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A Crosswalk Linking the Goals and Objectives of the ASHP Health-System Pharmacy 2015

Initiative to Other Health-Care Priorities

The ASHP Health-System Pharmacy 2015 Initiative focuses on actions that will improve the practice of
pharmacy in health-systems. The goals and objectives of the 2015 Initiative coincide with national health care
priorities, including governmental, accrediting, and those of other health professional organizations.

ASHP has prepared a crosswalk of the objectives in the 2015 linking them to other national priorities. Website
addresses and references have been provided for organizations or studies that support the intent of the 2015
Initiative.
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http://www.ashp.org/2015_Crosswalking.zip

A Crosswalk Linking the Goals and Objectives of the ASHP Health-System Pharmacy 2015 Initiative to Other Health-Care Priorities

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 cMSs” CDC* | SION Practice Organizations 2015 Objectives
Goal 1. Increase the extent to which pharmacists help individual hospital inpatients achieve the best use of medications.
Objective | Pharmacists will be involved in managing the MM.1.1 National Quality 1-10
1.1 acquisition, upon admission, of medication MM.2.4 Forum
histories for a majority of hospital inpatients MM.7.1

with complex and high-risk medication Institute for
regimens in 75% of hospitals National Healthcare
: Patient Safet Improvement (IHI

goals-

Baseline 12.7% (2004) Medication
Reconcilation

Objective | The medication therapy of a majority of MM.4.1 National Quality 11-17
1.2 hospital inpatients with complex and high-risk MM.6.1 Forum
medication regimens will be monitored by a MM.6.2
pharmacist in 100% of hospitals. MM.7.1

Baseline 62.2% (2005)

Objective | In 90% of hospitals, pharmacists will have Various states 1, 18-20
1.3 organizational authority to manage medication by Statutory
therapy* in collaboration with other members and Regulatory
of the health-care team. Authority

Note: The original goal in 2004 was 70%

Baseline 60.3% (2004)
Current Status: 44.6% (2006)

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.
b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.



http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://216.122.138.39/publications/reports/medications.asp
http://216.122.138.39/publications/reports/medications.asp
http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
http://216.122.138.39/publications/reports/medications.asp
http://216.122.138.39/publications/reports/medications.asp
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS" CDC* SION Practice Organizations | 2015 Objectives
Objective | Hospital inpatients discharged with complex | Omnibus MM.6.1 Institute for 1,21,22
1.4 and high-risk medication regimens will Budget MM.6.2 %ent IHD
receive discharge medication counseling Reconcili MM.7.1
managed by a pharmacist in 75% of ations
. Act of .
hospitals. National
1990 Patient Safety
. . (Pub.L. goals-
Baseline 16.0% (2004) 101-508) Medication
Current Status: 11.8% (2006) Reconcilation
Objective | 50% of recently hospitalized patients (or National 23,24
1.5 their caregivers*) will recall speaking with a Council on
pharmacist while in the hospital. Patient
Information

Baseline 23% (2002)

* Family members, for example.

and Education

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.



http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS CDC* | SION Practice Organizations | 2015 Objectives

Goal 2. Increase the extent to which health-system pharmacists help individual non-hospitalized patients achieve the best
use of medications.

Objective
21

In 70% of health systems providing clinic
care, pharmacists will manage medication
therapy for clinic patients with complex and
high-risk medication regimens, in
collaboration with other members of the
health-care team.

Baseline: 40.4% (2005)

* Managing medication therapy may include:
initiating, modifying, and monitoring a
patient’s medication therapy; ordering and
performing laboratory and related tests;
assessing patient response to therapy;
counseling and educating a patient about
medications; and administering medications.)

MM.7.1 Various states

by Statutory
and Regulatory
Authority

11, 20, 25-34

Objective
2.2

In 95% of health systems providing clinic
care, pharmacists routinely counsel clinic
patients with complex and high-risk
medication regimens.

Baseline: 26.0% (2005)

Omnibus
Budget
Reconcili
ations
Act of
1990
(Pub.L.
101-508)

MM.6.1
MM.6.2
MM.7.1

National
Council on
Patient
Information
and Education

11, 26, 34-36

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. \ indicates that this is a quality measure supported by the CDC.



http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/
http://www.talkaboutrx.org/

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS CDC* | SION Practice Organizations | 2015 Objectives
Objective | In 85% of home care services, pharmacists will Various states 37
2.3 have organizational authority to manage by Statutory
medication therapy* in collaboration with other and Regulatory
members of the health-care team. Authority
Baseline: 82.1% (2006)
* Managing medication therapy may include:
initiating, modifying, and monitoring a
patient’s medication therapy; ordering and
performing laboratory and related tests;
assessing patient response to therapy;
counseling and educating a patient about
medications; and administering medications.)
Objective | In 65% of long-term care facilities, pharmacists Various states 20, 37, 38
2.4 will have organizational authority to manage by Statutory
medication therapy* in collaboration with other and Regulatory
members of the health-care team. Authority

Baseline: 64.5% (2006)

*Managing medication therapy may include:
initiating, modifying, and monitoring a
patient’s medication therapy; ordering and
performing laboratory and related tests;
assessing patient response to therapy;
counseling and educating a patient about
medications; and administering medications.

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC



http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf
http://www.ashp.org/emplibrary/List%20of%20States%20Regulatory%20and%20Statutory%20Authority%202005-06.pdf

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS" CDC* SION Practice Organizations | 2015 Objectives

Goal 3. Increase the extent to which health-system pharmacists actively apply evidence-based
medication therapy.

methods to the improvement of

Objective
31

For 100% of health-system patients,
pharmacists will be actively involved in
ensuring that they receive evidence-based
medication therapy.

Note: The original goal in 2004 was 75%.

Baseline: 74.2% (2004)

MM.2.1
MM.3.1
MM.8.1

Center for
Education and
Research on
Therapeutics
(CERTS)

National Guideline

Clearinghouse
(NGO)

Agency for Health
Research & Qualit
(AHRQ)

Cochrane
Collaboration

National Library of
Medicine

1,39

Objective
3.2

In 100% of health systems, pharmacists will
be actively involved in the development and
implementation of all evidence-based
therapeutic protocols involving medication
use.

Note: The original goal in 2004 was 80%.

Baseline: 95.3% (2004)

MM.2.1

see 3.1

1, 34, 38, 39

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. V indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. \indicates that this is a quality measure supported by the CDC



http://www.certs.hhs.gov/about_certs/index.html
http://www.certs.hhs.gov/about_certs/index.html
http://www.certs.hhs.gov/about_certs/index.html
http://www.certs.hhs.gov/about_certs/index.html
http://www.certs.hhs.gov/about_certs/index.html
http://www.certs.hhs.gov/about_certs/index.html
http://www.guideline.gov/about/about.aspx
http://www.guideline.gov/about/about.aspx
http://www.guideline.gov/about/about.aspx
http://www.guideline.gov/about/about.aspx
http://www.ahrq.gov/
http://www.ahrq.gov/
http://www.ahrq.gov/
http://www.cochrane.org/consumers/sysrev.htm
http://www.cochrane.org/consumers/sysrev.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature

Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the

by 2015 CMS" CDC* SION Practice Organizations 2015 Objectives
Objective | In 90% of hospitals, pharmacists will Core American College 1, 13, 14, 40-45

33 participate in ensuring that patients CMS/ Measures of Cardiology

hospitalized for an acute myocardial JOINT

infarction or congestive heart failure will COMMI American Heart

receive angiotensin-converting enzyme SSION Association

inhibitors or angiotensin receptor blockers at | revised _ ,

. National Committee
discharge. measure

Baseline: 19.7% (2004)

for Quality Assurance

IOM

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.



http://www.jointcommission.org/NR/rdonlyres/A73B9038-87B2-4F92-81EF-9DE408EFB90B/0/ChangeinACEIforLVSDMeasuresIncorpARBs.pdf
http://www.jointcommission.org/NR/rdonlyres/A73B9038-87B2-4F92-81EF-9DE408EFB90B/0/ChangeinACEIforLVSDMeasuresIncorpARBs.pdf
http://www.jointcommission.org/NR/rdonlyres/A73B9038-87B2-4F92-81EF-9DE408EFB90B/0/ChangeinACEIforLVSDMeasuresIncorpARBs.pdf
http://www.jointcommission.org/NR/rdonlyres/A73B9038-87B2-4F92-81EF-9DE408EFB90B/0/ChangeinACEIforLVSDMeasuresIncorpARBs.pdf
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.acc.org/
http://www.acc.org/
http://www.americanheart.org/
http://www.americanheart.org/
http://web.ncqa.org/tabid/58/Default.aspx
http://web.ncqa.org/tabid/58/Default.aspx
http://www.iom.edu/report.asp?id=4290

Priorities that correspond to 2015 Objectives”
ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS® CDC* SION Practice Organizations 2015 Objectives
Objective | In 90% of hospitals, pharmacists will American College | 1,40, 41, 43, 45-
34 participate in ensuring that patients of Cardiology 47
hospitalized for an acute myocardial infarction \/ \/ Core
will receive beta-blockers at discharge. Measures )
American Heart
Baseline: 17.2% (2004) Association
IOM
National
Committee for
Quality
Assurance
a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.
b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

C.

v indicates that this is a quality measure supported by the CDC.



http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.acc.org/
http://www.acc.org/
http://www.americanheart.org/
http://www.americanheart.org/
http://www.iom.edu/report.asp?id=4290
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5762
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5762
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5762
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5762

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS" CDC* | SION Practice Organizations 2015 objectives
Objective | In 90% of hospitals, pharmacists will Core American College | 1, 40, 41, 45, 48,
35 participate in ensuring that patients Measures of Cardiology 49

hospitalized for an acute myocardial \/ \/
infarction will receive aspirin at discharge. American Heart

Association
Baseline: 18.1% (2004)

IOM

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.



http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.acc.org/
http://www.acc.org/
http://www.acc.org/
http://www.americanheart.org/
http://www.americanheart.org/
http://www.iom.edu/report.asp?id=4290

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS® CDC* SION Practice Organizations 2015 Objectives
Objective | In 90% of hospitals, pharmacists will Core National 1,26, 41, 50-54
3.6 participate in ensuring that patients hospitalized Measures Cholesterol

for an acute myocardial infarction will receive —\/ Education
lipid lowering therapy at discharge. Program
Baseline: 10.5% (2004) National

Committee for

Quality

Assurance

American

Diabetes

Association

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.

10



http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.nhlbi.nih.gov/guidelines/cholesterol/index.htm
http://www.nhlbi.nih.gov/guidelines/cholesterol/index.htm
http://www.nhlbi.nih.gov/guidelines/cholesterol/index.htm
http://www.nhlbi.nih.gov/guidelines/cholesterol/index.htm
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=7827
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=7827
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=7827
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=7827
http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp
http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp
http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS CDC* | SION Practice Organizations 2015 Objectives
Objective | In 90% of health-systems providing clinic care, American 11, 55-57
3.7 pharmacists will participate in ensuring that Diabetes
non-hospitalized patients who are receiving \/ Association
medications to decrease blood glucose levels
will be assessed annually with a HbAlc test. American
Association of
Baseline: 3.9% (2005) Clinical

Note: 23.5% of hospitals have such a program,
but only 16.17% have pharmacy participation.

Endocrinologists

National
Committee for

Quality

Assurance

Goal 4. Increase the extent to which pharmacy departments in health systems have a significant role in improving the
safety of medication use.

Objective
4.1

90% of health systems will have an
organizational program, with appropriate
pharmacy involvement, to achieve significant
annual, documented improvement in the safety
of all steps in medication use.

Note: Original target was 80%.

Baseline: 60.5% (2004)

MM.8.1

1,58

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.

11



http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp
http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp
http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp
http://www.aace.com/pub/positionstatements/
http://www.aace.com/pub/positionstatements/
http://www.aace.com/pub/positionstatements/
http://www.aace.com/pub/positionstatements/
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5764
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5764
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5764
http://www.qualitymeasures.ahrq.gov/summary/summary.aspx?doc_id=5764

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS" CDC* SION Practice Organizations 2015 Objectives
Objective | 80% of pharmacies in health systems will MM.4.20 USP 1, 59, 60
4.2 conduct an annual assessment of the International
processes used throughout the health system Standard
for compounding sterile medications,
consistent with established standards and
best practices. ISO 9000
Baseline: 35.7% (2004)
Objective | 80% of hospitals have at least 95% of routine MM.4.1 11
4.3 medication orders reviewed for
appropriateness by a pharmacist before
administration of the first dose. (updated
2005)
Baseline: 45.7% (2005)
(*Not including doses required in the context
of emergencies or immediate procedures
such as surgeries, labor and delivery,
cardiac catheterization, etc.)
Objective | 90% of hospital pharmacies will participate Surgical Infection | 1, 61-64
4.4 in ensuring that patients receiving antibiotics Core Project
as prophylaxis for surgical infections will \/ \/ Measures )
have their prophylactic antibiotic therapy Surgical Care
discontinued within 24 hours after the Iﬁlw
surgery end time. Project
Baseline: 31.0% (2004)
(46.7% of hospitals have a program, but only
66.4% have RPh involved)

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.

12



http://www.usp.org/
http://www.usp.org/
http://www.usp.org/
http://www.praxiom.com/
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.ahqa.org/pub/media/159_678_5091.cfm
http://www.ahqa.org/pub/media/159_678_5091.cfm
http://www.medqic.org/scip/
http://www.medqic.org/scip/
http://www.medqic.org/scip/

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS CDC* | SION Practice Organizations 2015 Objectives
Objective | 85% of pharmacy technicians in health systems NABP 1,11
4.5 will be certified by the Pharmacy Technician

Certification Board.

Baseline: 60.5% (2004)
Current Status: 57.9% (2006)

Pharmacy Technician
Certification Board

Goal 5. Increase the extent to which health systems apply technology effectively to improve

the safety of medication use.

Objective
5.1

75% of hospitals will use machine-readable
coding to verify medications before dispensing.

Baseline: 9.2% (2004)
Current Status: 11.5% (2005)

NCC MERP

Promoting and
Standardizing Bar
Coding

ISMP Bar Coding

FDA /Bar Coding
FDA/Bar Coding to

Reduce errors

1, 11,65

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.

13



http://www.nabp.net/
http://www.ptcb.org/
http://www.ptcb.org/
http://www.nccmerp.org/council/council2001-06-27.html
http://www.nccmerp.org/council/council2001-06-27.html
http://www.nccmerp.org/council/council2001-06-27.html
http://www.nccmerp.org/council/council2001-06-27.html
http://www.ismp.org/PDF/PathwaySection3.pdf
http://www.fda.gov/oc/initiatives/barcode-sadr/fs-barcode.html
http://www.fda.gov/oc/initiatives/barcode-sadr/
http://www.fda.gov/oc/initiatives/barcode-sadr/

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative Other Supporting the
by 2015 CMS" CDC* | SION Practice Organizations 2015 Objectives
Objective | 75% of hospitals will use machine-readable National Quality 1, 11, 66-70
5.2 coding to verify all medications before Forum
administration to a patient.
Baseline: 4.4% (2004)
Current Status: 13.2% (2006)
Objective | For routine medication prescribing for Leap Frog 1,11, 71-88
53 inpatients, 70% of hospitals will use OM

computerized prescriber order entry systems
that include clinical decision support.

Baseline: 3.1% (2004

(4.2% have inpatient CPOE, but only 73.6%
have DSS)

Current Status: 8.7% (2006)

*Clinical decision support may include, for
example, medication interaction screening,
dose checking, allergy checking, i.v.
compatibility checking, and expert decision
rules.

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.
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http://216.122.138.39/publications/reports/medications.asp
http://216.122.138.39/publications/reports/medications.asp
http://www.leapfroggroup.org/
http://www.iom.edu/report.asp?id=4290

ASHP Goals and Objectives for Pharmacy
Practice in Health Systems to be Achieved
by 2015

Priorities that correspond to 2015 Objectives *

JOINT State
COMMIS

CMS CDC* | SION Practice

Collaborative

Other
Organizations

Literature
Supporting the
2015 Objectives

Objective
5.4

In 65% of health systems, pharmacists will use
medication-relevant portions of patients'
electronic medical records for managing
patients' medication therapy.*

Baseline: 21% (2004)
(24.5% have EMR, but only 91.8% have RPh
use it to manage medication therapy)

*Managing medication therapy may include
initiating, modifying, and monitoring a
patient’s medication therapy; ordering and
performing laboratory and related tests;
assessing patient response to therapy;
counseling and educating a patient about
medications; and administering medications.

10" M-1989 report

NQF

1

Objective
5.5

In 70% of health systems, pharmacists will be
able to access pertinent patient information and
communicate across settings of care to ensure
continuity of pharmaceutical care for patients
with complex and high-risk medication
regimens.

Baseline: 19% (2004)
(*For example, among hospitals, clinics, home
care operations, and chronic care operations)

MM.1.1

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.
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http://www.iom.edu/report.asp?id=4290
http://www.jcrinc.com/10721

Priorities that correspond to 2015 Objectives *

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS CDC* | SION Practice Organizations 2015 Objectives

Goal 6. Increase the extent to which pharmacy departments in health systems engage in public health initiativ

their communities.

es on behalf of

Objective | 60% of pharmacies in health systems will have HP 2010 1, 89,90
6.1 specific ongoing initiatives that target
community health.
Baseline: 41% (2004)
Objective | 50% of pharmacy departments in health National Foundation | 1, 89-98
6.2 systems will be directly involved in ongoing for Infectious
immunization initiatives in their communities. \/ \/ Disease Advocacy
(NFIDA)
Baseline: 30.4% (2004)
National Advisory
Committee on
Immunization
Practices
HP 2010
Objective | 85% of hospital pharmacies will participate in Core National Foundation | 11, 90-98
6.3 ensuring that eligible patients in health systems Measures for Infectious

receive vaccinations for influenza and
pneumococcus.

Baseline: 67.1% (2005)

Disease Advocacy

(NFIDA)

American Medical
Association (AMA)

HP 2010

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.
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http://www.healthypeople.gov/
http://www.nfid.org/
http://www.nfid.org/
http://www.nfid.org/
http://www.nfid.org/
http://www.healthypeople.gov/
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.nfid.org/
http://www.nfid.org/
http://www.nfid.org/
http://www.nfid.org/
http://www.ama-assn.org/
http://www.ama-assn.org/
http://www.healthypeople.gov/

Priorities that correspond to 2015 Objectives”

ASHP Goals and Objectives for Pharmacy JOINT State Literature
Practice in Health Systems to be Achieved COMMIS | Collaborative | Other Supporting the
by 2015 CMS" CDC* | SION Practice Organizations 2015 Objectives
Objective | 80% of hospital pharmacies will participate in Core American Cancer 11, 99-103
6.4 ensuring that hospitalized patients who smoke Measures Society
receive smoking-cessation counseling.
American Lung
Baseline: 34.3% (2005) Association
HP 2010
Smoking Cessation
Leadership Center
American Legacy
Foundation
Objective | 90% of pharmacy departments in health Emergency Department of 11
6.5 systems will have formal, up-to-date Planning Homeland Security
emergency preparedness programs integrated \/
with their health systems' and their EC.4.10
EC.4.20

communities' preparedness and response
programs.

Baseline: 79.1% (2005)

a. The policies cited support or are philosophically aligned with the objectives of the ASHP 2015 Initiative but may not explicitly detail the role of pharmacists or pharmacy in achieving those goals.

b. v indicates that this 2015 objective corresponds to a quality measure established by Centers for Medicare and Medicaid Services 7th Scope of Work Indicators.

c. v indicates that this is a quality measure supported by the CDC.
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http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.jointcommission.org/NewsRoom/PressKits/AnnualReport/ar_facts_oryx.htm
http://www.cancer.org/
http://www.cancer.org/
http://www.lungusa.org/
http://www.lungusa.org/
http://www.healthypeople.gov/
http://smokingcessationleadership.ucsf.edu/
http://smokingcessationleadership.ucsf.edu/
http://www.americanlegacy.org/
http://www.americanlegacy.org/
http://www.jointcommission.org/PublicPolicy/ep_home.htm
http://www.jointcommission.org/PublicPolicy/ep_home.htm
http://www.dhs.gov/
http://www.dhs.gov/

References

1. Pedersen CA, Schneider PJ, Scheckelhoff DJ. ASHP national survey of pharmacy practice in hospital settings: prescribing and
transcribing-2004. Am J Health-Syst Pharm. 2005; 62:378-90.

2. Nester TM, Hale LS. Effectiveness of a pharmacists-acquired medication history in promoting patient safety. Am J Health-Syst
Pharm 2002;59:2221-2225.

3. Gurwich EL. Comparison of medication histories acquired by pharmacists and physicians. Am J Hosp Pharm 1983;40:1541-2.

4. Badowski SA, Rosenbloom D, Dawson PH. Clinical importance of pharmacists-obtained medication histories using a validated
questionnaire. Am J Hosp Pharm 1984;41:731-2.

5. Titcombe LC. The pharmacist’s role in drug history taking. Br J Pharm Pract 1989;11:186-95.

6. Truitt CA, Longe L, Taylor AT. An evaluation of a medication history method. Drug IntelClin Pharm 1982;16:592-595.

7. LaPointe NM, Jollis JG. Medication errors in hospitalized cardiovascular patients. Arch Intern Med 2003; 163:1461-66.

8. Gleason KM, Groszek JM, Sullivan C et al. Reconciliation of discrepancies in medication histories and admission orders of
newly hospitalized patients. Am J Health Syst Pharm. 2004; 61(16):1689-95.

9. Cornish PL, Knowles SR, Marchesano R, Tam V, Shadowitz S, Juurlink DN, Etchells EE. Unintended Medication
Discrepancies at the Time of Hospital Admission. Arch Intern Med. 2005;165:424-429.

10. Pronovost P, Weast B, Schwarz M, Wyskiel RM, Prow D, Milanovich SN, Berenholtz S, Dorman T, Lipsett P. Medication
reconciliation: a practical tool to reduce the risk of medication errors. J Crit Care. 2003;18(4):201-5.

11. Pedersen CA, Schneider PJ, Scheckelhoff DJ. ASHP national survey of pharmacy practice in hospital settings: dispensing and
administration-2005. Am J Health-Syst Pharm. 2006 [in press].

12. Leape LL, Cullen DJ, Clapp MD, et al. Pharmacist participation on physician rounds and adverse drug events in the intensive
care unit. JAMA 1999;282:267-70.

13. Gattis W, Hasselblad V, Whellan D, et al. Reduction in Heart Failure events by the addition of a clinical pharmacist to the heart
failure management team. Arch Intern Med. 1999;159:1939-45.

18



http://www.ajhp.org/cgi/content/abstract/62/4/378
http://www.ajhp.org/cgi/content/abstract/62/4/378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12455306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=6624761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pubmed
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pubmed
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pubmed
http://archinte.ama-assn.org/cgi/content/abstract/163/12/1461
http://www.ajhp.org/cgi/reprint/61/16/1689
http://www.ajhp.org/cgi/reprint/61/16/1689
http://archinte.ama-assn.org/cgi/content/abstract/165/4/424
http://archinte.ama-assn.org/cgi/content/abstract/165/4/424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Pronovost+P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Weast+B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Schwarz+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Wyskiel+RM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Prow+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Milanovich+SN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Berenholtz+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Dorman+T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Lipsett+P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14691892&query_hl=3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14691892&query_hl=3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10422996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10422996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10493325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10493325

14. Luzier AB, Forrest A, Feuerstein SG, et al. Containment of heart failure hospitalizations and cost by angiotensin-converting
enzyme inhibitor dosage optimization. Am J Cardiol 2000;86:519-23.

15. Kaushal R, Bates DW, Landrigan C, et al. Medication errors and adverse drug events in pediatric inpatients. JAMA 2001;
285(16):2114-20.

16. Kucukarslan SN, Peters M, Mlynarek M, et al. Pharmacists on rounding teams reduce preventable adverse drug events in
hospital general medicine units. Arch Intern Med 2003; 163: 2014-8.

17. Scarsi KK, Fotis MA, Noskin Ga. Pharmacists participation in medical rounds reduces medication errors. Am J Health-Syst
Pharm 2002;59:2089-92.

18. Dooley MIJ, Allen KM, Doecke CJ et al. A prospective multicentre study of pharmacist initiated changes to drug therapy and
patient management in acute care government funded hospitals. Br J Clin Pharmacol. 2004; 57(4):513-21.

19. Hammond RW, Schwartz AH, Campbell MJ et al. Collaborative drug therapy management by pharmacists---2003.
Pharmacotherapy. 2003; 23(9):1210-25.

20. Punekar Y, Lin SW, Thomas J III. Progress of pharmacist collaborative practice: status of state laws and regulations and
perceived impact of collaborative practice. J Am Pharm Assoc. 2003; 43(4):503-10.

21. Al-Rashed SA, Wright DJ, Roebuck N, et al. The value of inpatient pharmaceutical counseling to elderly patients prior to
discharge. British Journal of Clinical Pharmacology 2002; 54:657

22. Calabrese AT, Cholka K, Lenhart SE et al. Pharmacist involvement in a multidisciplinary inpatient medication education
program. Am J Health Syst Pharm. 2003; 60(10):1012-8.

23. American Society of Health System Pharmacists. Top Patient Concerns 2002: Omnibus Survey Results.

24. The National Patient Safety Foundation. National agenda for action: Patients and families in patient safety. Nothing about me,
without me. 2004 Jan 12.

25. Carmichael JM, Alvarez A, Chaput R et al. Establishment and outcomes of a model primary care pharmacy service system. Am
J Health-Syst Pharm. 2004; 61(5):472-82.

19


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11009269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11009269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11311101
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14504113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14504113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12434722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15025751&itool=iconabstr&query_hl=6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15025751&itool=iconabstr&query_hl=6
http://www.extenza-eps.com/PPI/doi/abs/10.1592/phco.23.10.1210.32752
http://titania.japha.org/vl=11684219/cl=157/nw=1/rpsv/cw/apa/15443450/v43n4/s9/p503
http://titania.japha.org/vl=11684219/cl=157/nw=1/rpsv/cw/apa/15443450/v43n4/s9/p503
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12492615&query_hl=1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12492615&query_hl=1
http://www.ajhp.org/cgi/reprint/60/10/1012.pdf
http://www.ajhp.org/cgi/reprint/60/10/1012.pdf
http://www.ashp.org/pr/SurveyReport.pdf
http://www.npsf.org/download/AgendaFamilies.pdf
http://www.npsf.org/download/AgendaFamilies.pdf
http://www.ajhp.org/cgi/reprint/61/5/472

26. Till LT, Voris JC, Horst JB. Assessment of clinical pharmacist management of lipid-lowering therapy in a primary care setting.
J Manag Care Pharm. 2003; 9(3):269-73.

27. Kuo GM, Buckley TE, Fitzsimmons DS et al. Collaborative drug therapy management services and reimbursement in a family
medicine clinic. Am J Health Syst Pharm. 2004; 61(4):343-54.

28. Knapp KK, Okamoto MP, Black BL. ASHP survey of ambulatory care pharmacy practice in health systems--2004. Am J Health
Syst Pharm. 2005; 62(3):274-84.

29. Chiquette E, Amato MG, Bussey HI. Comparison of an anticoagulation clinic with usual medical care. Arch Inter Med.
1998;158:1641-47.

30. Willey ML, Chagan L, Sisca TS, et al. A pharmacist-managed anticoagulation clinic: Six-year assessment of patient outcomes.
Am J Health Syst Pharm 2003;60(10):1033-7.

31. Tschol N, Lai DK, Tilley JA, et al. Comparison of physician-and pharmacist-managed warfarin sodium treatment in open heart
surgery patients. Can J Cardiol. 2003 Nov;19(12):1413-7.

32. Carter BL, Malone DC, Valuck RJ, et al. The IMPROVE study: Background and study design. Impact of managed
pharmaceutical care on resource utilization and outcomes in veterans affairs medical centers. Am J Health Syst Pharm.1998 Jan
01;55(1):62-7.

33. Ellis SL, Carter BL, Malone DC, Billups SJ, et al. Clinical and economic impact of ambulatory care clinical pharmacists in
management of dyslipidemia in older adults: the IMPROVE study. Pharmacotherapy 2000 Dec;20(12):1508-16.

34. Carter BL. Implementing the new guidelines for hypertension: JINC 7, ADA, WHO-ISH. J Manag Care Pharm. 2004; 10(5
Suppl A):S18-25.

35. Murray MD, Young JM, Morrow DG et al. Methodology of an ongoing, randomized, controlled trial to improve drug use for
elderly patients with chronic heart failure. Am J Geriatr Pharmacother. 2004; 2(1):53-65.

36. Patel HR, Pruchnicki MC, Hall LE. Assessment for chronic kidney disease service in high-risk patients at community health
clinics. Ann Pharmacother. 2005; 39(1):22-7.

37. Isetts BJ, Brown LM, Schondelmeyer SW, Lenarz LA. Quality assessment of a collaborative approach for decreasing drug-
related morbidity and achieving therapeutic goals. Arch Intern Med 2003; 163:1813-20.

20



http://www.amcp.org/data/jmcp/Contemporary%20Subjects-269-273.pdf
http://www.ajhp.org/cgi/reprint/61/4/343
http://www.ajhp.org/cgi/reprint/61/4/343
http://www.ajhp.org/cgi/content/full/62/3/274
http://archinte.ama-assn.org/cgi/content/abstract/158/15/1641
http://www.ajhp.org/cgi/reprint/60/10/1033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14631476&itool=iconabstr&query_hl=4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14631476&itool=iconabstr&query_hl=4
http://www.ajhp.org/cgi/content/abstract/55/1/62
http://www.ajhp.org/cgi/content/abstract/55/1/62
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11130223&itool=iconabstr&query_hl=8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11130223&itool=iconabstr&query_hl=8
http://www.amcp.org/data/jmcp/F.Septsupplement20041.pdf
http://www.sciencedirect.com/science?_ob=ArticleURL&_aset=V-WA-A-W-W-MsSAYZW-UUW-U-AABUUYDZYE-AAWDZZYVYE-BCEWCYVDU-W-U&_rdoc=1&_fmt=summary&_udi=B7CWH-4CPJRXR-7&_coverDate=03/31/2004&_cdi=18107&_orig=search&_st=13&_sort=d&view=c&_acct=C000050221&_vers
http://www.sciencedirect.com/science?_ob=ArticleURL&_aset=V-WA-A-W-W-MsSAYZW-UUW-U-AABUUYDZYE-AAWDZZYVYE-BCEWCYVDU-W-U&_rdoc=1&_fmt=summary&_udi=B7CWH-4CPJRXR-7&_coverDate=03/31/2004&_cdi=18107&_orig=search&_st=13&_sort=d&view=c&_acct=C000050221&_vers
http://www.theannals.com/cgi/content/full/39/1/22
http://www.theannals.com/cgi/content/full/39/1/22
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12912717
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12912717

38. Crotty M, Rowett D, Spurling L et al. Does the addition of a pharmacist transition coordinator improve evidence-based
medication management and health outcomes in older adults moving from the hospital to a long-term care facility? Results of a
randomized, controlled trial. Am J Geriatr Pharmacother. 2004; 2(4):257-64.

39. ASHP guidelines on the pharmacist's role in the development, implementation, and assessment of critical pathways. Am J
Health Syst Pharm. 2004; 61(9):939-45.

40. Ryan TJ, Antman, Brooks NH, et al. 1999 update: ACC/AHA guidelines for the management of patients with acute myocardial
infarction. A report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines. J Am
Coll Cardiol 1999 Sep;34(3):890-911.

41. Scott IA, Denaro CP, Bennett CJ et al. Achieving better in-hospital and after-hospital care of patients with acute cardiac disease.

Med J Aust. 2004; 180(10 Suppl):S83-8.

42. Masoudi FA, Rathore SS, Wang Y et al. National patterns of use and effectiveness of angiotensin-converting enzyme inhibitors
in older patients with heart failure and left ventricular systolic dysfunction. Circulation. 2004; 110(6):724-31.

43, Smith NL, Chan JD, Rea TD et al. Time trends in the use of beta-blockers and other pharmacotherapies in older adults with
congestive heart failure. Am Heart J. 2004; 148(4):710-7.

44. Tsuyuki RT, Fradette M, Johnson JA et al. A multicenter disease management program for hospitalized patients with heart
failure. J Card Fail. 2004; 10(6):473-80.

45. Zhang H, Alexander JA, Luttrell J et al. Data feedback and clinical process improvement in acute myocardial infarction. Am
Heart J. 2005; 149(5):856-61.

46. American Society of Health-System Pharmacists. ASHP Therapeutic Position Statement on the use of B-blockers in survivors
of acute myocardial infarction. Am J Health-Syst Pharm. 2002;59:2226-32.

47. Bunch TJ, Muhlestein JB, Bair TL et al. Effect of beta-blocker therapy on mortality rates and future myocardial infarction rates
in patients with coronary artery disease but no history of myocardial infarction or congestive heart failure. Am J Cardiol. 2005;
95(7):827-31. (3.4)

21


http://www.sciencedirect.com/science?_ob=ArticleURL&_aset=V-WA-A-W-BC-MsSWYVW-UUW-U-AABUUEEUYD-AAWDZDEYYD-BCEDWYZYY-BC-U&_rdoc=4&_fmt=summary&_udi=B7CWH-4FR5NWY-8&_coverDate=12/31/2004&_cdi=18107&_orig=search&_st=13&_sort=d&view=c&_acct=C000050221&_ve
http://www.sciencedirect.com/science?_ob=ArticleURL&_aset=V-WA-A-W-BC-MsSWYVW-UUW-U-AABUUEEUYD-AAWDZDEYYD-BCEDWYZYY-BC-U&_rdoc=4&_fmt=summary&_udi=B7CWH-4FR5NWY-8&_coverDate=12/31/2004&_cdi=18107&_orig=search&_st=13&_sort=d&view=c&_acct=C000050221&_ve
http://www.sciencedirect.com/science?_ob=ArticleURL&_aset=V-WA-A-W-BC-MsSWYVW-UUW-U-AABUUEEUYD-AAWDZDEYYD-BCEDWYZYY-BC-U&_rdoc=4&_fmt=summary&_udi=B7CWH-4FR5NWY-8&_coverDate=12/31/2004&_cdi=18107&_orig=search&_st=13&_sort=d&view=c&_acct=C000050221&_ve
http://www.ajhp.org/cgi/content/abstract/61/9/939
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=Pager&DB=pubmed
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=Pager&DB=pubmed
http://www.mja.com.au/public/issues/180_10_170504/sco10025_fm.pdf
http://circ.ahajournals.org/cgi/content/full/110/6/724
http://circ.ahajournals.org/cgi/content/full/110/6/724
http://www.ahjonline.com/article/PIIS0002870304001851/abstract?browse_volume=148&issue_key=TOC@@JOURNALS@YMHJ@0148@0004&issue_preview=no&select1=no&select1=no&vol=
http://www.ahjonline.com/article/PIIS0002870304001851/abstract?browse_volume=148&issue_key=TOC@@JOURNALS@YMHJ@0148@0004&issue_preview=no&select1=no&select1=no&vol=
http://www.onlinejcf.com/article/PIIS1071916404000521/abstract
http://www.onlinejcf.com/article/PIIS1071916404000521/abstract
http://www.ahjonline.com/article/PIIS0002870304005885/abstract
http://www.ajhp.org/cgi/reprint/59/22/2226
http://www.ajhp.org/cgi/reprint/59/22/2226
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15781009&itool=iconabstr&query_hl=6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15781009&itool=iconabstr&query_hl=6

48. Antithrombotic Trialist's Collaborations. Collaborative meta-analysis of randomized trials of antiplatelet therapy for prevention
of death, myocardial infraction, and stroke in high risk patients. BMJ. 2002;324:71-86.

49. Saseen JJ. ASHP therapeutic position statement on the daily use of aspirin for preventing cardiovascular events.
Am J Health Syst Pharm. 2005 Jul 1;62(13):1398-405.

50. LaRosa JC, Grundy SM, Waters DD, Shear C, Barter P, Fruchart JC, Gotto AM, Greten H, Kastelein JJ, Shepherd J, Wenger
NK; Treating to New Targets (TNT) Investigators. Intensive lipid lowering with atorvastatin in patients with stable coronary disease.

N Engl J Med. 2005;352(14):1425-35. Epub 2005 Mar 8.

51. Third Report of the Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult
Treatment Panel III) Full Report. Department of Health and Human Services. Public Health Service. National Institute of Health.
National Heart, Lung and Blood Institute. NIH Publication No. 02-5215 September 2002.

52. Grundy SM, Cleeman JI, Merz CN, Brewer HB Jr, Clark LT, Hunninghake DB, Pasternak RC, Smith SC Jr, Stone NJ; National
Heart, Lung, and Blood Institute; American College of Cardiology Foundation; American Heart Association. Implications of recent
clinical trials for the National Cholesterol Education Program Adult Treatment Panel I1I guidelines.Circulation. 2004;110(2):227-39.

53. Olson KL, Rasmussen J, Sandhoff BG, Merenich JA; Clinical Pharmacy Cardiac Risk Service Study Group. Lipid management
in patients with coronary artery disease by a clinical pharmacy service in a group model health maintenance organization. Arch
Intern Med. 2005:165(1):49-54.

54. Herbert D. Aronow, MD, MPH; Gian M. Novaro, MD; Michael S. Lauer, MD; Danielle M. Brennan, MS; A. Michael Lincoff,
MD; Eric J. Topol, MD; Dean J. Kereiakes, MD; Steven E. Nissen, MD. In-Hospital Initiation of Lipid-Lowering Therapy After
Coronary Intervention as a Predictor of Long-term Utilization: A Propensity Analysis. Arch Intern Med. 2003;163:2576-2582.

55. American Diabetes Association. Diabetes Care. 2005:28(Suppl. 1):S4- S36.

56. American College of Endocrinology Consensus Statement on Guidelines for Glycemic Control. Endrocr Pract. 2002;8(Suppl.
1):5-11.

57. ASHP Therapeutic Position Statement on Strict glycemic control in patients with diabetes. Am J Health-Syst Pharm 2003;60:
2357-62.

58. Wasserfallen JB, Butschi AJ, Muff P et al. Format of medical order sheet improves security of antibiotics prescription: The
experience of an intensive care unit. Crit Care Med. 2004; 32(3):655-9.

22



http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11786451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11786451
http://www.ajhp.org/cgi/content/full/62/13/1398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22LaRosa+JC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Grundy+SM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Waters+DD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Shear+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Barter+P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Fruchart+JC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Gotto+AM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Greten+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Kastelein+JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Shepherd+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Wenger+NK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Wenger+NK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Treating+to+New+Targets+%28TNT%29+Investigators%22%5BCorporate+Author%5D
http://content.nejm.org/cgi/content/abstract/352/14/1425
http://www.nhlbi.nih.gov/guidelines/cholesterol/atp3full.pdf
http://www.nhlbi.nih.gov/guidelines/cholesterol/atp3full.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Grundy+SM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Cleeman+JI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Merz+CN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Brewer+HB+Jr%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Clark+LT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Hunninghake+DB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Pasternak+RC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Smith+SC+Jr%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Stone+NJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22National+Heart%2C+Lung%2C+and+Blood+Institute%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22National+Heart%2C+Lung%2C+and+Blood+Institute%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22American+College+of+Cardiology+Foundation%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22American+Heart+Association%22%5BCorporate+Author%5D
http://www.nhlbi.nih.gov/guidelines/cholesterol/atp3upd04.pdf
http://www.nhlbi.nih.gov/guidelines/cholesterol/atp3upd04.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Olson+KL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Rasmussen+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Sandhoff+BG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Merenich+JA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Clinical+Pharmacy+Cardiac+Risk+Service+Study+Group%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15642874&query_hl=31.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15642874&query_hl=31.
http://archinte.ama-assn.org/cgi/content/abstract/163/21/2576
http://archinte.ama-assn.org/cgi/content/abstract/163/21/2576
http://care.diabetesjournals.org/cgi/content/full/28/suppl_1/s4?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&searchid=1130248944339_4236&stored_search=&FIRSTINDEX=0&minscore=5000&journalcode=diacare
http://www.aace.com/pub/dcc/dccwhitepaper.pdf
http://www.ajhp.org/cgi/content/abstract/60/22/2357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15090943&query_hl=3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15090943&query_hl=3

59. United States Pharmacopeial Convention. USP General Chapter (797) Pharmaceutical Compounding-Sterile Preparations.
January 1, 2005. (USP 27-NF 22)

60. ASHP Guidelines on Quality Assurance for pharmacy prepared sterile products. Am J Health-Syst Pharm. 2000 57:1150-69.

61. ASHP Therapeutic Guidelines on Antimicrobial Prophylaxis in Surgery. Am J Health-Syst Pharm 1999:56:1839-88.

62. Bratzler DW, Houck PM; Surgical Infection Prevention Guideline Writers Workgroup. Antimicrobial prophylaxis for surgery:
an advisory statement from the National Surgical Infection Prevention Project. Am J Surg. 2005 Apr;189(4):395-404.

63. Bratzler DW, Houck PM, Richards C, Steele L, Dellinger EP, Fry DE, Wright C, Ma A, Carr K, Red L. Use of antimicrobial
prophylaxis for major surgery: baseline results from the National Surgical Infection Prevention Project. Arch Surg. 2005
Feb;140(2):174-82.

64. Bratzler DW, Houck PM; Surgical Infection Prevention Guidelines Writers Workgroup; American Academy of Orthopaedic
Surgeons; American Association of Critical Care Nurses; American Association of Nurse Anesthetists; American College of
Surgeons; American College of Osteopathic Surgeons; American Geriatrics Society; American Society of Anesthesiologists;
American Society of Colon and Rectal Surgeons; American Society of Health-System Pharmacists; American Society of
PeriAnesthesia Nurses; Ascension Health; Association of periOperative Registered Nurses; Association for Professionals in
Infection Control and Epidemiology; Infectious Diseases Society of America; Medical Letter; Premier; Society for Healthcare
Epidemiology of America; Society of Thoracic Surgeons; Surgical Infection Society. Antimicrobial prophylaxis for surgery: an
advisory statement from the National Surgical Infection Prevention Project. Clin Infect Dis. 2004 Jun 15;38(12):1706-15. Epub 2004
May 26.

65. Blair R. Medication transformation: pharmacists on the floor. A Midwest healthcare system takes bar code technology to new
heights, as part of an enterprise initiative to optimize patient safety. Health Manag Technol. 2004; 25(10):26, 28, 30.

66. Oren E, Shaffer ER, Guglielmo BJ. Impact of emerging technologies on medication errors and adverse drug events. Am J
Health Syst Pharm. 2003; 60(14):1447-58. (5.2, 5.3)

67. Chung K, Choi YB, Moon S. Toward efficient medication error reduction: error-reducing information management systems. J
Med Syst. 2003; 27(6):553-60.

68. Kester M. Bar coding at the bedside. New England hospital implements an automated point-of-care medication administration
system to reduce medication errors and their associated complications. Health Manag Technol. 2004; 25(5):42-4.

23



http://www.usp.org/healthcareInfo/pharmInfo/revisions797.html
http://www.usp.org/healthcareInfo/pharmInfo/revisions797.html
http://www.ajhp.org/cgi/reprint/57/12/1150
http://www.ajhp.org/cgi/reprint/56/18/1839
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15820449&query_hl=11
http://www.americanjournalofsurgery.com/article/PIIS0002961005000991/abstract
http://www.americanjournalofsurgery.com/article/PIIS0002961005000991/abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15724000&query_hl=11
http://archsurg.ama-assn.org/cgi/content/abstract/140/2/174
http://archsurg.ama-assn.org/cgi/content/abstract/140/2/174
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&query_hl=11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&itool=iconabstr&query_hl=2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15227616&itool=iconabstr&query_hl=2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15508685&itool=iconnoabstr&query_hl=1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15508685&itool=iconnoabstr&query_hl=1
http://www.ajhp.org/cgi/content/abstract/60/14/1447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14626480&itool=iconabstr&query_hl=2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15154143&itool=iconnoabstr&query_hl=1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15154143&itool=iconnoabstr&query_hl=1

69. Hagland M. Safe ways. Hospitals looking to improve patient safety are turning to CPOE, bar coding and e-prescribing. Healthc
Inform. 2004; 21(8):20-5.

70. Phillips MT, Berner ES. Beating the system—pitfalls of bar code medication administration. J Healthc Inf Manag. 2004;
18(4):16-8.

71. Bates DW, Leape LL, Cullen DJ et al. Effect of computerized physician order entry and a team intervention on prevention of
serious medication errors. JAMA 1998, 280:1311-6.

72. Bates DW, Teich JM, Lee J, et al. The impact of computerized physician order entry on medication error prevention. J Am
Med Inform Assoc 1999:6:313-321.

73. Bates DW, Boyle DL, Vander Vliet MB, et al. Relationship between medication errors and adverse drug events. J Gen Intern
Med 1995;4:199-205.

74. Potts Al, Barr Fe, Gregory DF, at al. Computerized physician order entry and medication errors in a pediatric critical care unit.
Pediatrics 2004;113:59-63.

75. Kaushal R, Bates DW, Landrigan C, at al. Medication errors and adverse drug events in pediatric inpatients. JAMA
2001;285:2114-20.

76. Institute of Medicine. Key capabilities of an electronic health record system: Letter Report, Committee on Data Standards for
Patient Safety, Board of Health Care Services, Institute of Medicine. Pages 1-31. (Dated 7/31/03).

77. Kawamoto K, Lobach DF. Clinical decision support provided within physician order entry systems: a systematic review of
features effective for changing clinician behavior. AMIA Annu Symp Proc. 2003; 361-5.

78. Krampera M, Venturini F, Benedetti F et al. Computer-based drug management in a bone marrow transplant unit: a suitable tool
for multiple prescriptions even in critical conditions. Br J Haematol. 2004; 125(1):50-7.

79. Bobb A, Gleason K, Husch M et al. The epidemiology of prescribing errors: the potential impact of computerized prescriber
order entry. Arch Intern Med. 2004; 164(7):785-92.

80. Galanter WL, Polikaitis A, DiDomenico RJ. A trial of automated safety alerts for inpatient digoxin use with computerized
physician order entry. J Am Med Inform Assoc. 2004; 11(4):270-7.

24



http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15373298&itool=iconnoabstr&query_hl=3
http://www.himss.org/ASP/publications_jhim_issue.asp?issue=9/29/2004
http://jama.ama-assn.org/cgi/content/abstract/280/15/1311
http://jama.ama-assn.org/cgi/content/abstract/280/15/1311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10428004&itool=iconpmc&query_hl=6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=7790981&itool=iconabstr&query_hl=9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14702449&itool=iconfft&query_hl=13
http://jama.ama-assn.org/cgi/content/abstract/285/16/2114
http://www.iom.edu/report.asp?id=14391
http://www.iom.edu/report.asp?id=14391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14728195&itool=iconabstr&query_hl=17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14728195&itool=iconabstr&query_hl=17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15015968&itool=iconabstr&query_hl=19
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15015968&itool=iconabstr&query_hl=19
http://archinte.ama-assn.org/cgi/content/abstract/164/7/785
http://archinte.ama-assn.org/cgi/content/abstract/164/7/785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15064288&itool=iconpmc&query_hl=21
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15064288&itool=iconpmc&query_hl=21

81. Handler JA, Feied CF, Coonan K et al. Computerized physician order entry and online decision support. Acad Emerg Med.
2004; 11(11):1135-41.

82. DiFrancesco M, Andrew T. Alamance Regional Medical Center improves patient safety with CPOE. J Healthc Inf Manag.
2004; 18(1):18-23.

83. Koppel R, Metlay JP, Cohen A et al. Role of computerized physician order entry systems in facilitating medication errors.
JAMA. 2005; 293(10):1197-203.

84. Rosenbloom ST, Geissbuhler AJ, Dupont WD et al. Effect of CPOE use interface design on user-initiated access to educational
and patient information during clinical care. J Am Med Inform Assoc. 2005; (in press).

85. Garg AX, Adhikari NK, McDonald H, Rosas-Arellano MP, Devereaux PJ, Beyene J, Sam J, Haynes RB.Effects of
computerized clinical decision support systems on practitioner performance and patient outcomes: a systematic review. JAMA.
2005;293(10):1223-38.

86. Senholzi C, Gottlieb J. Pharmacist interventions after implementation of computerized prescriber order entry. Am J Health Syst
Pharm. 2003;60(18):1880-2.

87. Fair MA, Pane F. Pharmacist interventions in electronic drug orders entered by prescribers. Am J Health Syst Pharm.
2004;61(12):1286-8.

88. Kawamoto K, Houlihan CA, Balas EA, Lobach DF. Improving clinical practice using clinical decision support systems: a
systematic review of trials to identify features critical to success. BMJ. 2005;330(7494):765. Epub 2005 Mar 14.

89. ASHP Statement on the pharmacist’s role in infection control. Am J Health-Syst Pharm. 1998 55:1724-6.

90. ASHP Guidelines on the pharmacist's role in immunization. Am J Health-Syst Pharm. 2003; 60:1371-7.

91. American Medical Association and Centers for Disease Control urges influenza vaccination for health care workers. November
21, 2003.

92. ADA: Clinical Practice Recommendations 2004: Pneumococcal Immunizations in Diabetes (Position statement). Diabetes
Care 2004;27 (suppl 1).

25


http://www.aemj.org/cgi/content/full/11/11/1135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14971075&itool=iconabstr&query_hl=25
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15755942&itool=iconfft&query_hl=27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15802487&itool=iconabstr&query_hl=29
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15802487&itool=iconabstr&query_hl=29
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Garg+AX%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Adhikari+NK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22McDonald+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Rosas%2DArellano+MP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Devereaux+PJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Beyene+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Sam+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Haynes+RB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15755945&query_hl=4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15755945&query_hl=4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Senholzi+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Gottlieb+J%22%5BAuthor%5D
http://www.ajhp.org/cgi/reprint/60/18/1880.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Fair+MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Pane+F%22%5BAuthor%5D
http://www.ajhp.org/cgi/reprint/61/12/1286.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Kawamoto+K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Houlihan+CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Balas+EA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Lobach+DF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15767266&query_hl=21
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15767266&query_hl=21
http://www.ajhp.org/cgi/reprint/55/16/1724
http://www.ajhp.org/cgi/reprint/60/13/1371
http://www.ama-assm.org/
http://care.diabetesjournals.org/cgi/content/full/27/suppl_1/s4

93. ASHP therapeutic position statement on strategies for identifying and preventing pneumococcal resistance.
Am J Health Syst Pharm. 2004 Nov 15;61(22):2430-5.

94, Immunization of Health-care Workers. CDC/MMWR December 26, 1997, Vol. 46, No. RR-18.

95. Prevention and Control of Influenza. CDC/MMWR April 25, 2003, Vol. 52, No. RR-08.

96. Using live attenuated influenza vaccine for prevention and control of influenza. CDC/MMWR September 26, 2003, Vol. 52,
No. RR-13.

97. Preventing pneumococcal disease among infants and young children. CDC/MMWR October 6, 2000, Vol. 49, No. RR-9.

98. Prevention of pneumococcal disease. CDC/MMWR April 4, 1997, Vol. 46, No. RR-8.

99. Dragnev KH, Stover D, Dmitrovsky E. Lung cancer prevention: the guidelines. Chest 2003 Jan; 123(1 Suppl):60S-718S.

100. American Society of Health-Systems Pharmacists. ASHP Therapeutic Position Statement on smoking cessation. Am J Health-
Syst Pharm. 1999; 56:460-4

101. U.S Department of Health and Human Services, Public Health Services. Treating tobacco use and dependence. Rockville
(MD): U.S. Department of Health and Human Services, Public Health Services; 2000 June 197 p.

102. Williams SC, Morton DJ, Jay KN, Koss RG, Schroeder SA, Loeb JM. Smoking cessation counseling in U.S. hospitals: a
comparison of high and low performers. J Clin Outcomes Manage 2005 Jul;12(7):345-352..

103. Schroeder SA. What to do with a patient who smokes. JAMA. 2005 Jul 27;294(4):482-7.

Q:\ppd\cll\2015.Plank B\Crosswalking 2015.Nov1.2005.doc

26


http://www.ajhp.org/cgi/content/abstract/61/22/2430
http://www.cdc.gov/mmwr/preview/mmwrhtml/00050577.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5208a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5213a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4909a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/00047135.htm
http://www.chestjournal.org/cgi/content/abstract/123/1_suppl/60S
http://www.ajhp.org/cgi/content/abstract/56/5/460
http://www.surgeongeneral.gov/tobacco/clinpack.html
http://www.turner-white.com/jc/abstract.php?PubCode=jcom_jul05_smoke
http://www.turner-white.com/jc/abstract.php?PubCode=jcom_jul05_smoke
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Schroeder+SA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16046655&query_hl=6

