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VISN 2 PHARMACY & THERAPEUTICS COMMITTEE (P&T)

POLICY AND PROCEDURES: TABLET SPLITTING

1.  PURPOSE:  To state policy, procedures and responsibilities for the implementation of a VISN 2 tablet splitting program.  The practice of splitting tablets to obtain the necessary dose is an attractive option in a cost containment environment.  To ensure uniformity across the VISN, a policy on this practice is advisable.

2.  POLICY:  
a. VISN 2 facilities will promote tablet splitting when quality of care is maintained/improved and appreciable cost savings can be realized.

b. The VISN 2 Pharmacy &Therapeutics Committee (VISN 2 P&T) along with concurrence from the Pharmacy Advisory Board (PAB) will determine which drug classes and individual drugs are candidates for tablet splitting by patients of individual VISN facilities.  Consideration will be given to medication safety, dose related side effects, medication steady state, available tablet strengths and tablet size.  Clinical and patient related factors would also be considered in determining which medications will be recommended for tablet splitting.

c. Tablet splitting will be employed with the intent of conserving resource dollars to further provide benefit to veteran patients for newer, expensive therapies that have significant, positive clinical impact on disease states.

d. When the provider determines that tablet splitting is indicated for a patient based on their assessment of the patient’s cognitive and physical abilities, an effective, easy to use tablet splitter will be provided to patients through pharmacy.  

e. Patients, or caregivers of patients, selected for tablet splitting will be educated on the use of the tablet splitter and appropriate use of the device will be demonstrated.  This education will be documented in the patient’s medical record.

f. Patients unable to master or considered incapable of performing a tablet-splitting procedure due to physical or mental limitations will not be candidates.

g. Those tablets having a narrow therapeutic index and an exact dosage requirement will not be split.

h. Tablets will not be split in more than 2 pieces using a tablet splitter unless designed for that purpose.

i. Extended release or sustained release tablets will not be split unless the manufacturer supplies them as scored tablets and they are designed to be split.

3.  RESPONSIBILITY:  The VISN 2 P&T Committee is responsible for establishing the VISN Tablet Splitting Policy.  Local Medication Use Committees (MUCs) are responsible for monitoring the policy through adverse event tracking.
4.  PROCEDURES:

a. Initial approved medications for tablet splitting:

Atorvastatin

Lovastatin

Pravastatin

Sertraline

Simvastatin

            1.  These initial approved medications will be marked as non-renewable in CPRS for one year to facilitate the assessment and inclusion of all appropriate patients into the program, and subsequent maximum benefit.  

b. Additions to the approved tablet splitting list:

1.  Scored Tablets - All tablets scored by the manufacturer will be automatic candidates for tablet splitting, as this intent is evident in the preparation of the tablet.

 2.  The request to add a medication to the tablet-splitting program must be submitted to the VISN 2 P&T Committee through the Network Clinical Pharmacy Council (CPC).

3.  The CPC will develop information including therapeutic effectiveness, the medication pharmacokinetics and other clinical and patient factors as well as a projected cost impact in considering inclusion of the requested medication into the program.  

 4.  The VISN 2 P&T Committee should give consideration to placing new medications on the approved tablet splitting list as drugs are added to the National or VISN Formulary.

c. The VISN 2 Pharmacy Advisory Board (PAB) will assess the cost impact of this program quarterly.

d. The approved tablet splitting medication list should be reviewed annually by the VISN 2 P&T Committee to determine that patient and/or financial outcomes validate continuation of specific medications on the approved tablet splitting list.
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6.  RESCISSION:  None.

7.  FOLLOW-UP RESPONSIBILITY:  George H. Knight, R.Ph., Network Pharmacy/PBM Manager, (315) 425-3760.

8.
AUTOMATIC RESCISSION DATE:  July 31, 2006.
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WILLIAM F. FEELEY



Network Director
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