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CONSULTANT PHARMACIST POLICY
Effective Date: *
Policy:  It is the policy of this facility to have an agreement with a long term care experienced, licensed pharmacist who will provide consultation on all aspects of the provision of pharmacy services in the facility. 
Policy Specifications:  To define the role and responsibilities of the Consultant Pharmacist and support personnel involved in consultation duties. To establish guidelines for timely reviews of residence medication regimen.
Responsibility:  Administrator, Director of Nursing, Consultant Pharmacists, Pharmacy Consultant, Pharmacy Support Staff
Standards:  

1. Responsibilities of the Consultant Pharmacist or his/her qualified designee shall include but not be limited to:

a. Conducting monthly drug regimen reviews for each resident and reporting any irregularities to Administrator, Director of Nursing and Attending Physician as appropriate.

b. Review drug handling and storage, disposal practices, methods and procedures of ordering, storing, distributing, record keeping and medication administration.

c. Participate as a member of the Quality Assurance Committee.

d. Participate in staff education programs for nursing personnel.

e. Participate in the review, analysis and corrective actions relative to any incidents or errors in drug dispensing or medication administration.

f. Assure Pharmacy Personnel perform drug storage area inspections monthly. Quality assurance process will assure:

1) Security of controlled and other medications is maintained

2) Expired or deteriorated drugs are
3) Labeling is accurate

4) Drugs are properly stored

5) Infection control practices

6) Emergency Drug Kit is stocked properly

7) Drug destruction is in accordance with policies and procedures

8) Physician recommendations for alterations in drug therapy

9) Irregularities in dispensing in administering drug

10) Potential drug interactions

11) Potential adverse reactions

12) Staff education needs

13) Percentage of federal compliance

14) Drug recalls, as appropriate

15) Data related to Quality Indicators

16) Recommendation regarding drug payor status and coverage

2. Each month the Consulting Pharmacist will review resident’s medication regimen to determine if there are any potential problems with the resident’s drug therapy, and whether drug therapy is achieving the stated objectives established by the physician for the resident.

3. The Director of Nursing, designee and licensed nurse shall be available to provide resident information during the review process.

4. Documentation of the drug review will be made in the resident’s medical record physician’s progress notes.

5. Specifics regarding the Drug Regimen Review will be documented including potential or actual problems, interaction or any irregularities found and suggestions for laboratory tests. If there are no recommendations, this will also be noted.

6. The most current resources will be used to conduct the medication review, such as the State Operations Manual, survey guidelines, pharmacy standards of practice and drug manufacturer’s recommendations.

7. Review shall include: physician’s orders, residents drug administration record, nursing notes, laboratory reports and documentation regarding psychotropic side effects monitoring and/or behavior symptoms tracking.

8. Drug regimen review shall also include analysis of the potential for unnecessary drugs, and duplicate therapy, including justification by diagnosis or condition and specific analysis of the use and dosage. For example:

a. Long-benzodiazepines

b. Benzodiazepine or other anxiolytic/sedative drugs

c. Drugs used for sleep induction

d. Miscellaneous hypnotic/sedative/anxiolytic drugs

e. Antipsychotic drugs

f. Antibiotic use

9. Criteria for analysis of drug types listed in item VIII shall include those specific current industry standards.

10. In the event a problem or irregularity is noted during the review, a licensed nurse and/or Director of Nursing is promptly notified and will contact the attending physician, Medical Director and Administrator as appropriate. The Pharmacist will notify the physician as appropriate.

11. The written report of the Drug Regimen Review shall be discussed and it given to the Director of Nursing, or designee, and Administrator. The Administrator shall review the pharmacy report, within 48 hours of receipt, for significant problems and initiate actions as necessary. The Director of Nursing, or designee shall forward the report to the appropriate unit licensed nurse for follow-up and/or correction.

12. The Pharmacist will review the previous month’s report prior to conducting a monthly drug regimen review. Recommendations not address shall be noted on the current month’s report. In the event corrective action is not initiated in a timely manner, the Pharmacist is responsible for notifying the Administrator.

13. The Consultant Pharmacist shall monitor, audit and report the use of unnecessary drugs when the use poses a potential threat to the resident’s health and safety. Unnecessary drugs include but are not limited to the following:

a. Excessive doses (including to drug therapy)

b. Excessive periods of time

c. Absence of diagnosis – indication of use without adequate monitoring

d. Adverse consequences for categories that indicate the dose should be reduced or discontinued

14. Additionally, the Consultant Pharmacist to identify other clinical monitoring requirements for all drug categories regardless of the route, i.e.:

a. Cardioactive drugs
b. Anticoagulants

c. Bronchodilators

d. Antipsychotics

e. Pharmacy standards of practice

15. In addition to the consultation provided at least monthly by the Consultant Pharmacist, pharmacy provides clinical services requested on an as needed basis.
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