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Then you will behave in such a way as to

» Demonstrate your commitment to patient care by using your ‘gifts’, your skills, to identify,
prevent and resolve medication-related problems for each patient that you encounter

* Proactively advocate with the government to enabie you to do all that you are capable of
doing for patients

= Build relationships with patients and physicians that build trust and demonstrate your
value — making you indispensable

Focus on education - learning new skills and teaching and mentoring those who follow in our

profession
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And you will become the pharmacist’s of the future, changing the face of pharmacy practice,
leaving behind the traditional role of providing, without question, what the prescriber orders
and moving into a new era. Focusing on doing what is best for the outcome of the patient.
Helping them make the best use of their medications. That is the role of the pharmacist.
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While keeping accurate dispensing as a part of our duty, we must now focus on the detection
and resolution of actual or potential medication related problems as our raison d'étre. And we
must work to assure that this expertise in medication-related problems is clearly understood to
be the domain of the pharmacist - understood by physicians, by patients and by the



government.
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Abstract E 'é‘

The objective of the lecture is to review the education, training and licensure requirements of US
pharmacists, describe the health care and pharmacy practice environment in the US and define
three of the major issues facing the pharmacy profession in the US.
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Achieving the full potential of our profession is a journey, not a destination. Early in our journey
pharmacists practiced in their traditional roles. The traditional roles are not very different in
Japan and the US, or [ believe, In almost any country in the world. We have in the past, and
continue now, to accurately dispense what the prescriber orders for the patient. We worked

primarily in pharmacies and hospitals. Patients paid for their medications from their own pockets.
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Currently in our journey in the US, we continue our traditional role, but things are changing. Our
education is much more extensive than ever before in applied therapeutics and patient care. We
now use well trained and, increasingly, 'certified' technicians to assist in dispensing by
performing tasks not requiring a pharmacist’s judgement. Pharmacists can choose from many
more career opportunities. There is a tremendous increase in the volume of work, with each
pharmacist filling hundreds of prescription orders each day. We see ever increasing applications
of computerization and automated dispensing to our practice. We now have laws that require
pharmacists to offer to educate and answer questions for patients. Now we are paid by the
patient’s insurance company (usually not the patient} for the medication and get a very small fee.
Some pharmacists are involved in innovative, progressive practices, taking greater responsibility
and accountability for medication-related outcomes - patient care. Each day we are generating
more data to support our value. Lastly, we have identified medication errors as a significant
problem we must solve.
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Where will our journey lead us in the future? We believe that we will maintain our traditional role,
but accept more responsibility. We hope to realize our full potential by partnering with physicians
to provide collaborative care, helping to manage patient’s drug therapy especially those with
chronic diseases. We want to educate patients about their medications and make assuring
compliance with therapy a priority. We seek to more fully utilize both technicians and technology
to solve some of our shortage and distribution dilemmas. We continue to increase the level of
training needed to be a skilled pharmacist. We are working to make the medication use system



“fail safe” and assure that our patients are protected from harm. We seek fair compensation for
our direct patient care. And we must continue to generate data demonstrating our value and

receiving appropriate compensation from insurers for our patient care services.
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Introduction (T U &I

Achieving the full potential of our profession is a journey, not a destination. Early in our journey
pharmacists practiced in their traditional roles. The traditional roles are not very different in
Japan and the US, or I believe, in almost any country in the world. We have in the past, and
continue now, to accurately dispense what the prescriber orders for the patient. We worked
primarily in pharmacies and hospitals, Patients paid for their medications from their own pockets.
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Currently in our journey in the US, we continue our traditional role, but things are changing. Our
education is much more extensive than ever before in applied therapeutics and patient care. We
now use well trained and, increasingly, ‘certified' technicians to assist in dispensing by
performing tasks not requiring a pharmacist’s judgement. Pharmacists can choose from many
more career opportunities. There is a tremendous increase in the volume of work, with each
pharmacist filling hundreds of prescription orders each day. We see ever increasing applications
of computerization and automated dispensing to our practice. We now have laws that require
pharmacists to offer to educate and answer questions for patients. Now we are paid by the
patient’s insurance company (usually not the patient) for the medication and get a very small fee.
Some pharmacists are involved in innovative, progressive practices, taking greater responsibility
and accountability for medication-related outcomes — patient care. Each day we are generating
more data to support our value. Lastly, we have identified medication errors as a significant
problem we must solve.
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Where will our journey lead us in the future? We believe that we will maintain our traditional role,
but accept more responsibility. We hope to realize our full potential by partnering with physicians
to provide collaborative care, helping to manage patient’s drug therapy especially those with
chronic diseases, We want to educate patients about their medications and make assuring
compliance with therapy a priority. We seek to more fully utilize both technicians and technology
to solve some of distribution dilemmas. We continue to increase the level of training needed to be
a skilled pharmacist. We are working to make the medication use system “fail safe” and assure
that our patients are protected from harm. We seek fair compensation for our direct patient care.
And we must continue to generate data demonstrating our value and receiving appropriate
compensation from insurers for our patient care services.
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So, if I may, I would like to show you the spectrum of pharmacy in my country, as it is now,
knowing that this is but a brief stop on our profession’s pilgrimage to be all that we can be.
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Objective of the lecture AFEFD HH

My objective in this lecture is to review for you the education, training and licensure
requirements of US pharmacists, describe the health care and pharmacy practice environment in

the US and define three of the major issues facing the pharmacy profession in the US.
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Education, Training and Licensure ¥ &, HHE & %dF

A student in the US can be admitted to the University after 12 years of basic education. Then,
after 2 successful years of general college, the student can be admitted to Pharmacy School. Each
Pharmacy School is inspected to see that it meets the high educational standards set by the
national standard setting body — ACPE.

HREOFER 12 EHOEBABORICKEIIAYT LI LEHINE T Zhb 5,

—EREO 2 EHOBNEZIREER, EEHOEFEZHINE T, TNFhOEERIZ
[EIFAZ 20 F B —ACPE (The American Council on Pharmaceutical Education: 7 A V) /13
FHETEDS) Lo THRESN TV RERELRLZ LTV S PZERINTHET,

During the next four years of Pharmacy School the student attends didactic lectures in large
classrooms, attends small group discussions, utilizes the computer and learns many pharmacy and
patient cares skills. The early years heavy in basic science (organic chemistry, biochemistry,
pharmacology). The later years heavy in applied therapeutics (pharmacokinetics, therapeutics,
problems in pharmacotherapy). The last year 1s real-world, experiential clinical education

(internship/externship) working with practicing pharmacists, physicians and other health
professionals interacting with patients.
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Many students (in some cases as many as half of a class) then pursue a Pharmacy Residency. A
~ Pharmacy Practice is usually done first. This can be done as a general residency or with emphasis
in a specific area such as community practice, health systems, managed care. Specialized
residencies (Oncology, Primary Care, Pharmacotherapy, Ambulatory Care, Pediatrics, Critical
Care, etc.) are usually done after a Pharmacy Practice residency if further study is desired. Some
graduates, especially those who wish to have a faculty position with a University then do a one or
two year Research Fellowship.
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Most pharmacists in practice take short classes (continuing education) each year to keep up their
skills. These classes are mandatory in most states. Some pharmacists in practice wish to enhance
their credentials with some specialized training (not so extensive as a degree program). They take
in-depth Certificate Programs, mostly on the management of chronic diseases such as asthma,
diabetes or hypertension. Lastly, some pharmacists take additional examinations to demonstrate
their skills in a focused area of practice, either specializing in a disease state (diabetes,
hypertension, etc.) or therapeutic area (BPS Specialty Certification in Pharmacotherapy,
Oncology, Nutrition, etc.).
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In the US pharmacists must be licensed by their state to practice. To do this they must first
graduate from an ACPE accredited school. Then they must pass a two day knowledge and skill
examination. Once licensed the state may require 10-15 hours each year of Continuing Education
classes to keep the license active. Some states are now getting into the business of licensing
“advanced practice” such as the Clinical Pharmacy Practitioner who can do much of the same

work as a physician, but must be supervised by and have a working agreement with a physician.
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US Health Care Environment/Pharmacy Practice Environment
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Health care is paid for by one of three methods. In a ‘fee for service” system providers are paid
for the work they do. Increased charges may increase revenue. Increased utilization increases
revenue. With ‘contracted services® charges are fixed for each service by the payor. Increased
utilization may increase revenue. Under a ‘capitated services” model one fee is paid to the

provider for all services so there are no ‘charges’ and increased utilization decreases income.
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There are three primary sources of payment for health care in the US. The government’s payment
programs: Medicare (pays for care of the elderly) and Medicaid (pays for care of the poor).
Employers' (also called 3" party) programs also provide healthcare as an employee benefit
through insurance plans or managed care. Private (Patient) pay systems collect a fee for service
from the patient.
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There are primarily four types of sites in which almost all health care (physician, pharmacy,
nursing, etc.) in the US occurs; ambulatory setting (clinic, physician's office, pharmacy), acute
care settings (hospital/health system), long term care facilities (rchabilitation hospital/nursing
home) and in the patient’s home (home care/hospice care).
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Pharmacy Practice involving patient care parallels these delivery sites, but [ will mention some
other settings in which pharmacists can work also.
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We have two major types of ambulatory patient care settings in pharmacy; traditional pharmacies
and ambulatory care clinics. Traditional community pharmacy includes chain (multiple sites, one
corporate owner, no investment by pharmacist) pharmacies, independent (single or few sites,
individually owned, complete investment by pharmacist) pharmacies and franchise (single or few
sites, individually owned, shared investment by pharmacist and corporation) operations.
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In ambulatory care clinic sites, pharmacists manage patient drug therapy in collaboration with the
physician. They may or may not dispense medications. There are many types such as general
therapeutic drug monitoring/ pharmacotherapy clinics, specialty clinics (anticoagulation clinic)
and physician office (geriatrics, family practice) clinics.

AT 7EITH 2D 2y ZICBNWTIE, REERIIERE HETEEOEMEELEEL
F3. HOFFAMNETAHED. LRVWESLH O T T, —MRAL TDM/ERYFRILLHE
Fr. BMRERT (UREREE) CEAER (EAER. REER) 0% OEN
HbHET,

US hospitals or health systems now see much sicker patients and have them stay a much shorter
time. There are two major types of hospitals; government (veterans, universities, county, military)
and private (non-profit, for profit).
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In a hospital pharmacy, responsibilities include purchasing and storage of medications,
preparation and distribution of medications (including sterile products and unit dose solid and
liquid medications) often using automation and what we call “clinical services.” Clinical services
include formulary/drug use management, medication order review, monitoring of

pharmacotherapy, education of patients and staff and providing consultations.
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Pharmacists in long-term care facilities are also responsible for the purchasing and storage of
medications, preparation and distribution of medications as well as some clinical services. Many
facilities are required by law to have a pharmacist review each patient's therapy monthly.
Sometimes different pharmacists from different pharmacies provide the clinical and distributive

services.
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Hospice (for patients near death) and home care pharmacists provide services to patient’s in their
own home. They also provide the purchasing and storage of medications and preparation and
distribution of medications. The extent of clinical services is variable depending on the
pharmacist. Hospice providers are often very clinically focused. The pharmacist may serve as the

‘case manager’ making important decisions about patient care.
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Other practice opportunities for pharmacists exist. Some enjoy faculty roles (teaching, practice,
and research). There are also many opportunities in the pharmaceutical industry including;
manufacturing (pharmaceutics or product production), sales (promotion of product), drug
information (answering questions about products for health care practitioners) and scientific

liaisons (teaching, speaking and providing product information).
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Managed care pharmacists serve as account representatives/clinical liaisons, corporate
pharmacists or on the P&T committee.

YA R 7 EARENL., 2EHUEANARHBEYE, EAEREIE LT, £-E P&T &
ETYH—EZEZRELTHWET,



Issues facing the pharmacy profession in the US
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Let me now briefly address three important issues facing the profession in the US; medical
(medication) error, pharmacist shortage and collaborative practice.
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The recently released US Institute of Medicine report states that Medical errors occur in 2.9% to
3.7% of hospital admissions; between 8.8% and 13.6% of these errors lead to death, Thus,
between 44,000 and 98,000 deaths occur each year in hospitals as a result of medical errors.
Further, it is estimated that the cost of medical errors (459 adverse events identified from 14,732
randomly setected discharges) is $348 million. (Not including cost of loss income, disability, etc.).
The data suggests that some 265 of the 459 adverse events were found to be preventable, which
represents $159 million in health care cost. Even using lower number (44,000) makes medical
error the 8th leading cause of death in the United States Exceeding motor vehicle accidents
(43,458), breast cancer (42,297) and AIDS (16,516).
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It is clear that in the US a substantial improvement in Pharmaceutical Care is needed. The
improper use of prescription drugs costs the U.S. economy over $76 billion annually in direct
patient care costs. (Johnson JA, Bootman L. Drug-related morbidity and mortality: a cost-of-
illness model. Archives of Internal Medicine, Oct. 9, 1995.). Some 6.7% of hospitalized patients
experience serious adverse drug reactions each year. (Lazarou J, et al., Incidence of adverse drug
reactions in hospitalized patients. A meta-analysis of prospective studies. Journal of American
Medical Association, April 15, 1998.)
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Taken together all of this information has helped make the safety of medication use a major
public concern reaching as high as the Congress and the President. In response ASHP has
committed itself to “ . . . foster fail-safe medication use systems.” ASHP believes that "fail-safe"
medication use goes beyond "safe” use and means a commitment to designing safety and safety
surveillance into medication use processes. This may necessitate a fundamental reengineering of
those processes, as health systems are not consistently applying proven methods for safeguarding
the medication-use process. There is a need for bold action by pharmacists, who by virtue of their
education and training, are in a position to lead efforts within health systems to assess and
improve the medication-use process. Such high-profile activity by health-system pharmacists on

this issue will also enhance public awareness of the patient care role of pharmacists.
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There is now a shortage of pharmacists in the US and the need for pharmacists continues to grow
rapidly. The number of prescriptions dispensed each year is increasing quickly and chain
pharmacies are expanding very rapidly. In addition there are many new and exciting
opportunities for pharmacists, as you have heard me describe, which may take them away from
traditional roles. Also many pharmacy schools are now graduating the same or fewer numbers of
pharmacists as in the past. Demand has now outstripped supply and we do not have enough
pharmacists to meet needs currently or in the immediate future. Many strategies are being
explored to help deal with this problem including more use of automation and technicians as well
as increasing pharmacy school enrollment.
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US pharmacists want to collaborate with physicians to provide better drug therapy management
to patients. While this happens now in many states, not all states allow this type of practice at this
time. Many pharmacists who do practice this way cannot be paid directly for their work. ASHP is
working to change the government rules to allow pharmacists to be paid directly for patient care
work.
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Conclusion &5

In conclusion, I have told you today of the status of our journey in the US. From traditional
beginnings we have moved on a path which has expanded our professional possibilities and
provided better, safer patient care. The journey has brought us very far, but there is far yet to
travel. I hope that we may travel much of our journey together.
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“Development of a Clinical Pharmacy Practice in the

Neonatal Intensive Care Unit”
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“Pharmacist-Initiated Hyperemesis

Gravidarum Protocol”
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“Bloodstream Infections in a Neonatal Intensive
Care Unit: 12 Year’s Experience with an Antibiotic
Control Program”
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by Debra K. Gardner, Pharm. D.,
Ohio State University Hospital, College of Pharmacy



