4  Automation and Information Technology–Positions

Automation and Information Technology
Therapeutic Indication in Clinical Decision Support
Systems (1608)
Source: Council on Therapeutics
To advocate that healthcare organizations optimize use of
clinical decision support systems by including the appropriate indication for medications.
Automated Preparation and Dispensing Technology for
Sterile Preparations (1617)
Source: Council on Pharmacy Practice
To advocate that health systems adopt automation and information technology for preparing and dispensing compounded sterile preparations when such adoption is (1)
planned, implemented, and managed with pharmacists’
involvement; (2) implemented with adequate resources to
promote successful development and maintenance; and (3)
supported by policies and procedures that ensure the safety,
effectiveness, and efficiency of the medication-use process;
further,
To educate patient safety advocacy groups and regulatory agencies on the capabilities and benefits of automation
and technology for preparing and dispensing compounded
sterile preparations, and to encourage them to establish expectation of adoption by health systems; further,
To foster further research, development, and publication of best practices regarding automation and information
technology for preparing and dispensing sterile preparations.
Online Pharmacy and Internet Prescribing (1529)
Source: Council on Pharmacy Practice
To support efforts to regulate prescribing and dispensing of
medications via the Internet; further,
To support legislation or regulation that requires online pharmacies to list the states in which the pharmacy and
pharmacists are licensed, and, if prescribing services are
offered, requires that the sites (1) ensure that a legitimate
patient-prescriber relationship exists (consistent with professional practice standards) and (2) list the states in which the
prescribers are licensed; further,
To support mandatory accreditation of online pharmacies by the National Association of Boards of Pharmacy
Verified Internet Pharmacy Practice Sites or VeterinaryVerified Internet Pharmacy Practice Sites; further,
To support appropriate consumer education about the
risks and benefits of using online pharmacies; further,
To support the principle that any medication distribution or drug therapy management system must provide
timely access to, and interaction with, appropriate professional pharmacist patient-care services.
This policy supersedes ASHP policy 0523.
Risk Assessment of Health Information Technology
(1418)
Source: Council on Pharmacy Management
To urge hospitals and health systems to directly involve departments of pharmacy in performing appropriate risk assessment before new health information technology (HIT) is
implemented or existing HIT is upgraded, and as part of the
continuous evaluation of current HIT performance; further,

To advocate that HIT vendors provide estimates of the
resources required to implement and support new HIT; further,
To collaborate with HIT vendors to encourage the
development of HIT that improves patient-care outcomes;
further,
To advocate for changes in federal law that would recognize HIT vendors’ safety accountability.
Interoperability of Patient-Care Technologies (1302)
Source: Council on Pharmacy Management
To encourage interdisciplinary development and implementation of technical and semantic standards for health
information technology (HIT) that would promote the interoperability of patient-care technologies that utilize medication-related databases (e.g., medication order processing
systems, automated dispensing cabinets, intelligent infusion
pumps, electronic health records); further,
To encourage the integration, consolidation, and harmonization of medication-related databases used in patientcare technologies to reduce the risk that outdated, inaccurate, or conflicting data might be used and to minimize the
resources required to maintain such databases.
Pharmacist’s Role in Health Care Information Systems
(1211)
Source: Council on Pharmacy Management
To strongly advocate key decision-making roles for pharmacists in the planning, selection, design, implementation,
and maintenance of medication-use information systems,
electronic health records, computerized provider order entry systems, and e-prescribing systems to facilitate clinical
decision support, data analysis, and education of users for
the purpose of ensuring the safe and effective use of medications; further,
To advocate for incentives to hospitals and health systems for the adoption of patient-care technologies; further,
To recognize that design and maintenance of medication-use information systems is an interdisciplinary process
that requires ongoing collaboration among many disciplines;
further,
To advocate that pharmacists must have accountability
for strategic planning and direct operational aspects of the
medication-use process, including the successful deployment of medication-use information systems.
This policy supersedes ASHP policy 0921.
Clinical Decision Support Systems (1212)
Source: Council on Pharmacy Management
To advocate for the development of clinical decision support
(CDS) systems that are proven to improve medication-use
outcomes and that include the following capabilities: (1)
alerts, notifications, and summary data views provided to
the appropriate people at the appropriate times in clinical
workflows, based on (a) a rich set of patient-specific data,
(b) standardized, evidence-based medication-use best practices, and (c) identifiable patterns in medication-use data in
the electronic health record; (2) audit trails of all CDS alerts,
notifications, and follow-up activity; (3) structured clinical
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documentation functionality linked to individual CDS alerts
and notifications; and (4) highly accessible and detailed
management reporting capabilities that facilitate assessment
of the quality and completeness of CDS responses and the
effects of CDS on patient outcomes.
Definition of Meaningful Use of Health Information
Technology (1006)
Source: Council on Public Policy
To advocate to policymakers (public and private) that definitions of “meaningful use of health information technology”
address interoperability of medication orders and prescriptions, medication decision support and continuous improvement, and quality reporting; further,
To advocate with respect to interoperability of medication orders and prescriptions that (1) a common medication
vocabulary be mandated to promote the semantic interoperability of medication use across the continuum of care,
because a common vocabulary is essential for comparative
effectiveness research and for communicating medication
information; and (2) communication of orders and electronic prescriptions must be demonstrated to be functional
and semantically interoperable with pharmacy information
systems; further,
To advocate with respect to medication decision support and continuous improvement that (1) medication decision support should include but not be limited to allergy,
drug interaction (e.g., drug-lab or drug-disease interactions),
duplicate therapy, and dose-range checking; and (2) that
such a decision-support service must include an ongoing,
continuous improvement process to attune the decision-support service to the needs of the providers who use it; further,
To advocate with respect to quality reporting that
the ability to quantify improved patient safety, quality outcomes, and cost reductions in the medication-use process
is essential, particularly in antimicrobial and adverse event
surveillance.
This policy was reviewed in 2014 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.
Role of Pharmacists in Safe Technology Implementation
(1020)
Source: Council on Pharmacy Practice
To affirm the essential role of the pharmacist in the evaluation, implementation, and ongoing assessment of all technology intended to ensure safety, effectiveness, and efficiency
of the medication-use process.
This policy was reviewed in 2014 by the Council on
Pharmacy Practice and by the Board of Directors and was
found to still be appropriate.
Electronic Health and Business Technology and Services
(0712)
Source: Council on Pharmacy Practice
To encourage pharmacists to assume a leadership role in
their hospitals and health systems with respect to strategic
planning for and implementation of electronic health and
business technology and services; further,
To encourage hospital and health-system administrators to provide dedicated resources for pharmacy departments to design, implement, and maintain electronic health
and business technology and services; further,

To advocate the inclusion of electronic health technology and telepharmacy issues and applications in college
of pharmacy curricula.
This policy was reviewed in 2011 by the Council on
Pharmacy Practice and by the Board of Directors and was
found to still be appropriate.
Electronic Information Systems (0507)
Source: Council on Administrative Affairs
To advocate the use of electronic information systems, with
appropriate security controls, that enable the integration of
patient-specific data that is accessible in all components of a
health system; further,
To support the use of technology that allows the transfer of patient information needed for appropriate medication
management across the continuum of care; further,
To urge computer software vendors and pharmaceutical suppliers to provide standards for definition, collection,
coding, and exchange of clinical data used in the medicationuse process; further,
To pursue formal and informal liaisons with appropriate health care associations to ensure that the interests
of patient care and safety in the medication-use process are
fully represented in the standardization, integration, and
implementation of electronic information systems; further,
To strongly encourage health-system administrators,
regulatory bodies, and other appropriate groups to provide
health-system pharmacists with full access to patient-specific
clinical data.
This policy was reviewed in 2014 by the Council on
Pharmacy Practice and by the Board of Directors and was
found to still be appropriate.
Computerized Prescriber Order Entry (0105)
Source: Council on Administrative Affairs
To advocate the use of computerized entry of medication orders or prescriptions by the prescriber when (1) it is planned,
implemented, and managed with pharmacists’ involvement,
(2) such orders are part of a single, shared database that is
fully integrated with the pharmacy information system and
other key information system components, especially the
patient’s medication administration record, (3) such computerized order entry improves the safety, efficiency, and
accuracy of the medication-use process, and (4) it includes
provisions for the pharmacist to review and verify the order’s appropriateness before medication administration, except in those instances when review would cause a medically
unacceptable delay.
This policy was reviewed in 2015 by the Council on
Pharmacy Management and by the Board of Directors and
was found to still be appropriate.
Telepharmacy (9920)
Source: Council on Professional Affairs
To foster among health-system pharmacists and leaders of
the telecommunications industry a common vision for the
integration of telecommunication technology into the delivery of pharmaceutical care.
This policy was reviewed in 2008 by the Council on
Pharmacy Practice and by the Board of Directors and was
found to still be appropriate.
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Regulation of Automated Drug Distribution Systems (9813)
Source: Council on Legal and Public Affairs
To work with the Drug Enforcement Administration and
other agencies to seek regulatory and policy changes to
accommodate automated drug distribution in health systems.
This policy was reviewed in 2012 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.

