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MCXE-PHR (15-1a) 






            07 November 2003

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

SUBJECT:  Minutes of the Pharmacy and Therapeutics Committee Meeting, 04 November 2003

1.  In accordance with EACH Reg.15-1, the Pharmacy and Therapeutics (P&T) Committee met at 1430, 

04 November 2003, in the Third Floor Nurses Conference Room.

     a.  Members Present/Represented:

MAJ Stephen Ford, MS, Chief, Department of Pharmacy (5/5)/(Also Acting on behalf of      

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

Dr. James Hamilton, MD, Internal Medicine (5/5)

Dr. B. Paul Choate, Pediatrics (3/5)


Mrs. Jo Vickers, PharmD, Clinical Pharmacy


Ms. Brenda Learned, Utilization Manager (2/5)


Ms. Ruth Crutchfield, NP, Pediatrics (4/5)


Dr. Jon Olin, Mental Health (3/5)

     b.  Members absent:


COL Arlie Burnham, MC, Dentac (0/5)

LTC Alan Bruns, MC, Surgery Careline (1/5)

MAJ Dale Spencer, MC, Family Practice (1/5)

MAJ Earl Campbell, MC, Emergency Services (0/5)

MAJ Dina Schweitzer, MC, Obstetrics and Gynecology Services (0/5)

CPT Treena Nesius, Logistics (0/5)

Mr. David Jenkins, PA, Physician Assistants (0/5)

     c.  Others Present:  

Mr. Stan Illich, Pharmacy


2.  Unfinished Business:

     a.  Minutes of the 09 September 2003 meeting approved as written.

3.  New Business:  

       a.  Pharmacy Budget/ Workload Report:

  1) Workload Report:  Outpatient prescription workload has increased compared to Oct last FY with Inpatient workload reduced approximately 7%.   

     
  2) Pharmacy Budget Report:  There is no approved budget at this time.  Expenditures to date equal $1.55 million.  Pharmacy is on target to meet its budget objective (predicted as $14.8 million plus 12 percent according to MAJ Hawkins, C, RMD).

       b.  New Drug Requests (NDRs):  


  1) Hyaluronan (Hyalgan():  Mrs. Sharon Torkilson, Head Nurse of Orthopedics, represented a request by Dr. McBride to add hyaluronan (Hyalgan() to the formulary for clinic use.  Concerns were raised about accountability and the medication record.  MAJ Ford suggested maintaining a quantity on hand for new patients but not adding the drug to the formulary.  The committee voted to not add this to the formulary but maintain a supply for new patients in Pharmacy.  (DISAPPROVED)   

  2)  NTG 0.2%:  Tabled until the next meeting.  Requesting provider did not attend and did not provide supporting literature/data for the request.

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

               1)  Formulary Additions and Deletions:  MAJ Ford discussed the following medications that are to be discussed at the Pikes Peak Regional  Pharmacy and Therapeutics Committee Meeting:


       a)  Review of removing the restriction on Amoldipine (Norvasc)—Committee supported the removal of this prescribing restriction.


       b)  Levonorgestrel Intrauterine Device (Mirena):  No discussion: 


       c)  Ethinyl Estradiol/Norelgestromin (Ortho-Evra) Transdermal System:  No discussion-deferred to OB/GYN representative

            
       d)  COX 2 Inhibitors:  Continued noncompliance with established COX2 clinical practice guidelines.  Recommend keeping meloxicam (Mobic() which is the BCF COX2 preferential drug and maintaining additional COX2s by special purchase request only.


       e)  Ofloxacin Otic (Floxin) Solution:  Committee questioned its use in primary care versus Cortisporin( Otic Suspension.  Recommended keeping drug as special purchase due to low expected use. 


        f)  Vardenafil (Levitra):  No advantages over sildenafil.  Maintain similar prior authorization.

     d.  Medication Use and Review Committee (MUR):  

Dr. Hamilton discussed some of the new representatives that are members of the MUR Committee.  MAJ Campbell will represent ER, Dr. Gehrke, Anesthesia and MAJ Anthony Sullivan, OB/GYN.  The MUR Committee will be meeting only 6 (six) times a year now and it will meet on the even months, opposite the P&T and Pikes Peak Regional Committee Meetings.  This change will allow for increased data collection time.                                                   

e.  Sole Prescriber Subcommittee Report:  

MAJ Ford reported that the Sole Prescriber Regulation has been revised and undergone legal review.  A Patient Contract was added and is undergoing the forms approval process.  According to the new Regulation every patient on the Sole Prescriber list with be assigned a Sole Prescriber and an alternate.  

 f.  Review of Adverse Drug Reactions: 


Dr. Vickers presented a year-end summary report of ADRs  (Encl. 1)   

g.  Clinical Pharmacy Report:


Dr. Vickers presented the Anticoagulation Monitoring Services Annual Review (Encl 2 ).  Results revealed excellent patient outcomes for patients followed by this service compared to published national averages for patients at goal and incidence of hemorrhagic and thromboembolic events.

 h.  Review of Medication Prescribing Lists:


LTC Neil Gleneske, OD, presented an updated Optometry prescribing list.  The new prescribing list was approved with the following recommended changes:  limited to medications currently available on the Evans Formulary and antibiotic prescribing is limited to oral dosage forms.  With these stipulations the P&T Committee approved the updated prescribing list for Optometry.  (APPROVED)   

    i.  Review of Restricted Prescribing List:


MAJ Ford requested that the current restricted prescribing list be rescinded.  MAJ Ford suggested that the list in its current form is unmanageable.  He also noted that established medication management systems e.g. medication use evaluation are specifically designed to evaluate the use of high risk/high cost medications.  Second, EACH approved numerous clinical practice guidelines governing the use of many restricted medications.  Lastly, many of the medications are currently on the Basic Core Formulary (which cannot be restricted) or are “self”-restricting (e.g.HIV medications).  Use of all currently restricted medications should be evaluated by the medication use evaluation process, the ADR process, and approved clinical practice guidelines.  Committee approved the request.  (APPROVED)                

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


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

nonformulary medications.  Current contracts and Health Affairs Policy preclude these medications from addition to the EACH formulary.

    k.   Medical Material Report:


MAJ Ford reported that there were no messages that required action.

    l.  Investigational Drug Use:  None

4.  Recommendations to the Quality Management Board:  


MAJ Ford recommended that the QMB evaluate/assign responsibility for Vaccine Adverse Drug reporting to a single service or department within the Evans Healthcare System.  Pharmacy would likely be the most logical choice given the established medication adverse drug reaction reporting process.  However, this responsibility and reporting system should be formalized.

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