Medication Audit Checklist

Trazodone (Desyrel®), Nefazodone (Serzone®)
January 2023

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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Indication

If a medication is prescribed for
an off-label indication,
documentation in the patient
chart is recommended.

Comments

Does this indication
require a physician
review?

Label:
e Major Depressive Disorder

Off-label:
e Insomnia

Contraindications

Comments

Does this
contraindication
require a physician
review?

e Co-administration with an
MAQI, including linezolid or IV
methylene blue, or use within 14
days of discontinuing an MAOI

e History of anaphylactic
reaction or similarly severe
significant hypersensitivity to
trazodone or nefazodone

e Trazodone: recovery phase of
myocardial infarction

e Nefazodone: history of liver
injury due to previous
nefazodone treatment

e Nefazodone: concurrent
therapy with carbamazepine,
cisapride, terfenadine,
astemizole, pimozide, or full
doses of triazolam
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Patient Monitoring

Comments

Does this require a
physician review?

Baseline Tests:

Pregnancy test (females)
e CBC

e ECG as clinically indicated
e Liver function

Ongoing Tests:

e Pregnancy test (females) as
clinically indicated

e Trazodone: Liver function
tests as clinically indicated

e Nefazodone: Liver function
testsat 1, 2,4, 6 and 12
months, then annually and as
clinically indicated. Discontinue if
AST or ALT levels are 3 times (or
greater) the upper limit of
normal.

e CBC as clinically indicated

e ECG as clinically indicated

e Monitor for emergence of
suicidal ideation or behavior or
worsening depression
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