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Audit Information

Reviewer:

Drug:

Audit #:

Audit Date:

Dose:

Does this audit require a physician review? Y or N

Patient Information

Patient #:

Age:

Ordering Provider:

Admit Date:

Gender:

Attending Provider:
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Does this

indication
require a
physician
Indications Comments review?
e Maintenance of
abstinence from
alcohol in patients
with alcohol use
disorder who are
abstinent at
treatment initiation
Does this
contraindication
require a
physician
Contraindications Comments review?
e Hypersensitivity to
acamprosate
calcium or any of
its components
e Severe renal
impairment
(creatinine
clearance < 30
mL/min)
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Patient Monitoring

Comments

Does this
require a
physician
review?

Comprehensive
Metabolic Panel
(renal function) -
baseline and as
clinically indicated
Weight - baseline
and as clinically
indicated
Pregnancy test -
baseline and as
clinically indicated
Emergence of
worsening
depression, suicidal
ideation, or suicidal
behavior
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