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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.  

Procedural Anticoagulation Bridging Guidelines Available on Intranet 
Peri-procedural management of anticoagulants presents a dilemma for practitioners which requires a 
multidisciplinary team approach and may vary greatly among different institutions and clinicians.  
Recommendations for bridging in patients on either warfarin or the DOACs (direct acting oral anticoagulants) 
who need temporary interruption for procedures were recently developed and approved for use at Methodist.   

These guidelines aim to do the following:  1) guide clinicians in the decision of whether to interrupt 
anticoagulation by assessing both the thromboembolic risk of the patient disease state against the bleeding 
risk of the procedure, 2) provide direction on how to interrupt anticoagulation with specific guidance for 
warfarin and DOACs, 3) evaluate whether to bridge with a parenteral agent peri-procedurally, 4) offer advice 
on how to bridge, and 5) outline the process of restarting anticoagulation post-procedure.   

A few points to remember when using these guidelines: 

• These are general recommendations and are not intended to replace clinical judgement 
• For situations where bridging is not recommended/implemented or DOACs are not restarted within 24 

hours post op, consider prophylactic dose of SC heparin or enoxaparin if patient VTE risk score is 
appropriate for use 

• Additional information regarding holding for Interventional Radiology procedures may be found within 
IR plans; additional information regarding holding for neuraxial procedures may be found under the  
Anticoagulation Guidelines for Anesthesia Percutaneous Neuraxial Procedures located on the 
Intranet 

 
Guidelines may be found on the Intranet under “For Your Patients/Clinical Applications/Anticoagulation-
MH/Anticoagulation Bridging Guidelines”.   
  
Questions on the guidelines may be directed to the Pharmacy Department at 402-354-4334.  

Shortage: Dextrose 50% vials 
Action:  glucagon 
 
Shortage: Morphine, Hydromorphone PCA 
Action:  oral alternatives, intermittent dosing 
 
Shortage: Injectable Opiates 
Action:  Oral alternatives if possible 
 
Shortage: Lidocaine, Bupivacaine injection with and  
            without epinephrine 
Action:  alternative concentrations, sizes 
 
RESOLVED: Diazepam Injection 
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2019-2020 Influenza Season Update 
The CDC’s Advisory Committee on Immunization Practices (ACIP) has issued their seasonal guidelines for 
influenza vaccination.  

Methodist and Women’s Hospitals patient vaccination campaign will begin September 23.   Admitted 
patients are automatically screened to receive the seasonal influenza vaccine unless they have been 
vaccinated this season, have a contraindication to vaccination, or decline vaccination. The vaccine will be 
administered the day following hospital admission.  This year, patients’ ≥65 years will receive Fluad 
(adjuvanted trivalent influenza vaccine) and those <65 will be receiving Flulaval (quadravalent influenza 
vaccine) 

The 2019-2020 quadrivalent influenza vaccine virus strains include: A/Brisbane/02/2018(H1N1)pdm09-
like virus, A/Kansas/14/2017 (H3N2)-like virus, B/Colorado/06/2017-like (Victoria lineage) virus and  for 
quadravalent vaccines B/Phuket/3073/2013-like (Yamagata lineage) virus. 

Seasonal influenza Vaccination Recommendations 

 All persons aged ≥6 months who do not have contraindications should be vaccinated annually.  
 For healthy children aged 6 months through 8 years who have no contraindications or precautions:  

o Not previously vaccinated: require 2 doses administered at least 4 weeks apart   
o Previously vaccinated with 2 or more influenza doses before  July 1, 2018 (doses need not to have 

been given during the same or consecutive seasons): 1 dose needed 
 CDC approved LAIV4 (Flumist) vaccine may be used during the 2019-20 influenza season (American 

Academy of Pediatrics recommended injectable QIV as preferred agent) 
 There is no preference for one vaccine over another among the recommended, approved 

injectable influenza vaccines. 
 

Contraindications and Precautions for Use of Inactivated Influenza Vaccine:  

 Moderate or severe acute illness with or without fever is a precaution, not a contraindication, for inactivated 
influenza vaccine.  

 History of Guillain-Barré syndrome within 6 weeks following a previous influenza vaccine.  
 A previous severe allergic reaction to influenza vaccine, regardless of the component suspected of causing 

the reaction, is a contraindication to future receipt of the vaccine. 
 LAIV4 additional contraindications include: concomitant aspirin or salicylate containing therapy in children 

and adolescents, children age 2-4 diagnosed with asthma or wheezing/respiratory issue within preceding 
12 months, immunocompromised, close contacts and caregivers of severely immunocompromised persons 
who require a protected environment, pregnancy, receipt of influenza antiviral medication within the 
previous 48hr; other underlying medical conditions that might predispose to complications after wild-type 
influenza infection (eg COPD, CV disease (except isolated hypertension), renal, hepatic, neurologic, 
hematologic, or metabolic disorders including diabetes). 

 

Special Consideration Regarding Egg Allergy:  

 Persons who have experienced only hives after exposure to egg may receive any licensed, 
recommended, age-appropriate influenza vaccine that is otherwise appropriate to recipient’s health 
status 

 Persons reporting symptoms other than hives, such as angioedema, respiratory distress, 
lightheadedness, or recurrent emesis; or who required epinephrine or another emergency medical 
intervention, may also receive any licensed and recommended influenza vaccine that is otherwise 
appropriate to recipient’s health status 

o For these persons, vaccine should be administered 
in an inpatient or outpatient medical setting and 
supervised by a health care provider who is able to 
recognize and manage severe allergic conditions. 

https://www.cdc.gov/mmwr/volumes/67/rr/rr6703a1.htm?s_cid=rr6703a1_e 
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