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Best Practices for Hospital and Health System Pharmacy: A 2012-2013 ASHP Perspective
The year 2012-2013 marked a significant period in the evolution of hospital and health system pharmacy, with the American Society of Health-System Pharmacists (ASHP) guidelines playing a crucial role in
shaping best practices. This article delves into those pivotal best practices, focusing on key areas that continue to influence modern pharmacy operations. We’ll explore advancements in medication safety,

optimizing medication use, improving patient care, and the ever-important role of technology within the hospital pharmacy setting, all within the context of the 2012-2013 ASHP recommendations.

Medication Safety: A Cornerstone of Best Practices
Medication safety consistently ranked as a top priority in the 2012-2013 ASHP guidelines. Minimizing medication errors and adverse drug events (ADEs) required a multifaceted approach, encompassing

several key areas:

### Barcoding and Automated Dispensing Cabinets (ADCs)

The adoption of barcoding technology and ADCs was strongly encouraged. Barcoding, combined with careful adherence to medication reconciliation procedures, significantly reduced dispensing errors by
automatically verifying medication against the patient's electronic medical record (EMR). ADCs provided enhanced security, controlled access to medications, and facilitated inventory management, all essential

components of the ASHP best practices for hospital and health system pharmacy in 2012-2013.

### Medication Reconciliation: A Vital Process

Accurate and timely medication reconciliation, a process of comparing a patient's medication list against the medications they're currently receiving, was another cornerstone of medication safety. The ASHP
stressed the importance of completing this process at each transition point in a patient's care, from admission to discharge, and between different healthcare settings. Inconsistencies highlighted potential

discrepancies and provided opportunities for intervention, directly impacting patient safety and medication adherence.

### High-Alert Medications: Enhanced Monitoring and Protocols

Special attention was paid to high-alert medications, which carry a heightened risk of causing significant harm if administered incorrectly. The ASHP advocated for robust protocols, including independent
double-checks, restricted access, and specific training for personnel handling these medications. These protocols significantly contributed to minimizing errors related to these critical drugs. This focus on high-

alert medications remained a central theme in the best practices for hospital and health system pharmacy from the 2012-2013 era and beyond.

Optimizing Medication Use: Beyond Dispensing
The best practices extended beyond simple dispensing. ASHP emphasized a proactive approach to optimizing medication use, improving patient outcomes, and reducing healthcare costs.

### Pharmacist-Led Medication Therapy Management (MTM)

The expansion of pharmacist-led MTM services gained significant momentum. Pharmacists played a more active role in patient care, collaborating with physicians and other healthcare providers to develop and
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monitor individual medication plans. This proactive approach resulted in improved medication adherence, reduced adverse events, and optimized treatment outcomes, improving overall patient care.

### Clinical Pharmacist Involvement in Patient Care

The 2012-2013 best practices stressed increased clinical pharmacist involvement in patient care. This involved actively participating in rounds, providing medication-related expertise to healthcare teams, and
contributing to the development of treatment plans. This enhanced collaboration optimized treatment outcomes and improved patient safety.

### Cost-Effective Medication Selection

Pharmacists played a key role in optimizing medication selection by considering both clinical efficacy and cost-effectiveness. Promoting the use of generic medications, when clinically appropriate, and
evaluating the cost-benefit ratio of various treatment options contributed to efficient resource allocation.

Technology Integration: Enhancing Efficiency and Safety
Technology played an increasingly crucial role in enhancing efficiency and safety within hospital pharmacies.

### Electronic Health Records (EHRs) and CPOE

The seamless integration of pharmacy systems with EHRs and Computerized Physician Order Entry (CPOE) systems was a critical element. This integration streamlined workflows, reduced errors associated
with manual order entry, and facilitated the exchange of critical patient information amongst the healthcare team.

### Robotics and Automation

The use of automated dispensing systems and robotic technologies also started gaining traction, increasing dispensing accuracy and improving efficiency, freeing up pharmacists to focus on more clinically-
focused responsibilities. The integration of robotics, in line with the ASHP best practices, signified a move towards a more technologically advanced and efficient hospital pharmacy.

Continuous Quality Improvement: A Cyclic Process
The ASHP best practices consistently emphasized the need for ongoing assessment and improvement. Regular reviews of medication error rates, ADE reports, and patient outcomes are crucial. This data-driven
approach allowed institutions to identify areas for improvement and refine their practices accordingly. Using a quality improvement (QI) approach allowed healthcare systems to adopt a culture of continuous

learning and improvement. This cyclical process continues to be a core principle in modern hospital pharmacy practice.

Conclusion
The ASHP best practices for hospital and health system pharmacy in 2012-2013 provided a roadmap for enhancing medication safety, optimizing medication use, and integrating technology into practice. These
principles, focused on medication safety and patient-centered care, continue to be relevant and form the foundation of modern hospital pharmacy operations. The emphasis on proactive patient care, effective

technology integration, and a commitment to continuous quality improvement are essential factors in delivering high-quality pharmaceutical care.

Frequently Asked Questions (FAQ)
Q1: How did the ASHP best practices influence medication safety in hospitals?

A1: The 2012-2013 ASHP guidelines significantly impacted medication safety by promoting the use of barcoding, ADCs, and robust medication reconciliation processes. The emphasis on high-alert medication
protocols and enhanced pharmacist involvement in patient care directly reduced medication errors and adverse drug events.
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Q2: What role did technology play in implementing these best practices?

A2: Technology was crucial. EHR integration, CPOE systems, barcoding, ADCs, and robotic automation streamlined workflows, improved accuracy, and freed up pharmacists for more direct patient care roles,
directly contributing to the implementation of the ASHP best practices.

Q3: How did these best practices affect the role of the pharmacist?

A3: Pharmacists transitioned from primarily dispensing-focused roles to more clinically active positions. They became involved in medication therapy management, actively participated in patient rounds, and
played a critical role in optimizing medication use and improving patient outcomes.

Q4: What were some of the challenges in implementing these best practices?

A4: Challenges included the high initial costs of implementing new technologies, the need for extensive staff training, and the need for integration across different healthcare systems and electronic platforms.
Overcoming these hurdles required significant investment and organizational commitment.

Q5: How have these best practices evolved since 2012-2013?

A5: While the core principles remain, advancements in technology, such as artificial intelligence and machine learning, have further enhanced medication safety and efficiency. The focus on patient-centered
care and the pharmacist's role as a medication expert has only intensified.

Q6: What are some key metrics used to assess the success of these best practices?

A6: Key metrics include medication error rates, ADE incidence, medication adherence rates, patient satisfaction scores, length of hospital stay, and cost savings associated with optimized medication use.

Q7: Are these best practices applicable to all hospital settings?

A7: While the core principles apply universally, the specific implementation strategies might need adjustment based on the size, resources, and patient population of the hospital. Smaller hospitals might adopt
a phased approach to implementing these best practices.

Q8: Where can I find more information on the 2012-2013 ASHP guidelines?

A8: While the specific 2012-2013 documents may not be readily available online in their entirety, ASHP's website (www.ashp.org) is an excellent resource for current guidelines and best practices, offering
insights into the continuing evolution of hospital pharmacy practices. Searching for publications from that timeframe related to hospital pharmacy practice would also provide relevant information.

Best Practices for Hospital and Health System Pharmacy 2012-2013: ASHP Best Practices of Hospitals Health System Pharmacy

Introduction:

The years 2012 and 2013 marked a pivotal time in hospital and health system pharmacy. The American Society of Health-System Pharmacists (ASHP) published its updated best practices, offering vital
guidance for optimizing patient care and operational productivity. These guidelines weren't merely recommendations; they embodied a synthesis of extensive research, real-world experience, and professional

consensus. This article will examine the key tenets of these best practices, emphasizing their effect on patient safety, medication administration, and the overall performance of hospital pharmacies.

Main Discussion:

The ASHP best practices of 2012-2013 concentrated on several core areas:
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1. Medication Safety: This stayed the paramount concern. Best practices emphasized the importance of robust medication reconciliation procedures, decreasing medication errors through technology, and
establishing comprehensive error avoidance strategies. For example, the guidelines promoted the use of barcode medication scanning (BCMA) systems to reduce the probability of dispensing and administering

the wrong medication. Furthermore, the emphasis on medication use evaluation (MUE) permitted for preventative identification and resolution of potential safety issues.

2. Pharmacy Automation and Technology: The adoption of advanced technology was firmly advised. This included mechanization for medication dispensing, computerized physician prescription entry
(CPOE) systems, and electronic health records (EHRs). These technologies facilitated improved precision, productivity, and lowered the stress on pharmacy staff. Think of it as shifting from a largely hand-

operated system to a more streamlined one, minimizing the risk of mistakes.

3. Medication Adherence and Patient Counseling: Best practices stressed the importance of engaged patient participation in medication handling. Pharmacists were urged to provide comprehensive
medication counseling, tackling patient queries and ensuring medication adherence. This involved a change from simply dispensing medication to dynamically engaging with patients to optimize medication

outcome.

4. Pharmaceutical Care and Clinical Services: The development of clinical pharmacy services was a significant focus. Pharmacists were urged to proactively participate in patient care teams, giving
specialized expertise in pharmaceutical care management. This includes things like medication reconciliation, anticoagulation management, infectious disease therapy, and participation in clinical pathways.

5. Leadership and Management: Effective management was deemed crucial for success. The best practices highlighted the need for competent leadership within the pharmacy department and a commitment
to continuous improvement. This included developing defined goals, installing robust performance monitoring systems, and fostering a environment of collaboration.

Implementation Strategies:

Adopting these best practices demanded a comprehensive approach. This included:

Investing in Technology: Hospitals needed to commit resources in automation to improve workflow and lessen errors.
Staff Training and Development: Extensive training programs were essential to confirm that staff comprehended and could successfully implement the new processes.

Performance Monitoring: Hospitals needed to establish measures to track progress and identify areas for betterment.

Conclusion:

The ASHP best practices of 2012-2013 offered a model for reforming hospital and health system pharmacy. By centering on medication safety, technology adoption, patient-centered care, and effective
leadership, hospitals could considerably better patient outcomes, boost efficiency, and improve overall performance. The implementation of these best practices marked a transition towards a more patient-

centered and technologically modern approach to hospital pharmacy.

FAQs:

1. Q: How did these best practices address the rising cost of healthcare? A: By improving efficiency (reducing medication errors, streamlining processes), these practices indirectly contributed to cost
savings by minimizing waste and improving patient outcomes, thereby reducing the need for expensive interventions.

2. Q: Were these best practices mandatory for all hospitals? A: While not legally mandated, adopting these best practices was widely considered a benchmark for high-quality patient care and operational
excellence, influencing accreditation processes and hospital rankings.

3. Q: What role did the ASHP play beyond publishing these guidelines? A: The ASHP also provided educational resources, workshops, and networking opportunities to assist hospitals in implementing
these best practices effectively. They continued to update and refine their recommendations based on evolving research and clinical experience.

4. Q: How have these best practices evolved since 2013? A: The core principles remain relevant, but technological advancements (e.g., AI, advanced robotics) and evolving healthcare models have led to
continued refinements and extensions of these initial best practices. The focus remains on patient safety and efficient medication management.
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