susceptible lo the Gl loxicity of these dregs and seem to tolerste o ardd bleeding less well than ﬂ

Item 15: Patient Appropriate Medication Information

Drug Information for albuterol

F'harmacnlngyl Allergiesl Dosingl Interactionsl Lactationl Pregnancy  Patient Education I Side Effectsl Wamingsl Therapeutic: Duplication

—La

{ Spanish

albuterol :I

Pronunciation: 2l BT OO teh rall
Brand: Proventil, Proventl Repetabs, Ventolin, Wolnaz

What is the most important information | should know abhout albuterol?

« Seek medical attention if you notice that you require more than your usual or more than the maximum
arnount of any asthma medication in a 24-hour period. An increased need for medication could be an
eafly sign of a serious asthma attack.

What is albuterol?

« Albuteral warks by relaxing muscles in the airways to improve breathing.

+ Albuteral is used to treat bronchospasm (wheezing, shortness of breath) associated with reversible hd

Fririt Close |
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