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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.  
 

Heparin Shortage 
In the late 1980s, cases of bovine spongiform encephalopathy (BSE), or “mad cow disease,” in the 

UK generated concerns about the use of heparin from bovine sources. This eventually contributed to the 

voluntary withdrawal by manufacturers of all bovine heparin products in the US by late 90s.  Current heparin 

products in the US are made from pig intestines, and nearly 60% of those pig intestines come from China. 

An African swine fever epidemic in China is creating a supply shortage of ALL heparin products in the US.  It 

is predicted China will lose 25-35% of its herd this year alone, and many experts believe it will be several 

more years before China is able to contain the disease.   

Enoxaparin is also partially derived from pig intestines, however to a lesser extent than unfractionated 

heparin, and thus far the supply of enoxaparin has not been affected.  Please be mindful when ordering 

heparin, and consider alternatives if possible.   

References: US News 5/2019, 8/2019; LexiComp, accessed 10/8/19; ASHP.org, accessed 10/8/19. 

Pneumonia Powerplan Changes 
Recently the Pneumonia Powerplans were updated to reflect current guidelines and to facilitate usability.  
 
Naming of the plans also changed as follows: 
Gen Admin Pneumonia MH Community Acquired   “Pneumonia Community Acquired” 
Gen Admin HealthCare Associated (HCAP/HAP/VAP)   “Hospital Acquired Pneumonia and 
           Ventilator Associated Pneumonia” 
The Community Acquired Pneumonia powerplan is now a sub-phase in the General Admission powerplan or 
can be found on its own in Cerner.   
 

Shortage: Morphine, Hydromorphone PCA 
Action:  oral alternatives, intermittent dosing 
 
Shortage: Heparin  
Action:  alternative oral or injectable anticoagulant  

 
Shortage: Lidocaine, Bupivacaine injection with and 
   without epinephrine 
Action:  alternative concentrations, sizes 
 
Shortage: IV Immune Globulin 
Action:  limiting prescribing, extending dosing intervals
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Combination therapy with Vancomycin and Piperacillin/tazobactam and AKI 

The combination of the broad spectrum antibiotic piperacillin/tazobactam (Zosyn™) plus the gram positive 

antibiotic vancomycin has been associated with risk for development of acute kidney injury (AKI). Separately, 

both vancomycin and piperacillin/tazobactam have around a 10% or less incidence of AKI. But when given in 

combination, the overall rate of AKI was 22% based upon 15 published studies and 17 abstracts. Other 

combinations such as vancomycin + cefepime or vancomycin + carbapenems did not appear to appreciably 

increase the incidence of AKI (approximately 12%). 

The mechanism causing the increased incidence of AKI with the combination vancomycin/piperacillin-

tazobactam is not known. Both agents have been associated with interstitial nephritis and vancomycin has 

additionally been associated with acute tubular necrosis. It has been speculated that the combination has an 

enhanced potential for nephrotoxicity. 

A retrospective study involving 8125 patients at the University of Kentucky that was published in 2019 observed  

that patients weighing more than 91kg were at greater risk of developing AKI with the combination of 

Vancomycin + piperacillin/tazobactam.  The author’s take home point was that “prescribing both vancomycin 

and piperacillin-tazobactam to patients with a weight of 91kg or more may unnecessarily risk the development 

of acute kidney injury”. Vancomycin is a weight based antibiotic so there is more drug exposure with increasing 

weight. 

Zosyn™ is a broad spectrum antibiotic that covers gram positive (including Enterococcus), gram negative 

(including Pseudomonas), and anaerobes.  

Therapeutic alternatives to Zosyn when considering Zosyn as part of combination therapy include:  

Cefepime Broad spectrum with Pseudomonas coverage. No anaerobic coverage. 

Unasyn 
(ampicillin-sulbactam) 

Broad spectrum including anaerobic coverage. Covers enterococcus. No 

pseudomonas coverage. 

Ceftriaxone Broad spectrum. No pseudomonas, no anaerobic coverage. 

Ceftriaxone 

+metronidazole 

Broad spectrum and anaerobic coverage. No pseudomonas coverage. 

References: 
1. Rutter W. et.al. Impact of total body weight on rate of acute kidney injury in patients treated with piperaciilin-tazobactam 

and vancomycin. Am J Health-syst Pharm 2019; 16:1211-1217 
2. Luther M et.al. Vancomycin plus piperacillin-tazobactam and acute kidney injury in adults: a systematic review and meta-

analysis. Critical Care Medicine 2018; 46(1): 12-20 
3. Nebraska Medicine Piperacillin-tazobactam alternative: 2018 
4. CHI Franciscan Health Treatment alternatives for piperacillin/tazobactam, meropenem, linezolid, and daptomycin 2015 

 

 Antiplatelet Timing Alert in Cerner 
In an effort to prevent duplication of maintenance or loading dose antiplatelet therapy, a Cerner alert is being 

created which will alert both prescribers and pharmacists when a dose of either clopidogrel, prasugrel, or 

ticagrelor have been administered to a patient within the previous 24 hours, and a new order of any of these 

is being entered or verified.  The alert will include the last time the existing or previous antiplatelet dose was 

charted.  Prescribers should modify the start time or dose of the new antiplatelet to an appropriate time or 

dose, if necessary.  If the order is not modified, the pharmacist will contact the prescriber to clarify the order.   

The antiplatelet alert joins the anticoagulant alert which was put in place last year to prevent over-

anticoagulation by therapeutic doses of anticoagulants being administered too closely.  This alert notifies 

prescribers and pharmacists of the administration time of the last 

therapeutic dose of an anticoagulant.  

Questions on transition timing can also be directed to the 

pharmacy department at 403-354-4595 or to Jen Rotert at 402-

354-4371.    
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