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Clinical Pharmacists and Inpatient Medical Care

A ‘ilx'.-.'h'mmr'r Review

Our review supports the use of clinical pharmacists in the inpatient setting
to improve the quality, safety, and efficiency of care.

Kaboli PJ et al., Arch Intern Med. 2006:166:955-964



Major Selected Outcomes Reported

Results

Patient Care Unit Pharmacist Participation on Rounds
Intervention group
ADEs, pre vs post, No.

Preventable ADEs, pre vs post, No.

Control group
ADEs, pre vs post, No.

Preventable ADEs, pre vs post, No.

| 33.0-11. ﬁlper 1000 patient-days

34.7 vs 46.6 per 1000
patient-days; P<<.76

10.9 vs 12.4 per 1000
patient-days, P<.001

Leape LL,, et al.. JAMA 1999;282:267-270.



Tabella 1

Harvard Medical | To err is Human Australia New Zealand UK
Practice Study
Eventi avversi 3.7% 4% 16.6% 12.9% 10,8%
Eventi avversi 58% 53% 53% 35% 47%
prevenibili (sul
totale degli AE)
Mortalita (sul 13.6% 6.6% 4.9% <15% 8%
totale degli AE)
Spesa $37.6 AE $17 $4.7 £1
Miliardi/anno prevenibili per aumento
giorni di
degenza
Fonte Leape et al.; Kohn et Wilson et al.; Davis et al.; Vincent et al.;
New Engl J al.;1999; Med J Aust; 2001;Ministry of | BMJ; 2001; 322:
Med; 1991; 370- | Institute Of 1995; 163: 158- | Health 517-19
84 Medicine 71




ERRORE NELL’USO DEI ‘ Errori di prescrizione \

FARMACI - FErrori di trascrizione

- Errori di distribuzione

- Errori di somministrazione
- Errori di monitoraggio




Prescribing errors

905/289.411 medication errors

3,13/1000 overall detected rate

522 potential for adverse conseguences

1,81/1000 (significant errors)

Lesar TS et al., JAMA 1990: 263:2329-23



Prescribing errors

TIPO DI ERRORE N %
Overdose 291 41,81
Sottodosaggio 115 16,52
Allergia 90 12,93
Forma farmaceutica 81 11,63
Farmaco sbagliato 39 5,03
Farmaco duplicato 35 9,03
Via di somministrazione 23 3,31
Paziente sbagliato 3 0,43
Altro 23 331
Totale 696

Lesar TS et al., Arch Intern Med 1997: 157:1569-1576
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Medication errors in a neonatal intensive care unit. Influence of observation
on the error rate

Ainara Campino, Mana Cruz Lopez-Herrera, lon Lopez-de-Heredia, Adolf Valls-i-Soler (enadolf@eresmas.nef)
Neonatal Intensive Care Unit, Department of Pediatrics. Hospital de Cruces, Osakidetza, University of the Basque Country, Barakaldo-Bilbao, Bizkaia, Spain

Keywords Abstract
Eat?ﬂrznm;;ﬁs;_ﬂ?dlm'”” errors, Neonates, Aim: To study if medication error rate decreased as a consequence of a simple observation process
atient sa : amcs - . -
of registenng its occurrence.

A d;ﬁ:ﬂ?;_‘;;n MD, Professor of Pediatrics, Methods: Prescription and transcniption processes were prospectively registered along two different

University Basque Country, NICU, Hospital de period of ime in a level |l regional Neonatal Intensive Care Unit: a pilot phase, aimed to know the
Cruces, Plaza Cruces s/n, 48903 Barakaldo-Bilbao, baseline drug eror rate and a phase |, a pre-intervention phase, both part of a study designed to
15.5?':'3 494 600 6394 | determinate the effect of a preventive strategy in drug error rate. Random drug prescnptions by

Fax: +34 94 600 6076 | physigans and their transcriptions by nurses were reviewed and registered by a hospital pharmaast.
Emiil: enadoffi@eresmas net A drug emor episode was registered if dosage, units, route and administration interval were incorrect,
Received illegible or not indicated.

26 March 2008; revised 23 May 2008;
accepted 11 Juby 2008.

D10 111/ 1651-2227.2008.00982 x

Results: A significant reduction in the prescription error rate from 32.8% in the pilot phase to 19.2 %
in the pre-intervention study phase was cbserved (p << 0.001). Rates of incomect dosing (13.6% vs.
59%) and lack of dose specification in the medical prescriptions (3.3% vs. 0.5%) dropped significantly
but transcnption errors did not.

Condusion: The presence of a person reviewing and registering the drug records apparently had by itself a
substantial positive effect on the overall drug error rate. This phenomenon known as the Hawthorne effect should
be taken in consideration when evaluating the efficacy of any preventive intervention aimed at improving patient

safety

©1zo08 Tha Author(s)Joumal Compiation ©2008 Foundation Ada Padiatrica/Ada Pedioiios 2008 97, pp. 1585—1594 1591

Paediatrica/Acta Paediatrica 2008 97, pp. 1589-15¢



Table 1 Prescription error rates: pilot versus the pre-intervention phase

Prescription

Study’s phase Pilo Pre-intervention

(n=122)t (n=4,182) Test
Evaluation criteria N % N % x 2 value  p-value
Dose not registered 4 21 . 7823 0.005 (*
Incorrect dose 16 209 @ 0.76 <0.001(*)
Units not registered 2 s 27 06 1.262 >
Incorrect units 2 1.7 22 0.5 1.792 NS
Interval not registered 3 25 30 0.7  3.035 NS
Incorrect interval - = 1 00  0.057 NS
Route not registered 16 13.1 557 13.3 0.004 NS
Incorrect route - - 1 0.0 0.058 NS

Paediatrica/Acta Paediatrica 2008 97, pp. 1589-15¢



B.P., male with pulmonary and cerebral nocardiosis

SJE




(Usare una serittura comprensioibe;

y cooror S -7

B < |anno Gf' giarnl 14
FARMACI e via di somministraziong E —re) ] % Jg.% 3 4: ?;
#

mem ﬁmé&um Lo, doeo ce </ h £olgo |fo8al3d folsb

[_MSD-:; ?’!Mmm_ ¢4 A2 )2 i'.r Z:
% Ma Jﬁf‘mug 4 jﬂi (!' {{ L4 Iﬁ1
o p = .
: Ew:? hi 5?; ”ifa; w“lk js, 3 3 Ea&:;?fs a7

m g
g |+ KL rrf.:f:fx;rr d;w*q‘ 60|90 é’aﬂﬂ&ﬂ‘hfc
]

Proonn? Mo laje el Vet g 'S o
< ?EEE q . el ld | 7] 1B
1 . H!‘L F"X\x: :I .
% Samllin R en x x|,

(== | [ | [
S T
u | ;
3 [ |

e rxem ¢ en /i ;:5;3!»?!:31@‘ — 243

g !-fmz.‘lm{ mqv ey ol x%:? < 78
b Pachim B elar erity | Y-

E | Zoirzex %w Jr:-'/cm?f /Mé?x ﬁ?@’ reg wr| =1 ¥}

9 |Amisome o Eul'd; el fod e —| — "f‘!"

g EIEE!et gg ma[ :;.!é!g__ . A XX\~ [~ *}':

| Sea0n noum Ett@ ‘ﬂf—*-'-'ﬁ ol 2
= | /v i
3 .ﬂmﬂ} 2 ml'd_L S S =l
Eg@hﬁnmaﬂ. ..J-i?.t Pd":; fﬂﬁigﬁ:’&’f?:j__ﬁ

13 glceppon plot— e A s‘:c"'-?“- 2!
X — I|=® r e =

|‘§ ST W Ty V[V IV kabe] 7

E ISPDPP‘.LHH‘H .rfl |l.|llnl.1- P'émg &’~£’|D£i-._ - ‘;_‘?/_




Tel. 011/833 4418 - R119

o [ - | T .

DAL..... . ;
L A A AT 5] 1y 138, 5,
AL
lazoiemia dd {2 [S T (A2 [ s [ [AF [ 28 [Tz 49 |43
lcraaininersa | 0.3 [0.6k {0021 06%[0.08 [0.52 | 0.6¢|06> [ 0-59]0 ¢ | 8% | od0lp 62
acido urico £ 2 16 ' 49 ' MER
Proteine wiali § 5.2 5.} 5.5 . 5
lAbumina 1 3+ : . '5.'-‘} 3 D - 5.":"
letubinaatae 0.4 0.4 I S p% |0 03 |02 [0-302 [03 )03 [0%
- - diratia o 0% (4] %9
'_.ﬁrerla ¢4 0.0 0.3 -0
ot Ad A9 113 & [0 [48 [ [4e :.g) 9 22 [ 252
a7 o [J2 92|24 (1% |20 |21 |9 16 {27 | 92|23
lemmaar [ 48 [94 |5l [S5e]65 |55 [5€ |51 (461 uS [51 [ SU |5l
aLp 3 |65 19 136 (38 (s |31 g0 [go [

300 1284 |20 | 3¢ 3] 3329 [34¢ | 2ol 193 [3p5 (304 [31D
b, A28 (A3 [136 | V3E by A3 132 (433 A2 10%5 (133 2SS
k 321233 [ T1&-Huq]s0 [ 4|95 &5 wel4r]eraL
Ciaro AGL i 1o 12 | 104 [ApD
malcio 12 (W] B
Fostato p.9% 035 log 1405 0.9
Eaaiﬂ 0.3 R .39 R £l

lesterglo B
rigliceridi {3‘,} Ly [
A [VIA] oH 3.3 341 NE+Ei 736
Fa D2 £ 54 &£

{Pacesz 43 Ly 4é
lcos tar

lHcwas L By 29
IEIE' &% 39 3.2
rl_'.leu.LIr-_-a'. :
Hsear. Craat.

(o AL 1.1} 17 I
oL Polic o e el S e i el 17 -
.ﬁ,%‘ 50

~q| d‘ll-L ?‘Ji e,
[




e Edit View History Bookmarks Tools Help

- G XK «@ |-lll-|http:,ffwww.thnmsonhc.cnm.pmxy-medicina.unitﬂ.itfhcsflibrarian 7T |*|chcug|e

itp://192.168.1.1/ | Massimo Massaia's ... = Entrez-PubMed Google * eMedicine The Conti...

Ot Campus Library | Ga..|. | | = MICROMEDEXE Healthc... & |
: :h to Point of Care Inte
MICROMEDEX® Healthcare Series » My Thon
Drugs . Toxicology . Disease Labs IV Compatibility Interactions Handheld PDA
(l training to access clinical information at the point of care? ﬂ Calculators @ Subscription Details n Page F
arch Path :

n Keyword Search

Main Keyword Search:

Search Drug, Toxicology, Disease, and Labs databases for:

I Search

I search summan dacuments only.

Find all keywords " Exactly Match End in an asterisk (diab®, aceta®) for Begin
that: With search

« Begin With

Select Databases ]

me | Contact Us | Content Updates | Training Center | Warranty and Disclaimer | Editorial Info | &bout Us | Help | Log Qut
nyright £ 1974-2002 Thomson Healthcare. All rights reserved.

N NI= - | m— - = T L N e — - R



e Edit View History Bookmarks Tools Help

i * C X o | 4 |http:,ffwww.thﬁmsonhc.cc-m.pmxy-medicina.unitc-.it,fhcsflibrarianfl\l[ 7T |*| Google
itp://192.168.1.1/ | Massimo Massaia's ... = Entrez-PubMed Google
Ot Campus Library | Ga..|. | [ = MICROMEDEXE Healthc... & |

~ eMedicine The Conti...

MICROMEDEX® Healthcare Series

ain Drugs . Toxicology . Disease Labs IV Compatibility Interactions J Handheld PDA

(l training to access clinical information at the point of care? Calculators E Subscription Details Page Help
arch Path

K Interactions

Drug Interactions
Type the Drug Name {brand or generic) in the search field. Select the drug and click the "Add buatton™. (£

Enter Search Terrm: |

Matching Drug Names: (1) Drugs to Check
Walpraoic Acid Keppra

Meropenem

Yalproic Acid

00

*and capitalized: indicates allergy

Clear | Check Interaction

T N Y e —



e Edit View History Bookmarks Tools Help

* C X |-lll-|http:ffwww.thc-msonhc.cc-m.pmxy-medicina.unitﬂ.itfhcsfIibrarian,fPF*ij'_'j'r -

| - | Google

itp://192.168.1.1/ | Massimo Massaia's ... = Entrez-PubMed Google * eMedicine The Conti...

Ot Campus Library | Ga..|. | | = MICROMEDEXE Healthc... & |

4 Drugs  Toxicology . Disease  Labs . IV Compatibility

MICROMEDEX® Healthcare Series
Interactions JESELTLTET N

vl training to access clinical information at the point of care?

arch Path ; Check Interactions =

ractions Table
< hdodify Your Search |

Refinre By

Interactions for:

Severity: gl

E Print Ready ﬂ Calculators @i Subscription Details ﬂ Page Help

Tyne: gall »

Jump Te: Drug-Drog (13 | Drog-Allergy (03 | Drug-Food {00 | Drug-Ethanal (03 | Drug-Lak (27| Drug-Tobaceo (03 | Drug-Pregnancy (33 | Drug-Lactation ¢3)

rug-Drug Interactions (1

eSSy

Severity

Documentation

sSummary

MEROPENEM [Systemic] --
VALPROIC ACID [Systemic]

o Major

Excellent

Concurrent use of MEROPEMEM and WALPROIC ACID may result in decreased
valproic acid plasma concentrations and loss of anticonvulzant effect.

Irug-Lab Interactions (2 Results)
VALPROIC ACID [Systemic]

VALPROIC ACID [Systemic]

rug-Pregnancy Interactions (3

esults)

VALPROIC ACID [Systemic]

Severity
P

. Minor

Severity

o Major

Documentation

Fair

Fair

Documentation

UInknown

Summary Backto Top
VALPROIC ACID may result in falsely elevated plasma free fatty acid levels due to
assay interference.
may result in a false-positive urine ketone test due to valproic acid being parially
eliminated in the urine as a keto-metabolite.

Summary Backto Tap

Yalproic Acid is rated as US FDA Categaory D. Studies, adeguate well-contralled or
observational, in pregnant women have demaonstrated a risk ta the fetus. However,
the benefits of therapy may outweigh the potential risk.

Levetiracetam is rated as LS FDA Category C. Animal studies have shown an

[T N Y T =



ERRORE NELL'USO DEI
FARMACI

Errori di prescrizione

distribuzione
Errori di somministrazione
Errori di monitoraggio




{Usare una serittura comprensibila)

< [ "

l_ iqnuﬁa:‘!'?_ i
f FARMACI! e via di somministrazione E 1 | glomi -
| 8 [mese pe 194 U lad b by g | P
Sca:f_'n._ ‘F'f—"\'ﬂ{-rv;-'rr‘.h SAcen T . AEO LA L 1P fi
w 'C[J:_ ﬁhfq!ma:cci_ i"ﬁ:'
2 %&%;mm af2lofe 2 1212
E K| (IR =Reu= EI6|6£ 6{66
s £l pliben oo e brytee] | | iy
= ﬂalmi?c&JQ‘;i ALS e / Deshes| x5 |k f v kS ]
Guccucis o_eulalr SR g [
Tl 2 ey[olT ERERZAANEN
gl ol TS T
5 [Caloun &R cofole’ clele e [g]e
,% ,ﬁvﬁffabﬁﬁt’ i | e
b=
o |
ﬁ |
)
T
(]
1T |
 Hewren g -eufot: . 231X ol 85 b
l%‘ 1ouimwa x oongy evjoll “3{% Hﬂiri thif':.? :;
@
E' (=T 1T §E‘.‘ Ty ol @g‘géﬁ ;i:_%éfﬁ
S Ziuendmg ocjal Sl e S |
= T had|ap]aw|zoe) 20} 4| 2o
< | Plogt 4 o L
_ﬁagu.%yf SO A |2
3 Mepme Jevioti HrARN L
E EFJ,[;A_“&XIL rnEDU.-_ A4 |41 lA ]
sellirancd ofe A8 Y |
1 Fa e =
3 §Keomo ong [t oy A AR
- ol B e
|3 - ' 9 2!%_[1 y .-"Jr‘;?




r
&8
3

3
@

ICFP.E’E I"_E W® Latio Z\
oan | rewaesenoovincss | sosea A4 42 113 (¢ [1s e [R5 [0
G F G goeh 454 | | B <8
g |Ca Giue, i P g SF S ‘”LU H =H S‘,IJ‘ a—mﬁg
2 | MEREEM Zor w 0L UE i MM | el 52 [FE e
- ﬂ}'\ﬂﬂ&:ﬂi&hiﬂlu oo L i | MU H £ %‘%%
5 iKW ey v mar meedr
2 e 08w Glo Slend: i [t e [F2]40
S I?];:_t.,ii T alrr [ enls
'_"it L :1'54_ e MJ-;@"' b 1
e~ A0 ione e e S0y |ERG EB R -
PN QJm_hgiquEﬁ e 5F - |DRfE tePlrs | Pn ‘;ﬁﬂ
A m Py 0 CC @E‘wﬁﬁi&'ﬁl T
A6 ZONEAX S vag 10 Ioce . G, LERE e [ ]
Ae vy Slemiee " E B
A&-—Mﬁmw—é%mﬁr 154 |9f ff.o€1B @ |wo |
2e—peeteat—rbgboty— (A4 GIRNE Q)R @ 1
R A 5Jol |6J p,..BJ > |
G i jl--IE-:"-I'{'{{ ﬁ{E’ F} @ I R
20 PMEisem Ghe ] e | |6 | mah %8 e
rar fn;ﬁ'll..lt {;'E"ilu?‘i::u-;; SF [ E’ L= ]f-g 'I‘:,_._ o
2, _|meseem 285 v IDCC S o [ |46 |Ya] L (R
P lm'-ﬁ\xﬁjbmlu 100 e e S o [O7 |t k9 | S %m
2y |BCTe i § U (Thhic S/ s0g R TP | (k] 4 i
Cr— e ipb—soe | 450 | p 1§ |2 ¥4
©] spuroun 440, | & AP
, [ |
j I
] I
| -




rd, 2344 Serr. Tip o arlinaur

Copnom . Letto =2 Mese O0__
Ora Farmael Sosp. i1 M LS L6 |41 % PO
8 PROCZAT AMma, K{IZZJi'I-'%? B D?J

L 8 |ewcop 6mg e el RIS
8 |bemgad Aco e e lee [0 [
8 |reemp =oomg 4o mmimﬁpgﬁ‘
8  [terhkin  SesTY G400 o Tz ke |IP 1B 1B

8 | Tormmel A oo ,?-f;;‘;’-:is MEF*%’;}?’

| &°| meies 4 oo L lpib
B—-pentdok—hoo—rpe-

2 | seepnenn 06 4R Sc. Melvake, | he kel

A6 | woemw 4B Rlon Aveve@a S

AP | TEC N 400 mp Ly |& pelierd
Ao i !

A6 | Zmuerx A gl H co — NI
2 |peocent amg veigeRs | e ier]
O |KerPmp Sco mg LA AL LN AL v d

RELAK Soo-mq— |4 M ViRl | —
10 | meTme. 4 Roo N __ﬂ_'ﬂﬂqié;{bb A A8
000 | B 400 9 TF 5 MEVErT
22 |scecream Lok o YO8 | elal |
TR T AT ik

{

|

" Note ‘ Farmaci ol bisogao




Table 2 Transcription error rates: pilot versus pre-intervention phase

Transcription
Study’s phase Pilot Pre-intervention
(n=122) (n=4,182) Test

Evaluation criteria N° % N° % 2 value  p-value
Dose not registered 6 49 337 8.1 1.82 NS
Incorrect dose — — 10 0.3 0595 NS
Units not registered 7 57 356 8.5 1.315 NS
Incorrect units — — 55 1.4 3.281 NS
Interval not registered 3 25 61 1.5 0681 NS
Incorrect interval — — 3 0.1 0.171 NS
Route not registered 8 6.6 181 4.3 1.231 NS
Incorrect route 1 0.9 3 0.1 2.849 NS

Paediatrica/Acta Paediatrica 2008 97, pp. 1589-15¢
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Short Description of Therapy

Uniform pre-phase, induction therapy and consolidation | for all risk groups

Pre-phase Methotrexate 15 mg abs. i.th. d1
(d 1-5) Dexamethasone 10 mg/m? p.o. (dividedto 3) d1-5
Cyclophosphamide 200 mg/m? c.i. (1 h) d 3-5
Induction | Dexamethasone 10 mg/m? p.o. (divided to 3) d6-7 and 13-16
(d 6-20) Vincristine 2 mg abs. i.v. (Bolus) de, 13, 20
Daunorubicine 45 mg/m? i.v. (15 min) d 6+7, 13+14
=55 vre 10 mg/m?2
PEG-asparaginase 1000 U/m? c.i. (2 h) d20
= Db yrs 500 Uim?
S 020726732
G-CSF 5 ug/kg s.c. fromd®g
In patients with granulocytopenia < 500/ul at diagnosis fromd 1

Treatment in pts with
granulocytopenia at
diagnosis:

Patients with granulocytopenia < 500/l (at diagnosis ord 1-5):

-1f CR/IPR at d 11: therapy starting from day 11 (DNR,VCR,DEXA) may be postponed until granulocytes

have recovered > 500/pl (maximum 1 week)

- If failure/progression: therapy should be continued

Remission controls

d 11
d 26 (MRD)




Making Patient Safety the Centerpiece
of Medical Liability Reform

Hillary Rodham Clinton and Barack Obama

%3 Million

Annual litigation
costs 31 Million

Average time
to resolution

of claims 9.5 Months
and lawsuits [

20.7 Months

MNo. of claims 262 B August 2001
and lawsuits 114 O August 2005

Results of Medical Error Disclosure Program at the University of Michigan Health

System.

M ENGL ) MED 3154:21 WWW.NEJM.ORG

MAY 25, 20006



Induction Phase R+D
Day 15

CTX 500 mg/m2 CTX 500 ¢

150 mg/Kg T 250 mg/m2q12h T 250 mg/Kg
Day 0 Day 1 Day 7 Day 14 Day 21
MTX ARA-C MTX
IT 10 mg IT 60 mg IT 10 mg

Day 29 o R+D
i o an 50 rC | ARAC 1g/m?d 1-4CI TR

I ADM , | = | 2mg | == Restaging =P | CDDP 20 mg/m2d 1-4 CI

50 mg/m ARA-C 750 mg/m2 d 1-4 bolus
t t t
e Day 28 — Day 35 e Day 42

IT 60 mg IT10 mg IT 60 mg Consolidation Phase

PR or
PD

R-HDS

R+D: Rituximab 375 mg/m2? plus Decadron 8 mg EV ql12h

Di Nicola M et al., Br J Haematol. 2004 Sep;126(6):815-20
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LINFOMA DI BURKITT DELL’ADULTQ
= SCHEMA DI TRATTAMENTO -

Giorno 21

METHOTREXATE 250 mg/Kg

Paziente SUp Corporea A. 66
Cartella

.FL
Idratazione con Ef;;ﬂ + 30 mEg/l KCI + 80 mEqg/l NaHCO3 a
mifh {4000 mifmag/24 ore) dalle 24
del g{@ (gieeae-28Y; al termine della infusione del MTX
ridurre e proseguire idratazione a _ 200 mi/h (3000
mifmg/24 ore).

DIAMOX 250 mg 1 cp PO ogni 6 ore dalle 6 del ‘El& (gorma=al)
ZOFRAN 8 mqg ore 8 e ore 20

METHOTREXATE 44 .5 grammi (250 mg/Kg) in 750
ml Sol Glucosata 5% a 125 mil/ora alle 10 del _8 [{‘F (giorno 21)

LEDERFOLIN _ 4 Y0 ata-masme) ev bolo ogni 6 ore dalle

ore 9 del _9| 4 (sterme=22) fino alle ore 3 del giorno
_AL|4 (gieere-25) (dodici somministrazioni total).

QUESTRAM 1 bustina PO ogni 6 are dalle ore § del E‘fl 4
{ ) (quattro somministrazioni totali).

o Prelievo dosaggio MTX a 24 e 48 ore dall'inizio
dell'infusione.

o Controllo pH e diuresi ogni 2 ore durante l'infusione del
farmaco, avvisare il medico se urine <100 mlfora /o pH
urinario < 7

o Se MTX a 48 ore > 5 x 10E-7 M, aumentare Lederfolin a
15 mg/maq ogni 6 ore

o Se MTX a 48 ore > 10E-6 M, aumentare Lederfolin a 90
ma/mq ogni 6 ore

BILAMNCIO ore 8, 15 e ore 20
12



Medscapea www.medscape.com

greater toxicity of MTX and
aossibly 5-FLI

Pyrimidine =yrthesis

] Sporter
T AA gen:trpa associate
higher MTX sarum lewvels,

"‘tt%& DN methylaticn

Source: Mat Rev Cancer 003 Mature Publishing Group
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Folimic acid dosage
: _|___ Continue untl
plasma MTx level
0 mg/méq6h PO lessthan 5K 10%
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0 mg/m?
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Time after stating MTx in hours
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BC Cancer Agency

RE & RESEARCH

=earch

ientfPublic Info | Regional Services | Health Professionals Info | About BCCA | Research | Donating

Cancer Agency >> Health Professionals Info >> Cancer Drug Manual >> Drug Index (Professional)

Methotrexate
Jrug Index

Professional)
* User's Guide to the

Cancer Drug Manual Revised Aug 1. 2006
+ Acitretin ,

* Aldesleukin

* Alemtuzumahb
* Amifostine

* Amsacrine

* Anagrelide

* Anastrozole

* Asparaginase
+BCG

» Bevacizumab
* Bexarotene

* Bicalutamide
+ Bleomycin

* Bortezomib Cancer Drug Manual® 2006
* Bromocriptine

&b Print this Page

SYNONYM(S): Amethopterin, MTX
COMMON TRADE NAME(S): Rheumatrex®, Folex®B(USA), Mexate®(USA)
CLASSIFICATION: Antimetabolite

Special pediatric considerations are noted when applicable, otherwise adult
provisions apply.

Methotrexate B
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FARMACO

INDICAZIONI
TERAPEUTICHE

FABBISOGNO/DIE

DA DILUIRE IN ... prima della
somministrazione

Oliclinomel N71000E
(1500 mi)

Nutrizione parenterale per
adulti e barmbini sopra i 2
anni quando l'alimentazione
orale od enterale &
impossibile, insufficiente o
controindicata

Dose maxAie 36 mlKg
(2,520 ml x pz di 60-70 Kg).
Non somministrare pitdi 1,5
mlKgh cell'emulsione per
infusione (non+ di 105 mlA
per pzdi 70 Kg).

Durata infusione di circa24 h.

Possibilita di aggiunta di
vitamine, oligoelermenti e altri
elettroliti, se ritenuto necessario.
Si possono aggiungere anche
farmeaci (es. insuling).

Composizione

Sacca a triplo compartimento.
Compartimento con emu
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Optimal time to take once-daily oral medications in clinical practice.
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Nephrotoxicity, % 8(l)vs14.4 (C); P= .08

Febrile period, d 2.09 (1) vs 3.84 (C): P<.05
In-hospital mortality, % 18.7 (1) vs 10.0 (C); P=.05
Length of stay, d 134 (l)vs 18.4 (C); P= .08
Hospital cost per patient, $ 7102 (1) vs 13758 (C);

P< 05

Destache CJ et al., Ther Drug Monit. 1990;12:419-426



| Step 1: Gathering relevant information on the patient

—{ M edication history !

Ty

Medical records and results
of initial imeestigations

- Ge

- Patiert f caregher

- Community pharmacist

neral practitioner

S

Zanstruction of an abstracted chart with clinical and pharmaceutical data

Step 2 - 2a Systematic analysis of medicines prescribed during hospital stay

- Indication - Drugkdrug interactions Source of information;
- Dose - Drucrdisease interactions - Reference hooks
- Choice of drug  (allergy, confra-indications) = - SPCs
- Duration - Modalties of administration - Hospital forrmulany
- iCost (correct and practical™ - Recent data relating
- Underuse - Adverse drug reaction to EBM

||  AreDRPsidertiiied? | | Are HCPs asking questions?

Step: 2h: Interventions to optimise prescribing

______________ \1;______:!_____'

Contribtion to discharge letter

(rationale for reatment changes)

. L. 4

1. Digcuss the DRP :r L Prescrier | 1. Answer the guestion

2. Propose a solution %1:, § S;?_ErmHCP e =) 2 Ifrelevant:

1 - Patie |

3. Seek acceptance | - Caregier ! - Propose a solution

4. Ensure the followeup Rt ' - Ensure the follow-up
| Step 3: Information: & discharge

| Counselling ! T ~; Patient and’or caregiver

Abbreviations: DRP: drug-related problem; EBM: evidence based medicine; HCP: health care
professional; SPC: summany of product characteristics.
Grey dotted boxes repres ent pers ons with whom the clinical pharmacist collaborated.

From Spinewine et gl uppublished
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ASHP national survey of pharmacy
practice in hospital settings:
Monitoring and patient education—2006

The number of pharmacists per 100 occupied beds has increased, and the
number of pharmacist vacancies remained stable

Pedersen CA et al., Am J Health-Syst Pharm. 2007; 64:507-20



Table 3.
Electronic Access to Patient Information
Electronic Information
Transfer of Patient Data
Electronic Access Between Inpatient and
to Laboratory Data Qutpatient Settings for
by Pharmacists Use by Pharmacists®
Characteristic n % n %
No. staffed beds
<50 51 70.6° 51 62.7
50-99 86 90.7 26 57.0
100-199 73 93.2 73 58.9
200-299 76 100.0 76 61.8
300-399 81 96.3 81 48.1
=400 93 100.0 93 57.0
All hospitals—2006 460 87.3 460 59.2
All hospitals—2003° 552 78.0 547 45.1
All hospitals—2000'" 523 73.8 520 37.9

‘Patient data included medication histories, laboratory data, and allergy history, among other information.,
®Uncorrected y° = 57.9344, df = 5, design-based F(2.86, 1300.51) = 12.5458, p < 0.0001.

Pedersen CA et al., Am J Health-Syst Pharm. 2007; 64:507-20



[able 5.
Yharmacist Involvement in Therapeutic Drug Monitoring for Inpatients

Motified When
Authority To Medication
Adjust a Dosage Levels Fall
Authority To Order for a Routinely Outside of
Routinely Monitor an Initial Serum Monitored Therapeutic
Medication Levels Medication Level® Medication® Range
Characteristic n % n % n % n %
No. staffed beds
<50 51 86.3 44 56.8° 4 659 51 47.1
30-99 B6 87.2 73 8.7 [ 80.0 86 43.0
100-159 73 86.3 63 4.6 63 94 73 456.6
200-299 76 934 | 775 71 70.4 76 33.3
3D0-3599 81 B/.r FA .8 Pl | f4.6 81 404
=300 93 90.3 84 65.5 84 /3.8 93 44.1
All hospitals—2006 460 878 408 69.1 408 /3.2 460 47.3
All hospitals—2003? 351 /3.5 435 63.3 434 64.6 330 33.5
All hospitals—2000" 220 /2.6 389 28.6 390 3.1 220 30.5

*Of those hospitals that have pharmacits routinely monitor inpatients’ medication levels,
*Uncomected ¥ = 15.2964, df = 5, design-based F(3.46, 1391 .99) = 21254, p= 00193,

Pedersen CA et al., Am J Health-Syst Pharm. 2007; 64:507-20



Autologous stem cell transplant in 716 patients with multiple myeloma: low
treatment-related mortality, feasibility of outpatient transplant, and effect of a
multidisciplinary quality initiative

Gertz MA et al., Mayo Clin Proc. 2008 Oct;83(10):1131-8



