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APPE Adult Medicine PRCT 586 Non-formulary Request
Directions: With the help of your preceptor, find a list of non-formulary medications at the institution. Once the list has been
obtained, answer the following questions.
Identify the path by which a medication becomes non-formulary at the institution (people and/or committees involved in
handling issues related to non-formulary medications). (Question 1 of 6 - Mandatory)
Explain the process by which a non-formulary medication can be obtained for use in a hospitalized patient at the institution.
(Question 2 of 6 - Mandatory)
Identify 3 drugs from 3 different pharmacologic classes on the non-formulary list. List the formulary alternatives for the three
agents chosen. (Question 3 of 6 - Mandatory)
Differentiate why each non-formulary medication (chosen above) was placed on the non-formulary list when compared to
the formulary agent from the same class. (Question 4 of 6 - Mandatory)
List other pharmacy cost saving measures implemented in pharmacy departments to help control the high cost of
medications. (Question 5 of 6 - Mandatory)
List one drug currently on the institution’s non-formulary list that you believe should be placed on the formulary. Identify 3
reasons why you think this change in classification should occur. (Question 6 of 6 - Mandatory)
Review your answers in this evaluation. If you are satisfied with the evaluation, click the SUBMIT button below. Once
submitted, evaluations are no longer available for you to make further changes.
During the patient's interview, did you and your preceptor make any changes to the patient's medications? What was the
rationale for making these changes? (Question 11 of 12 - Mandatory)
What did you learn about the patient (include HPI, PMH, SH, FM)? (Question 12 of 12 - Mandatory)
Review your answers in this evaluation. If you are satisfied with the evaluation, click the SUBMIT button below. Once
submitted, evaluations are no longer available for you to make further changes.
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