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            04 May 2004

MEMORANDUM FOR Performance Improvement Committee, USA MEDDAC, Fort Carson, CO  80913-4604

SUBJECT:  Minutes of the Pharmacy and Therapeutics Committee Meeting, 04 May 2004

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

04 May 2004, in the Third Floor Nurses Conference Room.

     a.  Members Present/Represented:

COL John Johnson, DCCS (3/3)

MAJ Stephen Ford, MS, Chief, Department of Pharmacy (3/3)/(Also Acting on behalf of      

   COL Sharon DeRuvo, DCHS) 

COL John Royal, DC, Dentac (3/3)

MAJ J.O. Klajnbart, MC, Surgery Careline (2/3)

MAJ Anthony Sullivan representing MAJ Dina Schweitzer, MC, Obstetrics and Gynecology     

  Services (1/3)

CPT Treena Nesius, Logistics (3/3)

Dr. James Hamilton, MD, Internal Medicine (3/3)


Dr. Jon Olin, Mental Health (3/3)

Dr. B. Paul Choate, Pediatrics (3/3)

Mrs. Jo Vickers, PharmD, Clinical Pharmacy (3/3)



Ms. Brenda Learned, Utilization Manager (2/3)

     b.  Members absent:


MAJ Burton Jaffe, MC, Emergency Services (1/3)

MAJ Dale Spencer, MC, Family Practice (0/3)

Mr. David Jenkins, PA, Physician Assistants (1/3)

Ms. Ruth Crutchfield, NP, Pediatrics (2/3)

     c.  Others Present:  

CPT Wesley Lueg, Department of Pharmacy


2.  Unfinished Business:

     a.  Minutes of the 02 March 2004 meeting approved as written.

3.  New Business:  

     a.  Pharmacy Budget/ Workload Report:

          1) Workload Report:  MAJ Ford reported that overall Pharmacy workload is reduced 4.5% compared to last fiscal year.  April workload increased by 11% due to the return of troops from Iraq.     

          2) Pharmacy Budget Report:  Through April 2004 the Pharmacy has spent approximately 10 million dollars.  The cost divided out is approximately 1.5 million dollars a month with five months remaining in the fiscal year.  If current spending levels continue EACH will exceed its budget objective in AUG ’04.

      b.  New Drug Requests (NDRs):

            1)  Heparin premixed IV bags for crash carts/inpatient use:  CPT Lueg requested that EACH begin purchasing a commercially manufactured pre-mix heparin solution.  The extended expiration of the commercial pre-mix offers an advantage over Pharmacy prepared solutions.  The premixed bags are available in either 5% dextrose in water or 0.45% sodium chloride at a concentration of 50 units per ml.  The P&T Committee voted on purchasing heparin 25,000 units in 500ml 0.45% sodium chloride.  Staff education must be completed prior to implementation since the previous commercial premix was 40 units per ml.  Heparin premix bags is a line item extension since heparin is already on formulary.  (APPROVED)    

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

            1)  Dr. Anthony Sullivan, representing  OB/GYN, requested  that Levonorgestrel Intrauterine Device (IUD) (Mirena() be added to the formulary.  It is now a special order medication.  Levonorgestrel Intrauterine Device (Mirena() is a five-year IUD, which elutes progesterone.  Patients best suited for  Levonorgestrel Intrauterine Device (Mirena() are patients with either subjective or objective menorrhagia.  Evidence indicates use achieves a  20% amenorrhea rate and results in a 90% decrease in overall menses.  (APPROVED to go before the PPR P&T)        

            2)  Dr. Sullivan requested that current dispensing limits (1 month supply) Estonogestrel and ethinyl estradiol contraceptive ring (NuvaRing() be rescinded such that patients may receive up to a six months supply of medication.  The P&T Committee disapproved the request since Estonogestrel and ethinyl estradiol contraceptive ring (NuvaRing() must be kept refrigerated and was added to the formulary for patients with compliance problems.  Its cost makes losses due to deterioration resulting from the medication not being refrigerated prohibitive.  (Recommend Disapproval by the PPRP&T))    

            3)  Dr. Sullivan requested that enoxaparin (Lovenox() be added to the formulary.  LMWH is used in patients with recurrent pregnancy losses and less frequently for DVT’s in pregnancy.  Enoxaparin (Levenox() is proven effective in a number of trials of high-risk patients (Factor V Leiden, Protein S deficiency, Protein C deficiency, etc). and offers an advantage over heparin by reduced frequency of injection, reduced laboratory monitoring and fixed dosing.  (APPROVED to go before the PPR P&T)     

       d.  Medication Use and Review Committee (MUR):  

     Dr. Hamilton reported that the committee completed a review of COX2 selective NSAIDS t

assess compliance with the approved COX2 clinical practice guideline.  Provider profiles were sent to the chiefs of each department/service and to individual providers.  The MUR Committee is trying to promote EACH’s Asthma Education Initiative.  The committee feels that EACH’s asthma patients are underutilizing available disease management resources.  Dr. Eustice and her team is providing education through departmental quality improvement meetings and morning reports.  This group is providing quarterly updates on asthma CPG compliance through physician profiles.  The MUR continues to review all moderate and severe adverse drug reactions (ADR’s).  

           Dr. Vickers asked on behalf of Dr. Eustice for suggested topics for future medication use evaluations.  MAJ Ford suggested that efforts should focus on improving compliance with CPGs and improving patient outcomes.  EACH implemented/reviews a small number of the approved DoD/VA practice guidelines.  Suggested topics include:  compliance with JNC VII hypertension guidelines, depression, and other disease that are treated in Primary Care.  Health related quality of life and cost benefit analysis must be incorporated into future evaluations.      

       e.  Review of Adverse Drug Reactions: 

             MAJ Ford reported that no ADR’s resulted in patient harm and none were deemed reportable to the FDA.  There were no trends noted.         

            Dr. Choate (Pediatrics) proposed that the MUR/ADR review process eliminate evaluation of ADRs described as a rash with penicillins.  The supporting evidence is attached.  The Committee agreed to eliminate review of these reactions.  (Attachment 1)  (APROVED)

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

    Sildenafil (Viagra() and Cetirizine (Zyrtec() are the most frequently ordered nonformulary 

medications. 

       g.  Medical Material Report:

            Fentanyl (Duragesic() 75mcg patch was recalled.  The pharmacy contacted all patients who potentially received affected lots and all patients returned any unused medication.  No adverse effects were reported.  Estrogen conjugated (Premarin() 1.25 mg was recalled and the Pharmacy pulled the affected lots.  No adverse effects.    

       h.  Investigational Drug Use:  None

4.  Recommendations to the Performance Improvement Committee (PIC):  None.   

5.  The next Pharmacy and Therapeutics Committee meeting is scheduled for Tuesday, 06 July 2004 at 1030 hours in Room 3952, Third Floor Nurses Conference Room.  
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