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NETWORK 2 INPATIENT PHARMACY SERVICE

1. PURPOSE:  Pharmacy Service will be provided to assure that the therapeutic and educational needs of all Medical Center patients are met.

2.  POLICY:  The control and distribution of drugs, all appropriate VA Regulations, Federal Laws, and recognized standards of practice will be followed.  Medications are supplied to all wards by unit dose distribution system.  All medications except controlled substances will be dispensed in unit dose carts whenever possible.

3.  PROCEDURES:

a.  Medical Ordering, Distribution and Control

1.  Prescribers who are legally authorized by the facility may order medications through the Computerized Patient Record System (CPRS).  Each order will specify:

a.  Date and time order is written;

b.  Drug name (generic);

c.  Dosage in metric terms;

d.  Route of administration;

e.  Frequency of administration – if ordered PRN, conditions/reasons for administration must be specified;

f.  Prescribers electronic signature-Terms such as, “re-evaluate and reassess in ___ days” in the ‘Special Instructions’ field are meant as reminders for the provider and not an indication to discontinue the order in the prescribed number of days.  It is the responsibility of the provider to discontinue orders.  

2.  Dispensing, labeling, and packaging will be accomplished only in Pharmacy.  A physician may dispense medications in the outpatient area after hours using labeled drugs.

3.  Use of abbreviation is discouraged.  Please refer to Network Memorandum 10N2-115-03; dated July 16, 2003; titled Network 2 Standards for Medical Record Documentation; attachment A.

4.  A licensed pharmacist will verify all orders received in Pharmacy.  The pharmacist shall review each medication order prior to the initial dose.  Emergency orders and orders written when the Pharmacy is closed shall be reviewed as stated in Network Memorandum 10N2-93-03; titled Network 2 Virtual Pharmacist Policy.  No drugs shall be dispensed without appropriate signatures of prescribers and until all discrepancies and/or questions have been resolved to the pharmacist’s satisfaction; with consultation with the prescriber to assure appropriate pharmacotherapy is provided.

5.  Consultant recommendations should be evaluated by the primary care provider.  All orders by VA provider’s, legally authorized by the facility to write orders, are valid unless discontinued by the patient’s physician.

6.  In an emergency, a registered nurse (RN) or a licensed Pharmacist may accept a medication order from a physician by telephone.  A verification read back of the complete order must be accomplished to ensure adequate communication of the order.  This verbal order is to be entered by the Nurse/Pharmacist into the computer and include a statement “Telephone order from Dr. ____; read back performed; verified in comment field.”  The physician must countersign the order prior to going off duty or the order will be discontinued.

7.  During non-duty hours, the Medical Officer of the Day (MOD) will: 

a.  Dispense medications by filling out the prescription labeled bag provided on the mobile cart or dispensing sheet in the night cabinet.

b.  Document on the physician dispensing record or a signed prescription (VA10-2577D or electronic equivalent) the removal of medications from the night cabinet or mobile cart.  Only appropriate pre-packaged and properly labeled quantities of drugs will be removed from these areas.  Pharmacy will follow-up removals to assure an order exists for medications removed.  All medications dispensed by a physician will be reviewed by a pharmacist for proper dosage, drug formulation, duplication, allergies, proper directions, interactions and intolerances.  The cabinet/cart will be inspected during monthly ward inspections.

8.  Patient medication profiles will be maintained in computer for clinical staff use.

9.  Ordering/dispensing records for blood products and contrast media dispensed from Pharmacy will be kept in the Pharmacy.

b.  Controlled Substances – Schedule II, through V for Ward Use

1.  All Schedule II, III, IV, and V narcotics controlled substances and alcoholic beverages will require VAF 10-2321 (or electronic equivalent), signed by the physician, dentist, nurse.  One item per form.

2.  Schedule II – V controlled substances and alcoholic beverages will be dispensed only to a licensed nurse with accompanying record forms (VAF 10-2638 or electronic equivalent).  Security for these substances will require double locked access.

3.  Pharmacy will maintain appropriate records for controlled substance and alcohols in the computer system.  Each receiving and dispensing action will be entered into the computer system by the receiving/dispensing pharmacist, to maintain a perpetual inventory.  This list will be available upon demand to the Inspecting Officials with proper ID.

4.  The individual picking up controlled substances from Pharmacy must be either a registered nurse or licensed practical nurse, who will sign for custody of the agents.  

c.  Pass Prescription Medications – Drugs other than Schedule II controlled substances or Schedule III narcotics may be written on a prescription form (10-2577D or electronic equivalent), computer generated forms, or direct computer entry.  Complete directions, quantity, must be included on prescriptions.  DEA numbers must also be included on prescriptions for controlled substances.

d.  Automatic Stop Order Policy

1.  Acute Care Unit orders will be valid for 30 days from the date written and Long Term Care, Nursing Home Care Unit and Psychiatric Unit orders are valid for 90 days from date written with the following exceptions:

a.  Antibiotic and antimicrobial orders must have a date of discontinuance; if not the medication shall automatically be stopped after 10 days.  The provider shall be notified by nursing staff or by electronic alerts.

b.  Controlled substance in Schedule II and Schedule III narcotics may be ordered for up to 72 hours.  Upon approval of the Local Care Line Manager or Physician Executive, a physician treating a terminally ill or specific nursing home care unit, may write for narcotic orders up to 14 days.

c.  Large volume (greater than 250mL) IV solutions that are administered at greater than 10cc/hour (KVO) shall be stopped after 72 hours.  

d.  Medications shall not be continued beyond the stop order date unless a new order is written.  In no instance will orders be pre or post-dated to meet this requirement.  

e.  Medication orders must be rewritten for patients transferred between care lines, services (Medicine vs. Surgery), within care lines, or when there is a change in the level of care (ICU vs. medicine ward).  

f.  Medication orders must specify drug name, dose, route and frequency of administration.  “Continue previous orders”, “Continue above orders“, “Continue (drug name)” are not acceptable orders.

g.  Orders for medication to be administered following intravenous analgesia for dental procedure patients must be rewritten. 

h.  Providers are responsible for canceling duplicate medication orders when changes are made to patients’ profiles and reviewing medication profiles at that time.  Pharmacy cannot cancel previous orders unless authorized by the provider.

e.  Medications for Ward Stock

1.  Each patient care area will maintain a minimum supply of unit dose medications for use when Pharmacy is closed.  All doses removed from this source will be accounted for on a sign-out sheet maintained at each location.  

2.  Diazepam, Potassium, Pancuronium, Succinyl Choline and Atropine will not be ward stock items.

3.  Concentrated electrolytes will not be ward stocked.

4.  Insulin for direct patient care is not considered ward stock and will be “fill on request” for inpatient care.

f.  Medication Profile Review

1.  Pharmacist will:

a.  review patients’ medication profile to assure rational drug therapy and avoid adverse drug reactions and drug interactions;

b.  establish and maintain patient medication profiles for all patients who receive medications from Pharmacy and review medication orders;

c.  provide the patient with education and counseling as appropriate concerning use of prescription medications;

d.  Enter into the computer allergies and known hypersensitivities or weight as detailed in local amendments to this policy.

2.  Pharmacists will review medication orders for:

a.  proper dose;

b.  proper mode of administration;

c.  interactions (drug/drug, drug/diet, drug/lab, drug allergy);

d.  contraindications

e.  therapeutic incompatibilities;

f.   duplication of therapy;

g.  Polypharmacy


     Problems will be reported to the provider for resolution.

3.  A pharmacist will review on a monthly basis medication profiles on Long-Term-Care (LTC) wards subject to LTC Accreditation standards.  Completion of this will be noted in the patient medication record and discrepancies will be resolved with the provider.

g.   All clinical staff must adhere to the VISN 2 Pharmacy Intravenous Admixture Policy dated September 2000.

h.   Patient Care Medication Storage Inspections

1.  In compliance with JCAHO and pharmaceutical requirements, the following standards will apply to storage of medications in patient treatment areas:

a.  Storage and medication carts are locked;

b.  Well lit area and proper temperature (59-86 degrees F);

c.  Antiseptics, other external drugs and disinfectants stored separately from internal and injectable medications;

d.  Drugs requiring special conditions for storage to ensure stability are properly stored (refrigerated, frozen, protected from light, etc.),

e.  Outdated or unusable drugs (deteriorated, worn or soiled labels, etc.) identified and removed from stock;

f.   No unauthorized drugs present on ward;

g.  Schedule II-V controlled substances will be secured in a double-locked cabinet or in another controlled environment such as a PYXIS machine.

h.  Other controlled substances segregated in medication cabinet;

i.   Emergency drugs in adequate and proper supply;

j.   Metric system used for medications and Metric apothecary weights and measures posted in drug storage and preparation areas for accurate conversion when required;

k.  Antidote chart and telephone numbers of regional poison control center posted in drug storage and preparation areas.

2.   Ward inspection of each area will be conducted monthly with deficiencies conveyed to nursing staff for resolution.  (VAF 10-0053, “Medication Inspection for Wards and Clinics” {or electronic equivalent} – copy 1 to nursing; copy 2 to Pharmacy inspection files; and, copy 3 to Pharmacy Manager to be forwarded to the Local Med Use Committee.

4.  RESPONSIBILITY:

a.  Pharmacy is responsible for procurement, provision and preparation of medications administered to patients in the Medical Center.  Pharmacists are responsible to verify a valid order exists for all medications supplied to patient treatment areas.  Pharmacy is responsible for the security of pharmaceutical stock in the custody of Pharmacy Service.

b.  Providers are responsible for prescribing medications within the confines of his/her clinical privileges and in accordance with Medical Center rules and regulations.

c.  Nursing is responsible for security of drugs dispensed to patient care areas.  Nursing is responsible for administering medications that have been verified with medication orders and properly prepared for administration, as well as, proper recording of administration.  Nursing will ensure that all medication rooms and carts are locked when unattended.

5.  REFERENCES:  VA Manual M-1, Part VII; M-2, Part VII; M-2, Part I, Code of Federal Regulations 21, Part 1300 – end; JCAHO Accreditation Manual for Hospitals

6.  RESCISSIONS:  Network Memorandum 10N2-106-00 dated September 29, 2000.

7.  FOLLOW-UP RESPONSIBILITY:  George Knight, R.Ph., VISN Pharmacy/PBM Manager, (315) 425-3756.

8.  AUTOMATIC RESCISSION DATE:  July 31, 2006.



Signed 9/15/03//









WILLIAM F. FEELEY








Network Director
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