Feature

PSW Facilitates Dialogue among
Wisconsin’s Hospital Pharmacy
Directors and Managers

First annual forum held for with Wisconsin’s hospital pharmacy leaders

Editors Note: [isaiticle was prepared by the following pharmacists who are completing the Masters and Residency Program in
Pharmacy Administration at the University of Wisconsin Hospital and Clinics.

by Jordan Dow, PharmD, James Lund, PharmD, Patrick Martin, PharmD, David Wolfrath, PharmD

ugust 28, 2009 marked
the inauguration of a new
initiative to advance hos-
pital pharmacy practice in

the state of Wisconsin. [_e__lone another despite recognizing the bene [1s]

foundational eventwasentitled the Hospital
Pharmacy Directors and Managers Forum
and was convened as part of the 2009
PSW Annual Meeting. [e inltiative was
conceived by PSW leadership to maximize
communication and collaboration among
hospital pharmacy leaders in the state.

e idka for the Forum grew out of a

54 JPSW March/April 2010

discussion among the PSW Hospital Phar-
macy Advisory Board (HPAB) in 2008.
HPAB members believed that hospital phar-
macy directors infrequently interacted with

of networking and sharing of information.
e HPAB suggested that an invitational
conference, speci [cally targeting this audi-
ence, would result in a positive response
and participation. [eFarum was designed
as an opportunity for hospital pharmacy
leaders to connect, discuss the issues that
matter to them, learn from their peers and

work together to advance hospital pharmacy
practice across the state.

[Ce_purpose of the inaugural forum was
to facilitate a meeting of the “who’s who”
of Wisconsin hospital pharmacy leadership.

[Ce_méeting would serve as a venue for in-
formal interaction between these leaders of
pharmacy, fostering meaningful discussion
on current challenges faced by institutional
pharmacy departments. [efatum would
support open discussion and analysis of cur-
rent issues amongst leaders of their respec-
tive pharmacy departments and promoted
the exchange of information
between these pharmacists. Par-
ticipants would be encouraged
tosharesstories highlighting the
challenges faced by their institu-
tions and discuss the successful
strategies they employed to
overcome the challenges.

Participation in the inaugu-
ral Hospital Pharmacy Direc-
tors and Managers Forum was
extremely encouraging with
representatives from large aca-
demic medical centerstocritical
access hospitals participating as
well as leaders from expansive
integrated health systems to
home infusion service provid-
ers. During the introductions,
many of the leaders commented
about their gratitude for the
creation of this type of forum
and their excitement to con-
nect with and learn from other

Left: 2009 Annual Hospital

Pharmacy Directors and
Managers Forum



hospital pharmacy leaders. [e_dibcussion
topics chosen for the forum were identi-
[ed as being some of the most critical and
prominent issues facing departments of
pharmacy today. [eseopics consisted of
strategies for cutting costs while maintaining
pharmacy services, hot topics in informa-
tion technology and Joint Commission
pearls. Following the interactive discussion
topics, attendees participated in a lightning
round, with each pharmacist sharing some
of the biggest issues and projects they were
currently working on in the leadership roles
at their institutions. [esesion closed with
many leaders expressing their thanks for this
initiative and their desire that something
similar be held at future meetings. (PSW
will continue to hold a Directors and Man-
agers Forum in conjunction with the PSW
Annual Meeting in August and due to the
positive response, PSWwill launcha Clinical
Managers Forum in conjunction with PSW
Educational Conference in April.)
[Ceindugural Hospital Pharmacy Direc-
tors and Managers Forum was a successful
endeavor. Pharmacy leaders were able to
connect, address the most relevant issues
they are facing and discuss strategies to
successfully overcome critical challenges
faced by pharmacy leaders throughout the
State. [Catexthange ofinformation between
leaders of institutional pharmacy practice
across the State of Wisconsin was previously
missing, or sporadic at best. e Hbspital
Pharmacy Directors and Managers Forum
[1ldd the void and created a venue for idea
sharing that brought value to each hospital
pharmacy leader and to the state as whole.

CUTTING COSTS WHILE MAINTAINING
OR GROWING PHARMACY SERVICES

[Cis sebsion was facilitated by Tom Woller,
Regional Director at Aurora Health Care. To
set the stage for the discussion, Woller sug-
gested that the question is not whether there
will need to be cuts in hospital pharmacy
budgets, but rather what the magnitude of
these cuts would be in the coming year. He
emphasized anticipating [nancial pressures
would enable pharmacy directors to plan
and recommend strategies that enhance the
services of the pharmacy department, not
reduce them.

[Ce ke issues addressed during this ses-
sionincluded the e [eck that previous budget
cuts have had on departments to provide
pharmacy services, how these challengesand

barriers were and continue to be addressed
and overcome, as well as challenges and
barriers that departments were unable to
overcome. Additionally, examples of creative
sta Cngkolutions that have been developed
were shared, aswell as, steps taken to increase
e [ciehcies, and how speci [cppharmacy team
members and other departments have been
involved in cutting costs while growing
pharmacy services.

Jim Klauck, Vice President of Supply
Chain/Pharmacy at Froedtert Hospital in
Milwaukee, began the topic consideration
with a short discussion on how the need to
cut costs was stemming from three main
causes: 1) drops in admission rates 2) a
shift in payor mix with more federal and
uninsured patientsand 3) investment losses
from current economic instability. [edid-
cussion then moved into the current revival
of benchmarking data and how pharmacy
departments often come out on top with
high sta Cngl numbers forcing managers
and directors to begin defending these
positions to upper administration. Klauck
o [erkd several strategies to assist with this
task and started with the recommendation
of creating a grid of strategic initiatives to
cut drug costs. L[isgdid should be shared
with upper administration and be clear as
to the feasibility for each initiative. Poten-
tial targets include switching from brand
to generics (i.e. enoxaparin to dalteparin),
blood products and indigent drug recovery
programs. Areas to focus for increasing
revenue might include retail pharmacy or
infusion center businesses. [evalue from
networking to learn about others’ initia-
tives was also emphasized by Klauck. UHC
publishes an annual cost-savings initiative
gridwhich contained approximately 250 dif-
ferent strategies for 2009. Finally, the point
was made to get to know your organization’s
Charge Master. In today’s business world
where costs change daily, it cannot be left
to the GPOs and wholesalers to minimize
costs. Close vigilance at the organizational
level is a must.

Scott Larson, Director of Pharmacy
Services at St. Joseph’s Community Health
Services in Hillsboro, followed with his
thoughts. As Larson is director over a small
department with a very small sta [id a rural
setting, cutting costs is a unique challenge
for him and those in a similar position.
Without the support sta [Cof managers and
assistant directors, implementation of any

new services has a direct impact on the di-
rector’s workload. Cost-cutting strategies of
switching from brand to generic medications
often do not produce worthwhile savings
with a relatively small drug budget. Instead,
Larson focused his attention on Pharmacy
Bene [TManagersand employee prescription
bene[fsl Implementing strategies aimed
at developing more control over ambula-
tory prescription usage for employees and
eliminating unnecessary medication usage
allowed the organization to save nearly
$12,000. [e_irhportance of developing
strong relations with the organization’s
Charge Master was reiterated by Larson.

Al Loeb, Pharmacy Operations Direc-
tor at Aurora Health Care in Milwaukee,
wrapped up the panel with a discussion
of general principles to follow for being
successful as a pharmacy manager in these
turbulent times. First, know your adminis-
tratorsand learn to manage upwards. Know
your organization’s performance dataand be
able to recite and explain the raw numbers.
Second, familiarize yourself with process
improvement techniques such as LEAN
and Six Sigma. When appropriately applied,
these tools can be very helpful in improv-
ing performance. Lird, Litilize the learned
experience of others through networking
opportunities with other departments,
other facilities and other professional or-
ganizations. Fourth, focus on establishing
good training programs to ensure that sta [
members are well equipped to develop and
enforce various strategies set forth by the
department. Fifth, and [nally, work on
gathering sta Cihput as much as possible
regarding ideas for cutting costs. Front line
workers often have unique insightinto what
is actually occurring in clinical practice and
are in a great position to o [erlsuggestions.

Following the panel speakers, additional
commentswere made by audience members
that focused on the importance of under-
standing data performance measurestoavoid
common pitfalls. Using doses as a measure
of productivity was strongly recommended
against, as many organizations count their
“doses” in di Lerent ways and doing so may
lead to false conclusions especially when
making comparisonsto other organizations.
A better approach for measuring productiv-
ity, it was advised, is to count orders.

Also discussed was the issue behind
using labor cost as a performance metric.
Pharmacy is the only department within an
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organization where labor costs account for
30% of total costs. For most departments,
labor costs account for approximately 70%
of total costs. [us, dising labor costs will
often shed a negative light on the pharmacy
department. Instead, since the majority of
costs are for medications, total medication
cost per discharge should be used for bench-
marking purposes. Performance data is now
being made available to the public via the
Internet for many organizations, and it is
important that pharmacy directorsbecomea
voice of quality for their institutions knowing
what Medicare is monitoring and what their
organizationisspeci [cally publishing online.
Other directors shared unique clinical
services that were either implemented in the
past year or planned for immediate imple-
mentation. Several organizationsshared their
success and challenges with implementing
Emergency Department pharmacy services.
[Ceude of well trained pharmacy
technicians to perform medication
histories was mentioned to help
bring about improvements in the
medication reconciliation process.
Initiatives related to multidose versus
unit dose for particular medications
were also discussed. One organiza-
tion had reported a $715,000 sav-
ings from implementing an insulin
glargine unit dosing method. Last,
the importance of maintaining
close oversight over daily purchases
was emphasized. With cost control
an imperative among any hospital
manager, pharmacy directors and
managers need to make sure that the right
drugisbeing purchased on the right contract
with the best negotiations.

HOT TOPICS IN HEALTH INFORMATION
TECHNOLOGY (HIT)

Sylvia [Comlky, PharmD, MS and John
Johnson, RPh, lead adiscussion that revolved
around “what’s hot”, “what’s not” and the
latest in HIT. [Comlky is the manager of
medication safety and IT systems at UW
Hospital in Madison and Johnsonisthe direc-
tor of pharmacy servicesat Franciscan Skemp
Healthcare in La Crosse. [esesion started
with a quick poll to assess the current level
of technology implementation and consid-
eration of new technology within the group
of attendees’ institutions. [epall was based
on the ASHP HIT adoption survey from
2007. Many attendees had implemented
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a new electronic health record, integrated
pharmacy systems and smart pumps. Many
were considering an electronic medication
administration record, bar code medication
administration and computerized provider
order entry. Other technologies that were
either implemented or considered among
the attendees included: imaging technology
to scan orders, e-prescribing, IV robotics,
radio frequency identi [cation, o [=site order
review and online ordering and bar-coding
for inventory control.

[Cediscussion transitioned to e-prescrib-
ing. A brief timeline of important steps in
the rise and adoption of e-prescribing was
outlined beginning with the founding of
SureScripts and RxHub in 2001. Network
operations began in 2002/2003 along with
the passing of the 2003 Medicare Prescrip-
tion Drug Improvement Act. Two events
that were impetuses for the rise to fame of

The ASHP statement

on the necessity of

pharmacist involvement
in any aspect of medical
informatics that supports
the medication process

was also reviewed.

e-prescribing occurred in 2006; they were the
Institute of Medicine Report on Preventing
Medication Errors and Hurricane Katrina.
In 2007, e-prescribing was legal in all 50
states and CMS proposed new standards.
In 2007, CMS decided to eliminate the fax
exemption, to be e [eckive on Jan. 1, 2009,
but that was recently extended until 2012.
Many important events occurred in 2008,
including: a proposed rule from the DEA
regarding controlled substances, a bill with
e-prescribing incentives that was passed by
congress and the merger of RxHub and
SureScripts. Positives of e-prescribing were
noted to be decreased prescribing errors
and a reduction in paper resources. Cur-
rent challenges mentioned were that it is
asynchronous, no hard copy prescription
is available, information is sometimes sent
to the incorrect pharmacy and that all

providers must register in order to receive
e-prescriptions.

[ecohversation moved to the next topic
onthelist, the age-old debate between best of
breed versus integrated 1T systems. General
consensusin the room was that most organi-
zations were moving away from the best of
breed model. Advantages listed for integrated
systems were that they contain much more
information within one system and they
break free from the silos that can exist in the
best of breed scenario. On the down side,
it was felt that integrated systems would be
slow to change and the development and
ability to access reports can be ine [cieht
and time-consuming. Additionally, the
build time required for integrated systems
can prove to be a signi [cant barrier and is
generally underestimated by the vendor.

Duringageneral discussionaboutvendors
and new technology, the group seemed to
feel that vendors do a good job
during the implementation phase
but provide less then adequate sup-
portduring the maintenance phase.

[e nkxt topic was whether
pharmacy IT staff should be
part of the IT department or the
pharmacy department. [egrbup
felt the decision is highly depen-
dent on many situational factors.
Important factors to consider are
the responsibilities of the IT phar-
macists, the size and scope of the
projects being worked on, project
timelines, vendor variance and

organizational commitment. e 1

group also discussed the importance of hav-
ing active pharmacist involvement in many
IT projects; the pharmacists are needed to
provide expert opinions on: system design,
testing, support, optimization, work-[ow
re-design and education on the medication
use process. e A¥HP statement on the
necessity of pharmacist involvement in any
aspect of medical informatics that supports

the medication processwasalsoreviewed. [e 1

group ended their discussion on this topic by
examining speci [croles of IT pharmacists
at the University of Wisconsin Hospital and
Clinicsasanexample of the potential breadth
of involvement of IT pharmacists.
[Cefalirth topic addressed as part of this
session revolved around the pros and cons
of using a big bang versus a rollout project
implementation strategy. The dialogue
focused on project management across orga-



nizations, the complexity of new pharmacy
systemsand key points when decidingwhich
implementation strategy to choose. [ekey
decision points included: how many depart-
ments will be alected by the change, the
implementation strategy the organization
typically uses, timelines for other ongoing
projects and the organization’s willingness to
accept the new process — their willingness to
adapttothechange. [egrdup had mixed ex-
perience and mixed sentiments about which
strategy to use. Many felt that projects that
impact relatively few departments and are of
a smaller scope should be implemented via
big bang. More controversy surrounded the
use of a big bang versus rollout for bigger,
broader projects.
[Ce THal topic of the session addressed
singlesite versus multi-site implementations.
[Ceprimary area of dialogue was about the
di Cculties faced whenimplementinganelec-

00 MM.01.01.03— [eJorganization]
safely manages high-alertand hazard-
ous medications

Dennis Brierton, System Director for
Clinical Services at Aurora Health Care
in Milwaukee, and Don Janczak, Director
of Pharmacy for Mercy Health System in
Janesville, served as panelists.

One pearl repeated throughout discus-
sions of each of the Joint Commission
standards was the importance for having
established policies and procedures. Sur-
veyors will be requesting these upon arrival
and a certain level of detail will be expected
for the above standards. [Ce_mioderator,
panelists and participants for this session
o [ered their advice for some of the detail to
keep in mind with each of these standards.

In regard to medication storage and
access, issues with incidental access by

tronic health record across multiplesites. [Ce__housekeeping services, refrigerator security

attendees discussed how practice work [aws
almost always vary by site, due to di [erént
practice standards and available resources;
however, an electronic health record often
mandates a certain work [aw. [erefdre,
the sites have to decide on which work [aw
they will all follow. [e_cdmmunication
and decisions surrounding these issues are
often di Cculk and can create a signi [cant
challenge. [Ce_grbup closed the session by
specifying the many areas where electronic
health records force standardization: medi-
cation products, medication preparation
standards, technology, pharmacist and
technician sta [ng) distribution systems,
databases and purchasing practices.

JOINT COMMISSION SURVEY PEARLS*
[Cissedsion was moderated by Jill Michaud,
Director of Pharmacy at Aspirus Wausau
Hospital in Wausau. [Cediscussion focused
on [vd Joint Commission standards:
00 MM.03.01.01— [eJolganization]
safely stores medication
(0 MM.05.01.01—A pharmacist
reviews the appropriateness of all
medication orders for medications
to be dispensed in the [organization]
00 NPSG.08—Accurately and
completely reconcile medications
across the continuum of care
00 NPSG.03.05.01—Reduce the
likelihood of [patient] harm
associated with the use of
anticoagulation therapy

and temperature logs and narcotic control,
particularly with schedule VV medications,
were the focus. Panelists also discussed the
importance of developing a robust manage-
ment system for maintaining usernames
and passwords for automated dispensing
cabinets. [egrdup reported that surveyors
are paying particular note to timely removal
of users following unemployment with the
organization.

e didcussion continued with the topic
of pharmacist review of all medication or-
ders, and participants agreed that the focus
of the Joint Commission now seems to be
on procedural areas, which may deal with
both inpatients and outpatients. It seems it
will be important tositdown with radiology
and other procedural sta Clehders to discuss
the use of high-risk medications (e.g. insulin)
and work to develop systems which allow
for pharmacist review of medications prior
to administration. For many institutions,
this will likely only be possible with the
use of CPOE. Additionally, departments of
pharmacy may wish to assign pharmacists
to work in procedure areas to assist with
identifying areas for improvement with
the medication use process in those areas.
Regardless, policies should be created to
discuss the role of pharmacist review for
all medication orders to be dispensed in
the organization.

When reviewing orders for pain medica-
tions, the panelistsagreed that the use of mild,
moderate and severe may not considered by

surveyorsasappropriate asthe use of the 1-10
pain scale method, especially when multiple
analgesicsare ordered for apatient. Inarelated
issue, order sets should be prioritized when
multiple drugs for a particular drug class are
ordered. For example, when multiple anti-
emetics are ordered via an order set, each
should be prioritized as [rst-, second-, third-
line therapy, etc. so that it is clear as to which
medication should be given at what time.

Although medication reconciliation in
each patient care hando [Cih the hospital
(admission, between units and discharge)
has since been removed (by the joint com-
mission) asasurvey focus, pharmacy leaders
recognize that improving the medication
reconciliation process is the right thing to
do for patients and that it is the responsi-
bility of pharmacists to do the appropriate
upfront work to maintain an accurate list
of medication as the patient moves through
the continuum of care. Many organiza-
tions continue to struggle with making
pharmacists available at all access points
to assure that medication reconciliation is
performed properly, especially since ancillary
services, including ambulatory clinics, have
historically been a target of Joint Commis-
sion surveyors.

Some ideas discussed at the forum to
help make medication reconciliation more
feasible and a [ardable were the use of well-
trained pharmacy technicians to perform
medication histories with the oversight of
a pharmacist. Additionally, some organiza-
tions have pharmacists arriving for work at
05:30 to perform medication histories on
patients pre-operatively.

Many di Cculties with the discharge med-
ication reconciliation process were noted
during the discussion. Some organizations
continue tostruggle with physicianswriting
discharge summaries with medication lists
that do no match the reconciled pharmacist
list. Other organizations cited di Cculkies
with including medication reconciliation
under the responsibility of specialist sta (1
With regards to the former, participants dis-
cussed howafully computer-based discharge
process has helped to reduce the time spent
by pharmacists cleaning up hand-written
discharge medication lists and has assisted
in maintaining the accuracy of the discharge
medication list.

In regard to the anticoagulation patient
safety goal, panelists and participants
noted that surveyors have not been heavily
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focused on this mandate. When the Joint
Commission has focused on anticoagula-
tion, surveyors often review INR orders to
evaluate whether a pharmacist has modi [ed
anticoagulation orders without correspond-
ing laboratory values. Although the Joint
Commission has not had an intense focus
on this standard, organizations should be
drafting protocols and policies for patients
who are being treated with any anticoagula-
tion medications which must include detail
about patienteducation, both asan inpatient
and as an outpatient.

To help address the challenges associated
with anticoagulation patient safety, as well
as other challenges facing institutional
pharmacy practice, PSW has developed
the Pharmacy Resource and Information
Management Exchange, affectionately

for inclusion on a high-alert or hazardous
medication list, but rather, every individual
drug included within each class should
be listed as a high-alert or hazardous
medication. Additionally, departments of
pharmacy need to be sure to thoroughly and
properly educate sta [Cah the proper storage
and handling of hazardous medications and
must make the list of high-alert medications
easily accessible to all staC_1
An additional detailed discussion sur-
rounded the appropriate return of expired
C-I1 medications back to Capital Returns.
[eserhedicationsshould not be wasted un-
less defective or contaminated. It was noted
that several health systems had been visited
by the Environmental Protection Agency
(EPA) to review the disposal of hazardous
medications, thus recommendations set

known as the PRIME Time portal. [is_Iforth by the EPA must be considered serious

website serves as a portal for pharmacy
professionals to share and exchange
information such as protocols, policies
and guidelines relating to key issues facing
pharmacy administrators in managing the
practice of pharmacy at their institutions.
It is highly recommended to consult the
information available on PSW’s PRIME
Time website if considering implementing
new programs at one’s organization.
[CeTnRl discussiononJoint Commission
standards was the management of high-
alert and hazardous medications. First
noted was the importance of having
policies and procedures that detail the

handling and administration of specilc]l

high-alert medications, rather than just
classes of medications. For example, “any
chemotherapy” may not be appropriate

and compliance with EPA standards should
be made a top priority for hospital directors.

LIGHTNING ROUND
[eTightning round was intended for each
of the Forum’s participants to take a few
moments to state what their biggest chal-
lenge at the moment was. [efdllowing
points are a snapshot of what is “keeping
hospital pharmacy directors and managers
up at night.” [esebsues and others will be
considered by PSW for future forums and
other membership o [erings.
000 Controlling rising drug costs
00 Implementing LEAN pharmacy
operations
00 Standardizing formularies across
multi-hospital health systems
00 Standardizing work with in a

single department

00O Creating and maintaining
accountability for pharmacists and
technicians

00 [erisk of uninsured patients

00 Mergers of multiple physician
groups into one health system

00 Action O-1 Database

00 Engaging sta[1in quality and
performance improvement

00O Controlling costs of clinic
administered medications

00 Prioritizing and optimizing IT
infrastructures

00 Implementing new technology
(CPOE, IV Robotics)

00 Recruitment to rural Wisconsin
areas

00 Implementing emergency
department clinical pharmacy
services

00 Engaging physician sta[in drug
cost control and reduction

00 Handling medication
reconciliation upon discharge

00 Balancing new information
technology with clinical service
management

[0 Developing and improving
pharmacy interdisciplinary
relationships @

*Disclaimer — Lisdibcussion and session, as a part of the PSW
Hospital Pharmacy Directors and Managers Forum, is only
intended as a discussion of topics related to the standards of the
Joint Commission’s Hospital Accreditation Program. Comments
by the participants and materials provided by the PSW sta Cdd not
represent the opinions of the Joint Commission. [isdibcussion
is not meant to be a comprehensive review or interpretation of
the standards and individuals should use their own judgment and
care in interpreting Joint Commission requirements.
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