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BARTH SYNDROME SPECIFIC RECOMMENDATIONS: Due to risk of sepsis suppositories and enemas should be avoided.
Long QT syndrome precautions should be used due to risk of arrhythmia. QTDrugs Lists and Drug-Drug Interaction
precautions available on CredibleMeds.org website. Nitrous Oxide should be avoided for dental procedures. Anesthesia
precautions available on Barthsyndrome.org

Date Reason for
Name of rorm/ Pharmacy Special Started startin
Dose How Amount | Frequency And : P : ' .g, Name of Doctor
Drug : instructions | Stopped or | stopping or
given Rx Number :
Changed changing
touprofen | 160 mo Tablet | 1 4-6 hours as walgreens | with or 1/1/2001 For fever Swmith N/A
each BY needed 123456 without and pain
wouth food
towprofen 160 mg Tablet | 2 4-& hours as walgreens | with or 1/1/2005 | Dose — Swmith N/A
each BY needed 123456 without welght
wouth food adjustment

Barth Syndrome Foundation
205 Palmer Avenue #1033, Larchmont, New York 10538, Phone (914) 303-6323, Fax (518) 213-4061 www.barthsyndrome.org
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