Pharmaceutical Care Plan

Criteria Based Checklist

Patient: HT 51 y/o male 73” 92 kg  

Date: August 10, 2006______________________

(Attach Clinical Worksheet if available)

Allergies: PCN / Heparin
PMH: DM, Hyperlipidemia, COPD

Preceptor’s notes designated as “PN”
	Drug Related Problem
	Therapeutic Goal(s)
	Monitoring Plan

	Community Acquired Pneumonia

Moxifloxacin 400 mg IV QD

PN: Avoid use of unacceptable abbreviations – use “daily” vs “QD”


	Resolution of infection


	Temperature curve

WBC

Oxygen requirements / O2 sats

Respiratory rate

PN: C&S results?

Affect of prednisone on WBC and temp curve?

	COPD Exacerbation

Tiotropium – one puff daily

Atrovent/Albuterol nebs every 6 hours per RT protocol

Prednisone 60 mg PO daily (then taper)

PN: Two anticholinergics?
	Prevent & control episodes of respiratory distress


	SOB

Heart rate

Oxygen sats

Assess need for inhaled steroid on discharge

PN: Good point on looking at DC planning and outpatient needs. Along these lines use of PRN beta 2 vs. need for agent such as Advair? GOLD guidelines?

	Diabetes

Regular Insulin Sliding scale

Metformin 850 mg PO BID

PN: Addition of long-acting insulin?
	Blood sugars < 150

PN: Is this the medical team’s goal? 

What should goal be per ADA?

How will control be affected by addition of prednisone?

	AC & HS glucose strips

HbA1C

PN: SCr to monitor use of metformin?



	Hyperlipidemia

Simvastatin 10 mg PO daily

Ezetimibe 10 mg PO daily

Fenofibrate 145 mg PO daily

Niacin 1000 mg PO QHS

	Control cholesterol with LDL<70 to help reduce cardiac risk

Streamline therapy such as DC ezetimibe and/or niacin?

PN: Good points! Would use NCEP to support intervention with team.
	Lipid panel

LFTs

Monitor for muscle pain

Premedicate with ASA for Niacin?

PN: Again, good point on ASA – might suggest patient be on ASA anyway if DM & ?high risk for CAD.

	Stress Ulcer / DVT Prophylaxis

Esomeprazole 40 mg PO daily

Enoxaparin 40 mg SUBQ daily
PN: You have heparin listed as an allergy. What is Hx of this given use of enoxaparin? HIT? Non-HIT?
	Avoidance of Stress Ulcer and PE/DVT

PN: While commonly done, do understand that stress ulcer prophylaxis in non-ICU patients not well-supported in the literature
	GI Complaints

CBC

SCr


Problem list, goals, and monitoring plans are to be reviewed with preceptor. Signature below documents submission and review.             PN: Above reviewed and discussed with resident.
Jane Doe Resident, Pharm.D.

John Doe Preceptor, Pharm.D., BCPS  _____________________________

________________________________

Resident





Preceptor





Condensed Criteria         Pharmaceutical Care Plan -- Criteria Based Checklist

Objective R2.4.2 (Analysis) Determine the presence of any of the following medication therapy problems in a patient's current medication therapy:

· Medication with no medical indication

· Patient has medical conditions for which there is no medication prescribed

· Medication prescribed inappropriately for a particular medical condition

· Immunization regimen is incomplete

· Current medication therapy regimen contains something inappropriate (dose, dosage form, duration, schedule, route of administration, method of administration)

· There is therapeutic duplication

· Medication to which the patient is allergic has been prescribed

· There are adverse drug or device-related events or potential for such events

· There are clinically significant drug-drug, drug-disease, drug-nutrient, or drug-laboratory test interactions or potential for such interactions

· Medical therapy has been interfered with by social, recreational, nonprescription, or nontraditional drug use by the patient or others

· Patient not receiving full benefit of prescribed medication therapy

· There are problems arising from the financial impact of medication therapy on the patient

· Patient lacks understanding of medication therapy

· Patient not adhering to medication regimen

Objective R2.6.1.1 (Synthesis) Specify therapeutic goals for a patient incorporating the principles of evidence-based medicine that integrate patient-specific data, disease and medication-specific information, ethics, and quality-of-life considerations.

· Goals reflect consideration of all relevant patient-specific information including culture and preferences

· Goals reflect consideration of the goals of other interdisciplinary team members

· Goals reflect consideration of the patient’s disease state(s)

· Goals reflect consideration of medication-specific information

· Goals reflect consideration of best evidence

· Goals reflect consideration of ethical issues involved in the patient’s care

· Goals reflect consideration of quality-of-life issues specific to the patient

· Goals reflect integration of all the above factors influencing the setting of goals

· Goals are realistic 

· Goals are measurable 

· Chart documentation exhibits the following characteristics

1. Written in time to be useful

2. Follows the health system's policies and procedures, including that entries are signed, dated, timed, legible, and concise

Objective R2.7.1 (Synthesis) Design a patient-centered, evidence-based monitoring plan for a therapeutic regimen that effectively evaluates achievement of the patient-specific goals.

· Parameters are appropriate measures of therapeutic goal achievement

· Plan reflects consideration of best evidence

· Selects the most reliable source for each parameter measurement

· Value ranges selected are appropriate for the patient

· Parameters measure efficacy

· Parameters measure potential adverse drug events

· Parameters are cost-effective

· Measurement of the parameters specified is obtainable

· Plan reflects consideration of compliance

· If plan is for an ambulatory patient, plan includes strategy for assuring patient returns for needed follow-up visit(s)

· When applicable, plan reflects preferences and needs of the patient

· Chart documentation exhibits the following characteristics

1. Written in time to be useful

2. Follows the health system's policies and procedures, including that entries are signed, dated, timed, legible, and concise

3. Recommended plan is clearly presented


