JOINT HOSPITAL TELEPHARMACY POLICY

11/10/06                           

POLICY:

   To establish standards of pharmacy practice for the hospital pharmacies involved in joint telepharmacy operations.  Standards of practice between any other sites in the network are the responsibility of the individual pharmacists at their remote locations (home sites).

PURPOSE:

   To insure that pharmacy services are provided to all network sites with quality and consistency, in accordance with accepted pharmacy practice.  To insure that all applicable state, federal, and JCAHO standards are complied with. This policy supplements and complements ND State Board of Pharmacy Telepharmacy Rules 

(61-02-08).

PROCEDURE:

THE TELEPHARMACY NETWORK:

   The members of the telepharmacy network are listed separately for reasons of privacy...
   The goal of the network is to facilitate pharmaceutical care/coverage remotely, either from an alternative pharmacy location or from a pharmacist’s home.

   Telepharmacy coverage may be provided by any pharmacy/pharmacist on the network that is capable in terms of staffing and information management connectivity.  This may be of particular interest in the event of a disaster or bioterrorism attack.

   The pharmacists involved are listed separately, again, for privacy’s sake.
   The directors of each respective facility are responsible for coordinating telepharmacy activities with one another, establishing policies and procedures, and insuring that patient care requirements are fully being met in their respective facilities.

   Any of the pharmacists on the network can be considered hub pharmacists when supervising their technicians from home, or when supervising technicians at remote locations.

BUSINESS ASSOCIATE AGREEMENTS/CONTRACTS:

   All parties will sign business associate agreements as necessary, outlining adherence to HIPAA regulations.  This will include all vendors and internet service providers if necessary.

   Pharmacists will provide services at an agreed upon rate.  Ideally, a contract should be implemented which outlines the fees and other parameters of telepharmacy. All billing will take place through the pharmacists' respective employer.  
CREDENTIALS:

   All pharmacy staff will be licensed, or registered, by the ND State Board of Pharmacy and eligible to practice as pharmacists or pharmacy technicians.  All staff shall comply with continuing education requirements.  Proof of licensure and current continuing education records shall be available upon request.

   Pharmacy technicians will be intimately acquainted with their respective pharmacy operations to the satisfaction of their pharmacy director.

   Pharmacists shall be well versed in the pharmacy operations that require pharmacist coverage via telepharmacy.  This shall include, but not be limited to:  policies and procedures, computer operations, clinical requirements, and special circumstances.  

   All staff shall be compliant and current with specific education and credentials as required by their respective facility.  

   If employed by facilities other than their primary place of work, pharmacists shall comply with the required aspects of corporate compliance.

SECURITY:

   HIPAA security shall be maintained by all parties involved in the telepharmacy network.

   A dedicated DSL,  T1 line, or encrypted satellite link shall be used to connect everyone involved in the telepharmacy network.  Firewalls, anti-virus software, VPN and other security methods as recommended by information technology experts shall be employed to insure security is adequate.  Security of this link must be assured by providers.

   Each person involved in telepharmacy operations shall have his/her own password or other means of accessing pharmacy computer systems, and comply with each facility's policies regarding passwords and password protection.  Each facility and pharmacy director shall assess the level to which access is allowed, and the level of participation by pharmacy technicians.  Pharmacists are granted access to facility pharmacy computers only to the security level that allows telepharmacy operations to proceed flawlessly.

FUNCTIONS:

EACH PHARMACY DIRECTOR:

    Each pharmacy director is responsible for the operation of his/her pharmacy and home site, if applicable.  This includes evaluation and improvement of the telepharmacy operation.  Each director must insure that the operation runs in accordance with facility policy and acceptable pharmacy practice.

THE PHARMACY TECHNICIAN:

   The role of each pharmacy technician is delineated by the ND State Board of Pharmacy.  Technicians may perform, order entry, cart-fill, IV additive preparation (when applicable), medication preparation and other functions as deemed acceptable by their pharmacy director or staff pharmacist.  Prior to any release of orders onto the patient profile or medications for delivery a pharmacist must verify and approve any work done by technicians.

THE HUB (TELEPHARMACY) PHARMACIST:

   The hub pharmacist involved in the telepharmacy operation on a day-to-day basis is responsible for the work done by pharmacy technicians at the remote site requiring verification.  Order entry, drug preparation, cart-fill, restocking, Rx entry and fill, IV additive preparation are some aspects of a technicians work requiring verification.

   Additionally, the pharmacist shall use his/her expertise in determining the clinical validity of orders.  Evaluation of drug usage based on allergies, contraindications, duplication of therapy. age, creatinine clearance, appropriateness of dose, appropriateness of therapy, and drug specific parameters, and JCAHO requirements for evaluation shall be considered.  Facilities may also advise the pharmacist as to facility specific criteria for drug usage review.

   The pharmacist shall offer his/her pharmaceutical expertise should questions arise.      

PHYSICIAN ORDERS:

   A requirements of a prescription order are listed in the ND State Board of Pharmacy Rules and Regulations 61-04-06-02 and 61-04-0603.  61-07-01-07 also delineates the

requirements for physician's orders.  Each facility's policies and procedures defines a

physician order as well.

     An order can include, but is not limited to new physician medication orders, standing orders, prescriptions, and stock replacement for medications previously ordered and administered or dispensed by other health professionals in the course of hospital practice, i.e. administration of floor stock medications or dispensing of medications in the emergency room by a prescriber.  Also included are routine daily filling of medication unit-dose medication drawers and routine IV Push, IVPB and LVP medication filling.  In short, any process that currently requires verification by a pharmacist on-site will require verification by the hub pharmacist in the absence of the pharmacist on-site at the remote location. 

   Any physician order or medication manipulated by a technician requires verification by a pharmacist. 

BASIC PROCEDURE FOR NEW ORDERS:

   1)  The remote-site technician will prepare the new physician order for confirmation

         using the technician's password/security clearance.  This shall be done in

         accordance with the remote facility's policies and procedures, including:

            a.  review of the order

            b.  entry of the order into the patient's computerized pharmacy record

            c.  preparation of any labeling required

            d.  preparation of the required doses

            e.  addition of any cautionary/auxiliary labeling.

   2)  The remote-site technician will inform the pharmacist that an order is ready to

         confirm.

   3)  The hub pharmacist will review the order (via Polycom or faxed hard copy) and:

           a.  verify the accuracy of the technician order entry process

           b.  evaluate (perform) specified DUR functions as required per policy

                as set forth by the remote facility and/or as a matter of professional 

                practice

           c.  verify the accuracy of medication labeling

           d.  verify the accuracy of medication selection

           e.  accept the order as entered by the technician in the patient's computerized 

                record, using the pharmacist's password/security clearance.  Note: at this 

                point the pharmacist has confirmed and accepted the entire medication 

                order, including the technician's order entry, product selection and labeling.

                Alternatively, upon the pharmacist's confirmation of the order, the technician 

                will initial the order with the pharmacist's initials and his/her own as well.

           f.  conform to any remote facility requirements for medication order entry,

               drug use evaluation (DUR) and confirmation. 

   4)  If the pharmacist is unable to confirm any aspect of the medication order, the 

        medication will be held pending resolution of the problem.  (See Pharmacist's

        Interventions.)      

BASIC PROCEDURE FOR REFILL/ROUTINE ORDERS:

IV MEDICATIONS REQUIRING LABELING:

   1)  Any labels for IV medications are prepared by the technician.

   2)  The IV medication and labels are presented to the pharmacist for confirmation.

   3)  Upon confirming the accuracy of the work done, the label affixed to or bagged

         with all necessary components of the IV medication.  The technician documents 

         the confirmation his/her work by initialing the IV label with the technician initials 

         followed by those of the pharmacist. 

CONFIRMATION OF CART-FILL:

   1)  A pick sheet (hard copy or on-line) is run for the appropriate time interval for
         cart-fill.  

   2)  The medications necessary are gathered by the technician and presented 

         to the pharmacist for confirmation (comparison of the drug selected vs. the pick

         sheet.)  Once confirmed, the medication is placed in the patient's medication 
        drawer.

   3)  If an on-line pick sheet is used, a log must be kept of the following information:

        time and date of cart-fill,  the name of patient being filled.  the filling technician and 

        confirming pharmacist. Alternatively, the generation of the on-like pick list may be 

        restricted to a pharmacist alone.  In this case cart-fill and its confirmation is

        controlled by the pharmacist. 

MISC: 

   Additionally, any further institutional specific policies and procedures for confirming the work of the technician must be followed.  This includes the confirmation  of replacement stock and E.R. prescription stock.  Documentation of such work must take 

place, and is the responsibility of each specific institution.  For example, confirmation 

of DocuMed replacement may be done by initialing the DocuMed tape.  Confirmation of

E.R. prescription refill may be done be initialing the stock replacement sheet.  Verification of narcotics sent may be done by initialing the pharmacy running inventory 

and/or the floor narcotic disposition form.  Other confirmation records may be kept in a

log book.

PHARMACIST INTERVENTIONS:

   Various options are available should an order need clarification.  Any of the following 

methods may be used to take corrective action:

      1)  Phone conversation with the prescriber

      2)  Fax communication with the prescriber

      3)  E-mail the prescriber

   No method above is fail-safe unless the prescriber responds immediately.  Unless the issue is resolved immediately to the satisfaction of the pharmacist, the pharmacist must:

      1)  Inform the technician of the problem

      2) Inform the nurse involved (verbally or by fax)

      3) Assess the urgency of the problem.

   If a matter of urgency the pharmacist will make every effort to contact the prescriber 

to resolve the problem.  Once resolved, the resolution must be communicated to the 

technician and nurse involved.  If necessary, the pharmacist will supply the nurse with the verbal order for the patient's chart or confirm that the issue was resolved by the prescriber.

   If the issue can wait until evening rounds,  the nursing floor must be faxed a hard copy of the pharmacist's concerns and/recommendations to be placed on the chart where the 

prescriber will note it and take action. 

   Any prescribing issues that arise and their resolution must be documented.  

   If necessary, follow-up with the remote-site technician and/or pharmacist will be 

undertaken.

ERROR REPORTING:

   All errors will be logged in accordance with current ND State Board of Pharmacy

and current telepharmacy policy as defined by the Board of Pharmacy, the NDSU 

College of Pharmacy, or any other required oversight body.  Additionally, each facility's

policy regarding medication incidents and/or errors will be followed. 

   The hub pharmacist will taken any action necessary should the error be of a serious 

nature, requiring immediate action.  Such action shall be documented.

LOSS OF COMMUNICATION:

   In the event that the telepharmacy system fails, operations at the remote pharmacy 

reverts to the normal procedures used when the pharmacy is closed.

COMPLIANCE WITH TELEPHARMACY RULES (61-02-08):

61-02-08-03

   3.  Each facility operates its own CPU.  The hub pharmacist accesses the remote 

        pharmacy's CPU as necessary.

           a.  Inpatient orders are usually numbered with an internal control number,

                but may not be a true consecutive number.  Outpatient/discharge  

                prescriptions however must meet this requirement.    

           e.  Hospital inpatient labels may not meet the labeling requirements 

               set forth in Chapter 61-04-06.  Outpatient/discharge prescriptions must 

               meet this requirement.

   4.     b. Inpatient or outpatient orders verified by a registered pharmacist may                 

               contain only the initials of the verifying pharmacist, as some hospital

               systems may not provide the software to insure both the technician's

               initials and pharmacist's initials appear. This may also be true of any 

               labels printed. 

   6.  The Pharmacy Director at each facility is responsible for inspections.          

QUALITY ASSURANCE:

   The joint telepharmacy project will adhere to any quality assurance/quality improvement initiatives set forth by telepharmacy regulators, i.e. NDSU College of Pharmacy and /or the ND State Board of Pharmacy. 

   Medications errors will be reviewed quarterly, and processes evaluated to insure that 

necessary improvements are made so that errors are minimized.  Additionally, each

facility may review medication errors made as per their usual protocol.   

TELEPHARMACY FEES:

   Telepharmacy fees will be agreed upon prior the initiation of telepharmacy services.
RECORDS:

   Appropriate records will be kept by each site in accordance with the College of Pharmacy's recommendations.  The grant received currently specifies record keeping 

usually done by a retail community pharmacy.

   The minimum anticipated records at this point are: # orders processed,  location of 

orders processed, # of errors,  expenses (monthly), cost savings generated (telepharmacy 

vs. having a pharmacist on-site), # of hours the facility pharmacist worked off-site, and 

pharmacist interventions impacting patient care.             

PHARMACY OPERATIONS FROM A RESIDENCE:

   The telepharmacy network includes six sites at a pharmacist's residence.  These sites 

operate primarily with the pharmacist's employer.  Each pharmacist and their respective hospital are responsible for the operation and security at these sites, as well as the security of the entire telepharmacy network.  If operations from a residence include providing pharmacy services to another hospital, the full scope of this policy applies. 

GRANT REIMBURSEMENT:

   As specified by NDSU College of Pharmacy.      

RELEASE OF INFORMATION:
   Information regarding the joint telepharmacy project, i.e. this policy, will be released upon approval of the project members.  Alternatively, the members may authorize the NDSU Telepharmacy Coordinator, Dean of the College of Pharmacy, or Secretary of the Board of Pharmacy to release information regarding the hospital telepharmacy project.  

   Release of such information is done as a courtesy only to health care systems wishing to implement similar projects.  

