A additional example of an in-
formatics base order set is shown
on this slide.

In this instance, a physician who
has ordered ofloxacin, a non-
formulary drug, is reminded that
this drug is not available at
Vanderbilt Hospital.

Details on dosage and adminis-
tration of levofloxacin, a formu-
lary item is displayed in blue.
Clicking the mouse on the appro-
priate blue text will order the
drug.
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In some cases, drugs can be used
for a wide range of indications in
very different doses.

In this case, an order for uroki-
nase displays the most commonly
prescribed doses and dosing
schedules used for the drug. By
clicking the mouse on the appro-
priate blue text box, all se-
quences of the order can be made
at one time.
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Additional Clinical Pharmacy
Opportunities at US Hospitals

= Drug Utilization Review

» Adverse Drug Reporting

« Drug and Poison Information Specialists
» Managed Care Specialists

* Oncology Specialists

« Psychiatry Medication Specialists
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This slide lists some the the many other
clinical pharmacy opportunities which are
possible for trained pharmacists.

The appropriate clinical services offered at
each hospital should be individualized.

Initiating clinical pharmacy services must be
done slowly and deliberately, being certain
that qualified pharmacists are available to
start each service.

In general, only one service should be added
at a time, and when that service is accepted
by the hospital and has been documented to
be effective, additional clinical pharmacy
services can be added or expanded.

Clinical services at Vanderbilt started ini-
tially by requiring staff pharmacists with
dispensing responsibilities to provide patient
discharge information to patients, and
provide education to physicians and nurses.

The first pharmacist to be hired entirely for
clinical pharmacy services at Vanderbilt
Hospital was a nutrition support pharmacist
in 1985. The following year, a clinical
education assistant director was added to
promote the practice of clinical pharmacy
services. | was hired as the third clinical
pharmacist in 1986, with responsibilities for
adult intensive care. The expansion of
clinical services now covers almost all
common practices in American hospitals.
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Five “Drivers” for Successful
Development of Clinical
Pharmacy Services

* Knowing organizational culture
* Providing leadership

* Recruiting pharmacy sponsors
* Showing tenacity

« Acting with management courage
Pharmacotherapy 2000:20:3405-43§
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Successfully initiating clinical
pharmacy services is possible
only with dedication and support
by the hospital, physicians,
nurses, patients, and the culture
of the people.

In the United States, five items
which have been shown to lead
to success in stating clinical
pharmacy services have been
identified. 1 have listed them
on this slide, and will discuss
them in details in the next five
slides.
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How to Successful Develop
Clinical Pharmacy Services

» Know organizational culture

— Recognize and respect values, customs, and
cultures

— ldentify key decision-makers
— Establish a sense of trust
- Be persuasive in communications

— Physician support at senior level is crucial
Pharmacotherapy 2000,20:3408-438
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Before an administrator or clinical pharma-
cist can be successful in implementing a new
tvpe of clinical program, a number of factors
must be considered.

Organizations have values customs and cul-
tures that should be recognized and re-
spected. In American hospitals, physicians
have traditionally been the most important
leaders in establishing clinical practices and
directing patient care. Recently, the man-
aged care approach has in many cases dic-
tated what a physician can and can not do in
medical practice. This forced change in
culture has not been considered appropriate
by most physicians, and has been met with
resistance.

To be successful, clinical pharmacists and
pharmacy administrators must be able to
identify the key decision makers for drug
related issues and establish a sense of trust
in the ability of pharmacists to do good
work.

One way that an administrator can use to be
persuasive in communications is to focus on
solutions to issues that are pressuring physi-
cians and other health care professionals at
that time. If, for example, medication er-
rors are a current problem in the hospital,
potential solutions from pharmacists will be
considered welcome.

In all areas of hospital and clinic care,
physician support at the most senior level is
needed to get approval of new pharmacy re-
lated services.
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How to Successful Develop
Clinical Pharmacy Services

* Provide Leadership

— Look for opportunities to advance programs
— Credit success to pharmacy activities when
appropriate
~Demonstrate value of pharmacists
+ Judicious use of anecdotes and testimonials

+ Gain trust of decision makers
Pharmacotherapy 2000:20:3408-438
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Good leadership and the ability to
advance clinical pharmacy programs
focuses on opportunities.

If compelling data to support a phar-
macy program is presented to key
physicians, decision makers are
likely to follow their recommenda-
tions, and may request further clinical
pharmacy services when appropriate.

Senior hospital and clinic executives
are very busy and have many respon-
sibilities. ~ Without continued ac-
knowledgement by the pharmacy
director of the success of a new
pharmacy service, credit may be
overlooked. Repeated use of anec-
dotes demonstrating the value of new
and existing clinical pharmacy servi-
ces should be mentioned at appropri-
ate times.

As more examples of the benefit of
clinical pharmacy services are men-
tioned, trust will allow the advance-
ment of other pharmacy programs.
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How to Successful Develop
Clinical Pharmacy Services
* Recruit Pharmacy Sponsors

- Get influential persons to endorse an
initiative to key decision-makers

— Share success stories in person,
accompanied with associated materials and
anecdotes

— Engage other key stakeholders to assist in
achieving common goals

Pharmaco therapy 2000;20:3408-435
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Successful change in organizations
relies on effective senior sponsors
who understand and champion a de-
partment or proposal.

Broadcasting individual or staff suc-
cesses to organizational leaders to
whom the pharmacy director reports
is an effective way to gain sponsor-
ship. Leaders like to have winning
teams and accomplished individuals
in their organization. These organi-
zational leaders will then share these
success stories with other executives,
and build enthusiasm.

It is important to insure that these
new clinical pharmacy programs are
not meant to replace an established
program. Rather, to gain support a
pharmacy director must work to
show that these new programs are
used to achieve common goals.
New programs should be promoted
as “team proposals” to avoid conflict.
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How to Successful Develop
Clinical Pharmacy Services

* Tenacity
—Reinforce key messages with leaders and staff
— Use clear and simple messages
—Maintain a “we can do it” attitude

— Continuously review priorities with
individuals and the department to stay focused
for success

Pharmacotherapy 2000.20:3405-438
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Once a program has been developed, a
successful pharmacy director or clini-
cal pharmacy leader should reinforce
the benefits with leaders and staff.

A “we can do it” attitude can effec-
tively stimulate pharmacists into new
roles. Individual strengths of each
pharmacist can be used to enforce the
team approach. Pharmacists who
have never been exposed to clinical
pharmacy roles may be resistant to
change. Involving each pharmacist
in a role which complements the
group can build support within the
department. |

Continual renewal of priorities is very
important for advancing pharmacy
services. If current clinical pharma-
cy practices are shown to be having
little benefit, a switch in priorities to a
more useful service or initiative
should be considered.
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How to Successful Develop
Clinical Pharmacy Services

* Maintain Management Courage

—Maintain a passion for success and a
commitment to tesults

—Needs and wants must be made known
— Focus efforts to achieve success

- Demonstrate accountability with frequent
progress reports

Pharmacotherapy 2000:20:3408-438

EDFSICEREKRERMERZ
et dh

ERREBICHTHIOIAEEMEIED

—ELA~ADHBREGR~ODRIEERT S
- EREERITECHMILTSEL

- EERSELIELICEDTD
_ERCEABEFLUACHATRZTD

Pharmacotherapy 2000:20:3405-435

Finally, it is important to recognize
that pharmacy management requires
hard work and a passion for success.

When possibilities for advancement
arise, a successful pharmacy director
should make organizational needs
known.

A continued focus on programs
which achieve success is needed.
Unfocused activities which are not
perceived as being beneficial may
need to be abandoned to add strength
to better programs.

Management courage requires ac-
countability,. = The pharmacy de-
partment must be committed to do
what is needed to achieve success
once resources are allocated. Fre-
quent progress reports to demonstrate
the effective use of pharmacists need
to be continually documented to in-
sure future success.
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“Clinical Practice Guidelines:

The Pharmacist’s Role”

(BRERZEE A RS54 > HRIERD&E])

“Antimicrobial Switch Therapy

in Community-Acquired Pneumonia”

(FHEIROIEMBE XA v FFE)

by Shirley Reitz, Pharm.D.,
Group Health Cooperative
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Monitoring Plan for Early Detection of Adverse Reaction

Department of Pharmacy
Chubu Rosai Hospital
Labor Welfare Corporation
Y oshikatsu Mizutani

Aiming at the establishment of early detection for adverse reaction as a
professional function in pharmaceutical care practice, we are trying to set up the
monitoring plan for several adverse reactions.

A group medical examination includes many items based on the
epidemiological rationality. It 1s also considered that the adverse reaction
should be monitored based on the evidence by the clinical pharmacist. In other
words, the monitoring plan needs to be explained why, when, to whom, and how
it should be done.

It is possible to set up the monitoring plan for the adverse reaction,
which is identified the parameters for early detection, duration of frequent
occurrence and/or any high-risk factors in the patient. We searched for the
evidence in related articles, mainly the case reports, and classified the adverse
reactions into 5 categories according to the relationship between daily dose and
the duration of administration till onset as follows.

Type A: dose-related one in the early stage of the treatment.

Type B: daily dose-dependent one, such as acute renal disorder by dextran

Type C: allergic one, such as nephritis by antirheumatic agents

Type D: total dose-dependent one, such as renal dysfunction by aminoglycosides
Type E: others

These concepts are useful in limiting the monitoring period and the
number of objects. However, the assessment of the monitoring plan for rare

adverse reactions needs many coorperation from a large number of facilities.
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