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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.  

Transfusion Plans Modified – Diphenhydramine Removed 
Diphenhydramine was recently removed from transfusion powerplans as part of a medication safety 
initiative.  Current literature does not support the routine use of diphenhydramine for prophylaxis of transfusion 
reactions. Prophylaxis is only suggested to be used in patients with a history of febrile non-hemolytic transfusion 
and allergic transfusion reactions.   
 
The need for prophylaxis of febrile non-hemolytic transfusion reactions (FNHTR) has been reduced dramatically 
(<1%) with current transfusion methods, including single-donor apheresis units and leukoreduced products.  Studies 
have shown that the incidence of FNTHR is similar in patients with no history of prior reaction whether prophylaxis 
is administered or not.  In addition to the lack of evidence supporting diphenhydramine’s use in patients without a 
history of transfusion reactions, diphenhydramine use may also result in adverse effects, especially in the elderly. 

Therapeutic Duplication 
In an effort to better comply with safety and regulatory guidelines regarding duplicate PRN medication orders, the 
Medical Executive Committee has approved the following policy additions and automatic order changes by a 
pharmacist during order verification of PRN meds if necessary:  

 No more than one PRN medication order per route of administration is permitted for a given indication unless 
there are directions within the order guiding administration of each medication (eg which medication to try first, 
etc) 

 One PRN opioid is allowed for each PRN pain level and route of administration (eg parenteral and oral).  Newer 
opioid orders will be given priority and existing orders will be deleted.  Orders mucst be clear as to when to give 
oral medication versus parenteral medication.  

 If there is an existing PRN order for the same indication, a newly obtained PRN order will be identified as the 
agent to use first if the existing medication is deemed ineffective.   

 If more than one PRN order for the same route and indication exist, prioritization will occur according to 
a specified PRN chart outlined in the Medication Prescribing and Ordering policy (with oral always being 
the preferred route).   

 In the instance PRN medications for the same indication are present in multiple routes, the preferred order for 
route of administration is oral (unless patient is NPO or not tolerating oral intake), IV, IM/SQ, then rectal.   A 
patient’s preference for route of administration may influence/supercede the route sequence noted here.    

If there are any questions regarding this information or to view the PRN priority chart, contact Pharmacy department 

at 354-4343. 

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

 
Shortage: Lidocaine, Bupivacaine injection with and  
            without epinephrine 
Action:  alternative concentrations, sizes 
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Anticoagulation Reversal Update 
Modified Kcentra dosing in the “Warfarin Reversal – Vitamin K (Phytonadione)/FFP/Kcentra” and “Kcentra 
Rivaroxaban (Xarelto)/Apixaban (Eliquis) fXa Reversal” powerplans were approved at the November Medical 
Executive Committee meeting.  Updates in Cerner are expected to take place sometime late December.   
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Notable changes include the following: 

 Apixaban and rivaroxaban life 
threatening bleeds:  Kcentra dosing 
will be modified from 50 units/kg 
(max 5000 units) to 35 units/kg (max 
3500 units) 
 

 Warfarin induced ICH bleeds:  
Kcentra dosing for INR ≥6 will be 
modified from 50 units/kg (max 5000 
units) to 35 units/kg (max 3500 
units); Kcentra dosing for INR 2-3.9 
and 4-5.9 will remain the same 
 

 Warfarin induced, non-ICH, life 
threatening bleeds in patients 
unable to tolerate FFP: Kcentra 
doses will be changed to 1000 units 
for INR 2-3.9 and 1500 units for INR 
≥4; dose may be repeated x 1 if 
repeat INR in 30 minutes is >2 or if 
there are still signs/symptoms of 
active bleeding 
 

 

 

The flow diagrams above will be placed on the intranet 

Anticoagulation page and attached to the powerplans.  

Additional questions may be directed to Pharmacy at 354-

4334. 

 


