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The American Society of Health-System Pharmacists (ASHP)
is the 35,000-member national professional association that
represents pharmacists and pharmacy technicians who prac-
tice in inpatient, outpatient, home-care, and long-term-care
settings, as well as pharmacy students. ASHP has extensive
publishing and educational programs designed to help mem-
bers improve their delivery of pharmaceutical care, and it is a
national accrediting organization for pharmacy residency and
pharmacy technician training programs.

The Compendium

ASHP, since its founding, has developed official professional
policies in the form of policy positions and guidance docu-
ments about pharmacy practice, first for hospitals, and then
for the continuum of practice settings in integrated health
systems. Since 1984, these policies have been compiled
annually in Best Practices for Hospital & Health-System
Pharmacy, a compendium of ASHP policy positions, state-
ments, guidelines, technical assistance bulletins, therapeu-
tic position statements, therapeutic guidelines, and selected
ASHP-endorsed documents. Best Practices reflects the in-
tent of ASHP’s professional policies to foster improvements
in pharmacy practice and patient care.

The compendium is organized by topic to help readers
quickly locate related documents. The table of contents
is structured by topic, and under each topic the relevant
ASHP policy positions, statements, guidelines, technical
assistance bulletins, and endorsed documents are listed. The
therapeutic documents are listed by type. Following the table
of contents is a page locator for documents by type and title,
and the index lists each document, to assist readers who are
accustomed to searching for a specific document by its title.

Origins and Purposes of ASHP’s Policy
Positions and Guidance Documents

Policy positions generally originate with an ASHP coun-
cil and are approved by the ASHP Board of Directors and
ASHP House of Delegates. Some policy positions originate
as House of Delegate resolutions. Statements, guidelines,
and technical assistance bulletins originate with an ASHP
council or commission. Statements are approved by the
Board of Directors and the House of Delegates, because of
their broad philosophical nature. Other types of documents
are approved by the Board of Directors only. Therapeutic
position statements and therapeutic guidelines originate with
the ASHP Council on Therapeutics and are approved by the
Board of Directors.

There is a gradation in detail among the guidance
documents. Policy positions are short pronouncements,
intended to address professional practice. Often, principles
established in policy positions are elaborated on in state-
ments and guidelines. Statements express basic philosophy,
guidelines offer programmatic advice, and technical assis-
tance bulletins offer more detailed programmatic advice.
Of the two types of therapeutic documents, therapeutic
guidelines are thorough discussions of drug use and thera-

peutic position statements are concise responses to specific
therapeutic issues.

The guidance documents of ASHP represent a con-
sensus of professional judgment, expert opinion, and docu-
mented evidence. They provide guidance and direction to
ASHP members and pharmacy practitioners and to other
audiences who affect pharmacy practice. Their use may help
to comply with federal and state laws and regulations, to
meet accreditation requirements, and to improve pharmacy
practice and patient care. They are written to establish rea-
sonable goals, to be progressive and challenging, yet attain-
able as “best practices” in applicable health-system settings.
They generally do not represent minimum levels of practice,
unless titled as such, and should not be viewed as ASHP
requirements.

The use of ASHP’s guidance documents by members
and other practitioners is strictly voluntary. Their content
should be assessed and adapted based on independent
judgment to meet the needs of local health-system settings.

The need for authoritative guidance in pharmacy
practice has grown with changes in health care and with
the shifting influences from regulatory, accrediting, risk-
management, financing, and other bodies. Because of the
complex nature of ASHP guidance documents, ASHP does
not typically undertake immediate development of new
documents or expedited revisions to existing documents in
response to environmental changes. Other ASHP activities
and services, such as educational sessions at national
meetings and American Journal of Health-System Pharmacy
(AJHP) articles, provide more timely information that may
be helpful, until sufficient experience is gained to serve as
the basis for a document.

Definitions

The types of guidance documents included in this compen-
dium are defined as follows:

ASHP Policy Position: A pronouncement on an issue related
to pharmacy professional practice, as approved by the Board
of Directors and House of Delegates.

ASHP Statement: A declaration and explanation of ba-
sic philosophy or principle, as approved by the Board of
Directors and the House of Delegates.

ASHP Guideline: Advice on the implementation or op-
eration of pharmacy practice programs, as approved by the
Board of Directors.

ASHP Technical Assistance Bulletin: Specific, detailed ad-
vice on pharmacy programs or functions as developed by
an ASHP staff division in consultation with experts, as ap-
proved by the Board of Directors.*

ASHP Therapeutic Guideline: Thorough, systematically
developed advice for health-care professionals on appropri-
ate use of medications for specific clinical circumstances, as
approved by the Board of Directors.
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T LETHA L UTEML, BEIO U XA INENWEBEEZERRICE Y J
TwTTBHIEELE, ZOME, BEERITERSEATIC AR T 32%(KT
L. 216,000US&/FEDERE ZHITT 5 Z EAMHKRT.
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Hospital TI3HEFIF 2 F0 & U THIRED 572 5 BB/ NEB2 %2305 £
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(1,400,000US$) (KT L7,
Bond 5 QAT LUE, EHIENIZ & 2 BEFHEITHN TVRARWRERIZB N
T, TNMERMEINTNSHERE KL TRBRERIEIC L 5T RIT
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(Bond CA et al,, Clinical and economic outcomes of pharmacist-managed
antimicrobial prophylaxis in surgical patients. Am J Health Syst Pharm.
2007:64(18):1935-42.)
Kucukarslan 5 Qe T, EFEMAQER S D > RIZB@E L, Xy KU1 KT
DEETT ., EEOEHBIRERHEEZ1TS 2 LT, TRIMTREZ 3 A&
YER DFEREN 26.5 #4/1000 AN S 5.6 /1000 A (78%) T TF L7z,
(Kucukarslan SN et al.,, Pharmacists on rounding teams reduce preventable
adverse drug events in hospital general medicine units. Arch Intern Med. 2003
Sep 22;163(17):2014-8.)
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(Koshman SL. et al., Pharmacist care of patients with heart failure: a systematic
review of randomized trials. Arch Intern Med. 2008;168(7):687-94.)
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economic outcomes of pharmacist-managed aminoglycoside or vancomycin
therapy. Am J Health-Syst Pharm. 2005;62:1596-605.)
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EEEBRIIZNZN 38%. 51%IK FL 72, (Bond CA et al, Clinical pharmacy
services, hospital pharmacy staffing, and medication errors in United States
hospitals. Pharmacotherapy. 2002:22(2)134-47.)
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THIET, UHEXE - BREECRIEM, EHHRIIEMT 54, BET
REY 52 AR QOLIIM ET 5 Z EARE N/, (Chumney EC. Et al., The
effects of pharmacist interventions on patients with polypharmacy. Pharmacy
Practice. 2006; 4(3): 103-9.)
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randomized trial. Ann Intern Med 2009; 178-87.)
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et al., Outcomes of pharmacist-managed diabetes care services in a community
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AR LEL, — A THEZZCARDOERIX 194%RD L7, £z, H
EEBEEDHEITERE L 72, (Young J et al. Pharmacist intervention to improve
medication adherence in heart failure: a randomized trial. Ann Intern Med.,
2007;146(10):714-25.)
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ZlZm kLU 7., (Lipton HL et al., The impact of clinical pharmacists’
consultations on physicians’ geriatric drug prescribing: A randomized controlled
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et al, Effects of a home-based intervention among patients with congestive
heart failure discharged from acute hospital care. Arch Intern Med.
1998;158:1067-72.)

AN ETOBRBEAAITONTAY Y 7 2E KL, EXHIZERT 2
FITNERIEL, BBREOEFOATFOZES. HBEREOBRLE %
M5ZEIZhD, BEOWEERERBIZLEAL., —ATRAEZZOTEND
BABEIEEA L. 14,880USSD I X MHIEARIGETH o . (Dudas V. The
impact of follow-up telephone calls to patients after hospitalization. Am J Med
2001;111(9B):26S-308S.)
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I T—=a 2PMEI > bO—)LZBNWTHR TH o7, (Green BBet al.,
Effectiveness of home blood pressure monitoring, eb communication, and
pharmacist care on hypertension control: a randomized controlled trial. JAMA.
2008;299(24):2857-67.)
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195US$ ) . (Borenstein JE. Physician-pharmacist comanagement of

hypertension: a randomized, comparative trial. Pharmacotherapy.
2003;23(2):209-16.)
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