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Which of the following statements best
describes your level of familiarity with
ASHP’s hosted PPMI Summit?

Not at all familiar

Iam only a little familiar

| am moderately familiar

I am very familiar

I was invited and attended
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Hospital and Health-System PPMI
Summit

¢ November 7-9, 2010 | Dallas, Texas
¢ 109 invitees participated

¢ 174-item questionnaire

¢ 147 points of consensus reached

— Guidance for further development of the PPMI
— Assist with practice model change initiatives

Learning Objectives

¢ Explain the methodology used for developing the guiding
principles of pharmacy practice and further refinement
through an institution specific Pharmacy Practice Model
Initiative (PPMI) Summit.

« Discuss strategies taken to enlist the support of pharmacy,
medical, nursing, and hospital leadership during the proposal
of a pharmacy practice model transformation.

* List specific steps that can be taken to ensure appropriate
skills and competencies are met by the department for
implementation of a patient-centered integrated practice
model.

PPMI Background

* Development of a future practice model to

significantly advance the health of patients
* Objectives:

— Create a framework

— Determine services

— ldentify emerging technologies

— Develop a template

— Implement change
¢ Three major components

1. Hospital and Health-System PPMI Summit

2. Social Marketing Campaign

3. Demonstration Projects

Institution Specific PPMI Summit

Rush University
Medical Center
(RUMC)

Chicago, IL
676-bed tertiary care

academic medical
center

Clinical-specialist-
centered model




Developing Guiding Principles

¢ Utilized PPMI Summit consensus statements
¢ Pharmacy leadership within the institution
¢ Health-system improvement opportunities
e Result: 4 categories with 48 statements
— Overarching Principles
— Services
— Implementing Change & Responding to Challenge
— Challenges
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tr ther fFoiliowing Statements:
1. Please rate the following:

Streely
Agren

Soonghy
Agea - Mowral - Disagres SC0ES
Rush phurmacists must ba responsibie and sceoumable fee

patieas” medcation-ralated oulcomas.

I optienal peuticn model, indiidual phaemaciits mus accep

responsbikty for bosh th clisical and the distributie activities of the

phammacy deparimant

Ensuring institutional safe mesication use is an essential

responsbilty of 3 pharmacist

In the future, Fush hospital execotves wil be mon internetod in

lowering pharmnscy stafing coste than in applying phamacist

xpetise in optmizing medication-use oulcomes and safety.

Dervelopmant, maictenince, s vpdates to medication use policies

arw usantisl respeeibiitios of the phammacy depanmant fo ansuse

s adication use

A unit-based model of pharmec
eloiar 1o patients 15 snhance p

Aice wosdd bring pharmacists
ar and dalily

The phamacy deparmant should develop a plan 1o resllacaty ts
S0URS 10 devala Signiicantly mom phamaiss 1ime (o deug
therapy management senices

Ploase indicate if you 1) Strongly agres, 2) Agres. 3) Are neutral, 4) Disagree, 5) Strongly disagres, or not applicable

Hia,

RUMC PPMI Summit

¢ Evening of January 25, 2011 at RUMC
¢ Total of 3 breakout groups
— Pharmacists
— Pharmacy Technicians
— PGY2 Residents
— College of Pharmacy faculty
¢ PGY1 residents as moderators
¢ 21 active participants; numerous observers
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Developing Guiding Principles

15 A PRATILACIFNS S1uSt PAICIPATe I IMDATAI CTASHLAANE 10 A87ure n | ot S0P s 1
2 cvtain level af sampetency far certain wervices| ===
T provdedio e
pharracy w
[ —
17 ClE]
pharsuacy tdhroclin by the Separtment of pharmacy tvsthou
b year 1o promete cosmaued learmisg) L [ Commt G TE e i i
15 1 it i
e [ty scen
1N Pharmacists are integeal tn oupatiert care cinicr to provide ]
Sedieation arsd diseicie state managerest
1 and ¥
e —
o VU S ——— YT
e ha e e
0 fe X

g therapy manapes

wach baspital rpatest.

21 Drag therapy manapement should be provided by 4 pharmacist o 5
select bigh sk inputests.

u ¥

mumdipciplinary teams

o B T |

Wi rerrerrelalicn Pl
ey = 1 BN of woRing p % o iy agree | ntd S
White = N Conparut/Recsine: e dtuspion

PHARMALK] 1 TECHNICIANS. COMBNED

Tl e T T e T T e e
Strongy || [stongly [Soegly %)  [Woogly [smengh (%) [swengly

Recommendation |

ociagres (%] agroe (%] |Oesagree (] Lagron (3] |Drsageos (%) agree (4
OVERARCHING PRINCIPLES
Muih pharmacits muit be reicosiible and scocustable lor
.

sabients’ medication-related outromes. L = L L = 5 5 L
2 o ¥ 4 (3 u L L] w 3 5 k]
Lactavitien of $he pharmacy depurtmect.

fasuning imtitutional cale medication e b an santal
Hl iy 2 o | m [ o | m 2 ® | ®
Jrespornitiinty of a pharmacist

1 [he Tutare, Rush Moipaal enetutves will be mone

etere5i8d 1 Kwesing phaacysiating st hen
g e ’ u n | » n w % n F 5

Lappiying pharmacest experise i optmiing medicrion e
(eutterat e uality

Development, mantenance. and updates fo medication v
5 [scicies ane essentia responstibties of the pharmacy ° | = ] 3 u ] s | »
SIEpATTIENt 00 #TARE Sate MEdaton W5

{1 snt-baved mocel of pharmacy practice wovld bring

8 |ohaermacisns closer to patiants to anhusce patinst ciny asd : n L] (] ' L] 1 »n M
frafety.
T phanmacy St thoukd develop 4 plan 10

7 [evailccate it resources 1o Sevose signitcantly more H L] ] ] F-] E] 2 n n

harmaciss time to draf-Shesagy management servcen.

RUMC PPMI Summit

Introduction to the PPMI

Breakout Sessions
(3 groups)

arge Group Discussion
o finalize Guiding Princip




Institution-specific guiding principles of
pharmacy practice:

1. should be created by the

hospital’s Director of

Pharmacy.
2. are outlined by the ASHP

sponsored PPMI Summit

consensus statements.
3. should be developed as a

collaborative effort by

pharmacists and pharmacy

technicians.
4. do not pertain to healthcare

disciplines outside of
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pharmacy in the hospital. l 25

RUMC Capstone Conference

Introduction and presentation of
consensus statements

‘ Reactor panel discussion ‘

{

Presentation by Corporate Director of
Pharmacy (Kevin Colgan)

4 | e===—-Summation & final remark
Reactor panel discussion

Timeline of Events
¢ January 1%t — Guiding principles in development.

* January 17t — Survey Monkey distributed to the
department.

* January 25t — PPMI Summit.
* March 25t — Capstone Conference.

¢ June — Guiding principles hung around the
department.

¢ Implementation of a new pharmacy practice
model at RUMC is presently ongoing.

RUMC Capstone Conference

¢ Evening of March 10, 2011 at RUMC

¢ Purpose: to discuss future change in the
pharmacy practice model and how it will
impact the health-system

e Invitation extended to:
— Pharmacy department
— Medical and nursing leadership
— Upper management

e Reactor panel to discuss pre-selected guiding
principles

Pharmacy Practice Model Transformation

Clinical Specialist

Unit-based Pharmacist

Integrated Model

College of Pharmacy
Shared F

Clinical Specialist Model ared Faculty

Clinical Specialist

Resident

Ensuring Competency

¢ Residency training versus no residency
— Peer review

¢ Clinical experience
¢ Board certification
¢ Pharmacy technician certification
* Case-based examination
— PharmPrep
— Internally developed cases




Implementation
& Competency

T
Continuing
professional
Staff development
/ assignments &
new hiring

Determine
qualifications

Changein’

pharmacy
operations
and
technology
training
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ASHP PPMI Hospital Self-Assessment

L]

106 questions assessing adoption of PPMI
recommendations

Collaborative responses encouraged
Creates an action plan for your hospital

Prioritizes your action plan based on feasibility
and impact of implementation

Creates a national dashboard
Goes live in late September 2011
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Hosting Your Own PPMI
Recommendations

Have a sound operational strategy
Engage the staff early to enlist support

Communicate with all members of the
institution

“The benefits of a successful model far
outweigh the risks of inaction.”

— Scott Knoer, Pharm.D.
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Which of the following statements is accurate when ensuring

Which of the following is an optimal way to enlist the support . . .
appropriate skills and competencies are met by the department

of medical, nursing, and hospital leadership during the
proposal of a pharmacy practice model transformation?

Extend invitations to leadership in
each discipline to attend and provide
feedback at a joint conference.

Host a private PPMI Summit for each
discipline that displays interest in the
transformation of the pharmacy
practice model.

Send an email out to the entire
institution outlining the planned
changes by the pharmacy department
and the date when transformation
will occur.

Provide a list of cons associated with
the proposed transformation and
request they fix the negative 30
attributes.

for implementation of a patient-centered integrated practice

model?
Pharmacists without residency training
should remain in distributive roles
because their clinical competency is
difficult to validate.
Pharmacy technicians are exempt
from evaluation of appropriate skills
because their roles remain the same in
most pharmacy practice models.
No confirmation of skills is needed as
long as the pharmacist is licensed
within the respective state to practice
pharmacy as a clinical specialist.
Residency training, board certification,
and clinical experience warrant
consideration when ensuring one’s 30
skills and competencies.

Contact Information

Gary D Peksa, PharmD

Emergency Medicine Pharmacist
Advocate Christ Medical Center

4440 W 95t St

Oak Lawn, IL 60453
gary.peksa@advocatehealth.com .
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Students Ex.T.En.D. !

William A. Budris, R.Ph.
Drug Information Pharmacist
Department of Pharmacy
Northwestern Memorial Hospital
Chicago, IL

Disclosure

¢ | have no relationships, financial or otherwise,
or any other form of conflicting interest to
disclose relating to the content of this
presentation.

Learning Objectives

1. Recognize how pharmacy students can be
optimally engaged and integrated into
practice.

2. Identify challenges and benefits associated
with this education/practice goal.

Who Are We? ?

1. Pharmacist
2. Pharmacy Student
3. Pharmacy Technician

Preceptors Needed Now!

¢ Rising demand for qualified pharmacist
preceptors

— increasing number of pharmacy schools and
enrollment

— increased experiential load in pharmacy school
curricula
* Meanwhile rising workload demands compete
with precepting...

Rescued by Pharmacist Extenders?

¢ Pharmacy Practice

Model Initiative \
Happily -

— Themes relevant to the Extended
design of practice Pharmacist
models: \
¢ “Use of residents and H
appy

students as pharmacist A Extenders
extenders” LA

ASHP Proceedings of the Pharmacy A s AT
Practice Model Summit. Accessed online at: P \.‘ LAL] 1.
http://www.ashp.org/DocLibrary/PPMI/PPMI e =
-Summit-Proceedings.aspx




1. lcan’t wait to be a
pharmacist
extender!

2. | can’t wait to be an
extended
pharmacist!

3. None of the above

L

Your Take on Pharmacist Extenders ?
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Students Ex.T.En.D. !

Students
Experiencing
Total Engagement
Develop !

Totally Engaging Students

¢ Total immersion
* Total integration

* Total experience

Today’s Program

NMH Drug Information student rotation
ICHP Student Preceptor Survey
Improving your rotation

— Confronting the challenges

— Reaping the benefits

Feedback and what’s in it for you

NMH Department of Pharmacy

¢ Northwestern Memorial Hospital

— 870 bed teaching hospital

— 159 Pharmacy FTEs: 75 pharmacists, 84 techs
* Education

— 6 PGY1 residents, 3 PGY2 residents

— 120 APPE student rotations/year:

¢ Administration, Critical Care, Drug Information, HIV,
Infectious Diseases, Medicine

Department Education Support

Students and structured daily noon sessions
— Journal article presentations

— Case presentations

— Topic presentations

— PGY1 and PGY2 presentations




NMH Drug Information Center

¢ DI manager and staff:
e 1FTE pharmacist (Drug Information)
¢ 1FTE pharmacist (Investigational Drugs)
¢ QOperation: Weekdays
e Primary mission: serve needs of NMH care providers
and patients
¢ Key Drug Information Functions
¢ Support P&T Committee activities
¢ Respond to questions from NMH staff, patients
¢ Provide education to residents and students
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DI Education

¢ Rotation for PGY1 (required) and PGY2
residents (optional)

¢ Experiential rotation for students from
colleges of pharmacy

— Relationship with 5 COPs (Butler, Creighton,
Purdue, SIUE, UIC)

— Past 36 months: 64 students

DI Center Student Roles
e Responding to inquiries
* Support Pharmacy and Therapeutics Committee
—drug / drug class reviews
— off-label use reviews
— DUEs
— drug shortages monitoring

— drug policy, guideline, protocol, CPOE order set
development

DI Center Student Involvement

¢ Students’ contributions (recent 12 months)
— 332 documented information responses

— 19 specific P&T works (DUEs, drug monographs or
evidence reviews)

— 23 P&T update handouts

¢ Important that students see their contribution
is meaningful

Site Orientation

* Site assets:
— Co-preceptors
— Sufficient computer resources
— Information resources — access to databases, full
text books and journals subscriptions
* Quick, systematic, standardized, structured
orientation

Goals/Objectives

e Offer a simple goal statement that best
condenses rotation’s value to the student:

— At the end of this rotation, students should have
improved confidence in using drug and medical
information resources, and improved ability to
critically evaluate and communicate findings.

¢ Provide set of rotation objectives




Structured Orientation
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Orientation Checklist

Precepting Approach

Set work pace and interaction dynamic

Model behaviors for desired performance
Give sufficient one-on-one contact time

Work alongside periodically (be there)

— Teachable moments abound

Group discussions/techniques

Provide examples — make the abstract real

— handouts, comparison templates, searching tools

Template Examples

Checklist for Systematic Retrieval of
Information for P&T Reviews

Drug monographs

Drug class, side-by-side comparison reviews
Off-label use evidence reviews

DUE summaries

P&T updates

Checklist for P&T Reviews

TEMPLATE VERSION 6-2-2011
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Side-by-Side Comparisons
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EMMent (pransgrel) and Plavis (clopidagre)

9/1/2011

e by Yok Cmpariios
T Approved e oo
Indicasoas iy e et Racamt U, Rucent Swohe oo Essklihed [ —
Lovae Cispaaey Sndesms [+ For et wih i bty o secvet e s achon A8, recied wrcha 0
oty A3 aare o by shon o redece e e
rararten #0121t it ol e s i s o nct] o U0 (2 o
B r——— ey 4] e S abevsbcn el
atactan METEL
Pty wat 57 .
e s ey o e P
Sopereed oy FU: 208
of o
e premary ety
Apperen vy £t vt
araga: i
ptn The acoce sttt baech aptor and e
GPRa compiar

DUE

g b s Sy o A e S

P&T
Update

for e
Crntes o Drag Evabuasion asd Resrarch |CDER::

Freat Rrperiag Vvt Lashas futing ot b sed girtes |
auty 2,

51 g Sacery e nch Safem IS BTl A i AP 8

DI Query Tool

Excerpt

DRUG INFORMATION CASE PRESENTATION PROCESS:

Prosent the question as st stated by the caller,

Talk through the sctual steps of your search.

Discuss the sesrch terma used and why [For PubMed and when
using a web browser like Googhe)

tnclude findings you sumbled upan and athars you intentionally

VERY Briefly
describe the
wtility/purpase of
‘the resaurces yau

used {4
PubMed, Lexi€omp]
along with the
nts 30 they should be cavered. Ll

3 and stumbles inte tham
what umd. These sre abten
mast impartant tk

Cover the relevast findings of your search that partain 1o the question.
List both the pertinent ive a3 well 21 partinent positive findings.

Ty T nanry & drege iy = -
= ] TR R T W BT b
- Dpusmm stk mbye Allmeds & comples 8ot [ o b
e wrpmam Srimems of cndricn” Bowd”
= Tapewd dwdnof AROTC s & mupplemesss | = Expecied durasion of - Dot dlepn® ool
ez Chromology of e dreg v
pr— change
= Getelfiormmbarto danly |+ Alldiwase stsies md catngery®
Py e Tacmms & dregwr - MBOCiwhitia arga ey e
* Page weight sen ilergies | o Adk them o st hein e D rogueed hees [+ Tiomr peliagebe
. ¢« |- faar 3 vialor
pestiomt = DO A D - owmch of fmdngisvia v bared sn pudemt
= Libamerded” breas Howmany el
Tl Hepusic fn mkof s 1y hamed i whan o
* Dietrs Faosees Pepgbermested oty i R o 0TC
+ Delknon enseugh o . ket s 4 package - v
Tomtie o s ik meds” 1 e manslacmarr
& - Ak hati e drug
pretemed st e e el for” (Whm
. - binfasion mymed® e paseet inkd b
-t gt ot for®)
3 . - o
medicinon” (dad e vming | dursnon Timing +¢ chsageeves

Oversight and QA

¢ Students have active, guided role in solving
drug-related problems
* Direct observation of students
— Witnessed interactions
— Speaker phone settings for some calls
* Review of student work
— E-mail communication previews
— Drug information activity documentation
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Work Examples
¢ Prepare general guidance for managing
patients on dabigatran who are bleeding
* Dronedarone DUE
e Prepare Protect From Light list for IV infusions

¢ Compile evidence for review of tPA use during
cardiac arrest for suspected PE

¢ Develop Do Not Tube list for medications
¢ Review evidence on generic mycophenolate

Research Involvement

¢ Opportunities to advance student potential
through research and poster presentations
— DUESs: nesiritide, rVlla, rituximab

— DI Resources comparisons
« Differences in time until addition of new information to
resources
« Differences in interaction evidence and rating in
resources
« Differences in content and evidence for off-label uses in
resources

Student Posters at ASHP Midyear

Recombinant Factor Vila is a Useful Tracer to Identify Serious Adverse
Drug Reacti to Anti gulants

Michaci A Fots' 6.5, Pharm  Marya Campars? Prarm D, Willam Budis’ B 5. Pham

Rise of Rituximab: Off-label But On the Mark?

John 5. Esterly!, Pharm.D. Candidate, Megan F. Payne’, Pharm.D. Candidate,
Jeremy M. Thieman?, Pharm.D. Candidate, Willlam A. Budris’, R.Ph., Michael A. Fotis’, R.Ph.

Drug Interaction Evidence: A Passing Grade?
Sarsh M Harsgan', Pharm D Candidete, Gonevieve delos Santos”, Phanm D Candedate,
Brenk Nana®, Pharm [ Candidalo, Wilkam A, Budns*®, R Ph

Off-Label Indications in Commonly Used

Drug Information Databases

Malissa J. Handoock”, Pharm.D. Candidate, Elizabeth Short?, Pharm.D. Candidate, William A. Budrls®. R.Ph.

Anecdotal Tips

* Enthusiasm/passion for your work is evident
(on the flip side - so is malaise)

¢ Assign reasonable portions of complex
projects — with gradual push to more gains

* Small bits of continuous feedback is more
natural, less awkward than large chunks

— Do it immediately (after presentations,
completion of projects, etc.)

ICHP Member Survey

Target: Student Preceptors




ICHP Survey

» Conducted online August 3 — August 12th

¢ Members invited to complete 8 check-off
questions for:
— Views on challenges to / benefits from integrating
pharmacy students into practice

* Survey questions devised based on items identified in
literature review [2-5]

— Tips to optimally integrate students/gain success
— Examples of students in roles supporting practice
* 96 responded

9/1/2011

Did you respond to this survey? ?

1. Yes
2. No
3. ldon’t recall

Practice Setting

Percentage

Precept Residents Plus Students ?

Percentage

53.1

Yes No

n=69
60
50 . 493 46.4
40
% 30
20
10 43
T 0
0 L1
Community Teaching hospital Community Long term care
hospital pharmacy pharmacy
Years Precepting Students
Respondent
Number n=96
30
26 27
25
20
20
17
15
10
6
5 .
0
1 2-4 5-9 10-14 15 or more

Years

Number of Precepted Students
Past 12 months

Respondent
Number

40
15
13
I I ]

38

35
30
25
2 16
15
10

5 3

0 ||

0 1 2-5 6-10 11-15 >16

Number of students
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Challenges — Student Issues

Challenges — Preceptor Issues

n=96

Potential Challenge Major Moderate Minor N/A
Significance | Significance | Significance

Discomfort with providing 2.1% 15.8% 61.1% 21.1%
feedback to students
Lacking confidence with own | 3.1% 13.5% 56.3% 27.1%
knowledge base
Dealing with unengaged, 24% 34.4% 33.3% 8.3%
unmotivated students
Feel underprepared for 4.2% 11.5% 55.2% 29.2%
preceptor role

Write-ins: Other Challenges

“Would love to have students with me in medical
role, but can’t do it without others co-precepting or
shorter module rotations.”

“Preceptors take students b/c we want to support the
profession. There are only so many hours/day and
spots on rounding team-15 people on rounds - not
productive.”

“Too many new pharmacy schools in Illinois and they
are increasing requests to take students. It takes a lot
of time to provide a quality rotation from a
pharmacist stretched thin with daily responsibilities.”

n=96
Potential Challenge Major Moderate Minor N/A
Significance || Significance Significance
Lack adequate knowledge 18.8% 35.4% 42.7% 3.1%
base to perform practice roles
at a desired level of
competence
Overwhelmed by rotation 5.2% 29.2% 62.5% 3.1%
demands
Inconsistent availability of 4.2% 22.9% 51% 21.9%
students throughout the year
n=96
Potential Challenge Major Moderate Minor N/A
Significance | Significance | Significance
Limited time to precept — due to 45.3% 31.6% 22.1% 1.1%
competing work responsibilities
Inadequate work space, computers, || 36.5% 28.1% 29.2% 6.3%
etc. for student use
Inadequate co-preceptor support 11.5% 22.9% 51% 14.6%
Insufficient direct patient care 7.4% 15.8% 51.6% 25.3%
opportunities
Negative attitudes of pharmacy 5.2% 11.5% 52.1% 31.3%
coworkers toward students
Negative attitudes of other members | 1% 12.5% 59.4% 27.1%
of health care team toward students
Confusion on part of other pharmacy | 4.2% 15.6% 54.2% 26%
staff about student roles
n=96
Potential Benefit Major Moderate Minor N/A
Significance | Significance || Significance
Professional satisfaction from 62.5% 33.3% 4.2% 0%
developing future practitioners
Students with high motivation level 60.4% 32.3% 6.3% 1%
help reinvigorate your own enthusiasm|
Students have a more complete 53.7% 38.9% 6.3% 1%
experience
Students are more motivated and 42.1% 48.4% 8.4% 1%
productive once fully integrated into
practice
Makes preceptors stay up to date in 34.7% 42.1% 20% 3.2%
their specialty
Students help meet practice site 15.8% 43.2% 28.4% 12.6%
patient care goals

Which Seems Most Important...

to successfully integrate students into your practice? -

Clearly defined objectives

Well-structured
orientation

Co-preceptor support
Ongoing contact time

Clear guidance and timely
feedback

Consistent role modeling
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Integrating Students Into Practice ...
to Make Rotation a Success

Clear guidance and timely feedback _53.1%
Clearly defined objectives _ 38.5%
Well-structured orientation _ 37.5%
High degree of ongoing contact time _ 21.9%
Consistent role modeling _ 19.8%
n=96
Co-preceptor support system _ 17.7%

ICHP Write-ins: Other Tips

e “Schools need to send clear objectives and the
manager needs to read them before the
student gets there.”

e “Keep the rotation well-organized by providing
a calendar.”

e “Make sure they have a role in your daily
workload.”

How Students Support Practice Objectives

¢ 44 respondents gave 55 total examples

Role # Role #
Discharge counseling 7 Drug monographs for P&T 2
DUE/MUE 6 Newsletter articles 2
DI responses 4 P’kinetic monitoring/consultation 2
Staff inservices 4 | | Each cited once: 11
Medication reconciliation 4 ADB review N L

Anticoagulation monitoring
Medication histories/ 4

Case presentations

interviews Create/update treatment guidelines
Gathering core measures data

ID Service support

Journal article reviews

Patient care rounds

Data collection 2 Pharmacy practice projects

Policy and protocol development
Therapeutic interchange

Monitoring drug therapy

N w

Anticoagulation service
support

DI reviews/updates 2

Feedback & Evaluations

User E-mails Comments on Students

e “This is extremely helpful. Thanks much for
your efforts here.”

e “Thank you, great service, as always.”

e “I' received an excellent review of the safety of
Gleevec for treating nephrogenic systemic
fibrosis since | was concerned about its
cardiotoxicity and reports of CHF. The student
who reviewed this topic for me did an

outstanding job! “

Student Ratings in NMH DI User Survey

100
90 87.5 n=16
80
70
60
% 50 The2
40 neutrals
commented
30 they had no
interaction
20 125 with
10 students
0
0
Favorable Neutral Unfavorable

Users’ Impressions of Interactions with Pharmacy
Students of the NMH DI Center




Student Evaluations and
Reflections on Experience

9/1/2011

Evaluations

¢ Midpoint: solicit input

— Are you learning what you expected?

— What do you think you need to see more of?
¢ Final: solicit input

— Did the rotation fulfill your expectations?

— Are you more confident in using resources?

— What can we do to improve the experience for
future students?

Students’ Rotation Evaluations

[THE SITE:
Ratings: 4 = Strongly Agree 3 =Agree 2 = Disagree 1= Strongly Disagree NA = Not applicable to the Rotation or Site

4 3 2 1 NA

Provided access to reference materials, either hard copy or| 5 0 0 0
ia electronic means.

Provided opportunities for interaction with other health 4 1 0 o
fcare professionals.

iAllowed for a variety of learning experiences. 4 1 0 0
Had staff who were receptive and willing to interact with 4 1 0 0
students.

Provided a setting to use and expand knowledge gained 4 1 0 0

[during didactic studies.

Provided adequate contact opportunities with patients 2 0 3 0
@and/or caregivers.

Students’ Rotation Evaluations

* Improvement suggestions

— “More opportunities to interact with areas that
provide services since we are in the basement.”

— “Better communication on some goals for P&T
projects.”

— “I would have liked to do a practice question
before a real one - maybe include one during
orientation.”

Students’ Rotation Evaluations

¢ Positive aspects of learning experience

— “This rotation is well structured, guided, and the
usefulness to future practice cannot be over-
stated. “

— “Excellent work environment and rotation to
improve on drug information skills. “

— “Fantastic opportunities to be involved in P&T.”

— “I learned a lot about resources | had never used
and more about those | had already been using.”

Students’ Rotation Evaluations

¢ Comments on site accommodations for
students
— “l always had my own workstation and network
access for saving and sharing documents was

exceptional. The cafeteria is also great - they have
sushi!”
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Take-away Points

* Find ways to make student roles support
patient care goals

¢ Provide frequent guidance and feedback
¢ Orient with defined objectives

* Be that role model

* Optimize site assets

* Review feedback for opportunities

1. What is |least regarded for helping integrate -
students into a practice site? ?

A. Having organized orientation and clear objectives

B. Providing timely feedback to students

C. Offering standard templates and documents

D. Modeling of desired performance in key functions

2. Which challenge or benefit is considered to have
major significance? -

A. (Challenge) Students overwhelmed by rotation

B. (Benefit) Preceptors get professional satisfaction
C. (Challenge) Insufficient patient care opportunities
D. (Benefit) Students help meet patient care goals

E. (Challenge) Preceptors struggle giving feedback
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Post-test Questions

The learning objectives for the presentation, Students EXTEnD ! are:

1. Recognize how pharmacy students can be optimally engaged and integrated into
practice.

2. ldentify challenges and benefits associated with this education/practice goal.

Corresponding assessment questions with correct answers below:

1. What is least regarded for helping integrate students into a practice site?
A. Having organized orientation and clear objectives
B. Providing timely feedback to students
C. Offering standard templates and documents
D. Modeling of desired performance in key functions

2. Which challenge or benefit is considered to have major significance?
A. (Challenge) Students are overwhelmed by rotation
B. (Benefit) Preceptors get professional satisfaction
C. (Challenge) Insufficient patient care opportunities
D. (Benefit) Students help meet patient care goals
E. (Challenge) Preceptors struggle giving feedback
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Overview

* Definitions

¢ PPMI Technology Initiatives
* Prioritization

¢ Implementation

¢ Lessons Learned

* Q&A

Definitions

* Clinical Decision Support?!

— Enhancing health-related decisions & actions with
organized clinical knowledge & patient info to
improve healthcare delivery

* Surveillance?
— Close watch kept over someone or something

¢ Clinical Surveillance System

Improving outcomes with clinical decision support: an implementer’s guide.
Second Edition. HIMSS. 2011 (in press).

http://www.merri bst icti y/surveillance ( d
7/19/11)

Audience Response

¢ Do you have an electronic clinical surveillance
system in place for your pharmacists to use at
your institution?
—Yes
—No

Learning Objective

¢ An electronic clinical surveillance system
incorporates which of the following:

a. continuous monitoring of patient information
b. continuous evaluation of patient information

c. ability to alert care givers of change in patient
status

d. all of the above

PPMI3

¢ Proceeding C — Advancing the application of
information technology in the medication-use
process.

AJHP. 2011;68:1148-52.




PPMI3

¢ Beliefs & Assumptions
— C2f: Real-time monitoring that provides a queue
of patients needing review & possible intervention
— C2i: Automated systems to notify pharmacists
about serum drug concentrations or other
important lab values that fall outside normal
range

AJHP. 2011;68:1148-52.

9/1/2011

PPMI3

* Recommendations
— C4: Resources to develop, implement & maintain
— C10: Support processes to improve outcomes

AJHP. 2011;68:1148-52.

Technology & PPMI4

¢ Pharmacists as clinical medication managers

e Behavior driven around clinical care, not
products

¢ Real-time monitoring
* |deal work queue

Siska MH , Tribble DA. AJHP. 2011; 68:1116-1126.

NorthShore

¢ Four hospitals

* Integrated pharmacy practice model
¢ Approximately 60 pharmacist FTEs

¢ Fully integrated EHR since 2003

¢ Electronic clinical surveillance system
implemented in 2008

NorthShore’s System

Clinical surveillance system internal to EHR

¢ Developed & maintained by pharmacy
informatics personnel

¢ Ability to filter for specific patients
¢ Points assigned to patients

NorthShore’s System

¢ Notification if patient has never been
reviewed

¢ Pharmacist-to-pharmacist documentation
system integrated into surveillance system




Development Prioritization

* Pharmacy Clinical Services Committee
— Diverse representation

¢ Customer Survey
 Historical pharmacist documentation

e Historical pharmacist interventions
— Antimicrobials
— Anticoagulation

9/1/2011

Development

¢ Improve efficiencies

— Push change in patient status to pharmacists
e Started small — 6 ‘rules’
Renal function changing — antimicrobials
Antimicrobial levels
Antimicrobial assessment missing

Hepatic function changing - antimicrobials
INR result

Platelets changing for heparin/LMWH

I o

Development

¢ Pharmacist buy in
¢ Additional surveillance built
— Hyperglycemia

— Include more drugs in renal function changing
—TPN

Learning Objective

* When launching an electronic clinical
surveillance system for pharmacists, who's
opinion matters most:

a. Yours

b. Physicians

c. Front-line pharmacists
d. All of the above

Maintenance

¢ Determining further surveillance areas

— Align with corporate initiatives
¢ Meaningful Use
* CMS - Core Measures

— Antimicrobial stewardship
— Missing warfarin order
— PTT result

— Any drug level result

Maintenance

¢ What happens when things don’t work as
expected?

— Challenges in determining what is broken
— Competing resources
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Lessons Learned

Efficiencies gained ?

Change management

Writing ‘smart’ surveillance tools
Breaking habits

Key Points

* Technology plays an important role in the
PPMI

¢ Electronic clinical surveillance systems help to
push clinical information to pharmacists

¢ Engage many pharmacists for development
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Clinical Pharmacy in the
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Patient Care Gone Wild

Wendy Slipke, Pharm.D.

No conflict of interest to declare

Learning Objectives

* Describe the pharmacist’s role in improving
pharmaceutical care to Emergency
Department patients

¢ Explain how to justify an emergency
department pharmacist position by illustrating
potential cost savings to the health care
system

Swedish American Hospital

¢ Serves Northern Central lllinois

¢ Located in Rockford

— 9th most dangerous city in US!

¢ One of the busiest ED, outside of Chicago
— 2005 ~ 58,000 visits annually
— 2010 ~ 62,000 visits annually

* Level 2 Trauma Center
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Emergency Department Pharmacists

* 2006
— One pharmacist, 4 days/week coverage
* 2007

— Two pharmacists, 7 days/week coverage

* Peak volume 12 — 10 pm

¢ Cost savings goal
— Prevention of medication errors

Daily Clinical Activities?

¢ Review and monitor care of Emergency Department
patients

* Bedside management of critical patients

¢ Provide curbside consults

* Provide patient counseling

* Manage the culture report

Academic Interventions

¢ Educate the nursing and pharmacy staff

* Proved presentations at ED staff meetings
— No drug reps

¢ Precept pharmacy students




9/1/2011

Administrative Interventions

* Update policies and procedures

¢ Update order sets

¢ Improve compliance with core measures

Improve Medication Safety

¢ Standardize RSI kits

¢ Standardize Pediatric Crash Carts

¢ Review Automated Dispensing Cabinet
— Remove High Risk medications

¢ Update outpatient prescriptions

¢ Psychiatric monitoring protocol

Improve Productivity

* Participate in ED Case Management

* Manage the culture report3*

* Participate in the ED thru-put

¢ Evaluate outpatient medication process




Moving Forward ...

Develop an antimicrobial stewardship
program

Define pharmacist participation in trauma
Improve vaccination rates

Improve continuity of care for toxicology
patients

Perform data collection for cost savings

9/1/2011

Justification of position

Prevention of medication errors2>2

Adherence to Joint Commission Core
measures?

Avoidance of unnecessary re-admission
Evaluate emergency department length of stay
Evaluate medication use and cost per patient

Challenges

“We don’t need a pharmacist”

Difficult to demonstrate exact cost savings
Limited space in the Emergency Department
Choosing the right pharmacist®?®

Role clarification

— Clinical Activities

— Medication Reconciliation

— Order Verification
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Post Test Questions:

1. Which of the following activities can be performed by an emergency
department pharmacist?
a. Research
b. Medication Dosing
c. Patient Counseling
d. Medication Reconciliation
e. All of the above

2. Prevention of medication errors is the only documented way to prove cost
savings to the health system with emergency department pharmacists.
True/False





