
of  6  in  a  ser ies5

The Medication Safety Issue
Briefs are a joint project of

the American Hospital Associa-
tion, the American Society of

Health-System Pharmacists and
Hospitals & Health Networks,
and are made possible through

the generous support of
McKessonHBOC.

H HNH HNH HN&&
Hospitals & Health Networks

Part five of this six-part series explores the crucial role of therapeutic guidelines in ensuring safe
and consistent medical care. The American Hospital Association, the American Society of
Health-System Pharmacists, and Hospitals & Health Networks developed this project with the
generous support of McKessonHBOC.Tear out this card for future reference.Additional copies
are available in PDF format on the ASHP and H&HN Web sites (www.ashp.org and www.hhn-
mag.com).ASHP members also can call the ASHP’s fax on demand service.

• S U M M A R Y
Clinical practice guidelines have gained favor as a key method for health care organizations to
improve the quality and consistency of medical care.They can also be used to reduce the chance of
error by establishing a standard protocol for how care is carried out.It sounds simple,but choosing
and developing well-designed guidelines can be challenging,as can persuading caregivers to accept
a single way to do things. Still, guidelines based on solid evidence and good outcomes can make
everyone’s job easier.

• I S S U E  B R I E F
Successfully implementing guidelines depends on their users believing in them. There are a
couple of ways to accomplish this buy-in, says Cynthia LaCivita, who is in charge of guideline
development at the American Society of Health-System Pharmacists.

The first is to involve representatives of teams who will that will use the guidelines in
everyday practice. “It’s really got to be a multidisciplinary approach to make sure they are
implemented,” says LaCivita, clinical affairs associate in the group’s professional practice and
scientific affairs division.“Once they’re identified and in place,you’ll need support from all those
constituancies.”

The other key is to rely on reputable research that will convince users that the protocol
represents the most effective way to treat patients. That can be done with a thorough exami-
nation of the literature and a skeptic’s eye to determine each study’s value.Now that there are
so many well-designed guidelines available to work from,many hospital pharmacy and ther-
apeutics committees use them as jumping-off points. When doing so, LaCivita suggests
examining the way the guideline was assembled—who created it and how they examined
the evidence.“You need to look at the methodology of how the information was gathered,”
she says.Also look for specific information on how the developers graded the quality of the
evidence.ASHP,for instance,has antiemetic guidelines (for controlling nausea and vomiting)
on its Web site (www.ashp.org).“You can see how they’ve graded the criteria for weighing evi-
dence,”LaCivita says.

Numerous factors motivate health care organizations to create guidelines, but the most
compelling these days are to reduce errors. New York–Presbyterian Hospital found that oncol-
ogy guidelines effect their efforts in reducing medication errors. “Clearly we have instances
where the physician has forgotten to include something and because we have guidelines in
place, pharmacists and nurses are aware of what’s in the standard,” says Dawn Stull, a clinical
coordinator in the hospital pharmacy.“We have had a lot of interventions with the pharmacist
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saying,‘Hey,you forgot to write for this drug,did you mean to do that?’The guidelines have
helped us prevent errors of omission.”

• C A S E  S T U D I E S
New  York–Presbyterian Hospital: When New York–Presbyterian implemented new guide-
lines for oncology antiemetic and growth factor therapies, leaders of the effort figured it
would take time to convince everyone of their validity.And they were right.

A subpanel of the pharmacy and therapeutics committee developed the document
based on the literature and what other institutions were doing, and then modified it to fit
the hospital’s own patient population,Stull says.The guidelines’developers made sure they
had consensus among the physicians, nurses and pharmacists involved, and then carried
out extensive in-service training of the staff.

But one group was a tougher sell:so-called voluntaries,or non-staff physicians.“It was
a little hard for some of them to buy into the guidelines,”Stull says.“It required continuous
follow-up and feedback with them.”That back-and-forth included phone calls from a phar-
macist whenever those physicians prescribed outside the guidelines to determine why they
strayed from the standard.“Eventually they came around,”she says.

At the same time, the guidelines are flexible enough so that, with a few extra steps,
clinicians can safelywork outside the document when appropriate.

Stull warns that getting everyone to accept the guidelines takes time.“It’s not imme-
diate 100 percent buy-in,”she says.“You have to not get discouraged and realize it’s a grad-
ual process of getting everyone on board with what you are doing.”

Memorial Medical Center, Long Beach, Calif.: Memorial has used therapeutic guidelines for
more than 20 years, long enough that physicians are comfortable with strict protocols that
allow clinical pharmacists to monitor drug therapy and adjust dosages for certain patients.

These guidelines are in place for several therapies, including heparin and warfarin
use, certain antibiotics, and insulin for pregnant mothers.“This is a unique situation,”says
Carl Kildoo,executive director of the hospital’s inpatient pharmacy.“The pharmacist can be
a resource to do these therapies and can frequently achieve greater standardization, and
better compliance with guidelines,resulting in better outcomes.”

Implementation of the guidelines started slowly, but over time physicians and phar-
macists developed a rapport,Kildoo says.Once the physician orders a medicine for a patient
on one of the selected protocols,the clinical pharmacist for that unit may be asked to mon-
itor the patient, order labs tests and adjust dosage. Pharmacists are trained in the protocol
and must pass a clinical competency exam before they can carry out the guidelines.

Patients can be monitored more closely by a pharmacist on the unit than by a physi-
cian who visits only once a day. Memorial is studying outcomes of the insulin protocol; a
preliminary study based on limited data showed pharmacist outcomes were similar to peri-
natologists and better than obstetricians.

•To find evidence-based guidelines
for your institution, check the
National Guideline Clearinghouse, 
a database with nearly 700 entries.
It’s available online at www.guide-
line.gov.

•When introducing a new guideline
to staff and physicians, be sure to
explain the reasons behind each clin-
ical decision.

•When a guideline is implemented
or revised, print and distribute infor-
mational cards that can be carried in
a pocket. 

•Have periodic in-services to edu-
cate and remind staff and physicians
about existing guidelines.

•Track compliance with guidelines
so you’ll know if they are effective.
These compliance eports will also
identify physicians who aren’t com-
plying with the standard, allowing
you to find out why, and possibly
improve the protocol.

•Provide feedback to the prescriber
about the outcome of a given
method so he or she can know
whether the protocol works.

•Consider making guidelines an
integrated part of rule sets in the
computerized prescriber order entry
system or pharmacy order entry sys-
tem.  If possible, have the comput-
er system provide automatic alerts
when an order is entered that devi-
ates from the guideline.  

•Make sure guidelines are current.
Establish a defined, ongoing process
to review guidelines periodically to
ensure their currency with the most
recent scientific literature.

•Monitor and measure the effec-
tiveness of using guidelines (for
example: safety and quality
improvement, cost reduction and
increased efficiency).
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