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Critical Drug Shortages 
On-going shortages and strategies to minimize the impact to patient care for drugs with limited availability 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
If you have any questions or concerns, please contact the NMH Pharmacy Purchasing Department: 402-354-4337.  

Cerner Anti-hypertensive Alerts  
To enhance the safety of anti-hypertensive medication administration, the Medical Executive Committee has 
approved standardized systolic blood pressure parameters in which the medications should be reviewed with 
prescribers prior to being administered.  Cerner will trigger an alert during med administration at the following 
times: 

• SBP < 90 for agents commonly used to treat CHF (ACE, ARB, Entresto) 
• SBP < 100 for all other anti-hypertensive agents  
• HR < 60 for beta-blockers, verapamil, diltiazem 

Providers may specify alternative parameters within the medication order.  If an alert fires and no alternative 
parameters are noted in the order, the prescriber will be called for further instructions.  The intent is not to 
automatically hold these medications unless directed to do so by the prescriber within the order or as a result 
of consultation.  
  
Acetylcysteine Powerplan Update 

  

The powerplan for treating acetaminophen overdose has been updated to reflect the most recent 2021 guidelines 
from the Nebraska Poison Control Center.   
• Multiple options were created within the powerplan to coordinate with the guidelines 

• IV Treatment - Early (< 8hr post-ingestion) 
• IV Treatment – Late (>8hr, unknown APAP ingestion, chronic, repeated ingestion) 
• IV Treatment-Very High APAP level >300mcg/mL (massive ingestion and/or reduced clearance due to 

significant liver injury 
• IV Treatment – Two Bag Method 

• Labs were changed to more frequent monitoring (q24hr to q12hr) 
• Maximum weight-based doses were added for the IV doses 
• An order was added to direct nursing to notify the prescriber once specific criteria within the order is met to 

determine next steps (D/C acetylcysteine infusion, etc) 
• Oral acetylcysteine orders will be placed in a separate powerplan in the near future 
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Shortage: Lidocaine, Bupivacaine injection with and  
            without epinephrine 
Action:  alternative concentrations, sizes 
 
Shortage: Acetazolamide injection 
Action:  use oral route when possible  
 
 
   
  
 



FDA Alerts:  Lamotrigine,  Propylhexedrine 
Lamotrigine (Lamactil®):  The FDA is alerting health care professionals of the potential for increased 
arrhythmias in patients with heart disease taking lamotrigine to treat seizures or bipolar disorder.  The FDA has 
received reports of abnormal ECG findings, chest pain, loss of consciousness, and cardiac arrest.   Health care 
professionals should assess whether the potential benefits of lamotrigine outweigh the potential risk of 
arrhythmias for each patient. Laboratory testing performed at therapeutically relevant concentrations has shown 
that lamotrigine can increase the risk of serious arrhythmias, which can be life-threatening in patients with 
clinically important structural or functional heart disorders. Clinically important structural and functional heart 
disorders include heart failure, valvular heart disease, congenital heart disease, conduction system disease, 
ventricular arrhythmias, cardiac channelopathies such as Brugada syndrome, clinically important ischemic heart 
disease, or multiple risk factors for coronary artery disease. The risk of arrhythmias may increase further if used 
in combination with other medicines that block sodium channels in the heart. Other sodium channel blockers 
approved for epilepsy, bipolar disorder, and other indications should not be considered safer alternatives to 
lamotrigine in the absence of additional information. 
 
Propylhexedrine nasal inhalation (Benzedrex®):  The FDA is alerting health care professionals about 
abuse/misuse of an OTC decongestant nasal inhaler. Ingesting or injecting propylhexedrine may result in 
tachycardia, arrhythmias, high blood pressure, chest pain, tremor, hallucinations, agitation, delusions, paranoia, 
which can lead to hospitalization, disability, or death. Cases of misuse have increased in the past 20 years. The 
FDA is requesting that manufacturers consider product device changes that reduce the ability to tamper with the 
medication as well as reducing the total amount within the inhaler.  In the event of a suspected overdose, attempt 
to determine whether a patient used propylhexedrine alone or with other substances. There is no specific reversal 
agent in cases of acute intoxication, so symptomatic and supportive care should be provided.  
 
Potentially Inappropriate Medications in Older U.S. Adults  

The Nebraska Methodist Health System is part of an initiative to enhance the care of older adults, titled Age 
Friendly Health Systems.  The initiative focuses on evidence-based practices called the 4Ms Framework. which 
includes aligning the patient care plan with What Matters most to the patient, de-prescribing/not prescribing high 
risk Medications, addressing issues with Mentation (prevention/treating delirium, depression, etc), and ensuring 
safe Mobility. 
 
A recent article published in the Journal of the American Geriatric Society1 evaluated potentially inappropriate 
medications prescribed to Medicare Part D participants from 2014-2018 based on the 2019 Beers Criteria. One-
hundred-forty-nine Beers list medications were included in the review based on the medication’s designation 
within the list as having higher-quality evidence and higher strengths of recommendations.   
 
Results of the study identified that 43 billion doses of potentially inappropriate medications were dispensed 
from 2014-2018. The total cost of these medications over this time period was ~$25.2 billion. The most 
common medications dispensed were proton pump inhibitors, benzodiazepines, and tricyclic anti-depressants.  
The top potentially inappropriate medications based on spending included dexlansoprazole, esomeprazole, 
dronedarone, and conjugated estrogens.  

The authors concluded that potentially inappropriate medication use is common among older adults and has a 
significant cost burden.  They encourage attention to avoiding potentially inappropriate medications during 
prescribing and to focus on de-prescribing these agents when clinically appropriate. The authors stated that 
de-prescribing could not only improve patient outcomes and reduce adverse events, but would also lead to 
significant cost savings.   

The 4M Medication Subcommittee has created tools to assist with de-prescribing of opiates, benzodiazepines, 
and anti-psychotic agents.  The tools were based on literature and resources from www.deprescribing.org, a 
Canadian organization supporting de-prescribing research 
and education for patients and providers. Providers can 
contact the NMH pharmacy department at 402-354-4343 to 
obtain the de-prescribing information. 
  
1. Fralick, M et al.  J Am Geriatr Soc 68:2927-2930, 2020. 

Pharmacy and Therapeutics Update Editors: 
• Kendra Swanson, MD  Chairman 
• Paula Danekas, PharmD  Clinical Pharmacist 
• Bill Neff, RP    Clinical Pharmacist 
• Jen Rotert, PharmD  Clinical Pharmacist 

http://www.deprescribing.org/

