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COLDS

ALLERGY

COMPLAINT & DRUGS OF CHOICE USUAL DOSE Adult / Pediatric | $/ COMMENTS T
TREATMENT NOTES | GENERIC NAME [ | TRADE NAME (Daily MAXIMUM) pkg
CONGESTION *Pseudoephedrine SL(JlDZﬁrFf(E)Er%ulation ad 60mg g4-6h or 120mg q12h;MAX 240mg/d | 6-8 | «fE= insomnia, tremor, irritability & headache
+nasal decongestants Cochrane Review ™ gy FEETERER olso 2-5 yrs:15mg q4-6h; MAX 60mg/day +oral decongestant: caution in ptswith T BP,
single dose in adults moderately effective for cold ||P=d available 6-11yrs: 30mg g4-6h; MAX 120mg/d heart Dx, B-blockers®, hyperthyroidism, diabetes,
(13% | symptoms); not recommended for % +Phenylephrine DIMETAPP selectversion | 10mg gdh; MAX 60mg/day 5.7 | glaucoma™"™" 9 & prostatic hypertrophy
children (especially <6months) with common cold : ; E DRISTAN . . ;
. (Note: short acting) ST reg tabs 2-5 yrs: 2.5mg g4h; MAX 15mg/day +nasal agents - less concern with above
(lack of data & reports of CNS, CV side effects) ) ) - ) . . .
~oral — limited data, especially in chiidren 7 ' ) 6-11yrs. 5mg g4h; MAX 30mg/day cautions but systemic absorption still possible
+limit nasal prepsto 3-7 daysto +Oxymetazoline ,IE DRISTAN LONG 2-3 drops or sprays q10-12h up to BID 5.7 | *Phenylpropanolamine (PPA) not recommended:
avoid problems with rebound II:/IAISTTI NG NASAL MAX 2 applications/24hrs products withdrawn - rare T'd risk of strokein <50yrss
congestion (< 3 dayswith phenylephring) (I . Adults: 0.05% Peds: 0.025% >2yr 2drop COMBINATION PRODUCTS [t C R aLet
«antihistamines of questionable benefit 5) +Xylometazoline E OTRIVIN 2-3 drops or sprays q8-10h up to TID 5-7 recommended - less flexibility in dosing, more
in common cold "% anticholinergic  [g&¢ / Pediatric | Adults: 0.1% Peds: 0.05% >6month 2 drop adverse effects; however, convenient for multiple
activity provides extra drying (?benefity B3| +Saline Nasal Spray SALINEXY ~ gption | 1 spray TID-QID PRN 5 ?X Q?/Fl’togffg-sacutgig "‘fJSi;i; & a’@?fiateq higda}\che
+saline drops or spray possible +Nasal Phenylephrine (eg. REGULAR DRISTAN NASAL MIST ) not recommended - short .decongeﬂant+anm;i;p§n?;nef&gee‘f?,;3§“§“g;ﬁmgﬁ,
aternative but less effective duration, frequent admin, rebound congestion more likely (effective in older children & adults, but not in <6yrs 7276) I
COUGH +Dextromethorphan (DM) | BENYLINDM ¥ 10-20mg g4h; 30mg g6-8h MAX120mg/d | 5-8 0%pectorggt +tCOrl]Jgh szgprmn_ it mayf not tl)aet rational
—_— . ) o 5vrs 2.5- ] _8h: +Some products have 4 drugsin one formulation: eg
*acute (le- <'3-$V.Vk5 d.UI'atll On) USUa”y 5 o 5 {]éfgl;\{grmu[llatlg)&s'lzhr f/liy)zssg > 53196qf1h or' 755{89 q6 EE' TYLENOL COLD (acetaminophen, chlorpheniramine, pseudoephedrine, DM)
due to self-limiting viral infection ~ |Bvidencefor clinical effectiveness L SYM DM 1oty | | e mg/d; 6-11yrs: 5-10mg q4h or «Pediatric Cautions: lack of efficacy data; toxicity and
schronic % (>8wk) usually metom s limited & conflicting. 2t 2 tsp (60mg) po BID} 15mg g6-8h; MAX 60mg/d overdose potential if using multiple cold products™”
of underlying resolveble cause: 1 i ot a ROBITUSSIN (plain) | 200-400mg g4-6h; MAX 2.4g/day +sugar & alcohol in some products may be of
-drugs (ACEI's- persists <4wks after stopping) . Ao in diabetes & kids 14 kealld
_GERD, asthma, COPD (smokers) suppressant but reduces 2-5 yrs: 50-100mg g4-6h; MAX 600 myeey | 6-7 | CONCErnindi (some ose)
- : viscosity & may aid in 6-11yrs:100-200mg g4-6h; MAX 1.2 +Codeine preps: &= drowsiness, nausea,
-allergies or postnasal drip exoentoration of coutum . i o constipation; not recommended in asthmatics
Treat underlying cause interimuseof | ¥ N Effective dose of codeine = 10 20mg qah MAX 120mg/d +Rx Salbutamol ventoLin 2 in acute bronchitis =
antitussives may be warranted. +Codeine — aval. OTCin 2-5 yrs: 1-1.5mg/kg/d (use calibrated synngef_or measunng); = a quctsd P
+hydration: oral liquids & humidified air | 3-3mg/tspliquid formulaswith | 6-11yrs: 5-10mg g4-6h; MAX 60mg/d. Contraindicated: <2yrs. In general, proaucts desgn AT
R prep (T codeine doses- TYLENOL #3; | = 2 Other activeingredients Label dosing guidelines of most OTC [codiene containing] cough 5.9 DM contain Dextromethor phan (suppressant)
hydrocodone- TUSSI ONEX, others) are avail (eg. Benylin Codeine, syrups results in subtherapeutic levels of codeinein adults. D contain adecongestant . _
' ' Robitussin with Codeine) E contain an expectorant (ie. Guaifenesin)
ALLERGY — SYSTEMICs629 | 1% Generation oral: CHLORTRIPOLON ¥ | 4mg g4-6h;4-8mg @hs; MAX 24mg/day | 8-12 | «SEFUL for itch, sneeze& urticaria symptoms
soral antihistamines relieve all (to +Chlorpheniramine (12hr Repetabs also— | 2-5Yrs: 1mg g4-6h; L b 6mg/d +NOT very USEFUL for sinonasal congestion
some extent) allergic symptoms b i2mg) pori; syupribe) | ©-11YTS: 2mg g4-6h; MAX 12mg/d +Pregnancy: 1% gentiophenianine preferred or IE]agents
except nasal congestion (exceptions: | *Diphenhydramine BENADRYL Y sweeanias | 25-50mg g4-6h; MAX 150mg/day 6.g | *1"generation cautionin narrow angle glalcoma,
desloratadine® & cetirizine® may aid | 4 , ' -esp.for anaphylacticreactions | 2-5yrs; 6.25mg g4-6h; MAX 25mg/d bladder neck obstruction, heart disease,
congestion). If congested short-term % ca?ﬁnziﬁre%}!ggngnzglw&e 6-11yrs: 12.5mg g4-6h; MAX 75mg/d hyperthyroidism & prostatic hypertrophy
(Ora| ?jecong;s‘:dants may be r)aqUi red Useful: nasal congestion, sedating @ T doses REACTINE Y tabSisyup 5-10mg OD; 2-5yrs: 2.5mg OD-BID 8-10 ’: sedation esp. 18 0en (May not be an issue at low &
avoid topical decongestants). +Fexofenadine tefenadine metaboite 60ma BID or 120mg OD doses —most Benadryl studies used 50mg as a comparator 2t)
7T efficacy if used prophylactically DI: grapefrutjice, antacids ALLEGRA ¥ ats 6-1n1]grs 30;: BI Dm%es ¢ not recommended 10-15 (paradoxical stimulation possible in kids & elderly) &
{Terfenadine SELDANE, astemizole HISMANAL 0 | | orapadine v anticholiner gic (eg. dry mouth & nose, constipation, T
longer marketed due to rare risk of arrhythmias} CLARITIN Yreg.& dssove | 10mg OD (kids>30kg: 10mgod) | 12-15 | pearrate 8?2l lactation). Effects more common with
*RX SINGULAIR -less effective than intranasal steroids. "2 . tabs; syrup 2-9yrs: 5mg OD (tabs: tasteless & chewable) 1 gen. antihistamines; negligiblewith more costly ond gen.
TOPICAL (NasaJ/OphthaJ mlC) +Dedloratadine foratadine metaboite AERI USS5mytabs, liquid soon 5mg oD 18 1% gen. start dose low & taper up depending on sedation! diagnosis

*Rx preps generally more efficacious™*

Useful: nasal congestion 2

Rx Intranasal Steroid (INCS): (for allergic rhinitis)

Rx Ophthalmics: H, blockers: LivosTIN Yoy 306 (also Livostin nasal*), EMADINEX

Beclomethasone”, FLONASEY, NASOCORTY, NASONEXY, RHINOCORTY,

:H;& Mast Cell: zZADITOR*

Also remember environmental factor modification!

RHINALARY. Rx anticholinergic nasal for rhinorrhea: ATROVENT”.
PATANOL*: Mast Cell slowonset: A| OMIDEY, ALOCRIL*Y.

*+Avoid OTC topical decongestantsdue to rebound
(Vasocon-A, Naphcon-A, Albalon-A...).
*may require short term oral decongestants

+Saline/L ubricating Sprays/Drops

CROMOLYNY Mastcell

Adults & >2yr: 1spray each nostril QID *°

+headache = common <10% with 2™ gen agents

erare seizuresreported with 1% & 2™ generation

+2nd gen favored by experts > dueto less
cognitive impairment, long acting & less SE.

. L . iry inl ith aft ed -
*Sodium Cromogl yCate E] OPTICROMv stabilizer 1-2 eye dI’OpS ql d epiry In & mon €r open 15-17 Qprophy| aticif used before al ergen exposure but slow onset
+Sdline solution EYE STREAM U%, Wa§1 out & ﬂ USh as necessary 7 Home-made saline generally not recommended as lack of sterility is a concern for
*M ethyl cellulose. .. IE] |SOPTOTEARSY -alsoEYELUBE Y 9 nasallophthalmic preparations {level teaspoon of salt mixed in 250ml warm water}

Rx = non-OTC products available by prescription in Canada; see page 4 for_d'acription of additional abbreviations
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COMPLAINT & DRUGS OF CHOICE USUAL DOSE Adult / Pediatrics $ T www.RxFiles.ca
TREATMENT NOTES (Daily MAXIMUM) COMMENTS  oTC Products
DYSPEPSIA %%5 (non-ulcer) Antacids/Protectants & MAALOX 50-100MEq QID (see label instructions) 4-10 | *Mg+Al antacids preferred as constipating effect
_— . “ MYLANTA 2 ;
*antacids & OTC histamine-2 receptor | «Magnesium-aluminum — (1hr after meals & HS) of Al - counterbalanced by |axative effect of
ant i H2RAS) effective f ; : Availablein tablet & RULE OUT organic diseaseif >50yrsor any Mg+“; AVOID Sodium Bicarbonate products
agonists ( s) effective for hydroxide antacids Y e ient with al ersi P VS ; .

ild derat isodic h th & ||qu|d forms; ||qu|d may patient wit arm symptoms {VBAD: persistent ’Pﬂw- antacids & a|g|nates pl’eferl’ed
mild-moaerate episodic hear l_Jm be more efficacious Vomiting, Bleeding / hematemisis / melena, Abdominal santacids interf ith ab ti £ d
GERD; more severe cases require mass, Dysphagia; radiating chest pain, Lweight, fatigue} (Z:)n a(;: S '2 eratere \(’j‘/_| '_S(')r%o S()F]e rggs
appropriate assessment + Rx therapy isphosphonates, digoxin, iron, tetracyclines

+important to avoid precipitating and +Alginates GAVISCON 2-4tsp QID (after meals & HS) 8-12 %J_ll_ng i'nzeRaztlbl otics); Sf)?ceb 2hr NS ggl)_art _
ravating factors (eg. stop smokin @ . . ¢ s compar able but superior
0 , J (69, stop 9 OTC H2RAS & >12yrs: 10mg OD; can repeet x1 6.10 | toantacidsfor episodic heartburn & GERD
*persistent symptoms should be self- | s Famotidine PEPCID AC (MAX 20mg/d; 2wk trial) " | eranitidine may T blood alcohol level
medicated for nolonger than 2wks >16yrs. 75mg OD: may repest x1 +dyspepsiamay be drug induced: e.g. alendronate,
befor e seeking medical evaluation Ranitidi Y g YD 4-6 amiodarone, antibiotics e evtemycin... acarbose, herbs, iron
+Ranitidine ZANTAC 75 : i - , ) , iron,
(MAX 150mg/d; 2wk tridl) K* tabs,metformin, orlistat, NSAIDs, steroids & theophylline
CONSTIPATION 3765 Bulk forming METAMUCILY 4.5-20g/day” T i ; 8-18 | *bulk-forming agents, stool softeners &
- 5- ay with adequate fluid . o
*ensure adequate FIBRE (~25g/day); *Psyllium PRODIEMY (bacteria degrade fiber— gas & bloating possible) lactul ose OK for chronic use; sti ml.Jl ant, other
slowly T intake of fruits & vegetables; | Stool softeners osmotic preps for short-term occasional use
begin with 1-2 TBSP/day wheat bran | *Docusate COLACEY 1-2 caps OD-BID (not laxative per se 4-8 (1-2 days duration, one course/week) EXCEPT
& T upto 2-4 TBSP/day with FLUID | Stimulant: tend to Teramps . & not effective except for softening) .SFt)I mulants u-sliﬂlj‘(m?th clhron:g(L: ((;pl oid theraé)fy 9y
oadequate FLUID INTAKE & *Senna benign melanosis coli SENOKOT 'vE+>(§(|)_cuAsz)i§e . . w UK, a(?tu 0$ ocusate preferr
regular EXERCISE isimportant _ SENOKOT-S } 1-2tabs OD-BID (if OD, giveat HS) | 5-10 | +§&: bloating, abdominal discomfort, flatulence
srule out impaction; treat underlying | *Bisacodyl DULCOLAXY 5-15mg tab HS/OD; 10mgsuppOD | 3.8 gglrjnsref‘gr“amwgﬁ] ggﬁagr;m;&'ﬂaggf&ognaﬁf:;an
causes where possible Osmotic Ing, abdomi ! I
+may be drug-induced (anticholinergics, | *GLY CERIN GLYCERINSUDD” for immediate relief Abuse & habit forming potential.
analgesics esp. opiates, antacids with Al+, *MOM . pp v 15-30mis OD-BID , 4 *ONSET: bulking & softening agents work over
calcium and iron supplements, high dose Milk of Magnesia SUMIS & 2 Riscof hypermagnesemia. | 5-10 days; lactulose in 24-48hrs; stimulants & MOM
diuretics, clonidine, calcium channel blockers +phosphate FLEETY (ordl & enema) | for immediate relief ris of hyperphosphatemia 7 S ; .
: : within hours (overnight); Oral Fleet,
ep. verapanil, & tricyclic antidepressants) | eLactulose” ooty IE] CHRONULAC, gen¥ | 15-30mis OD-BID 30 suppositories & GOLYTEL YY within ~1hr.
DIARRHEA +Bismuth Subsalicylate PEPTO-BISMOLY Tx: 30ml or 2 tabs q30minsx 8doses/d | 5-10 | eantidiarrhealsare contraindicated in <2yrs;
*OTC therapy is for mild-moderate cases genercs Prophylaxis of Travellers Diarrhea: treatment of infantile diarrhea should be
only (ie. otherwise healthy adult, no = 2 tabsor 30ml QID rehydration & appropriate dietary measures,
fever, <2days duration, no blood) | Contraindicated in children esp<3yrs treatment of underlying causes
0fmo§t commc:jn %S%S = mfect;)ons, _ . +AVOID sorhitol, xylitol, lactose, any food triggers
c(h)gm’oméjrt:& cLch)%r?e(rZ?éls :gg;fi'v 223,{/'9??6' +Loperamide IMODIUM 4mg stat; 2mg after each loose bowel 6-10 | eprevention of Traveller's Diarrhea:

: e ‘ o generics t to max of 16mg (8tabs)/d Boil it, Cook it, Pedl it or Forget t!

misoprostol & orlistat, SSRIs) & IBS movemen — g =4 . Y ! getit
i iti ini Use cautiously in kids <12yrs; +bismuth subsalicylate can turn tongue and stools
‘élzhe)rll(i/r:%Eglilﬁlgig)ilt%?;ﬁrs * [+R preps: codeine & L oM O|T' L available | Contraindicated if S2yr32il)lj black; beware sani/CyIate overdose °
infants { Home made option: 1 tsp salt+8 tsp sugar - - - : - - — - +kaolin not particularly effective but attapul gite
in1tervter; GATORADE suiteblefor || rritabie Bowel Syndrome (1BS)% 71 charadterized by disordered intestinal motiity and alternating (kaoPECTATE [B] ) of limited usefulness for
mild-moderate dehydration in adults outs of constipation and diarrhea. Organic causes must be ruled out. Therapy is symptomatic ol n 4% Usefl
~antibiotic-induced usually self-limiting (loperamide for diarrhea, fiber for constipation, antispasmodicsiif indicated). Lifestyle changes are as symptoms; psyllium(METAM UCIL|B ) also useful
(live culture yogurt helpful in restorin important as drug therapy (avoid food triggers, adequate diet, fibre, fluids & exercise, reducing stress); for symptom control - absorbs fluids, adds bulk
qut flora); if )[;?gl ong ed/%evere need 9 underlying psychosocial co—morbidéty should glso be treated. Rx products such a@g‘lﬁg%{ﬁ?ﬁ”ts +avoid loperamideif dysenteric symptoms or
eﬁt for C. difficile ! (Elavil), antispasmodics (Buscopan®, Bentylol®, Modulon*“, Dicetel*“, Zelnorm ) may help. high fever; can lead to retention of pathogens
PAIN RELIEF — GENERAL +Acetaminophen B|| TYLENOLY generics | 325-1000mg q4-6h MAX 4g/day 5-9 | *for more complete discussion of analgesic
+for conditions self-limiting and of Acetaminophen available in many combo (£12yrs: 10-15mg/kg g4-6h: agents, see other Rx Files (_Zomparative C_harts
short duration including: lower back products. Ensure totll MAX <4grams/day. MAX 65mg/kg/day +q4-6h prn) ANA.SAIDS a_lr_1c(ia;ther ,tAgaIF?reﬂﬁsl : gp'itfai
: ’ — igraine Treatmen ophylaxis ac n
dental, headache _ +ASA %) C/D| ASPIRINY , ANACIN | 325-1000mg g4-6h MAX 4g/day 59 | omaximum OTC ibuprofen dose provides analgesia but
OCZ\utlorE):_ many sIEngns streg ths, forTalﬂle\tlons o generics Avoid in children due to Reyes S0t anti-inflammatory effect requires >1600mg/day - regular
and combination products avallable N v v Caution: chronic use can lead to rebound headache;
- - - - ..I buprofen < B/D] novit ’ MOTR-I N 200-400mg g6-8h MAX °™ 1.2g/d | g8-10 NSAIDS:T heartI f;Iure& hypertensi(l)Jn TGl ulcers
Codeine available OTC only in combination products (eg.TYLENOL #1, generics 6mon-12yrs: 5-10mg/kg g6-8h 6-8 . : )

ATASOL 8) or ASA (eg. 222s) in adose of 8mg codeine /tabl et

MAX <30mg/kg/day °™°

+non drug treatments (massage, hot/cold therapy,
resuming activity, physiotherapy...) are sometimes useful
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DERMATOLOGY

COMPLAINT &

USUAL DOSE Adult / Pediatrics

www.RxFiles.ca

DRUGS OF CHOICE $ ™
TREATMENT NOTES (Daily MAXIMUM) COMMENTS  orcC Products
ACNE (noninflammatory;papulopustular)e«e7ee | ¢Benzoyl Peroxide (BP) | BENZAGELY 2.5, General Directions: ) 8-15 | *BP most effective OTC agent; . sebum production
Mild — moderate cases treated with 2.5-5% OTCinlotions, | 5% lotionand gel | *begin with water gised lotion or & has both exfoliant & antibacterial effects
OTC preps & non-drug therapy: creams, gels (wash and soap cream containing o +glycolic acids: ? better than SA with | irritation
sbalanced diet (but food *triggers’ do | (5% productsby Rx only) also available) *apply at HS after washing, increase to +SA preps less potent exfoliant but still effective
e i " | S | dnaaion | iyt SR
+wash twice daily (mild soap _ eostrala..., Reversa... +B=: all preps cause stinging, reddening, peeling
swash hair frequently & keep off the (eg. alpha hydroxy acid) :m%g\gerfgfgénc]h:t”ﬁg t(z;:ﬁﬁg‘g)l D) of kin esp. BP: BP can bleach hair & dlothing
face & forehead A : v : :
+use oil-free cosmetics +Sdlicylic Acid (SA)- | ACNEX +if no improvement, increase to BP +all products: begin @low concentration & T up;
scontrol stress factors up to 5% S;EASOASITLROL 5% x 6-8wks; if no improvement, g.10 | Potency grestestwith: gels>creams>otion

savoid picking & sgueezing lesions to
prevent scarring
*while somewhat useful to cosmetically
dry oily skin, avoid antiseptic cleansers
since ineffective (surface bacteria not
causative agent), costly & irritate skin

lotion, 1 or 2%

changeto gd or consider Rx products:

topical antibiotics &¥¢ & dindamycin

Drug induced acne: anabolic steroids, azathioprine,

bromides, car bamazepine, corticosteroids, corticotropin,
cyclosporine, disulfiram, isoniazid, lithium, phenobarbital,
phenytoin, quinidine, tetracycline & vitamins Byg,12 & Do,

oral: oral contraceptives Tr-ovelen Aless

Diane % x , Stieva-ATcomedogenic, Differin? fas
onset & less skin irritation but expensive, 1 aZOr acY effective
but skin irritation & expensive, OI Accutane” severe,

nodulocystic cases; not if pregnam)

+applying to entire affected area mor e effective
than “spot treating”

swarn patients they may look wor se before
better; may take 6-12 weeksfor improvement

BP tolerability improved if applied for only 15 min. initially before removing,
then double contact time ghs up to 4hrs, then can leave on overnight.

FUNGAL Infections “#®
(acute, superficial)
+Athlete’sFoot (Tinea pedis)
*Jock Itch (Tineacruris)
*Ringworm (Tinea corporis)
Nystatin — 2"ary choice as must be applied 3-4x
daily; treats yeast (candida, pityrosporum) but not
dermatophyte fungi, thus not useful for most cases
of jock itch, athlete’s foot or ringworm
+Candidiasis -Vaginal
-Cochrane Review: no differencein
effectiveness of oral R vsintra-vaginal o

+Clotrimazole 1% cream CANESTEN'

*Miconazole 2% cream MICATINY IEI

IRx: Terbinafine (LAMISIL) 1% cream or 1% spray soln:
Apply BID x1-2 wks (Max 4wks) $23/30g

+Tolnaftate — slightly less
effective higher recurrence

TINACTINY —crm, .
aerosol, powder M

Apply BID (am + hs) x 2-6weeks
Apply to affected aswell as
surrounding area. Continue
application for at least 1 week after
symptoms disappear to ensure
eradication (10-14 days preferred)

+Clotrimazole

*Miconazole MONISTATY 1,37 day

CANESTENY 1,3,6 day. B Vagina: Insert one applicatorful or one

vag supp a hsx 1-7 days; apply cream
to external perineum & vulvar area BID

routes; oral route often preferred by pts.”
-fluconazole 150mg po weekly effective
in{ recurrent vaginal candl diasis but

Vaginal products: { CANESTEN 3 Combi Pak, CANESTEN 1 Combi Pek” ; CANESTEN 3 Cream s , CANESTEN 6 Creamy, ¥;

MONISTAT 3 Dual PakY, MONISTAT 7 Dual PakY; MONISTAT 7 Vag Supp", MONISTAT 3 Vag Supp" ; MONISTAT 2% Cr. Y}

expensive & DIs possible ®

7-13
8-14

9-14

16-18
14-16

Diaper — see below; usually secondary infection after 2-3days of general diaper dermatitis (shiny red patches with satellite lesions; can affect folds

ﬁ) area clean and dry (use non-scented talc or
ated powder as prophylaxis)

+do not share towels or personal items

+improve ventilation of affected area—wear loose
clothing, cotton fabrics etc

+launder affected linens and clothing in hot water;
dry in hot dryer or line dry to expose to UV rays

+foul odor may indic gte secondary bacterial infection

+if recurring tinea P* " _ possibly asign of
toenail infection requiring Rx systemic therapy

*Rx systemic products: Diflucan, Fulvicin U/F,
Nizoral @ ¥, Lamisil & Sporanox =" may be needed,
esp. for non- responsve/non -albicansinfections.

Vaginal candidiasis

+ 1-3 daysregimens as effective as 6-7days with
better compliance; recurrent resistant cases may
need 3-4weeks therapy

sdietary yogurt (with live culture? or ora bacilli
caps may help restore Lactobacilli col onlzatlon
but not prevent post-antibiotic vulvovaginitis **

DERMATITIS - mild-moderate | *Hydrating creams|otions | Lubidern hutredem, 1 Apply BID-QID 812 | Nondrugtreatment: -
Atopic ** (eczema) —unknown cause | +Colloidal oatmeal preps | AVEENO BATH Use in the bath as directed g14 | t@0idKnown triggers, irritants, stress; minimize
ohydration therapy +Petroleum jel |y VASEL INE; {PREVEX"} 35 Soap use & hot Watg’ contact (bathlng, .d']OWG’I ng)
+itch control | *Hydrocortisone % % CORTATEY Seeallergy section; 1% gen: effectivefor | g5.g | *C00l roomtemp with adequate humidity
Contact-alergens . irritants® "o deeents | ¢ Oral Antihistamines Chlorpheniramine both #l@dc&nmalegers t sedating sve@s & | o 45 | *l00se cotton clothing; avoid wool & synthetics
+acute — cool compress (limited efficacy; mls‘ gen fl‘;%h Diphenhyd ramine thnlés esp. useful for non-allergic rash re:m eczema, 18 | *uselaundry soap vs detergent; doublerinse cycle
(+/- astringent eg. Buro-Sol solution) ggggﬁdé\f@ﬁzzﬁﬂpm' Cetirizine 2" gen: less useful for non allergic™but | o | Or usevinegar in the rinse for diapers; avoid
schronic — hydration as per atopic | e AJuminum acetate Bﬂogg%aé Eell refease | iseda_n on; useful for allergic rash v hesé es, fabric softeners
. e v If_oozmg vesicles, apply BURO—SOL for 10 10-12 | Topical corticosteroids (ea. CORTATE):
Diaper — prevention key: (astringent) compresses | COMPRESS minutes 3-4x/day; otherwise cool H20 or opica _ (eg. ):
«change diapers often: keep area +anti-staphyl ococcal VASELINE saline compresses for 20min 4-6x/day. :jJse |?WeSt effect_lk\)/le pger:y fo:has Sh%”
dlean and dry; disposable digpers | *Fewroleum jelly Protectants should be applied liberally to | <2 | dur@ |e(()jnfasf;|)oss &( )(; rength may de o
with gel often better than cloth OBaby or talc powder diaper areawith each change; for steroids requllr or z?reups an dacﬁte conta(r:]t derm.at|t|s,
+avoid baby wipes (irritating) and (avoid use of corn starch) SINCoRAXY penaTey | @19 aNtifungals (for candidal cases) —may | 5 19 apply sparingly BID and change to hydrating
use wash dloth and water *Zinc OX|d¢ cream, paste Y rub in small amount to affected area, cover | g lubricants once acute symptoms under control)
sincrease air exposure time ‘HVql'OCOI'USOﬂe Y% CORTATE - with protectant (may alternate between Rx products: topical corticosteroids (Betaderm, Di prosone,
+use protectants as prophylaxis ‘Ant'fungals ) :\:/ITQAE\'?—IF ,\IT‘L\I B steroid and antifungal rather than mixing 7-10 Dermovate) hon-steroidal anti-inflammatories (Protopic™ - ,
(clotrimazole,miconazol €) together which dilutes both) 7-10

+avoid potent corticosteroids!!!

Elidel® ), antibiotics (Fucidin xcrain, Cloxacillin, Bactroban)
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COMPLAINT & TREATMENT

DRUGS OF CHOICE

USUAL DOSE Adult / Pediatrics $ COMMENTS T |
PLANTAR WARTS -0 Sdlicylic Acid (SA) 12-40% | COMPOUND W Plus | eApply daily @hs (patch & disk g4gh) | 10-12 0%@1: persons with diabetes or circulatory
“hard, flat with black pinpoint specks in center | *9€lS, collodions, plasters, | (30% liquid:40% pads) | until all warty tissue is removed; 17 | disordersshould not seif treat
+20-30% resolve within 6 months discs, pads BB%';?LR'\TAE‘éZ/" %?ch Presoak areain warm water, then pare 20 +Rx:Podophyllin& CantharlqlzriEANTHARONE effective
without tx and 65% within 2yrs (weaker preps: lesspainbut | Scol L Swart away any overlying kera-toma & dead na | single application; delayed™™" pain & blistering
+removal desirable often due to pain require more reapplication) Remover 40% disks tissue before applying 20 | sCauterization or freezing with liquid nitrogen
and to reduce spread of infection | Laser therapy: expensive & sometimes painful. ?2Zinc 10mg/kg od ~60d5 +may take 8-12 weeks for resolution faster & more efficacious bUt_ often more painful
RX: Cantharone Plus” also an option.| ??Duct tape: 6days on, 12hrs off; repeat x 5-10 cycles may work [o]]_(more concentrated SA preps used by specialists) +Avoid walking barefoot (eg. in pool area)
HEAD LICE (P. capitis) ®* | *Permethrin 1% Cream Rinse | NixY.kweLLADA-PY 2] e Apply asdirected; MAY repeatin7d. | 11- | ¢ R& C Efficacy: 45% on 12 application; 94% on 2™
*Notify & examine all contactsto Cream Rinse: Apply to washed, towel dried hair. Saturate hair & scalp, wait 10 min, rinse. 14 +Cl: Permethri n:ragweed or chrysanthemum allergy
prevent acycle of reinfestation. *Pyrethrins & Piperonyl | R & C Shampoo” | +Apply as directed: REPEAT in 7 days. 9 . Pyrethrins: rag\_/vged or chrysanthemum_allergy
+Reinfestation prevention: nit removal; Butoxide Apply & saturate dry hair & scalp, wait 10 min, slowly add water to lather, rinse. ‘L'ndanfa:_ ne_urOIOX|C|ty.-|ngest|on O excessve use;
bedding, clothing, etc.: wash & dry (with ) ‘ . i ] ClI:T toxicity in young children, elderly, skin disease
heat), dry clean or sedl in plastic bag for +Lindane 1% Shampoo Generic +Apply asdirected; REPEAT in 7 days. 9 sLong/thick hair pts may require 2 x ~50ml bottles
~14 days; vacuum affected rooms; soak ‘ Apply-saturate dry hair & scalp, massage x4 min., add H20 slowly - lather, massage x4 min. then rinse. ‘ +TeaTreeOil: lack of evidence, contact dermatitis
combs & brushesin disinfectant solution | # SH-206 - see comments SH-206 Shampoo *Apply as directed; REPEAT in 48 hrs. 10 | *SH-206:a"natural product” lacking data; contains acetic
x 1hr or hot water (65°C for 10min) acid, citronella, camphor & sodium lauryl ether sulphate
VITAM'NS/SUPPLEMENTS V|tam|n Products RDA Recommended DainAIIowanceinAduItS: GENERAL SUPPLEM ENTATION ]
Inoth ise health biect — Fat Soluble Vitamins "ePace f on orlstt svitamins not a substitute for healthy diet
notherwise i y Subjects, . Vitamin D3. D-VI-SOL 400 IU/ml ¥ (=10ug cholecalciferol) - u ! | 15 +NO proven benefit to “megadose’ supplements
lementat ded in: - A l) — 700°-900° ug (~3000 1U P g PP
supplementation recommended in: | chjldren’s CENTRUM JUNIORY chewable (retinol) —700°-900° ug (~ ) | 812 | unlesstruedeficiency; excesswater soluble
+Breast-fed infants -Vitamin D 4o01u/d i v Beta carotene - 6000 ug (10000 1U) | 155 itamins (Bs & C X lost in the uri hile f
+Deficient intake or Malabsorption & Pregnancy: MATERNAY ee.. 27mg: Folic 1mg: D —200-400 1U* 600 1U if >7 vitamins (Bs ) arelostint e urine, while at-
: : Eﬂﬂﬁ ORIFER F¥  Folic0tm, ' If >70yr soluble (A,D,K) can accumulate =toxicity. Also -
+Pregnancy — calcium, Vit D, S Fer Gmg Folic 08, _ {2002 CND Osteoporosis Guidelines®: DE Y M -
iron (possible with diet alone) % {Iron/Folic/Vit C: PALAFER CF Fer. 100mg; Folic 0.5} 400, men & @ <50y 800,y if >50yrg | ViBEC TT Vit A:Tlung cain smokers8% & may T fracture riske09
*Vegetarians — Ca™ Vit B12. D. Iron? B & CVitamins. BEM I,NAL. CFORTIS . D3(cPI1LcJ)IecalciferoI) preferableto Dlg(ergocalciferol) 8-12 ANTI-OXIDANTS: no proven heart benefit from
i TR o | ¢ well formulated multivitamins (M V) with both awa | /60w | recent studies for supplemental Vitamin E, C
‘AIOOhO“C_rYkIlt B L (V) regular and age S50+ formulations: E =221V (15mg) RRR-o-tocopherol beta-Carotene & Selenium %5 Vitamin E in
+\Women with heavy menses — Iron : . {= 671U (30mg) of all-rac-rtocoferol =7} * . SN . ;
2 +Non-milk drinkers— Ca'™, Vit D "CENTRUM, ONE-A-DAY; PARAMETTES Water Soluble Vitamins muivie | Alzheimer’s limited evidence *“**™ & may even
prd +Elderly (esp. if poor diety - B12,D; My? | -ousebrands: most retailershave products | g1 (thiamine) ~ ~1.2mg 10-12 | impair possible statin benefit *; nicotinamide not
R4 +if on steroidsiphenytoin Vit D, Ca™* | comparableto brand name at lower cost B2 (riboflavin)  ~1.3mg Pt | prevent diabetes ®; some evidence that dietary
% *HIV —Multivit.(B's,C,E & folic) * oo™ e B3 (niacin) ~15 mg sources of antioxidants may decrease heart.rislg} "
= IRON (Fe++) SUPPLEMENTS Fei’l’Ol:JS sulfate v (300mg t 60mg F++ ) B6 (pyrIdOXI ne) ~15 mg replaceif on isoniazid Fe™ Supp| ements may increase all cause morta“tyl '
= — - - - Fer-in-Sol drops (75mg/ml =15mg Fe™) B12 (cyanocobalaming) 2.4 ug: Redacelino | 510 | |RON
) iron products: use on Dr’s advice Ferrous sulfate syrup” (30mg/ml = 6mg Fe'™) ore. Cy et s g term sy | (60w | o=
«amount of iron in multivitamins OK v cr sELeT v R 100v & 1200 ug b +lron best on an empty stomach (or HS) but Gl
B for chronic daily use; breast-fed infants | &' OUS gluconate”  (300mgtab=35mg Fe™) | ¢ (ascorbic acid) 75-90 mg 1215 1 jrritation common so OK to take with food but
Z B require Fe** (cereals or supplement) Ferrous fumarate” (300mg teb = 99mg Fe™) | Folic Acid 400 ug Replaceif on tab SR absorption reduced by 50% (Vit. C T absorption)
= - " (cerel grains aso fortfied in Canad) ethotiedte | procuets | ¢ 5 andf enteric products may cause less Gl
CALCIUM & VITAMIN D «Calci bonate least ive & highest . & phenytoin SRdl IC produ ay
L I ——————— cium Carbonate 1east Expensive & nig Pantothenicacid 5 mg ca™ | irritation but expensive and poorly absorbed
iy *crequatentake important througho percentage of available elemental Ca++: ' +continue ~3 months to replace iron stores
Y life (consider age, bisphosphonates, etc.) : v_ Minerals 5-12 ep
g - ag | P vt . - calcium car bonate Y = 40% elemental C Fe++ 8 mg (men & 9 post menopausal) /100tab CALCIUM
oy e icient eg. OSCAL ™ (1250mg = 500mg elemental Cal ) 18 mg (women <50yrs) +can only absorb ~500mg of Ca™ at one time so
absorption & utilization; deficient in TUM S®®" (Reg=200, EXtra=300y, Ultra=400,,, Ca'™) g . best & lit d (ie. 1 tab BID): scaldi
+magnesium supplements not required | - calcium lactate = 13% elemental Ca'* e.g. Ferrous Sulfate 300mg e -
as deficiency rare (dietary intake - calcium gluconate = 9% elemental Ca™ (=60mg Fe™) po BID-TID} | Necessary onedose at bedimeis acceptable)
provides sufficient); no proven clinical o . Ca™ 1000 mg (adults); 1500 mg for | Mutviee | +Citrate form—TT absorptionif achlorhydria
benefit on bone but laxative effect may | *General multivitamin good economical source postmenopausal © & 3 >50yrs® | 10-12 | *if anatural source calcium product is desired,
counteract constipating effect of Ca'™ of \_/|tam| n D (most have 100 1U/tabl et) _ Mg* 310-420 mg 73 month use a reputable brand name product as lead
+excess Vit A causes bone loss and *Milk: 1 cup = 3_00mg Caﬂl& 100 IU_Vlt D |zn 8-11 mg (evidence inconclusive in contamination can be a problem
interferes with Vit D 80 cheese = 200mg Ca ™ Tofu 120 = 150mg Ca common cold 75, ? eye benefit %) (particularly with off-shore health food products)

Refer ences www.RxFiles.ca- OTC Products : 1. Patient Self-Care, first edition. CPhA; Ottawa, Canada: 2002 2. Compendium of Nonprescription Products. CPhA; Ottawa, Canada: 2002-3.
3. Therapeutic Choices, Fourth edition. CPhA: Ottawa, Canada: 2003. 4. Drug Information Handbook, 10" edition. APhA; Hudson, Ohio; 2002. 5. Treatment Guidelines: Drugs for Allergic
Disorders. The Medical L etter: November, 2003; pp. 93-100. 6. Brown JP, Josse RG, et al. 2002 Clinical practice guidelines for the diagnosis and management of osteoporosisin Canada. CMAJ
2002; 167(S1): 1-34. 7. Drugsin Pregnancy and Lactation, 6th ed. Briggs GE; 2002. See page 5 for additional pages at www.RxFiles.ca

Special thanks to Dr. Jeff Taylor, University of Saskatchewan (UofS), College of Pharmacy & Nutrition, as primary reviewer for the OTC Products Chart. Also thanks to specialist reviewers: HM
Juma (Podiatry), P. Spafford (ENT), WJ Fenton (Allergy), MP Persaud (Allergy) D. Lichtenwald (Dermatol), WP Olszynski (Rheumatol) & the RxFiles Advisory Committee.

« =] dose for renal dysfx 9=female x =non formulary in Sask. ®=EDS v = covered by NIHB
BP=blood pressure COPD=chronic obstructive pulmonary disease Cl=contraindication d=days
Dl=drug interaction Dx=disease GERD=gastroesophageal reflux disease h=hours hs=bedtime

Rx=prescription §==side effect SR=sustained release tsp=teaspoon~5mi thsp=tablespoon~15mi

tx=treatment wk=weeks yr=year; ¢= scored; Cost Range: low-end price - generic or smaller size 62
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Additional Pediatric Dosing Infor mation for Physicians & Pharmacists (from 2003-2004 Formulary — The Hospital for Sick Children (Toronto, Canada)
Aluminum & Magnesium Hydroxide infant  2.5-5ml po gq1-2h
child 5-15ml po after meals & ghs

Bisacodyl 0.3mg/kg/dose po 6-12h before desired effect
Dextromethorphan 1mg/kg/day
Dimenhydrinate 5mg/kg/day po/IV/IM/pr (+ g6h)
Diphenhydramine 5mg/kg/day po/IV/IM ( + qéh)
Docusate Sodium 5mg/kg/day po (+ q6-8h or single daily dose)
Iron — Treatment 6mg Fet++/kg/day po OD (or + TID)
Iron — Prophylaxis 0.5-2mg Fe++/kg/day given OD (or +BID-TID)
Lactulose - for Constipation 5-10ml/day po OD (double daily dosetill stool produced)
Minera Oil (Heavy) 1ml/kg/dose po HS (Avoid in <1 yr old)
M agnesium Hydroxide (MgOH) 80mg/ml 20-40 mg elemental Magnesium/kg/day po ( + TID) —for treatment of hypomagnesemia
(33mg elemental Magnesium/ml)
Pseudoephedrine: <2yrs  4mg/kg/day (+ g6h prn)
Ranitidine — Treatment 5-8mg/kg/day po + q12h x8 weeks
Ranitidine — Maintenance 2.5-5mg/kg/day given OD
Senna Syrup 2-5yrs  3-5ml/dose ghs
6-12yrs 5-10ml/dose ghs
Senna Tablet 6-12yrs 1-2 tablets/dose po ghs
Sorhitol Syrup 70% 1.5-2ml/kg/dose po (Max 150ml/dose)

Taste of some medications— MgOH, docusate, lactulose - may be masked by giving with milk (chocolate mix), juice or infant formula.



