Pharmacist-To-Dose Dofetilide (Tikosyn®)
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"t - ®) ; IF OTe > 440 mese | Development of a pharmacist-to-dose
Dofetilide (Tikosyn®) is a Class Il DO NOT USE Dofetilide. e o |
antiarrhythmic agent used to treat — order set within any institution requires

' ' o fibrillat Male CxC1= (140 age) multiplied by careful education of the pharmacy staff
patients with atrial fibrillation and/or =S mn ey P y

. . divided by (72 * Serum Creatinine(mg/dl)) e o .
atrial flutter. Accurate dosing upon Female CxC = (Male'C:E1 rultiplied by 0 25) and a physician champion to lead the
initiation of this medication is essential to S initiative. This type of service is otherwise

CONTRAINDICATED . . .
prevent an accidental induced arrhythmia easily transferable for most inpatient
Secondary to a prOIOngathn Of the QTC CrC1 =60 mlimin, IFfFC+C1 40-60 mlimin, IfFC+C1 20-40 ml min, Se;ttlngs. Wlthln the OhIOH.eaIth network'
. . 1ve dofetilide SGive dofetilide 1ve dofetilide
interval. A pharmacist-to-dose order set 500 meg bid 250 mog bid 125 meg bid this order set and pharmacist-to-dose
was created to assist physicians upon program, which was started at one
ordering of dofetilide (Tikosyn). Post Dose Adjustment: institution, has been implemented across
SHis G EKE & ok s the system with multiple sites.
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C ontinue Current Dose = msec, Decrease Doseo ConCIUSIOn

The order set guides the consulted ] ]

If at anyt.irt_le after the second dose the e e, . o
pharmaCISt tO Verlfy the phySICIan 1S an gééiggé?ﬁsg Zg?e::ll?ilz The accuracy Of Inltlathn Of dOfetIIIde
. . 1. : ® " "
approved prescriber, evaluate the patient e e (Tikosyn®) therapy is extremely important
. : : : . Only Physicians on the Tikosyn Prescriber Registry may order this agent. . . .

specific medication profile for drug to maintain patient safety and prevent
interactions and to assess the baseline 2. llgrifyt;c]he pati/en’lcfhas r’:;)t takeln \zeBrar;a.mi)I (Isoptirl/Ca:a(rll/)l, ketoc)onazorl]eI (Nizora.l), ci(rgetiding (T?gamet),c’lcrimlethocpirimI':'Irimsex),h - adverse drug effects. The impaCt of this

: : rimethoprim/sulfamethoxazole (Bactrim), megesterol (Megace), prochlorperazine (Compazine) or any Class | or Class Il anti-arrhythmic « age L. . . :
QTc to ensure the patient is not within the last 3 days. Ves NG initiative could be Ilfe-savmg for a patient.
contraindicated for treatment with i initiati i

- : & 3. Assess the baseline QTc interval. Is patient appropriate for dofetilide therapy? Tikosyn is contraindicated if the QTc is >440 msec (500msec in Sln.CG the Initiation Of. thIS programf
dofetilide (leosyn ) Once patients with ventricular conduction abnormalities). Baseline QTc msec OhioHealth began using a electronic
appropriateness of treatment is integrated medical record with a
: L : SPECIAL INSTRUCTIONS: CONTINUOUS IV INFUSIONS . .
determlned’ the Inltlal dOse 15 CaICUIatEd Pharmacist to calculate Tikosyn (dofetilide) dose a. COmpUte”ZEd Order entry prOgram- Wlth
h harmaci N th atient’s a. Diagnosis: Atrial fibrillation at ml/hour
byt < Pha aC.SF baSEd on the p b. O Telemetry [0 Admitto 6™ floor/CCU b. As needed adapter for IV meds the New program, the paper Order set was
estimated creatinine clearance using the c. Physician Service: c. Saline flushes every 8 hours per protocol. made electronic within the order set
Cockcroft-Gault equation. The pharmacist functionality. The pharmacist is now
LABORATORY: MEDICATIONS . )
also ensures the proper IabOratOry and a. Chemistry 7, Magnesium, Calcium daily X 3 days Pharmacy to calculate initial Tikosyn (dofetilide) dose. GIECtrOnlcally consulted on all patlents that
' I I I I b. Oth Calculated tinine cl |/min. - .
diagnostic monitoring orders are in place. et ] CrL > 60 ml/min: Tikosyn 500 meg PO T are initiated on dofetilide (Tikosyn®). The
Once dofetilide (Tikosyn®) has been CrCL 40-60 ml/min: Tikosyn 250 mcg PO BID S
Inltlated the harma;St in COn.UnCtiOn DIAGN(?STIC MONITORI.NG.: - CrCL20-40 mI/m.in: Tikosyn 125 mcg PO BID rOIe Of the p.harmaCISt In the management
’ P J Z. C;ntlr:.uouizEICG (rjné)gcl;corl.ng :n’Fllnslstc.harg(:.T . d PRI(\:IrISnL <o| ?OtML/mln:CONTACT PHYSICIAN of these patlents has not ch anged.
- I . . . Baseline 12-lea prior to initiation of Tikosyn an edications
Wlth the prescrl blng phVSlCla n wi ” ECG 2 hours after any Tikosyn (dofetilide) dose administration. 20 mEq KCl in 100 ml sterile water over 2 hours for
evaluate each resulted QTc to ensure that Potassium level < 4.0mEq/L. Repeat potassium level
: : in one hour. Reference
continuation of the treatment at the DIET: 2 grams magnesium Sulfate over 1 hour for magnesium
. . . a. Cardiac Prudent level < 2mEg/L. Repeat magnesium level in one hour. . .
prescrlbed dose is appropriate. It a dose b. Diabetic diet calories 2 grams calcium gluconate in 100 ml 0.9 % NS over 1 hour for calcium level 1. leOsyn® [package |n5ert]. New YOrk, NY:
adjustment iS required’ the pharmaCiSt c. Other 3.5-3.9mg/dL. Repeat calcium in one hour. Pfizer Inc; January 2014
will contact the physician to discuss the
PATIENT CARE: ADDITIONAL ORDERS
patient case. The pha rmacist will also a. Obtain data for pharmacy on admission Pharmacist will NOT initiate Tikosyn dosing if
. . . . b. Weight Pounds QTC > 440 milliseconds unless otherwise directed by Cardiology. . . :

assist in monitoring of electrolytes and c. Height nches Contact information:
ensures appropriate replacement has d. serum Creatinine me/dL Robert.Duvall@ohiohealth.com

e. Daily Chem 7, Magnesium, Calcium
Qeen administered as indicated. / kOther / \ /




