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MCXE-PHR (15-1a) 






            07 January 2004

MEMORANDUM FOR Quality Management Board, USA MEDDAC, Fort Carson, CO  80913-4604

SUBJECT:  Minutes of the Pharmacy and Therapeutics Committee Meeting, 06 January 2004

1.  In accordance with EACH Reg.15-1, the Pharmacy and Therapeutics (P&T) Committee met at 1030, 

06 January 2004, in the Third Floor Nurses Conference Room.

     a.  Members Present/Represented:

MAJ Stephen Ford, MS, Chief, Department of Pharmacy (1/1)/(Also Acting on behalf of      

   COL John Johnson, DCCS & COL Sharon DeRuvo, DCHS) 

LTC Alan Bruns, MC, Surgery Careline (1/1)

MAJ Burton Jaffe, MC, Emergency Services (1/1)

SFC Victor Atterberry, Representing CPT Treena Nesius, Logistics (1/1)

Dr. James Hamilton, MD, Internal Medicine (1/1)


Dr. Jon Olin, Mental Health (1/1)

Mrs. Jo Vickers, PharmD, Clinical Pharmacy (1/1)


Ms. Brenda Learned, Utilization Manager (1/1)


Ms. Ruth Crutchfield, NP, Pediatrics (1/1)

Mr. David Jenkins, PA, Physician Assistants (1/1)

     b.  Members absent:


COL Arlie Burnham, MC, Dentac (0/1)

MAJ Dale Spencer, MC, Family Practice (0/1)

MAJ Dina Schweitzer, MC, Obstetrics and Gynecology Services (0/1)

Dr. B. Paul Choate, Pediatrics (0/1)

     c.  Others Present:  

COL Frank Jahns, MC, GI Services 

MAJ Eckart Pape, MC, Orthopedics/Podiatry


2.  Unfinished Business:

     a.  Minutes of the 04 November 2003 meeting approved as written.

3.  New Business:  

       a.  Pharmacy Budget/ Workload Report:

  1) Workload Report:  There was a 4% increase in Outpatient prescription workload over the first quarter FY’04 compared to FY’03.   

     
  2) Pharmacy Budget Report:  The Pharmacy Budget is at 26% through the first quarter.  This is already exceeding our projected budget for this fiscal year.  

       b.  New Drug Requests (NDRs):  


  1) Ethyl Chloride(:  MAJ Pape of Orthopedics/Podiatry, requested that Ethyl Chloride( be added to the formulary for clinic use.  MAJ Pape reported that the medication is a liquid topical spray mist that comes in a spray bottle that allows for desensitizing of the skin before a procedure.  The Committee requested that coordination be made with all clinics currently using skin refrigerant.  If these clinics agree to change to the product requested, current stocks will be depleted and the product requested will become the formulary item.  Otherwise, the committee was unwilling to approve another skin refrigerant.  (DISAPPROVED)


 2)  Cantharidin (Canthrone®): MAJ Pape of Orthopedics/Podiatry requested that cantharidin be added to the formulary.  MAJ Pape reported that this is a blistering agent that is used to remove warts.  He stated that the medication is more effective and less aggressive than surgery and would be for clinic use only and applied only by a provider.  Concerns were raised about accountability and medication use.   MAJ Ford informed the committee that there are no commercial sources for this drug.  It is available as a powder and requires compounding.  Concerns were raised about the appropriate use (application, contact time, removal) and a suggestion was made if approved to keep a very strict limit on how the medication is used and who is authorized to administer it.  Members asked Dr. Pape for evidence/data to support its superiority over existing formulary medications.  The Pharmacy and Therapeutics Committee disapproved the request until evidence is provided that it offers superiority over existing formulary items or is more cost-effective.  (DISAPPROVED)      

  3)  NTG 0.2%:  Dr. Jahns representing Dr. McNally requested that NTG 0.2% be added to the formulary for treatment of anal fissures.  Dr. Jahns reported that NTG 0.2% is a muscle relaxant and reduces the pain associated with this condition.  A recent Cochrane Database Review concluded that 0.2% NTG is no more effective than placebo.  The members suggested despite this evidence that NTG 0.2% offered a conservative initial approach to treatment in lieu of surgery.  NTG has an excellent safety profile (headache is the most frequently reported averse effect), abuse is minimal and its use would be limited to the Surgical Clinic.  Motion was made to add NTG 0.2% to the formulary.  (APPROVED)   

     c.  Review of the Pikes Peak Regional Pharmacy and Therapeutics Committee Meeting:  

               1)  Formulary Additions and Deletions:  MAJ Ford discussed the following medications pending review at the Pikes Peak Regional  Pharmacy and Therapeutics Committee Meeting:


       a)  Levonorgestrel Intrauterine Device (Mirena():  This medication is a hormone eluting intrauterine device.  There were no OB/GYN representatives available at the last Pikes Peak Regional Pharmacy and Therapeutics Committee Meeting and the discussion was tabled until the January 2004 meeting.  


       b)  Ethinyl Estradiol/Norelgestromin (Ortho-Evra() Transdermal System:  This medication is a transdermal patch.  There were no OB/GYN representatives available at the last Pikes Peak Regional Pharmacy and Therapeutics Committee Meeting and the discussion was tabled until the January 2004 meeting.  Addition of OrthoEvra( to the Pikes Peak Regional Formulary will have significant budget impact ($181.00 per year vs $5.00 per year for monophasic oral contraceptives).  Over the past year there have been 600 prescriptions filled through the managed care support contract at a cost to DoD of $27,500.      

            
       c) Bupropion extended-release (WellbutrinXL():  Dr. Olin ( EACH Psychiatry) is requesting formulary addition.  Wellbutrin( and WellbutrinSR( are already on formulary.


       d)  Ciprofloxacin 0.3% and Dexamethasone 0.1% Sterile Otic Suspension (Ciprodex():  COL Kent Murphy (USAF Academy ENT) requests formulary addition for the treatment of acute otitis media with tubes. 


       e)  Polyethelene Glycol (Miralax():  Dr. Choate (EACH Pediatrics) is requesting this medication to be added to formulary.  This is a laxative treatment of choice for pediatrics.  It has less cramping and less persistence of gas.


        f)  Tegaserod (Zelnorm():  Dr. McNally or Representative from the Gastroenterology Clinic at Ft. Carson is requesting this medication be added to formulary.  This medication is used for irritable bowel treatment.  This medication should only be used as a second or third line of treatment and should be limited to Gastroenterology.  There is no literature available to show that it has an outstanding success rate and it is expensive.  

     d.  Medication Use and Review Committee (MUR):  

Dr. Hamilton discussed that at the last meeting new representatives were introduced, 

Dr. Campbell from the Emergency Department and Dr. Gehrke from the Surgical Care Line.  The committee continued to review reported Adverse Drug Reactions (ADRs).  In November pioglitazone (Actos() and rosiglitazone (Avandia() were compared and the comparison showed both to be equally effective however pioglitazone treatment had fewer adverse effects on lipids.  A recent review of asthmatic patient visits to the ER indicated a high number of ER visits by asthmatics.  An asthma education program and performance improvement project (Disease Management Clinic) are directed at reducing these visits.  In December a review was completed on meperidine (Demerol() use at Evans.  Despite the American Pain Society recommending it not be used “first line” a significant number of  patients continue to receive meperidine for analgesia.  The Pain Management Committee is undertaking an educational initiative and a prospective evaluation of meperidine use will follow to determine its impact on meperidine prescribing at EACH.                                                 

     e.  Review of Adverse Drug Reactions: 


MAJ Ford reported an increase on overall Adverse Drug Reaction reporting.  One ADR was deemed reportable to the FDA (myositis with ezetimibe).       

    f.  Review of Non-Formulary and Food Supplement Purchases: 


Sildenafil (Viagra() and Atorvastatin (Lipitor() remain the most frequently ordered 

nonformulary medications. 

    g.   Medical Material Report:


No messages requiring Pharmacy action.

    h.  Investigational Drug Use:  None

4.  Recommendations to the Quality Management Board:  None. MAJ Ford discussed presenting data from recent medication use evaluations to the Executive Committee of the Medical Staff.  These evaluations, (specifically COX-2 inhibitors, non-sedating antihistamines), and proton pump inhibitor use indicate that providers are NOT following established clinical practice guidelines.  A recommendation will be made to forward the results of medication use evaluations (provider profiles) to Careline Chiefs for discussion at department/service PI meetings and for evaluation prior to provider re-privileging.

5.  The next Pharmacy and Therapeutics Committee meeting is scheduled for Tuesday, 02 March 2004 at 1030 hours in Room 3952, Third Floor Nurses Conference Room.  
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