4  Automation and Information Technology–Positions

Automation and Information Technology
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.

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.

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.

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
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.

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.

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,
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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.

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.

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.

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 2010 by the Council on
Pharmacy Management 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,

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.
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.

ASHP Policy Positions 2009–2015 (with Rationales):
Automation and Information Technology
1529
ONLINE PHARMACY AND INTERNET PRESCRIBING
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 Veterinary-Verified 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.
1418
RISK ASSESSMENT OF HEALTH INFORMATION TECHNOLOGY
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,
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To advocate for changes in federal law that would recognize HIT vendors’ safety
accountability.
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Rationale
The adoption of HIT in hospitals has been increasing at a quickening pace. The ASHP National
Survey – 2012 reports the adoption of the following: full paperless electronic health record
(EHR) (18.6%), computerized provider order entry with clinical decision support (CPOE with
CDS) (54.4%), bar-coded medication administration (BCMA) (65.5%), and smart pumps (77%).
The adoption of HIT has undoubtedly been spurred by the American Recovery and
Reinvestment Act (ARRA) and the Health Information Technology for Economic and Clinical
Health Act (HITECH) provisions under Meaningful Use (MU) of the EHR. Hospitals have been
incentivized to implement EHRs that meet the MU criteria by increased reimbursement through
Medicare and/or Medicaid payments. Due to the strict guidelines and the rush to meet
incentive payments, many providers are questioning whether some HIT is being implemented
too quickly.
The implementation of HIT within the medication-use process has been proven to
prevent and decrease errors, improve quality, and prevent waste. A key premise of the Office of
the National Coordinator for Health Information Technology (ONC) report “Health Information
Technology Patient Safety Action & Surveillance Plan” (July 2013) is that HIT, when fully
integrated into health care delivery organizations, facilitates substantial improvements in
health care quality and safety as compared to paper records. As hospitals and providers
implement HIT within their institutions and practices, however, they often encounter new types
of errors and problems. The medical literature is starting to see reports of these unintended
consequences of HIT, so continuous monitoring of these systems is required. It has become
increasingly important to properly assess the interface between HIT and users to identify
whether any new risk has been introduced to the system and implement HIT appropriately,
taking into account medication-use processes and human factors. Critical questions hospitals
and health systems face include (1) when do HIT advances exceed the capacity for integration
into workflow, (2) when does HIT begin to introduce risk into the medication-use process rather
than improve patient safety, and (3) what are the accountabilities of HIT providers, regulators,
and providers to ensure the necessary product development and assessments are made before
implementation of new HIT.
ASHP advocates that the pharmacy department be part of the implementation team for
any medication-related technology within an institution. Technology assessment tools should
be applied by pharmacists and others to proactively determine gaps in function prior to
implementation, during upgrades, and as part of the continuous evaluation of HIT performance.
The use of failure modes effects analysis (FMEA) and other resources should be considered.
Risk assessment should also be considered when implementing any new technology to ensure
that unintended consequences are minimized.
Regulatory and accreditation organizations include components of risk assessment and
quality improvement within their criteria, but hospitals need to incorporate these into their
overall plans. Such risk assessments could result in less attention on some HIT implementations.
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Finally, federal law need to recognize vendors’ accountability for the safety of their products as
implemented.
1302
INTEROPERABILITY OF PATIENT-CARE TECHNOLOGIES
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 patient-care technologies to reduce the risk that outdated, inaccurate, or
conflicting data might be used and to minimize the resources required to maintain such
databases.
Rationale
There are significant pharmacy management issues associated with the multiplicity of
medication databases in hospitals and health systems. Among the issues are lack of
standardization in the medication databases used in pharmacy order-processing systems,
automated dispensing cabinets, intelligent infusion pumps, electronic health records, and other
patient-care-related technologies dependent on accurate and harmonized medication
databases. In addition, there is variability in the primary sources of medication information in
these databases and in how the databases are updated. The longstanding issue of lack of
interoperability of medication-related information technology compounds the problem. The
risk-management implications of this situation are not fully understood, but the urgent need to
address this complex issue increases as the dependence on information technologies and the
accuracy of associated information proliferates to more aspects of patient care.
Although it is important to recognize the differences among technologies used in
patient care, there is a need to have both a standardized format to describe medications as well
as means for efficiently managing the medication databases in order to safely populate and
update the different technologies that rely on drug information. Coalitions such as the
Pharmacy e-Health Information Technology Collaborative are increasingly important in
providing expertise, organizing and participating in stakeholder events, and advocating for best
practices. It may, however, be necessary for other organizations to convene stakeholders to
develop standards for the harmonization of medication-related databases.
1211
PHARMACIST’S ROLE IN HEALTH CARE INFORMATION SYSTEMS
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,
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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,
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To advocate for incentives to hospitals and health systems for the adoption of patientcare 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.
Rationale
The Council discussed the evolving nature of health IT and the technology requirements for the
pharmacy enterprise. The Council believed that current ASHP policy did not clearly describe the
successful design and use of technology that supports the medication-use process as an
interdisciplinary effort and voted to amend ASHP policy 0921 to reflect the interdisciplinary
nature of the medication-use process that requires collaboration in design, implementation,
and maintenance. The Council also believed that it was important that pharmacists have
accountability for the medication-use process, including the successful deployment of
medication-use information systems.
1212
CLINICAL DECISION SUPPORT SYSTEMS
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 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.
Rationale
The Council discussed the technology requirements of the pharmacy enterprise and ASHP
policies related to technology. The Council believed that one area where a gap in ASHP policy
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existed was in the area of clinical decision support. Current clinical decision support systems do
not provide the functionality that is required in the future practice model that is envisioned by
participants at the Pharmacy Practice Model Initiative (PPMI) Summit. The Council believed that
ASHP should advocate for improvements in clinical decision support systems that provide
actionable data analytics and support the medication-use process.
1006
DEFINITION OF MEANINGFUL USE OF HEALTH INFORMATION TECHNOLOGY
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.
Rationale
ASHP recognizes the growing influence of health information technology (HIT) on health-system
pharmacy practice. Provisions in American Recovery and Reinvestment Act (ARRA) direct
federal policymakers to develop definitions of and standards regarding the term “meaningful
use” and the implementation of HIT by hospitals and health systems in order to receive
incentive payments from Medicare and Medicaid.
Since the medication-use process is pervasive in health systems and throughout the continuum
of care, the definition of "meaningful use" needs to address the concept of interoperability, the
criticality of decision support systems, and the use of quality reporting to improve patient
safety.
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1020
ROLE OF PHARMACISTS IN SAFE TECHNOLOGY IMPLEMENTATION
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.
Rationale
Effective use of automation and technology solutions improves efficiency, allows more time for
direct patient care, and ensures safe medication management. The Joint Commission Sentinel
Event Alert published in December 2008 outlined patient safety concerns specific to technology
implementation and recommended specific actions to reduce error and patient harm. The
Institute for Safe Medication Practices (ISMP) has published related recommendations for
specific technologies and noted recently that one drug delivery device was marketed to
promote physician autonomy as a benefit of its use.

