2015 –Winter 2006 Update

by: Chuck McGinley,  Professional Affairs Council

Use of evidence-based medicine with the pharmacist as a key resource

2015 is the ASHP initiative to improve the way health-system pharmacists care for patients—bolstering patient safety, and advancing public health.  

The key to success with 2015 is getting our ‘collective’ hands on the process.  We do this together by sharing what we do openly within the profession, gearing our CE programming to improve the skill sets of practitioners, demonstrating best practices and providing resources to our members.

2015 mission and vision may be summarized as:

·   help individual patients achieve the best use of medications 

·   apply evidence-based methods to improve medication therapy

·   play significant role in improving the safety of medication use 

·   apply technology effectively to improve the safety of medication use 

·   engage in public health initiatives on behalf of their communities
In support of the 2015 Initiative, OSHP reviews important goals and objectives.

Goal 3:   Increase the extent to which pharmacists actively apply evidence-based methods to the improvement of medication therapy….be actively involved in development and implementation of evidence-based therapeutic protocols for medication use (100%)

This goal points to the pharmacist as a key resource for drug protocol development and drug therapy management.  It is a fact of institutional life that drug use protocols evolve often from areas outside pharmacy. These may come from a physician office, a critical care unit, or an oncology service.  One day the protocol ‘shows up’ as an active order, and the pharmacist is confronted with an order that may lack appropriate clinical rationale. Then, rework is needed to set things straight.  A more proactive approach is for the pharmacist to promote an institutional culture where all standing medication orders, medication use protocols, etc. pass the scrutiny of pharmacy as a step towards implementation. The first key concept in this goal is that the pharmacist is INVOLVED.

The second key concept in our goal is the use of evidenced based medicine (EBM) to validate the therapeutic rationale of the drug use protocol.  EBM may be defined as use of medication drawing on the results of clinical trials and consensus advice of best practices.  Seems simple enough, especially for our newer pharmacy school graduates who are immersed in the science of seeking primary evidence in addressing questions of therapeutic rationale.  I would offer that some older pharmacy practitioners, along with many nurses and physicians, do not fully access evidence based medicine resources. I overheard a physician recently at a meeting refer to EBM in a negative way as ‘cookbook’ medicine.  What was really being said here?  Was it that EBM is someone else’s approach to therapy and not ‘mine’ and therefore not good?  Was the physician (insert here pharmacist, nurse, etc.) thinking EBM is too restrictive and would not allow for clinicians to follow their own clinical instincts based on experience?  I think the cookbook statement is a concern for some, one that could benefit from education and more importantly, some good experiences with evidence based outcomes. This is possibly another reason for the pharmacist to get more involved in development of EBM protocols/medication therapy management, and become teacher in the process as well.

Selected Evidence-Based Medicine Guideline Resources (a collection based in part on input from OSU pharmacy students)

www.guidelines.gov  National Guideline Clearinghouse
This is a comprehensive collection of evidence based clinical practice guidelines and related documents.  Users may search for guidelines based on disease states, medications, etc.  This site is easy to use, but since this is a comprehensive collection, search results may bring up a multitude of guidelines all of which may not be the best resources. 

www.cochrane.org  Cochrane Database of Systematic Reviews 

The Cochrane Collaboration is an international non-profit and independent organization, dedicated to making up-to-date, accurate information about the effects of healthcare readily available worldwide. It produces systematic reviews of healthcare interventions and promotes the search for evidence in the form of clinical trials and other studies of interventions.  Users may search for guidelines by specific disease states, or browse an alphabetical index listing all reviews available.

http://www.nhlbi.nih.gov/guidelines  National Heart, Lung and Blood Institute.  Includes guidelines for asthma, hypertension, cholesterol, and obesity.  The sites for hypertension and cholesterol are outlined as follows:

www.nhlbi.nih.gov/guidelines/hypertension/  The 7th Joint National Committee Report on Prevention of Hypertension.  This site includes the clinical practice guidelines for hypertension.  The guidelines are available in full format, express form, physician reference card, and PDA downloads. Also on this site are good patient references.

www.nhlbi.nih.gov/guidelines/cholesterol  Adult Treatment Panel III (ATPIII), Third report of the expert panel on detection, evaluation, and treatment of high blood cholesterol in adults.  This site includes the full ATPIII report and some extras such as 10-year risk calculators, information for patients, and a slide show.

http://www.americanheart.org/presenter.jhtml?identifier=1165  American Heart Association   This site includes guidelines for coronary artery disease, stroke, and heart failure and offers other useful tools such as online continuing education and patient information.

http://www.diabetes.org/for-health-professionals-and-scientists/cpr.jsp
American Diabetes Association  This site contains clinical practice recommendations for diabetic management.  Includes other links to diabetes research and education.

http://www.ahrq.gov/clinic/epcix.htm  Agency for Healthcare Research and Quality. Resource for EBM standards in defined topic areas: 

Evidence-based Practice, 

Outcomes & Effectiveness, 

Technology Assessments, 

Preventive Services, 

Clinical Practice Guideline.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi  PubMed
This site provides Internet access to MEDLINE for abstracts and many full text articles drawing from 14 million citations. There is a great tutorial in the September 2006 issue of HOSPITAL PHARMACY (vol 41, number 9, pages 855-867), titled: “A Primer: Basic PubMed Searching for Pharmacists”.  The authors suggest the reader go online with PubMed while they work through the search examples listed in the article. This is a great hands-on tutorial.

Speaking of hands-on...that is what this 2015 goal is all about...getting pharmacist hands on the process of drug use protocol development, getting our hands on the right information (EBM), and giving a hand, sharing what we learn with our fellow clinicians.

Resources for learning more about 2015:

www.oshp.org
OSHP website:  Look for 2015 resource center on our home page, links, past updates, poster presentation, and OSHP timeline for promoting 2015.

www.ashp.org/2015: Look at ASHP resource center for background, self-assessment tools, and links to other organizations.
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