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“Apostando por el 2020” Contribucion Cientifica

1. "Redefiniendo el modelo de practica profesional:
;. de donde venimos; hacia donde vamos?”

- De donde venimos, hacia donde vamos (70°s,
80's,90’s, 00°'s)

- Demostrando el impacto del farmaceéutico

2. Contribucion cientifica en forma de posters
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“Apostando por el 2020” Contribucion Cientifica

1. “Redefiniendo el modelo de practica profesional:
;s de donde venimos; hacia donde vamos?”

- De donde venimos, hacia donde vamos (70°s,
80°s,90’s, 00's)

- Demostrando el impacto del farmaceéutico

2. Contribucion cientifica en forma de posters
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“Redefiniendo el modelo de practica
profesional: ;de donde venimos;
hacia donde vamos?”

2:05 p.m. = 2:20 p.m.
Practice Model Initiative: Setting the Stage
Daniel M. Ashby, MS, FASHP L V=

2:20 p.m. = 2:35 p.m.

200 Ry '_5:00 U : Room 3104-Lido Developing Practice Models in the 70’s
Redefining the Practice Model: Where Have William E. Smith, PharmDD, PhD, FASHP
. 2
We Been; Where Do We Go? P
ACPE Activity #204-000-09-241-L04P Developing Practice Models in the 80's
3.0 Contact Hours / Knowledge-based Burnis Breland, MS, PharmD, FASHP
Educational Content: General Interest 2:50 p.m. - 3:05 p.m.
Moderator: Daniel Ashby, MS, FASHP Developing Practice Models in the 90’s

LEARNING OBJECTIVES: I. Maric Woods, PharmD, BCPS, FASHP

® Describe the key components of currently employed 3:05p.m.-3:20p.m. 2

oractice models. [?eveloplng Practice Models in the 00’s
® Describe the types of practice models that are most SHABIAEC A EE

common in different types and sizes of hospitals. 3:20 p.m. ~ 4:00 p.m.

H 2 ]
® Describe the core essential patient-care services to De"_mnStr?t'"g Pharmacists®impact
i ; Marie A. Chisholm-Burns, PharmD, MPH, FASHP
which each patient should have access.

4:00 p.m. - 4:55 p.m.
Roundtable Discussions and Reports

4:55 p.m. - 5:00 p.m.
Where Do We Go from Here?
Daniel Ashby, IS, FASHE SO L.
o
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“¢De donde venimos; hacia donde vamos?”

* Breve repaso de la evolucion de la farmacia hospitalaria
en USA por décadas (desde los 70s hasta la actualidad)

« Desarrollo muy similar al vivido en Espana, quizas con un
adelanto de una década respecto a nosotros

Eficacia/Efectividad Eau
ipos
Elaboracion  pregelas v PK AP . Seguridad
Individualizacion Gestion clinica
Control de calidad _ _ -
Protocol Mejora continua
Gestié NP | OIOCOI08 Liderazgo Medicion de resultados
estion Dosis unitarias Atencion farmaceéutica

o Tecnologia
Buenas practicas

* Diferentes modelos y grados de desarrollo e implantacion
en diferentes estados y tipos de hospitales
¢
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“¢De donde venimos; hacia donde vamos?”

LECCIONES APRENDIDAS DEL PASADO
* La filosofia de trabajo y el idealismo son atractivos

« Comenzar con el fin (objetivo) en la mente - tener clara
la vision

* El cambio requiere la difusion de las innovaciones - los
lideres de hoy deben descubrir la sabiduria del cambio y
transmitir los valores a su gente

* La profesion necesita estar preparada para el carcr)blo
\v\
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“¢De donde venimos; hacia donde vamos?”

Pharmacy Practice Model Initiative

Redefining. Reconstructing. Reinventing.

D.. PPMI At this pivotal time, there is an urgent need to create a forward

thinking hospital and health-systerm pharmacy practice model.
ASHP and the ASHP Research and Education Foundation will
sponsor a Pharmacy Practice Model Initiative that will include a

consensus summit, a robust social marketing campaign, and
program evaluations.

e http://www.ashp.org/ppmi

The initiative and summit will create passion,

commitment, and action among hospital and health-

system pharmacy practice leaders to significantly

advance the health and well being of patients bgf

optimizing the role of pharmacists in providing direct

patient care. By describing patient care services and

activities that support the safe and effective use of

medications, corresponding models can be adopted

that optimize the full potential of pharmacist, -
technician, and technology resources. S, °
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PHARMACY PRACTICE MODEL INITIATIVE
Redefining. Reconstructing. Reinventing.




“¢De donde venimos; hacia donde vamos?”

* Breve repaso de la evolucion de la farmacia hospitalaria
en USA por décadas (desde los 70s hasta la actualidad)

« Desarrollo muy similar al vivido en Espana, quizas con un
adelanto de una década respecto a nosotros
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“Demostrando el impacto del farmaceutico”

Marie Chisholm-Burns

PharmD, MPH, FCCP, FASHP, is Professor and Head of the
Department of Pharmacy Practice and Science at The University
of Arizona College of Pharmacy. She received her BS in
Psychology and Biology from Georgia College, BS in Pharmacy
and Doctor of Pharmacy degree from The University of Georgia,
and Masters in Public Health from Emory University.

She completed her residency at Mercer University Southern School of Pharmacy and at Piedmont Hospital
in Atlanta, Georgia. Dr. Chisholm-Burns is Founder and Executive Director of the Medication Access
Program, which increases medication access to transplant patients. She has served in numerous
leadership positions in several different professional organizations and worked in multiple pharmacy
settings. With more than 200 publications and approximately $8 million in external funding as principal
investigator from organizations such as the National Institutes of Health and several foundations, she is a
prolific scholar. In 2008, a textbook co-edited by Dr. Chisholm-Burns, Pharmacotherapy Principles and
Practice, received the Medical Book Award from the American Medical Writers Association. She has
received numerous additional awards and honors including the Robert K. Chalmers Distinguished
Pharmacy Educator Award from the American Association of Colleges of Pharmacy, the Clinical Pharmacy
Education Award from the American College of Clinical Pharmacy, the Daniel B. Smith Practice Excellence
Award from the American Pharmacists Association, and the Rufus A. Lyman Award for most outstanding
publication in the American Journal of Pharmaceutical Education (both in 1996 and 2007)$§he lives in
Tucson, Arizona with her husband and son.
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“Demostrando el impacto del farmaceutico”

* Presentacion del proyecto “Demonstrating Pharmacists’
Impact on Therapeutic, Safety, Humanistic and Economic
Health Outcomes: Systematic Review and Meta-analyses.”

* Financiado con una beca de la American Society of Health-
System Pharmacists Foundation

* Equipo multidisciplinar: farmaceuticos, un especialista en
economia de la salud, un médico, un abogado, un trabajador
social, una enfermera y dos documentalistas
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“Demostrando el impacto del farmaceutico”

* Revision sistematica de publicaciones que valoran el
impacto del farmaceutico en resultados de salud en Estados
Unidos

* Fuente de datos: bases de datos bibliograficas electronicas
(PubMed, Ovid, IPA, Cochrane, NGC, DARE, ClinicalTrials,
Google Scholar...), busquedas manuales de referencias y
consultas con expertos

» Seleccion inicial de >56.000 articulos; revision final de
unos 3.500 articulos completos o abstracts - 335 articulos

» Evaluacion articulos con criterios MBE S

-
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“Demostrando el impacto del farmaceutico”
* Metanalisis a partir de los ensayos metodologicamente
mas robustos

» Mayoria de estudios en pacientes NO ingresados

 Resultados medidos:

- Terapéuticos: efecto terapéutico (clinico) producido por una
intervencion

- Seguridad: prevencion de EM o dafnos producidos por un mdto

- Humanisticos: adherencia, psicosociales
- Econdmicos: costes (MC, CE, CU, CB)
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“Demostrando el impacto del farmaceutico”

* Resultados terapeuticos: beneficio significativo
» Resultados en seguridad: beneficio significativo

 Resultados humanisticos

- Adherencia: beneficio significativo

- Satisfaccion del paciente: beneficio no significativo
- Conocimiento: beneficio significativo

- QoL.: beneficio significativo

* Resultados economicos: resultados positivos (no se hizo
metanalisis por escaso numero de estudios y variabilidad de
endpoints) \v\G
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“Demostrando el impacto del farmaceutico”

“Overall, our findings were positive. The studies show
that pharmacists have a favorable impact on patient
outcomes (particularly therapeutic and safety) in different
populations and settings.” )

 La “utilizacion” del farmaceéutico en la atencion
directa al paciente (direct patient care) es una
estrategia factible para afrontar los desafios de
la atencion sanitaria

» Existen oportunidades y desafios para los
farmacéuticos
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“Apostando por el 2020” Contribucion Cientifica

1. “Redefiniendo el modelo de practica profesional:
;. de donde venimos; hacia donde vamos?”

- De donde venimos, hacia donde vamos (70°s,
80's,90’s, 00°s)

- Demostrando el impacto del farmacéutico

2. Contribucion cientifica en forma de posters
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Contribucion cientifica en forma de posters
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Contribucion cientifica en forma de posters

Total: 2.072 posters

479 /

1057

536

" Profesionales W Residentes W Estudiantes
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Contribucion cientifica en forma de posters

Contribucion espanola: 14 centros / 27 posters

N w S (&) (o] ~ (o0]
| | | | |

W 1 poster W 2 posters M 3 posters M 4 posters

N [ ]
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Contribucion cientifica en forma de posters

Tematica:
- Enorme variabilidad de temas
- Algunos temas mas recurrentes:

* Patologias cronicas (diabetes, hipertension, hiperlipemia...)
» Anticoagulantes

* Interaccion clopidogrel-IBP

» Antimicrobianos (mucha vancomicinal!!, bastante sobre IFI)
 Conciliacion

» Urgencias

* Informacion, counseling... influencia sobre adherencia

« EUM, seguimiento/cumplimiento de protocolos
* Tecnologia (PEA)
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Comparative-effectiveness analysis of vancomycin versus linezolid

in the treatment of nosocomial pneumonia
A K Schwomm PharmD, MPH,
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. B SAINT BARNABAS
B MEDICAL CENTER

TR
Al affiitaie of the Natwr Barvabay Heolth Care Systom

' Background

Canaidemia is the folrth most commen cause of bload -
stream infectons in the United States.

= Martzlity has been reperted as 15-28% for adults and 10+
&% for necnates and children.

+ The prevalence of the Candioa species has been changing,
While C. aibicans remalins a large cause of candicamia,
there Has bean an increasain the cccursence of nen-C.
albicans candicemia, paricuiary C. glabrata

* As vitn olher micrcorganisms. diferent species of Caadida
are susceptiole to différent antifungal medications.

« Histerically, fluconazole nas been the treatment of choice
far cancicamia. However, wih the advent of the
elehingcandins and the change in Candida species seen,
there has been a shiftin the treatment of candidemia,

The otjective of this study was to evaluate the epidemiciogy,
s« faclors, treatment, a2nd cutcomes of candigemia anc ©
assess whather thay differ for the different species seen at cu

Institution.
i 'Methods

« The siudy was approved by the Institutional Review Board.

+ Bload culture reports from the microbiciagy 1ab were used 1o
identify inpatiants vath candidemia between January 2008
and Decamber 2008,

« For those patients with muitiple blocd cultures reported, only
the first blood culture was used for cata collection.

+ A corresponding charn review of thase patients with
candidernia was performed.

+ Epidemiolegical data and data pertzining to risk factors of
candidemia anc iz treatme era collected.
+ Chi-sguare test was usac for discrete datz with «<0.05
as a cutef for significance.
+ Odes Ratio was calculated for developing
albicans Infection.

4y American Society of
v Health-System Pharmacists’

z non-C

Epldemlology,-':
outcomes of ca

teachmg hOSp tal
‘Ruth K.mand Pharm.D.. Daryl Schiller. Pharm. D

5. 1% (1=112; of all bleac cullures grew Candida in 2008, This rep-fesén1s a
total of 42 patients whowere included in the study.

-The average age of patients was 62 years and 47.8% (n=20) were male.
“75.6% (n=21] of natients accuirad candidemia in tne hasoital,

«The overall morzlity rafe \Wwas 23.89% (n=10).
= 10/8% ir C. albisans vs 34 8% in non-C. aibicans {o=0. 06::‘

. Ci glabrata (n=9)

o) parapsutosns (n=5)

G tmpxcahs {r-3)

PG lgmse« {n=2)

G, é!ijiéér’is’ +Ciglabrata (n=2}
| C lusitaniae (n=2)

Flgure 1 - Percentage of Risk Factors for C. albicans versus non-C. albicans Species

ar De- jation

Number of Patients

Acafungin e Ampholeccind
Flocenam w

Fleanazola

! A alticars Wnan- G wbeats # safunai

& NumBer Requreg EzcaletonOe.csealstio n & Numter Changed § R eay rad |

t‘Conclusions®|

Table 1 - Statistically Significant Differences Setween Risk Factors for C. albicans SEm;
versus non-C. albicans Specles

+ Incidence of candicenia &t our institution is similar 1o the current
Central venous 68.4% $5.6% 2.864 general trends,
calheter * Mazjcrity of candidemia were due t¢ nen - C albicans with C.
15.8% 47 5% 183 0028 glabrafa ‘bexrg :he maost pr.e‘valem Tnis valicates the greater
usa of micafungin for empiric treatment
% e = Trend towarcs greater mertality with nen-C. albicans fungemia.
73.7% 87 0% 1.589 0.276 A e A
: mnzremtie * The Most significant risk factors for causing nen-C. albicans
st dreeconataciatonst candidemia were central vencus catheters and
Total parenteral 42.1% 65.2% 1548 0122 immurosuporessive therapy.
nutrition
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Therapeutic drug monitoring with posaconazole therapy in a patient with

invasive mucormycosis: a patient case report

Rachana P. Patel PharmD Candidate 20107, Diana Mercado MD?, William Pace MD2 , Brandon J. Palermo MD, MPH2, Radhika S. Polisetty PharmD, BCPS?

UNIVERSITY OF

SCIENCES IN
4

Background

|Rhinocerebral Mucormycosis
(Zygomycosis)

| » 15 & fungal Infacticn of the = auses,
Leain, ¢r lungs that ozcur pamarily a
mmunacompromises patisnts,
Poorly controied disbates
=IVIAIDS
Chroni stercid use
Chamatherapy
Crgan transplant

| 7 Sympt

le silis
Eya sweing
Cark nagal aschar
Feaver

= of skin averlying sinuzas

» Trealmen! incudes;
Surgical debricement of dead anc
nfected llssues
Antiungal therapy pactizulady high
dase Armphalaricin 5

> Mucormycosis
rale even wi

high morialty
Gressve Ireaiment

Patient Case

»The patiant i3 a 32 year old female with a
past medica hstory of pre.B cell acule
Iympheblastic leukemia, vitamin 812
deficency, cela thalassam'a end snusits.

» Sha racaived her last round of
chamotherapy with methotrexate
leutovorn, and pepaspargase in Juns 2008
ans four weoss latar presented with
complainis of nght jJsw pain. She also nad
right ‘ace sweling, eye swelling. and a
maxilary abscess,

e fungal infection was suzpacied,
reary was consulted for the
debridement of tha nght orbital maxilary
caviy. Mearwnlle, the patient was slarted
empincally on vorconazele 200mg fwice
daiy arct amghotericin B lipid compex 450
mg intravensusy.

v

Culiure came back positive for mucor
spacies. Atthis tme, vorlcongzoie was

id
somplex for synargy.
> Aller axiensive surgical debridement and

baing treatec with high dose smpholaticn B8

3nd caspofungh for three wee<s a
meagnelic rescnance imaging (MR report
vealed new areas of infestion, Al that
osaconazoa 200 mg four Umes &
day was initisted for saivage theraoy.

v

Since the pafent was recaiving hes nutrition
through 3 nasogastnc tube, therapeulic
drug monitering was recor
dosge ad) lu 200 mg four tima 3 dav
based on her lavels 15 ensura edequats
posaconazola levels.

A 4

¥

ended and her

Posaconazole

» Is an oral bread spectrum tiazole antfungal

agent which s cumently indicated for
prophylaxis of invasive Ascorgius and
Candids infoctions as wel 5 tment of
refraciory orophanyngsel candidiasis

Posaconazole is aiso usod for treatment of
mushrmycosis as salvage therapy. The
standard dose for the treaiment Is 300
mp'cay in 2 or 4 divided doses

= the study By Greenbag st a |
posaconazoa has =hown to be effectve In
MUCHTYS0sis a5 salvage therspy. Of 24
patients with mucr <is in Sie sludy,
rates of sucessiu fment were 78% n
2 patients with Zvpomycosls refraciory to
stanZard treaiment and 80% 1 5 subects
with Intolerance 10 standard herapy.
Fatents that faled Berapy was due 1o
wors=ning of underlying illnesses or
withdrawal from therapy.

Possconazole has sporadic sbeorplicn.
Agsquste possconazoe absormbisn and
subsaguen! plasma leve's are Sependent
on food. 1’ recommendad that
posaconazcie ba given within 20 minuies
foliowing a nigh fat meal or with an addic
carbonsied baverage 1o enhan
sbsorplion.

Thers = limited dats on posaconszole

g

However, in a review artice by Andss et sl
palients with lower plasms isvals (25 that
500 ngiml ), exparienced the lowesl rate of
clinical response for the realment of
invasive aspecgiliosis. Patients with higher
Ieve's batween 500 and 700 ng/imb were
trested successfully S3% of Bhe time
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> Therapeutic drug mondoring is typically nct indicated with posaconazole therapy. and there are no clear auidel
avaiace on the sLbjact Howsver, pesaccnazcle is cnly available crally and is known 1o have variable absorption
especially in pafients who do not have a normaly functioning Gl iract, are receiving prolon cump inhicitors or have
diarmhea.

> Since our patient was receiving nuirtion through 2 nasagastric feeding tite and her condition was not imgroving
despiie sggressive reatment, the decision lo cbian posaconazole lavels was made. After 7 days of therapy aftar the
orug achieved steady siale, a frough level was oblained and reveaad a posaconazcle level of 200ngimL.

> Therapeulic ranges for posaconazale levels have nel been established, but in scme studies, lavels between T0Dng/ML
0 1200n/mL nave been associaled with better cutcomes. Therefore, the cosaccnazele dose was increased to 400mg
four tmes 3 day ard the subsaguent trough level was 880ngiml.,

> ARer approximalely 8 weaks of aggrazsive antfungal theragy, Ihe patient became dinically stabla and transfemred to a
nursing home |

Conclusion

| 7 This case report Husiratss e challerges of ealng invasive mucormycosis and 2 situation which may warrant the use
of Merapeutic drug menitorng with cosaconazale theraoy. It @50 shows hat slandard dosing regimens may net be
sufficient 10 obtain scequats posaconazole leve's,

7 Thare may te saveral reascas for he fack of respense o anlifungal therapy including the sevedty of disease and {
locaton of infection, but studies have shown that plasms levals of <700 ng/m! are assceisted with higher incidence of
reatment failure. Thers are no ciear guicelines on s subject and furher etudies are needed.

| 7 If posaconazole Iz usad, clincians shoud considsr moniterng levels to ensure adequale serum levels This may be |
especally imgertant in patients receiving sclive treatmenl for nivasive lungal infections such a5 asoergilloss or |
muccamycosis, 35 well 23 in patients who are receiving nutmtion through tube ‘eedings, as this may result in arratic
atsorplion ¢ aconazole and inacequste ssrum leveals.
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Safety of Highly Active Anti-Retroviral Therapy (HAART) in the Setting of Acute Hepatitis B:

Hunterdon Healthcare

A Case Report

Jason Babby, Pharm.D., Joseph L. Gugliotta, M.D., Ashmi A. Philips, Pharm.D., Rani Patel, Pharm.D.
Hunterdon Medical Center, Flemington, New Jersey

Pharmacy Department
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DISCUSSION

*The optimal management for those coinfected with HIV and
acute HBV is not clear, specifically if HAART regimens
would cause additive hepatic toxicity.

+Limited studies address the safety of HAART regimens in the
face of acute HBV co-infection.

| *To date, no published studies have examined the use of

| HAART in patients with acute HBV.

| ‘We report the safety of reinitiating HAART in the setting of

acute hepatitis B.

| *A 46-year-old black male was admitted to the hospital due to
jaundice secondary to acute hepatitis B.
+The patient had no known drug allergies.

Past medical history was significant for:

« HIV + Perianal warts
+ Cluster headaches
* Hypogonadism

* Hypertension
* Lymphadenopathy
* Herpes zoster

*Medications prior to admission:
~Famciclovir 260mg PO PRN T2
Verapamil 120 mg PO daily
*Tadalafil 10mg PO PRN
*Testosterone patch Smg TD daily -Rllona\ur 100 mg PO BID
*Darunavir 600 mg FO BiD

MEDICATIONS PRIOR TO EVENT
October November December January

! 1/6009
Acule Hepatitis B
Etravirine, RaRegravir, g9 Etfravirine, RaMegravir,
Ritonavir, Darunavir 5 Ritonavir, Darunavir

Verapamil

L?;i‘ RUTGERS
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Date TEST
<MBSAG Confirmatocy (=)
W03 ~Hepatitis C Antibody (-}

KPR Noo-Reactwve

*While hospitalized:
+Intravenous fluids and lactulose were administered
+ All hepatic markers started to resolve

*On day 4, the patient was discharged only on verapamil.

*Restarted on his previous HAART regimen 4 days later.

*The hepatic function panel was closely monitored for four

*Despite restarting HAART, continued improvement in the
hepatic function was noted.

*By week 3, the patient's hepatic function panel was within
normal range and has remained stable for the last seven
maonths. g

*In this case, the given HAART regimen was safely reinitiated |
with little or no hepatic toxicity.

e

R AT

CONCLUSION

T R e

—
i res) s Hepattiz B Core IGM (=)

| 1202008 |- Hepartis 5 DNA (+): $2500 IUimL.

2N = Hepattis B E AG Reactive

*The initiation of HAART in the semng of acute hepamls B has |
not yet been studied.

«In this case, vigilant laboratory monitoring of hepatic function |

demonstrated that this HAART regimen appeared to be

"hepatu:ally safe.”

&
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| 2;359(14):1486-500.
§ -Ksllerman SE, Hanson DL, McNaghten AD, et al. Prevalence cf chronic
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Identification of the Sources of Medication Errors in Inpatients Infected with the Human
Immunodeficiency Virus (HIV)

Jessica Adams, PharmB?, Mark Sawkin, PharmD Candidate!2, Megan Winegardner, PharmD, Stsan Davis, PharmDt2, EALTH SYSTEM
Rachel Chambers, PhambD!

'Henry Ford Hospital and 2Wayne State University, Detroit. M Mg

Proiminary Rosult

Objective = Patent damagraphics for all 50 patients are presented balaw anc
arror cata for 28 of the 50 is presanted

Jeasica Adwra, Fharmd

nperstive w0 e sbilty of anlires oy
i MutEtocs that oould le:

nlectag wih SIV. Previogs
@ arowen that B infectad o medcation efees in eoa 55 10 their

sunpress the baman immunads!
reSIStANCe ANa 1or prasen

+ Tne objective cf this study is to identfy the sources of medication errars
D B Dokt ¢ teiimbed elialar ot tils o0 Bty e involving antiretrovirals o evaluate where In the medication use process
retrovral regimans whe vy are MEpalzes. The cbectiv ¢ s shudy > igensty g o T4 4

S Eea of mediation civoes InvoMing snticirowrals o R A these errors have oceurred and o identify the factiers contributing to these
ess Uie Brrurs are ccouring ang identdy contnbuting facters in occer (o implament coracians SICrs.

% the madcalion use sy
Nathods: Pror 13 comme
Review Baard at

Bascline Characteristics Errors Found by Category

Male
Study Design Female
+ The study is a retrospecive chart revicw HFHS 1D Clinic Patients

15 wi to.-- s,r'ir‘ed Jsm megp
atl lzast ane anting
, 2000 wil be identified and sssessed

wa L oexann

D mproper Dose

20 Vit Praaideey
tobainzluced. in ceder 1o beincldad i Rzce 0 Vheng Fragumee
pabants wil h:‘-r b ..J % b 1 e g et HIV i 3 : Caucasian
R 3 for & e will were peegnant at lhe Setting and Population B @ Momieang ever
their inpatent stay clude patient damographics, patiant cars uni = The nmject was cenducted at Henry Ford Hospital, 2 800-bec teriary | 0[,{}, | & vvens

"e Rioral Cocedingling ¢
ad o

care facility anc Level 1 rauma center ecated in downtown Dotroit. M L
The study was approved by the SFH Institutiona! Review 2oara.

Fifty adult patients whe recelved antirelrevira's as &n inpatient pror to
July 1, 2008 wers included

Inclusicn: Criteria:

T
here the esrar cecumnd (pre b .
tars and wh & BITUrS wef" rc.clvz:'l :erc

e et [ Fastors Canlribuling 1o the oo arrars

Dnlt- wll e gnalyzed o

aeroentage r"-\al;;m. A which an era disnt Errors Found N= 66
3 aes af o aQ. Yansning, Ana =18 e
1itnbs z5cciated with aach Age=18years Knowledge Deficit 78.8

~ormancs Deficit 42.4
leulalion of dese a5
Computer Error 10.5
15
unication |15

wil be ugec W cerafy Sxes 1o e medizuion we prucuss hal codc = Recelved atleast cae antirelroviral as an inpatient
g i future sdenzsions of BV infected inpatisnly, « Mamitiedfor atloss: 24 Rours

s Background : ~ Exclusion Criters
: ; ATgIER < Brequancy

i lzvels of mecication adnarance are imparativa to the ity of + Antiretroviral treatmant for & diseasa other than IV {i e Heosatlis B)
antiretrovirals to suppress the human immuncaaficency virus, to prey
viral mutations that could 4 to drug resistance and for presening 1
Immung system of patients inlecles with Hl‘vr 1

Thuse resy
Ors fioen

Cepareng  Tinscoong  Admnerasn
2roes o Evws

Numboer of Errers Identified

Data Collection

.

N -

Errors mace to an antirstrovirz! ragimen when a patient is in ths nhospita
have the potential to lead to decreased antiretrevina! efficacy which in turn
amounts o inadeqgualte control of the human | ency virus and
mutations e gt drug resista
Pravious studies have confirmed that errol
infected inpatients and have identif
seourred including deosing errors
These studias, howsve c :
use process (ie, prescribing, or dispe

This tudy will not only icentfy the errors that have cocurred in regards o
antiretrovirz! mea 205, but it will also identify where in the medication
vstem thes ors ocourred and what 1he contributing factors were
20 that fixes can be implemented ta prevent future errors

OCCUr inup ta B&Y% of HIV
vas of errors that have

nade of the madication

Eathi AK, @t al Clin nfacs Bis, 200
Paziakla €0, et al. Ann Phammaccthar,

112
200E42401.T.
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+ Data was extractad from medical recorde ceing g stancardized instrumant
« Data collected includes the fallowing
+ Demogrsphics: Age, sex, race, height, weight, status as 2 Henry Fera
infactious Disease Canic patient, uAl(s) dateitime of acmission and
lengtihy of slay
+ Comorbid conditiens: renal or hepatic insufficiency
Meczaticn errer data: NCCEMERP taxonemy was used to identdy
types of errors that occurces, node of the medication use procass
where the errors occurrad, contributing faciors leading to the errors

Analytical Plan
+ Dezcrintive statistics will be usec 1o analyze data, oresent results end
draw conclusions
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Upon complation of dziz analyss, interventons wil be dstermined based
on the meat comman armess thre in the medication use pracess they
oocurred ana what factors contributed 10 the cocourrences

Folowing intenvantion implemsantation. 1he gozl i3 for an overall quasi-
experimentzl study to be ungertaken for an acditonal fifty patients to be
analyzed pest intervention

Resuts 23 of April 201C will e presentad at the Graat Lakes Pha
Reslaent Confzrence.
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Contribucion cientifica en forma de posters
Calidad:

- ...habia de todo

- Curioso: muchisimos posters (residentes, estudiantes)
sin resultados, algunos con resultados preliminares
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Contribucion cientifica en forma de posters
Calidad:

- ...habia de todo

- Curioso: muchisimos posters (residentes, estudiantes)
sin resultados, algunos con resultados preliminares

- Eso si..... disponibilidad total de los ponentes para
explicar el contenido y aclarar dudas
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