
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Brigham and Women’s Faulkner 
Med Thread 

CONNECTING DISCIPLINES THROUGH 

MEDICATION INFORMATION 

Sunscreen: Covering the Facts 
 

 Summer has arrived! While it is the perfect time of 
year to enjoy the great weather outside, it is 
important to keep protected from over-exposure of 
the sun’s harmful rays. It is estimated that one in five 
Americans will develop skin cancer in their lifetime 
and overexposure can also lead to premature aging of 
skin. Here is some information on sunscreen for both 
you and your patients. 
 

Types of sunscreen 
The types of sunscreen to choose from matter on 
personal choice, there are multiple options when 
choosing sunscreen including creams, gels and sprays. 

 Creams are best for dry skin and the face. 

 Gels are good for hairy areas, such as the scalp or 
male chest. 

 Sticks are good to use around the eyes. 

 Sprays are often preferred by parents since they 
are easy to apply to children. Make sure to use 
enough of these products to thoroughly cover all 
exposed skin. Do not inhale these products or 
apply near heat, open flame or while smoking. 

 

Water Resistance 
Because of common misconception, the FDA has 
stated sunscreen cannot be labeled as water proof. 
Instead, all sunscreen is water resistant (effective for 
up to 40 minutes) or very water resistant (80 
minutes). After the indicated times, sunscreen should 
be reapplied for continued protection.  
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Spectrum and Use 
Broad spectrum sunscreens block both UVA and UVB 
radiation. These should be used for the best protection.  

 

UVA vs. UVB 
These terms describe the types of sunlight exposure. 

 

Ultraviolet A - affects deeper layer of skin, lowering the 
immune response and causing premature aging and 
wrinkles as well as increasing risk of skin cancers. This 
type of radiation is not blocked by windows. 
 
Ultraviolet B - affects the superficial layer of skin and 
can cause burning. This is also the Ultraviolet light that 
causes tanning. This type of radiation is blocked by 
windows. 
 

Application and Reapplication 
Sunscreens should be applied 30 minutes before sun 
exposure to allow the ingredients to fully bind to the 
skin. The amount needed should be equal to 1 oz, or 
enough to fill a shot glass, to effectively protect 
exposed areas of the body. 
 

Reapplication of sunscreen is necessary after about 2 
hours or after swimming or sweating, despite the Sun 
Protection Factor (SPF) that is used. A higher SPF only 
offers slightly more sun protection than lower ones and 
only continued reapplication can prevent unnecessary 
exposure due to wearing off. 
 

 Herjas Kalra,  Pharmacy Student 2017, MCPHS University 
"Sunscreen FAQs." American Academy of Dermatology. N.p., n.d. Web. 06 July 
2016. 



 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This infection can be life-threatening because of the 
high resistance to multiple antibiotics.  
 
Also, due to an epidemic facing us with “superbugs” 
also linked to antibiotic resistance, healthcare 
facilities are advised to take proper and 
precautionary measures in the presence of 
infections.  
 

At BWFH, for patient safety all supply of liquid 
docusate has been removed from inventory until 
additional supplies can be obtained. 
 

For additional information, see: 

 http://www.aafp.org/news/health-of-the-
public/20160627bcepacia.html 

 http://www.cdc.gov/hai/outbreaks/b-
cepacia/index.html 

 Usama Aslam,  
Pharmacy Student 2017, MCPHS University 

 

Liquid Docusate Recall 
 

 There has been recent news of an outbreak of 
Burkholdeia cepacia infection, a gram-negative 
bacterium, affecting mainly ventilated patients who do 
not have cystic fibrosis and who are being treated in the 
ICUs.  
 

The reports of this infection are reported to be linked to 
a contaminated supply of liquid docusate, a stool 
softener indicated for constipation. There has been 
limited information at the moment, but the Centers for 
Disease Control and Prevention (CDC) and the Food and 
Drug Administration (FDA) are advising facilities not to 
use any liquid docusate, primarily in patients who are 
critically ill, ventilated, or immunosuppressed.  
 

B. cepacia is found in soil and moist environments that 
can cause various types of infections. These infections 
can include catheter-associated infections and 
respiratory tract infections in the hospitalized patients. 

Editor: Alana Gruszecki, PharmD 

NEXT PHARMACY AND 

THERAPEUTICS 

COMMITTEE MEETING: 
August 11, 2016 

Reminder: Timing of Medications 
 

As a reminder, when verifying or administering medications, it is important to double 

check the last time that the medication was administered to ensure that medications 

are appropriately spaced. This can be important when medications are re-ordered or 

a patient changes locations (OR to the floor). 

 

 

Heparin Safety Check! 
Heparin monitoring is extremely important to ensure safe treatment. Below are  

a few quick things to remember when treating patients with heparin. 

  

Indication: The goal PTT and associated protocol will vary based on the 

indication. 

 Atrial Fibrillation, Arterial Thrombosis, Cardiac Ablation, Valve Replacement, 
or Venous Thromboembolism = Goal PTT 60-80 
 

 Acute Coronary Syndrome or Stroke = Goal PTT 50-70 
 

Timing of PTT: PTT should be drawn 6 hours after initiation of the heparin drip 

and from any change in rate to accurately reflect the dose the patient is on. 
 

 When PTT is at goal for two consecutive measurements, frequency can be 

changed to twice daily. 

 If PTT is drawn at less than 6 hours- results will not accurately reflect dose. 

PTT should be re-ordered for appropriate time and discussed with RC. 

 If PTT is drawn at more than 6 hours- rate can be adjusted according to 

protocol 
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