THERAPEUTIC INTERCHANGE  PROTOCOL

Collaborative Practice Agreement

Medication Therapy Management Services
(put clinic and/or pharmacy name here)
Under Minnesota State law, the Pharmacy Practice Act allows pharmacists to practice under a Collaborative Practice Agreement with individual physicians.  Clinical pharmacists may participate in the practice of managing and modifying drug therapy on a case-by-case basis according to a written protocol between the specific pharmacist and the individual physicians(s) who is/are responsible for the patient’s care and authorized to prescribe drugs.  

By signing this document, the named physicians agree that the named pharmacist may enter into a Collaborative Practice with them for therapeutic interchange according to the attached protocol.  By signing this document, the providers agree with the therapeutic interchange protocol.  If patients were specifically referred by other referral sources, but not by their physicians or advanced practice providers, the named pharmacist will inform their physicians or advanced practice providers that a Medication Therapy Management Services referral was made for their patients before therapeutic interchange  protocol could be applied.

This agreement is valid for one year but can be rescinded at anytime, by any party involved, if all parties are notified in writing.
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Chief of Professional Services:

If the Chief agrees to sign on behalf of all physicians and advanced practice providers names above, then this will serve that all physicians and advanced practice providers agree that the named clinical pharmacist may enter into a Collaborative Practice with them for therapeutic interchange in all referred patients regardless of referral reasons according to the attached protocol.  


















Date
THERAPEUTIC INTERCHANGE  PROTOCOL

(put clinic or pharmacy name here)
EFFECTIVE DATE: (date)
APPROVED BY: 
(list prescribers here)
ENDORSED BY: 
(list other supporters/affiliates/advocates here)
REVIEW DATE: (recommend yearly)
PURPOSE/BACKGROUND:

A formal protocol for therapeutic interchange was felt to be necessary to circumvent common problems caused by insurance formularies and cost of medications.
POLICY:

The clinical pharmacist or pharmacy resident will follow this written protocol.  This protocol applies to patients under the care of providers at applicable clinic/facility.  This protocol only pertains or applies to Medication Therapy Management Program.
ORGANIZATION / PROCEDURES: 

The clinical pharmacist or pharmacy resident will coordinate the therapeutic interchange process.  When an unusual or unexpected situation arises, the clinical pharmacist or pharmacy resident may consult the primary provider or staff physician.

With each therapeutic interchange the clinical pharmacist or pharmacy resident will:

1. Counsel the patient or his or her representative about the situation and the recommended substitution to ensure no drug allergies or previous adverse reactions.  

2. Obtain patient or representative approval to substitute.  

3. Substitute according to the agreed protocol only (Appendix A).

4. Record therapeutic interchange in EPIC, stating what interchange was made, what date it was implemented, and any recommended monitoring.   

Appendix A (In Order of HealthPartners Preferences-#1 is First Choice)
Asthma
Inhaled Corticosteroids

< 12 yr
   Low dose
   Medium dose
   High dose
	1. beclomethasone                  40-80 mcg                                                    160 mcg
(Qvar 40mcg, 80mcg/puff)

	1. budesonide
200 mcg
200-400 mcg
>400 mcg

(Pulmicort 200 mcg/puff)

	1. fluticasone
88-176 mcg
176-440 mcg
>440 mcg

(Flovent HFA 44, 110, 220 mcg/puff)

	2. triamcinolone
400-800 mcg
800-1200 mcg
>1200 mcg

(Azmacort 100 mcg/puff)

	3. flunisolide
500-750 mcg
750-1250 mcg
>1250  mcg

(Aerobid 250 mcg/puff)


( 12 yr
Low dose
Medium dose
High dose
	1. beclomethasone              80 – 160 mcg                160 – 320 mcg           > 320 mcg
(Qvar 40mcg, 80mcg/puff)

	1. mometasone                     220 mcg                      220-440mcg                 440-880 mcg
(Asmanex 220mcg/puff)


	1. budesonide
200-400 mcg
400-600 mcg
>600 mcg

(Pulmicort 200 mcg/puff)

	1. fluticasone
88-264 mcg
264-660 mcg
>660 mcg

(Flovent HFA 44, 110, 220 mcg/puff)

	2. flunisolide
500-1000 mcg
1000-2000 mcg
>2000  mcg

(Aerobid 250 mcg/puff)

	3. triamcinolone
400-1000 mcg
1000-2000 mcg
>2000 mcg

(Azmacort 100 mcg/puff)


Cardiovascular 

ACE Inhibitors
Equivalent daily doses (mg)
	1. Prinivil/Zestril(lisinopril) 
	2.5
	5
	10
	20
	40

	2. Vasotec (enalapril)(
	2.5 
	5
	10
	20
	40

	2. Lotensin (benazepril)( 
	5
	10
	20
	40
	80

	3. Monopril (fosinopril)
	5
	10
	20
	40
	80

	3. Altace (ramipril)
	
	2.5
	5
	10
	20

	3. Capoten (captopril)( 
	12.5
	25
	50
	100
	150

	3. Accupril (quinapril)
	
	10
	20
	40
	80

	3. Mavic (trandilopril)
	
	1
	2
	4
	8



( - dosing BID

( - dosing QD-BID


( - dosing BID-TID

Dihydropyridine CCB  


Equivalent daily doses (mg)
	1. Norvasc (amlodopine)
	2.5
	5
	10

	1. Adalat CC (nifedinpine CC)
	30
	60
	90

	1. Procardia XL (nifedipine XL)
	30
	60
	90

	2. Plendil (felodopine)
	2.5
	5
	10

	2. Sular (nisoldipine)
	10
	20
	40


ARBS


Equivalent daily doses (mg)
	1. Avapro (irbesartan)
	75
	150
	300

	1. Micardis (telmisartan)
	20
	40
	80

	2. Atacand (candesartan)
	4
	8
	16

	2. Cozaar (losartan)
	25
	50
	100

	2. Benicar (olmesartan)
	5
	20
	40

	2. Diovan (valsartan)
	80
	160
	320


HMG-CoA Reductase Inhibitor

Equivalent daily doses (mg)
	1. Zocor (simvastatin)
	5
	10
	20
	40
	80
	

	2. Lipitor (atorvastatin)
	
	
	10
	20
	40
	80

	2. Mevacor (lovastatin)
	10
	20
	40
	80
	
	

	2. Vytorin (simvastatin/ezetimide)
	
	
	10/10
	20/10
	40/10
	80/10

	3. Lescol (fluvastatin)
	20
	40
	80
	
	
	

	3. Pravachol (pravastatin)
	10
	20
	40
	80
	80
	

	3. Crestor (rosuvastatin)
	
	
	5 
	10 
	20
	40


Gastrointestinal
	Proton Pump Inhibitors
	Dose Equiv.
	
	H2 Blockers
	Dose Equiv.

	1. Prilosec (omeprazole)
	20 mg
	
	1. Zantac (ranitidine)
	150mg BID 


	2. Prevacid Solutab (lansoprazole)
	30 mg
	
	2. Tagamet (cimetidine)
	400mg TID

	2. Protonix (pantoprazole)
	40 mg
	
	2.   Pepcid    (famotidine)
	20 mg QD

	3. Prevacid (lansoprazole)*
	30 mg
	
	3. Axid (nizatidine)
	150 mg BID

	3. Nexium (esomeprazole)
	40 mg
	
	
	

	3. Aciphex (rabeprazole)
	20 mg
	
	


* Prevacid 15mg may be changed to 30mg capsule or other formulation.

NOTE:  Prevpac BID for 14 days ( Prevpac BID for 10 days

Endocrine

Diabetes

Insulin 

· Humalog ( Novolog (Apidra
· Humulin N ( Novolin N

· Humulin R ( Novolin R

· Humulin 70/30 ( Novolin 70/30
NOTE:  Glucometers, lancets, and test strips may all be interchanged 

Metformin

	Glucophage XR 500 mg QD ( metformin 500 mg QD

	Glucophage XR 1000 mg QD ( metformin 500 mg BID

	Glucophage XR 1500 mg QD ( metformin 500 mg QAM & 1000 mg QPM

	Glucophage XR 2000mg QD ( metformin 1000 mg BID 


Sulfonylureas

   
  
         Equivalent doses (mg)
	1. Glucotrol XL (glipizide) 
	QD
	
	5
	10
	20

	1. Glipizide
	BID
	
	2.5
	5
	10

	1. Glyburide
	BID
	
	2.5
	5
	10

	2. Glynase (glyburide micronized)
	QD
	1.5
	3
	6
	12

	2. Amaryl (glimepride)
	QD
	1
	2
	4 
	8


Thiazolidinedione   
            
         Equivalent daily doses (mg)
	Actos (pioglitazone)
	QD
	15
	30
	45

	Avandia (rosiglitazone)
	QD
	2
	4
	8 


Osteoporosis
	Fosamax (alendronate) 10 mg QD ( Fosamax 70 mg Qwk (

	( Actonel (risedronate) 5 mg QD ( Actonel 35 mg Qwk 


Miscellaneous

NSAIDS (adult conversions only)
	ibuprofen 800 mg TID ( ibuprofen 600 mg QID ( ibuprofen 400 mg q4h ( naproxen 500 mg BID ( naproxen 375 mg TID ( diclofenac 75 mg BID ( diclofenac 50 mg TID ( Relafen (nabumetone) 750 mg BID


Approval for use in Medication Therapy Management(MTM) program:

____________________________________________________


Date _____________

List all pharmacists and prescribers here
____________________________________________________


Date_______________
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