FAIRVIEW PHARMACY

TIVICAY® MADE SIMPLE

DOLUTEGRAVIR - MUST BE USED WITH THE REST OF YOUR HIV REGIMEN
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TAKE IT AS NOT A CHECK CHECK DOFETILIDE KEEP LABS &
PRESCRIBED COMPLETE ANTACIDS & RIFAMPIN & MUST NOT BE REFILLS ON
Many patients take it REGIMEN MINERALS SEIZURE DRUGS USED TIME
once daily, but some Aluminum, Some medicines can This heart-rhythm Viral load, liver health,
require twice-daily KNOW THE magnesium, calcium, lower dolutegravir medicine is and the complete
dosing. Follow the REST OF Y R and iron can reduce levels and may contraindicated with medication list must
exact label. ST OF YOU absorption. Ask for require a different Tivicay. be reviewed regularly.
REGIMEN exact timing. schedule or
L alternative.
Tivicay must be
combined with other
HIV medicines. Never
take it as your only
treatment unless
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MY COMPLETE HIV REGIMEN CALL RIGHT AWAY FOR
My Tivicay doseltime: ® Rash with fever, facial swelling, or trouble
breathing
Other HIV medicine(s): ® Yellow skin or eyes, dark urine, or severe
abdominal pain
My HIV clinician: ® Severe weakness or persistent vomiting
MISSED A DOSE? ® New depression or thoughts of self-harm
Take it when you remember unless the next dose is close. Do not double. Missing Tivicay
or the companion medicines can weaken the whole regimen. R .
® Any gap in Tivicay or companion
\_ J U medicines Y,
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TIMING & INTERACTIONS
ANTACIDS CALCIUM / IRON RIFAMPIN / SEIZURE DRUGS
Aluminum or magnesium antacids generally May sometimes be taken together with food; These can change dolutegravir exposure. Never
require separation from Tivicay. otherwise separation is needed. adjust the schedule yourself.
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IMPORTANT SAFETY & SUCCESS REMINDERS
COMPLETE REGIMEN LIVER HEALTH PREGNANCY PLANNING PRIVACY & SUPPORT
Know every HIV medicine in your Extra monitoring may be needed with Tell the HIV clinician promptly about Fairview checks the full regimen
plan and refill them together. hepatitis B or C. pregnancy or plans. discreetly and prevents refill gaps.
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Medication guidance must be individualized and updated at each visit.

This guide supports, but does not replace, instructions from your HIV care team.
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MY TIVICAY® GUIDE

KEEP THIS PAGE WITH YOUR MEDICATIONS
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MY TREATMENT PLAN IF 1 MISS A DOSE
My name: e Take it when remembered unless the next dose is close.
My Tivicay time: e Do not take two doses together.
Other HIV medicines:
e Check whether companion HIV medicines were also missed.
My HIV clinician:
Next refill date: ° Call early if any part of the regimen may run out.
TIVICAY IS NOT A COMPLETE REGIMEN ALONE
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CHECK BEFORE TAKING
ANTACIDS CALCIUM / IRON RIFAMPIN DOFETILIDE
Magnesium or aluminum products Food changes the timing rule; May require a different Tivicay Must not be used with Tivicay.
need separation. confirm first. schedule.
4 N )
CALL MY CARE TEAM FOR KNOW MY WHOLE REGIMEN
® Rash, fever, or facial swelling Tivicay treats HIV only when used with the appropriate
e Yellow skin or eyes or dark urine companion medicine or medicines. Missing one part can
compromise the plan.
® Severe weakness or persistent vomiting
o New depression or self-harm thoughts
- REFILL ALL REGIMEN COMPONENTS ON TIME
® A new prescription or supplement
® Any part of the regimen running out
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FAIRVIEW SUPPORT
PRIVATE COUNSELING INTERACTION CHECKS REFILL PROTECTION COST SUPPORT
Questions answered discreetly. Every prescription and supplement Call early if travel, insurance, or Coverage and assistance options
reviewed. supply may cause a gap. checked for your prescription.
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This guide supports, but does not replace, instructions from your HIV care team. Medication guidance must be individualized and updated at each visit.




