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Request for Addition to the Calgary Zone Long-Term Care Formulary
To be completed by medical staff or other health care professionals practicing direct patient care within Calgary Zone LTC  
Indications and Clinical Use
	What is/are the requested indication(s)?
	      

	Does this drug have Health Canada approval for the indication being requested?
	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No 

	What are the other potential indications? (approved and/or off-label)
	      

	What is the usual dose & frequency of administration for this indication?
	      

	Please describe any special administration requirements, e.g. special protocols, equipment or supplies.
	      

	Please describe any special monitoring requirements, e.g. lab tests specific to the requested product.

	      

	Which current formulary product(s) are or could be used as a treatment alternative for the requested indication?
http://www.albertahealthservices.ca/info/Page4071.aspx 
	      

	What advantages does this product have over formulary alternatives?
	       


Efficacy

	What type of literature is available to support the requested indication(s)?
Please attach articles & include in reference section
	 FORMCHECKBOX 
Systematic review (SR) of randomized controlled trials (RCT) 
 FORMCHECKBOX 
 Individual RCT 
 FORMCHECKBOX 
 SR of cohort studies
 FORMCHECKBOX 
 Individual cohort study 
 FORMCHECKBOX 
 SR of case-control studies
 FORMCHECKBOX 
 Individual case-control study
 FORMCHECKBOX 
 Case series 
 FORMCHECKBOX 
 Expert opinion

	What kinds of outcomes have been studied for the requested indication(s)?
Please attach articles & include in reference section
	 FORMCHECKBOX 
 mortality
 FORMCHECKBOX 
 morbidity
 FORMCHECKBOX 
 quality of life
 FORMCHECKBOX 
 surrogate markers

	Which patients are most likely to benefit from the use of this product?
	     

	Will this product be used as first, second or third-line therapy?
	 FORMCHECKBOX 
 First-line
 FORMCHECKBOX 
 Second-line
 FORMCHECKBOX 
 Third-line


Safety
	Are there any safety risks associated with the use of this product?
	 FORMCHECKBOX 
 Administration issues 
 FORMCHECKBOX 
 Product packaging and labeling
 FORMCHECKBOX 
 Look-alike or sound-alike name
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 None identified
Please describe:           

	Which types of patients should not take this product?
	     

	Which types of patients should be cautious about taking this product?
	      

	What are the main adverse events or drug interactions that may have an impact on choosing the requested product versus other agents?
	     


Economics

	Compared to currently available alternatives, please rate the relative drug cost of this product.
	 FORMCHECKBOX 
 Less   FORMCHECKBOX 
Neutral    FORMCHECKBOX 
More            FORMCHECKBOX 
Unsure

Comments:



	Compared to currently available alternatives, please rate the relative impact of this product on overall healthcare costs (e.g. length of stay/readmission rates, lab/diagnostic testing/additional equipment or staffing costs, other ancillary costs.
	 FORMCHECKBOX 
 Less   FORMCHECKBOX 
Neutral    FORMCHECKBOX 
More            FORMCHECKBOX 
Unsure

Comments:



	Unit Cost of requested product (a)
(specify cost source and date)
	     

	Average # of dosage units per day (b)

(b = # of units per dose X frequency; based on usual dosage)
	     

	Cost per day per patient (c) = a x b
	     

	Is pharmacoeconomic literature available?
	Yes   FORMCHECKBOX 
              No  FORMCHECKBOX 


	
	If “yes”, please attach articles & include in reference section


Drug Benefit Program Coverage

	Alberta Health Drug Benefit List (AH DBL) Status 

https://www.ab.bluecross.ca/dbl/idbl_main1.html

	 FORMCHECKBOX 
 Not applicable

 FORMCHECKBOX 
 Regular Benefit 

 FORMCHECKBOX 
 Restricted Benefit

 FORMCHECKBOX 
 Special Authorization
	 FORMCHECKBOX 
 Not a benefit

 FORMCHECKBOX 
 Not reviewed



	Common Drug Review (CDR) Status

Common Drug Review | CADTH.ca

	 FORMCHECKBOX 
 Not applicable 

 FORMCHECKBOX 
 Review in progress 

 FORMCHECKBOX 
 List

 FORMCHECKBOX 
 Listed with criteria
	 FORMCHECKBOX 
 List in a similar manner to other drugs in class

 FORMCHECKBOX 
 Do not list 


References
	 



Requester Information

	Requester Name
	     

	Requester Program/ Division
	     
	Requester Practice Site
	     

	Requester Contact Information
	Email:      

	
	Phone:      

	 FORMCHECKBOX 
 I DO NOT have any relations that may be perceived as a conflict of interest (e.g., with manufacturer or competing manufacturers)

	 FORMCHECKBOX 
 I DO have relations that may be perceived as a conflict of interest (e.g. with manufacturer or competing manufacturers)

Please specify:       

	Requester Signature
	
	Date
	     


When form completed, please send to AHS ISFL Clinical Pharmacist 
Email: cc.drugmanagement@albertahealthservices.ca              

Completed forms will be assessed by the Calgary Zone Long-Term Care Pharmacy and Therapeutics Committee 

© 2016 Alberta Health Services.  This material is provided on an "as is", "where is" basis.  Alberta Health Services does not make any representation or warranty, express, implied or statutory, as to the accuracy, reliability, completeness, applicability or fitness for a particular purpose of such information.  This material is not a substitute for the advice of a qualified health professional. Alberta Health Services expressly disclaims all liability for the use of these materials, and for any claims, actions, demands or suits arising from such use.
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