General  Information from the VA Pharmacy	          Alana Ray   Clinical Pharmacist
								         VA ext 6262      Pager 521-1165

Clinical Pharmacy Consults:
· Consults available for both inpatients and outpatients
· 3 most common Clinical Pharmacy Consults used for inpatients:
· Non-formulary medication requests
· Pharmacokinetics
· Requests for pharmacotherapy outpatient follow-up (i.e. anticoagulation clinic)

National  Formulary
· BVAMC formulary is determined by US Department of Veterans Affairs Pharmacy Benefit Management Strategic Healthcare Group and the local P and T committee. 
· Non-formulary medications can be identified when ordering by “NF” listed beside the name of the medication in the pharmacy menu
· Selected items may have “pop-up” boxes for information on alternative items or may ask if you are sure you want to order this non-formulary item
· If a NF medication is indicated, a Clinical Pharmacy Consult must be entered into CPRS in order for medication to be reviewed for appropriate use.
· It is the responsibility of the prescribing physician to view all “alerts” as this is a means of communication between pharmacy and the physician.
                Commons medications requested requiring  NF request:
· Fentanyl – restricted to palliative care and hem/oncology
· Plavix – national criteria for use established by PBM
· Antibiotics – sensitivity should reflect request or ID consult may be recommended for approval


Automatic Stop Order Policies:
· Narcotic pain medication – 72 hrs
· Includes PO, IV, PCA
· Other control substances – 7 days
· Antibiotics – 14 days
· Warfarin – 72 hrs
· IV infusions – 72 hours
· SQ heparin – 14 days
· All other routine medications – 30 days
Writing Prescriptions:
· All medication orders with the exception of outpatient CII prescriptions should be ordered via CPRS
· VA issued control substance prescription pads are green prescription pads issued from the Pharmacy administrative offices located on 1st floor.
· All physicians practicing within the VA health system may be issued government issued prescriptions pads from pharmacy. Pads are treated as controlled substances and must be signed out and are numbered.
· VA pharmacy will only accept CII prescriptions written on these prescriptions pads
· Upon completion of assigned duty – pads should be returned to pharmacy as these are property of the VA.
Pain Medication
· Most control substances can be ordered in CPRS upon discharge or during clinic visits
· CII prescriptions (Percocet, Morphine) require written prescription from MD just as if prescribing in the private sector.
· RX must be taken by the patient to the outpatient pharmacy before the prescription will be processed. This includes discharges.


Surgical Care Improvement Project (SCIP)
1. Antibiotics started timely

· All pre-op antibiotics with the exception of vancomycin and quinolones (2hrs) should be administered within 1 hr of surgical incision.  
· Choice of antibiotic will be selected by anesthesia staff based on VA protocol. 
· If an alternative is indicated, please indicate on the surgery posting to enable anesthesia staff to administer antibiotics timely. 
· No “on-call” orders for antibiotics should be ordered in CPRS
2. Appropriate use of Antibiotics – Correct Antibiotic Given

· Surgical order-sets created in CPRS to aide surgeons with selecting approved antibiotics

· Pocket card quick reference available 

· All approved antibiotics are stocked from pharmacy in operating room/PACU pyxis 

· If unapproved antibiotic is indicated, please ensure the progress notes reflects need for unapproved antibiotic. 

3. Appropriate use of Antibiotics –Antibiotic Discontinued Timely
· Quick order sets developed to include appropriate stop times
· Initial dose of post-operative antibiotic to be given per direction of anesthesia in the PACU to avoid delay in treatment thus avoided  prolonged use of antibiotics > 24hr if not indicated (> 48hrs post cardiac surgeries)
· Pharm.D. reviews drug regimens POD #1 for appropriate antibiotic use and timeliness of discontinuation
· Unless s/s of infection are noted in record, ALL post op antibiotics should be stopped 24hrs after surgery end time (48 hrs post CABG)


