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Abstract

Purpose: Utilize health information technology to provide geographically-remote Critical
Access Hospitals (CAHSs) with around-the-clock access to pharmacist expertise when each
CAH’s local pharmacist is unavailable.

Scope: Eight CAHs in rural northern Minnesota communities and a tertiary-care hospital in
Duluth, MN with around-the clock pharmacy operations participated.

Methods: The Internet linked the MEDITECH patient information management system at each
CAH to the urban hospital pharmacy. When the local pharmacist was unavailable, the CAHs
faxed new medication orders to the urban hospital for pharmacist review. The urban hospital
pharmacist downloaded the CAH patient’s EMR via the Internet, reviewing the new medication
orders against the patient’s record for appropriateness of indication, formulary availability, dose,
frequency, duplicative therapy, etc. The urban hospital pharmacist would verify the order,
releasing the medication from an automated dispensing cabinet located at the rural CAH.

Results: Implementation challenges were identified and addressed. Clinical Messages
transmitted from the urban pharmacists to CAH nursing staff and prescribers regarding
medication orders positively impacted patient care by avoiding medication misadventures.
Patients in geographically-isolated rural CAHs received safer and more effective medication
therapy than if there were no pharmacist involvement and the system was well accepted by CAH
nursing and pharmacy staff.
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Final Report

Purpose

The purpose of this project was to utilize health information technology to provide
geographically-remote Critical Access Hospitals in rural northern Minnesota with around-the-
clock access to pharmacist expertise when each rural hospital’s local pharmacist was unavailable.
Specific goals were to:

1. Improve patient safety in participating Critical Access Hospitals by utilizing health
information technology to provide CAH patients with around-the-clock access to
pharmacist services for medication consultation and dispensing; and

2. Utilize health information technology to develop a shared pharmacy program in
partnership with a tertiary care health care system that would make it economically
possible for the rural hospitals to sustain the availability and quality of professional
pharmacy services described in (1).

Scope

The Institute of Medicine (IOM) declares in Crossing the Quality Chasm that improvements
in U.S. health outcomes can only result if health care is made safe, effective, patient-centered,
timely, efficient, and equitable.® This IOM report emphasizes that these improvements should
not be limited to hospitals in urban areas, but should extend to rural hospitals as well.> One
approach to improving patient outcomes is by employing information and communications
technologies which can link urban-based healthcare expertise with rural healthcare providers.
Providing rural practitioners with more immediate access to clinical knowledge and specialized
expertise not generally available in remote, sparsely populated areas, information and
communications technologies can enhance patient care in rural hospitals by improving the
effectiveness of communication among caregivers and improving, among other things, the safe
use of medications.’

IOM estimates that a patient in the hospital is subject to at least one medication error per day;
fully one-quarter of all of these medication errors are preventable.* The National Quality Forum
(NQF) recommends that one approach to minimizing avoidable adverse drug events is to involve
the pharmacist in the prescribing process at the time the prescription is written. NQF specifically
lists this timely pharmacist involvement as one of NQF’s “safe practices for better health care.”



In March, 2007, the Joint Commission on the Accreditation of Health Care Organizations
(JCAHO) released the following proposed revisions to their Medication Management Standards
(MM 4.10 and MM 8.10):°

e Knowing the medications the patient is currently taking, including over-the-counter and
vitamin/herbal preparations, which will facilitate the identification of potential drug/drug
and drug/food adverse reactions.

e Proactively identifying prescribing errors, potential drug/drug and drug/food interactions,
clinical interventions needed and other patient risks through a pharmacist’s review of
medication orders.

JCAHO notes in this proposed revision that, “The requirement for a prospective review of
the medication orders by a pharmacist is a key safety activity.”

Achieving the around-the-clock pharmacist coverage necessary to attain the level of
pharmacist involvement implied in the IOM, NQF and JCAHO statements above has been
difficult for rural hospitals particularly due to the challenges in recruiting pharmacists to practice
in rural areas,” exacerbated by the current shortage of pharmacists nationwide.® In addition to
recruiting challenges, the increased costs associated with maintaining consistent around-the-
clock pharmacist coverage in a typical rural hospital is a barrier to providing this level of
pharmacy service.

In response to a Request for Applications from the Agency for Health Research and Quality
(AHRQ), CAHs who are voluntary members of northern Minnesota’s Wilderness Health Care
Coalition contracted with a grant writer who facilitated a meeting between Wilderness Coalition
hospital representatives, SISU Medical Systems, St. Luke’s Hospital in Duluth and faculty from
the University of Minnesota College of Pharmacy, Duluth campus, resulting in the grant
proposal which funded this project. A brief introduction to each of the participating
organizations in this project follows.

The Wilderness Health Care Coalition (Wilderness Coalition) is a consortium of 501(c)(3)
not-for-profit CAHs in northern Minnesota. Formed in 1982, the Wilderness Coalition enables
member hospitals to work collectively to improve the delivery of services to patients who live in,
or travel through communities where Wilderness Coalition hospitals are located, as well as
improve the quality of services provided.

Many of northern Minnesota’s early European settlers immigrated from Scandinavia or
Finland, and the cultural influences of these early settlers remain strong throughout the state
today. “Sisu” is a Finnish word which describes a uniquely Finnish concept. Roughly, sisu
describes a special inner strength, a stubborn determination to continue and overcome in the
moment of adversity —a combination of stamina, courage, and obstinacy held in reserve for hard
times.? In 1997, seven Wilderness Coalition hospitals established SISU Medical Systems as a
not-for-profit corporation to collectively address the hospitals’ healthcare information
technology needs.

SISU has grown from the original seven hospitals to 16 hospitals, as well as several clinics
and long-term care facilities. Collaboratively, these rural institutions share information
technology as well as information technology staff. SISU utilizes the MEDITECH healthcare
information system to provide technology solutions to its members (MEDITECH, Westwood,
MA,; http://www.meditech.com/PublicRelations/pages/product.htm).



The University of Minnesota College of Pharmacy expanded its Doctor of Pharmacy
program in 2003 to the University of Minnesota, Duluth campus to address the shortage of
pharmacists in Greater Minnesota (counties beyond the seven-county Twin Cities metropolitan
area). The mission of the Duluth-based pharmacy program is to prepare pharmacists to practice
in rural communities, the first class having graduated in May, 2007.

Methods

Through the AHRQ grant, between June, 2005 and February, 2006 eight of the Wilderness
Coalition member CAHs (“rural hospitals™) obtained the technology necessary to allow
pharmacy staff at St. Luke’s Hospital in Duluth, MN, a tertiary care, Level 1l trauma center with
around-the-clock pharmacist staffing (the “hub hospital) to electronically enter orders into the
rural hospitals’ patient electronic medical records. The system also populates these orders into
the patients’ medication profiles on automated dispensing machine(s) located at seven out of
eight rural hospitals. Participating rural Minnesota communities include (in the order in which
the hospital came on line with the project): Two Harbors, Moose Lake, Aitkin, Cloquet, Bigfork,
Cook, Deer River and Ely (Figure 1).

Figure 1. Wilderness Health Care Coalition rural hospitals participating in after hours remote pharmacy order
entry project*
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* St. Luke’s Hospital in Duluth served as the hub hospital. Dates next to each rural community denote the month and year that
the remote pharmacy order entry system came on line in that community’s hospital.




The Wilderness Health Care Coalition was awarded a federal grant of $1.3 million over three
years to implement an after-hours remote pharmacy order entry (ARPOE) service. Of this
amount, 80% was designated — on a decreasing scale over the life of the grant — to cover the
salary expenses for the “Wilderness” pharmacist and technicians at the hub hospital as well as
for a pharmacist who would provide on-site vacation coverage for the rural hospitals. Funds
were also allocated to purchase and installation of the telecommunications technology in the
rural hospitals necessary for the project, and evaluation of the project.

MEDITECH System Description

As implemented at the rural Wilderness Coalition hospitals, MEDITECH’s pharmacy
information system is integrated with the patient’s electronic medical record and medication
administration record. None of the Wilderness Coalition facilities had implemented
computerized physician order entry (CPOE) at the time of this project. Using Internet
connections, the MEDITECH pharmacy system allows for medication order processing, drug
interaction checking, medication dispensing via automated dispensing cabinets at the rural
hospital sites, and formulary management and inventory management between the hub hospital
and the rural hospitals. The steps involved in processing a medication order received from a
rural hospital are outlined in Figure 2.

Figure 2. Steps in processing an after-hours medication order
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1. a. A new medication order is written at one of the rural hospitals when the rural
hospital’s pharmacist is not on site (middle of the night, weekends, etc.).

b. Nursing staff at the rural hospital transmit a facsimile of the order to the hub
hospital’s inpatient pharmacy (St Luke’s Hospital in Duluth, MN).

2. a. The “Wilderness Technician” at the hub hospital inpatient pharmacy retrieves the
faxed order and accesses the rural patient’s electronic medical record through SISU
Medical System’s secure wide area network (to which all participating hospitals are
connected).

b. The technician enters the order(s) into the rural hospital’s Pharmacy Information
System utilizing instructions given by each hospital’s pharmacy department for order
entry.

c. The technician notes allergies that need verification, whether a first dose was already
removed from the automated dispensing cabinet at the remote hospital and whether to
print a Medication Administration Record for the nursing staff.

d. Any questions needing clarification for order entry are requested via phone, fax or
through MEDITECH with the use of a “clarify” order.

3. a. The hub hospital pharmacist downloads the patient’s electronic medical record from
the remote hospital via the Internet and reviews/verifies the order against information
in the patient’s record for contraindications, interactions, allergies, adverse drug
reactions and appropriateness of dose.

b. Any interventions that the pharmacist feels are necessary can be transmitted to the
attention of the nursing or pharmacy staff via a “clinical message” order in the
MEDITECH system.

4. The hub hospital pharmacist verifies/approves the completed order, initiating a command
from the MEDITECH system across the wide-area network which releases the order onto
the patient’s medication profile on the automated medication dispensing cabinet
(AcuDose or Omnicell) at the rural hospital. The nurse at the rural hospital obtains the
medication from the automated dispensing cabinet for dispensing to the patient.

The MEDITECH pharmacy information system is being used somewhat differently in the
present project than other remote order entry systems currently in use in Minnesota. Cardinal\
McKesson’s “Rxe-source” system is a national franchise operating out of four hubs within the
United States that handles ARPOE services. Pharmacists based at Cardinal-contracted hospital
pharmacies enter orders received from remote hospitals, providing around-the-clock coverage.™**
As of 2004, the boards of pharmacy in 37 states had licensed Cardinal/McKesson to conduct off-
site reviews of medication orders and fill orders remotely. The Cardinal/McKesson system
differs from the Wilderness Project in two major ways: (1) Pharmacy technicians play no role in
the Cardinal/McKesson model; and (2) Cardinal/McKesson trains their order-entry pharmacists



on numerous pharmacy information systems in use at remote client hospitals, as opposed to only
one system in the Wilderness project. Wilderness hospitals also report that the charge to use
Cardinal/McKesson’s service is greater than what these hospitals pay to utilize the Wilderness
Coalition’s service.

Fairview Northland Hospital of Princeton, MN has also established an ARPOE service.
This service was started to supply smaller hospitals within Minnesota’s Fairview Care System
with additional pharmacist medication review coverage. By providing this service to other
Fairview hospitals, Fairview Northland’s pharmacy department was able to justify hiring
additional pharmacy staff at Northland to provide around-the-clock pharmacy coverage. Similar
to the Cardinal/McKesson model, but unlike the Wilderness project, the Fairview Northland
service utilizes only pharmacists to enter orders. Fairview Northland’s system is based on the
WORX pharmacy information system, although a non-Fairview hospital utilizing the
MEDITECH system also subscribes to the service. Similar to Cardinal/McKesson, but again
unlike the Wilderness project, Fairview Northland’s pharmacists are trained on more than one
pharmacy information system.

Preparations Prior to Implementing the Health Information
Technology System

Prior to implementing the (ARPOE) system, order entry technicians had to be hired by the
hub hospital and trained on the system, as did pharmacists already employed by the hub hospital
who would be working with the ARPOE system. ARPOE system policies and procedures
needed to be developed to standardize operations between the hub hospital and the remote rural
hospitals to the greatest extent possible. These documents were reviewed and approved by a
committee of all participating pharmacists at the hub hospital and from the rural hospitals. The
Minnesota Board of Pharmacy also reviewed and approved these policies and procedures, a copy
of which can be obtained from the investigators.

In anticipation of hiring an additional pharmacist to provide on-site vacation coverage for the
remote rural hospitals, an assessment of the rural hospitals’ needs for pharmacist coverage was
conducted. A lottery system was also developed to determine the dates that the vacation
coverage pharmacist would be available to specific hospitals, and a pricing system developed by
which the rural hospitals would be charged for the coverage pharmacist’s time when the
pharmacist was providing pharmacy services on-site. Despite these preparations, the on-site
relief service was never launched as it proved impossible to recruit a pharmacist willing to
regularly work at multiple rural sites spread across an area larger than the state of Maryland.

The evaluation plan for the project was developed based upon Donabedian’s model for
evaluating the quality of healthcare services.® An initial list of 15 metrics across the three
Donabedian assessment domains of Structure, Process and Outcomes was whittled down to a
final list of seven (Table 1) following consultation with the AHRQ-funded National Resource
Council (NRC). NRC’s Evaluation Metric Importance/Feasibility Matrix (Figure 3) was used to
identify metrics for which data were already readily available or were readily retrievable from
the MEDITECH software.

Evaluation plans were reviewed by the Institutional Review Boards of St. Luke’s Hospital
and the University of Minnesota.



Table 1. Final evaluation metrics for after hours remote pharmacy order entry project

Donabedian assessment domain*

Research question

Structure

1. Did the after hours rural pharmacy order entry system provide
around-the-clock pharmacist review of medication orders during those
times that the local pharmacist was off-site?

Structure

2. Did rural hospitals establish and implement policies and procedures
regarding pharmacist review of medication orders written after hours
(when the local pharmacist was not on-site) as intended by
licensing/accrediting agencies?

Process

1. What pitfalls were encountered in implementing the after hours
remote pharmacy order entry system?

Process

2. What impact did the after hours remote pharmacy order system
have on the number of first doses administered without a priori review
by a pharmacist?

Process

3. What impact did the after hours remote pharmacy order entry
system have on the time lag from the time the order was written to the
time the first dose was administered?

Process

4. What impact did the after hours remote pharmacy order entry
system have on staff and prescriber satisfaction with the medication
process at the rural hospitals?

Outcomes

5. What impact did the after hours remote pharmacy order entry
system have on clinical outcomes?

* Donabedian A. Evaluating the quality of medical care. Millbank Memorial Fund Q 1966; 44: 166-203.

Figure 3. Importance/feasibility matrix for evaluation metrics*

Eeasibility: Scale

1-Feasible 2-Moderate Effort || 3-Not Feasible

1-Very Impoertant

2-Moderately
Important

Importance Scale

3-Not Important

Green Zone: Definitely measure any metric falling within this zone.

Yellow Zone: For metrics falling within this zone, weigh the importance of the metric to the project against the challenges in

obtaining data to measure this metric.

Red Zone: The costs of obtaining the data for metrics falling within this zone exceed the value of the information these metrics

will provide to the project.

* Agency for Healthcare Research and Quality — National Resource Council, 2005




Results

Structure Metrics

24-Hour Pharmacist Coverage. Around-the-clock pharmacist coverage at the rural
hospitals has been nearly fully achieved at the time of this report. While participating rural
hospitals receive 24-hour coverage from the hub hospital during weekends and holidays, no
after-hours coverage is provided on weekdays from 0400-0700. The rural hospitals have
collectively determined from their experiences that these are the hours during which new orders
are least likely to be written and therefore find it difficult to justify paying for the service to
cover these 15 hours per week.

Remote Order Entry Policies and Procedures. Standardization of remote order entry
policies and procedures among the various participating hospitals continues to be an ongoing and
necessary process. Harmonization of medication order-related dictionaries between the hub
hospital and the rural facilities has proven particularly vexing because of different abbreviation
codes in each rural hospital’s MEDITECH drug dictionary. A complete set of the policies and
procedures available to date can be obtained from the investigators.

Process Metrics

Implementation Surprises. It was discovered early on during implementation that at some
rural hospitals, labels for large volume parenterals entered at the hub hospital were not printing at
the rural hospital’s nursing station. The problem was isolated to the use of Citrix® (Citrix
Systems, Inc., Ft. Lauderdale, FL) by the hub hospital staff which would cause the labels, on
occasion, to print at some other printer in the rural hospital. A solution was identified and
rectified the problem.

Scheduling coverage for the rural hospitals occasionally proved a challenge when a major
holiday occurred on a Sunday. Although the rural hospital arranged for the hub hospital
pharmacy to provide coverage during the actual holiday, staff at the rural hospital pharmacies
might forget to schedule coverage for the following Monday, which many rural hospital
pharmacists took off in observance of the Sunday holiday.

Number of First Doses Administered Without a priori Pharmacist Review. This analysis
is in progress and will be discussed in the ‘Remaining Analyses’ section.

Impact on Time Lag From Time Order Written to Time First Dose Administered.
After the project was implemented, the evaluation team discovered that the clocks on the fax
machines at many of the rural hospitals were not set to the proper time. Because of this, it was
impossible to correctly calculate the lag time between when a medication order was transmitted
from the rural hospital and when the first dose was administered to the patient. This process
metric will now be evaluated by analyzing trends in the date and time stamps corresponding to
over-ride codes from the automated medication dispensing cabinets used at the rural hospitals, to
be discussed in the “Remaining Analyses” section of this paper.
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Staff Satisfaction. Nursing staff, pharmacists and prescribers at the rural hospitals were
surveyed in a pre-post fashion, prior to (or immediately after) implementation of the ARPOE
system, and then again after all rural hospitals had gained at least several months of experience
with the system. At the time of this report, only staff surveys have been analyzed. A total of 385
satisfaction surveys were distributed to hospital nursing staff, with 56 pre-implementation and 51
post-implementation surveys being received from the eight sites. Only statistically significant
differences between the staff pre- and post-ARPOE implementation surveys are summarized in
Table 2. Post-implementation improvements were reported in the areas of timeliness and
usefulness of responses to drug information questions, overall availability and helpfulness of
pharmacists, staff interactions with both on-site and hub hospital pharmacists, the quality of
patient care provided by pharmacists, communications between the Nursing and Pharmacy
Departments, and overall satisfaction with pharmacy services. Copies of the satisfaction surveys
are available from the investigators.

Anecdotal reports from the pharmacists at the rural hospitals have been helpful. Early on, the
pharmacists at one rural hospital noted that the hub hospital was taking excessive amounts of
time to respond to new medication orders. This concern led to an on-site meeting at the rural
hospital by one of the co-principal investigators, and the problems were resolved. At two other
sites, the rural pharmacists noted how helpful it is to arrive at their respective hospital
pharmacies after a weekend or holiday to find all of the weekend/holiday orders already entered
into the system, doses already dispensed and many order-related questions already dealt with.
Through Clinical Messages (described below), the hub hospital pharmacists were also able to
alert the rural pharmacist immediately to any medication-related issues which had to be handled
locally upon arrival of the local pharmacist.

Table 2. Nursing satisfaction survey Results Pre-ARPOE* and Post-ARPOE* implementation

Mean pre- Mean post-

ARPOE score | ARPOE score
Survey Item + sd* (n=56) +sd* (n=51) p
Timeliness of responses to clinical drug information
guestions from the on-site pharmacist 8.13+2.25 9.07 + 1.17 0.008
Usefulness of responses to clinical drug information
questions from both on-site and SLH** pharmacists 8.29 + 1.86 9.17 +1.11 <0.001
The overall helpfulness of the hospital’s pharmacy staff
(both on-site and SLH) 8.42 +1.79 9.23+1.22 0.008
The overall availability of the hospital’'s pharmacy staff (both
on-site and SLH) 8.15 +1.87 8.87 +1.64 0.037
The quality of the hospital pharmacy’s educational materials | 6.31 + 2.20 7.30 +2.17 0.021
Interactions with the on-site pharmacist 7.56 +2.75 8.79+1.79 0.008
Interactions with the hub hospital (SLH) pharmacists 4.44 + 3.66 6.30 + 2.63 0.003
The quality of patient care provided by the on-site
pharmacist 6.37 + 3.33 8.68 +1.49 <0.001
The quality of care provided by the hub hospital (SLH)
pharmacists 3.94 +3.70 6.17 + 2.94 <0.001
Educational services offered by the pharmacy department
for hospital staff and patients 5.19 + 3.06 6.49 + 2.94 0.028
Communications between Nursing and Pharmacy
departments 7.19 + 2.47 8.19+231 0.033
Overall satisfaction with pharmacy services 7.04+2.41 8.06 + 2.19 0.024

*ARPOE: After-hours Remote Pharmacy Order Entry
**SLH: St. Luke’s Hospital (the hub hospital)
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Outcomes Metrics

Impact on Patient Care. Impact of pharmacist intervention on patient care was measured
by reviewing the Clinical Messages transmitted by pharmacists at the hub hospital through the
MEDITECH system to nursing staff, pharmacists and/or prescribers at the rural hospitals.
Administrative “clarify” messages which have no potential impact on patient outcomes are
ignored. Project evaluators, both pharmacists with hospital pharmacy practice experience (TPS,
MMW), classified the remaining clinical messages as one of 16 Drug Therapy Problems,
adapting a schema developed by Cipolle, Strand and Morley™ to the inpatient setting (Table 3).
In the first 20 months of the project, more than 700 pharmacist interventions were documented
through Clinical Messages, most often preventing a drug from being administered for which the
patient had a contraindication (191 occurrences) or preventing an excessive dose of a drug from
being administered (172 occurrences). The most acutely dangerous example of the latter was a
10-fold overdose of an injectable drug ordered for a pediatric patient which was caught and
stopped by the hub hospital pharmacist.

Table 3. Drug therapy problem categories used to classify clinical messages left by hub hospital pharmacists
for nursing staff and prescribers at rural hospitals, 9/16/2005 — 5/18/2007*

Problem

Drug order NOT released to patient profile due to contraindication (191)**

Dose too high (172)

Drug order NOT released to patient profile: Confirmation of “no contraindication” needed from patient (80)

Drug order NOT released to patient profile: duplicative drug therapy ordered for the same indication (77)

Laboratory data needed, e.g., results from a follow-up INR for a patient receiving warfarin (54)

Duration of therapy too long (24)

Medical condition warrants initiation of new drug therapy which was not ordered (23)

Drug has been administered, resulting in an interaction which causes an undesirable reaction unrelated to dose (22)

Dose too low to produce desired response (13)

Preventative therapy required, e.g., pneumococcal vaccine (12)

Inappropriate dosage form or wrong route (11)

Drug has been administered, resulting in an undesirable reaction unrelated to dose (11)

Dosing frequency too short (7)

Dosage interval too infrequent to produce desired response (4)

Drug has been administered, resulting in an allergic reaction (3)

No valid medical indication for drug ordered (1)

Medical condition requires an additional drug (1)

Duration of therapy too short (1)

Drug interaction results in toxicity (1)

Dosage regimen administered or changed too rapidly (1)

Remaining 1373 Clinical Messages were primarily administrative in nature (e.g., missing dosing frequency, ordered drug not of
rural hospital’s formulary, etc.). An additional 55 Clinical Messages could not be categorized due to insufficient information in
the message.

*A total of 2204 Clinical Messages were generated during this time period.

**Number of Clinical Messages related to category

12



Discussion

In this project, health information technology was utilized to provide small hospitals in
geographically-remote rural communities in rural Minnesota with around-the-clock access to
pharmacist expertise when each rural hospital’s local pharmacist is unavailable. Implementation
results to date show that the after-hours remote pharmacy order entry (ARPOE) system used by
the eight rural Wilderness Coalition hospitals in conjunction with St. Luke’s Hospital has
generally had a positive impact on the structure, process and outcome metrics evaluated.
Regarding structure metrics, around-the-clock pharmacist coverage at the rural hospitals has
been nearly fully achieved and implementation of standardized ARPOE policies and procedures
is progressing well. Hiring a “circuit-rider” relief pharmacist to cover vacation and sick leaves at
the rural hospitals proved impossible due to the extensive travel and nights away from home that
would be necessary, and these efforts were abandoned.

For process metrics, although scheduling issues related to holiday staffing at the rural
hospitals has raised challenges, these issues were successfully addressed. Post-implementation
nursing staff satisfaction survey results show improvements in satisfaction with pharmacy
services in a variety of areas (Table 2).

Focusing on patient outcomes, in over 700 instances pharmacists at the hub hospital
identified potential drug therapy problems for patients in rural hospitals. It is difficult, of course,
to predict how many of the ordered medications would have actually been administered to
patients had the hub hospital pharmacist not intervened. It is also difficult to predict the number
of resultant patient injuries that might have arisen had these medications been administered.
However, based on results to date, it appears that hub hospital pharmacist involvement in the
ARPOE system has resulted in positive contributions to patient care in the rural hospitals.
Patients in the rural hospitals appear to have received safer and more effective medication
therapy than if there had been no pharmacist involvement. These results support the National
Quality Forum’s recommendation to have the pharmacist involved in the prescribing process at
the time the prescription is written.”

Remaining Analyses. Some process and outcome metrics remain to be evaluated in the next
few months.

Process. In addition to analyzing satisfaction survey results from rural hospital pharmacists
and prescribers, a final satisfaction survey will be distributed during Winter, 2008. The number
of first doses administered without a priori order review by a pharmacist will be assessed by
comparing the over-ride reports from the automated medication cabinets prior to, and following
implementation of the ARPOE system. This will be critical to measure in those hospitals that
have implemented bedside medication verification. Without a verified order on the electronic
medical record the nurse will only be able to scan an over-ride medication order generated by the
automated dispensing cabinet. Numbers and types of over-rides during each rural hospitals’
normal hours of operation will also be compared to over-rides occurring when the local
pharmacist is on-site at each rural hospital.

Outcomes. Clinical Messages since mid May, 2007 through the end of September, 2007 will

be reviewed and categorized. A cost-benefit analysis is also being planned to help the Chief
Executive Officers of the rural hospitals determine if the benefits attained by their patients,
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pharmacists and staff justify the annual expenditures necessary to continue to subscribe to the
service.

Conclusions and Implications

Using Internet-based health information technology, participation of pharmacists from a
metropolitan hospital with around-the-clock pharmacist coverage (hub hospital) in the care of
patients at a number of small, geographically-isolated rural Critical Access Hospitals helped
ensure that rural hospital patients received safer and more effective medication therapy than if
there were no pharmacist involvement. Coverage by hub hospital pharmacists was well accepted
by nursing staff at the rural hospitals, and improved nursing satisfaction with the overall quality
of pharmacy services provided at these hospitals by both the hub hospital pharmacists as well as
by the local on-site pharmacists.
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Wilderness DerarmmenT: Pharmacy

Pharmacy Policy and Procedure ErreCTIVE DATE: 2/2005

SuPERsEDES: New
POLICY: Confidentiality and

HIPAA REvIEWED:

PURPOSE: To insure that all patient medical information shared between
SLHP and the participating Wilderness Hospitals (PWH) is protected by
confidentiality and covered by the HIPAA standards.

PROCEDURE:

1. All PWH CEOs will be required to sign a SLH generated “Business
Associate Agreement” to allow St. Lukes to receive and handle
patient health information (PHI) from the hospitals that utilize the
After Hours Order Entrv service offered by the Wilderness Coalition.
This will provide confidentiality and HIPAA safeties for each PWH
and St. Lukes.

[

. This Business Associate agreement must be signed if you are applying
for a variance waiver with the Minnesota Board of Pharmacy to
provide the pharmacy after hours order entry services.

3. Each pharmacist and technician at St. Lukes signs an agresment
concernmg conflict of mnterest and holding all PHI as confidential
annually and 1s on file in the Human Resources dspartment.

4. Each pharmacist, technician and nurse from the PWH should also sign
a confidentiality statement at their respective hospital to protect ali
patients’ PHI. PHI will be mterchanged between these parties i some
form throughout this process.

Approved;

Wilderness Co-Investigator Date

Wildernes s DEPARTMENT: Pharmzcy

Pharmacy Policy and Procedure EFFECTIVEDATE: 17,03

SUPERSEDES: New
POLICY: Hours of Operation for WAH

REVIEWED: 4/14/03; 62003

PURPOSE: To st the standard hours of operstion for the Wildemess After Hours Order
Entry program {WAH). This will increzse the smount of time that 2 hMinnesota registerad
hospital pharmacist is reviewing medication orders when the pharm acy departments zre
closed from normzl hours of operation by 34 hours per wask.

SCHEDULE:

Note: Holidays not below listed will be staffed 23 2 normal weekday 4PM-4AM

Monday: 4pm-4zm

Tuesday: <pm-4zm
Wednesday: 4pm-4zm
Thursday: 4pm-Zzm
Friday: 4pm-4am
Saturday: Szm-$pm
Sunday: Sam-Spm
New Years: 3am-fpm

Easter: 8zm-6pm

Thanksgiving: $zm-Zpm

Christmas: Szm-4pm

Exceptions: If the Wildemess Order Entry Technician’s cannot staff the service during any
shift due to unforeseen circumstan ces, the hospitals will be contacted that the After Hours

Service will not operate during those hours indicated

|Approved:

Wilderness Co-Investigator Date

Wilderness DeparTMENT: Pharmacy

Pharmacy Policy and Procedure ErrECTIVE DATE: January 05

SuPERSEDES: New
POLICY: Drug Formulary

REVIEWED:

PURPOSE: To develop a process to insure that ach hospital has a copy of
their pharmacy’s current policies and procedures and approved drug
formulary on file at St. Luke’s Pharmacy as a reference in entering remote
medicarion orders.

PROCEDURE:

1. Each participating Wilderness Hospital (PWH) pharmacy department
will be required to send or have electronically available a current copy
of their pharmacy Policies and Procedures (P&P) and a copy of their
approved drug formulary. Updates and new P&P and formulary
changes should be forwarded to St. Luke’s on aregular basis once
approved.

ta

. St. Luke’s will be developing an inframef-based set of hospital
pharmacy policies and procedures based upon JCAHO and’or Critical
Access guidelines. These policies will be generic and each hospital
that decides to utilize them must download them and make them
hospital specific. Once these P&Ps are approved a copy should be
forwarded to St. Lukes Pharmacy and thev should be uploaded onto
the intranet P&P site that is maintained by SISU.

3. Remote “after hours order entrv” wil not be implemented until a copy

of the current drug formulary and P&P are recerved or available
electronically by SLHP.

APPROVED:

Wilderness Co-Investigator Date
'._.'_aéned:l 1008

IWildemess e e

EFFECTIVEDATE: 21/05

Pharmacy Policy and Procedure
SUPER SEDES: MNew
POLICY: Physician Order Entry “After
Hours™ for the Wilderness REVIEWED:
Hospitals with the Meditech

PIS- Standard Operating Progedures( SOP)

PURPOSE:

To develop 2 process for the entermg of mpatient physician madication
orders zt 5t. Luke’s Hospitzl Pharmacy for the participating Wildemess
Hospitzls utilizing the Meditzch PIS in their pharmaey departments. These
hospitals will melnde: Cloquet, Two Harbors, Moose Lzke, Aitkin, Cook,
Ely, Deer River and Big Fotk.

This list of hospitzls may imecrezs 2 as other Wildemess Hospitels convert
to the Maditzch PIS in the futurs or other hospitals 2lect to purchase this
service from St. Luke’s Hospital Pharmacy.

PROCEDURE:

1. Each participztimg hospital will raquest that 8t Luke’s Hospitzl Pharmacy
(SLHP) to entzr physicians’ inpatisnt medicstion orders attimes when their
pharmacy department is closed (please refer to the hours of operation times)
Menday through Sundays. This does not melude medication orders for
outpatient orders or nursimg home patients.

[

. The process will mvolve the participatmg Wildemess Hospital (PWH)
fzmmg the oripingl physician's medication orders to the St. Luke’s Pharmacy
2t 218-249.2407 or 218-249-5609, when the PWH pharm acy closes from
their regularly scheduled hours of operation. This process is not mtended nor
zpprovad by the variances issued by the Minnesotz Board of Pharmacy to
cover order entry if 2 pharmacist s unzble to wotk during the nermzl hours
of operation to mclude sick czlls and 'or vacation coverage.
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Approved:

3. SLHP will enter phys ician medication orders only. This will mclude only
FDA zpproved orzl medications, mjectable meds, IVPBs,
nebulizer trestments, large volume IVs. TPNs, cutpatient prescriptions,
nursing home residents” orders, mvestigational of chemeotherapy orders will
not be enterad by SLHP.

4. Orders received from the PWH will be entered inte that hospital's
Meditech Pharmacy Inform ation System (PIS) by the SLHP staff. If the
Wilderness hospitals* nursing staffs do not enter allergies/ADFs into
Meditzch, they must write them on the medication erder shests prior to
farnmg. If SLH pharm acy receives 2 madication order shest without any
zllergies or NEA stated, SLHP will f2x the order back to the hospital for
wiittzn documentztion of the patisnt’s allergies. Phone calls will not be
utilized for this process. Al changas will be inwriting. The zbove OE
process mte Meaditech mvelves PIS grder entry allergy checking, food drug
interaction checking, adverse drug rezction (ADR) checking, class
duplicztion checking and drug to drug mteraction checking prior to relezsing
the order to the patients” pharmacy profile, automated dispensing cabinet
and'or medication zdmintstration record (MAR).

If any of the aforsmentionsd checks reveal 2 severe level reaction, the SLHP
pharmacist will research the eptions 2nd notify the PWH nurse if any further
action will be required. such as contzcting the preseribmg physician prior to
zdministration of holdimg the administration until the order can be darifisd
by the PWH pham ey department during their next day of operation. This
may include up te czlling the PWH’s pharmacist on czll or pharmacist in-
charge (PIC). Under most circumstances the PWH nurse will contact the
prescribing physician for routine order clarification, since they have an
estzblished relationship with the prescriber established. Once clanified, the
nurse will write g new srder and refr; it to the SLH pharmacy. In rare
mstances, the SLH pharmacist may want to talk to the physician dirsctly. In
this case the physician’s contect number will be provided by the PWH
nursing staff.

5. Ones the physician’s medication erder is entered’ verified mto the PWH
Meditech PIS, the erder will zppezr on the zutomated dispensing cabinet’s
profilz under the corresponding petient. Sheuld the hespitsl not utilize
automated dispensing cabinets, this prior statement would not pertain. The
order will 2lso appear on any subsequent printings of the patient’s MAFR. or
drug profile.

Crpoiicy Fage 2 of2

13. Only medication orders signed and dated by 2 physician [ or medical staff
approved provider) of verbal(VO) or telephoned(TQ) orders from 2
prescriber to 2 registersd nurse and signed and dated by the nurse will be
accepted for OF by 5t Luke’s pharmacy staff. Medicztion reconciliation
sheets or hARs will not be accepted for OF, unless they meet the prior
conditions of signature and date.

14. 5t. Lukes Pharmacy will only enter physicians’ medication erders durmng the
Wilderness Affer Hours scheduled hours of operation. Any medication orders
fzxed to St Luke's will remzin un-sntered until the next scheduled After
Hours Order Entry shift commenees or the Wildemess hospital pharmacy
opens, whichever ocours first.

15. The SLH Phammacists will review the following on zch patient during the
order entry (OE) or verification process:

medication history ( mad reconciliation sheet, patient profile 2tc)
dizgnoses

allergies

height, weight and zgs

drug duplications

potentizl drug interactions

adverse drug rezctions (ADRs)

. pertmentlsb data on the EMR

mmy othet necessary patisnt mformation

SR P e @R

Wildemess Pharmacy Co-Investigator Dotz

Updated;2/11/03; 3/8/03; 620/03; 423/06; 5.30/06

0.

Cipolicy

AFTER HOURS ORDER ENTRY PRE-CHECKLIST

. Foutme medication orders should be verified m Maditech within an hour

from the time faned under normal circumstances. STAT or NOW orders
should be verified within 30 minutes. Nursing staff should not delay patient
care by with heldng urgently nesded medications that would harm the
patisnt by waiting for the order to be entered mto the PIS.

. The technician and'or pharmacist will request 2 MAR te print at the

Wilderness Hospitals” defoult nurse’s station printer after completing the
order entry process on all patients” mitizl admissions to any of the Wildemess
hospital(s). In erder to print MARSs to the nursing station, SLHP recommendl
that the PWH selects the nurse’s station printer, on their PIS, for default
printmg of MARs.

. Medication orders should be entered into the PWH PIS prior to

administration to prevent any sertous zllergies ADEs to the patient. An
exception would be in the case where 2 delay of the medication

adminis tration would harm or delay care that is needed in an urgent time
frame such as antibiotics, pain madications or 2neb treatment. In these cases,
2 system over-ride with 2 staff wimess is recommended.

St. Luks's Hospitzl Pharmacy department will net snter any medication
orders that the St Luke’s pharm seist fa2ls zre unclezr or unsafe umless they
can be zcceptzbly clanified, within normal channels, prior to order entry.

. All madication orders faxed to St Lukes for order entry will be filed ot the

PWH znd their pharm zcy will be required to verify correct order entry and
proper charging 23 soon 2s the phammacy deparments opens the next business
day. The extent of this order checking process will be determined by the PIC
of each PWH.

. Any OE questions should be directed to: Mike Dudzik 218-24%-3621 or

mdudzik @ sThduluth. com

. Any MAR cotrections noted by nursing when their pharmacy is closed, shall

be conveyad to the St Luke's Pharmacy viz 2 written order famed to St
Luke’s canceling the previous order and requiring the new order to be entered
mto their PIS by 5t. Luke"s. No MAR correction sheets or tzlephonad ordars
for the zbove MAR changes will be acesptad by St Luke's.

Wildemas: Hospitals

Thaz2 condition: must ba complstad prios to implemantation of ordar antry:
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Do vou admit patisntz 24/7 into hladitach?

Has ths Hospital been addad to Maditach sign-on menu by SISU? Yar

Have ths houss of erdar entry {OE) besn delineated claardy with a copy of the OE
schaduls providsd? 4PM-4AM MonFri and EAN-EPM waskands

Dipaz 3t Luks's have all phermacists* and technician:” work email addrasss:s? Ve Mo
Dio wa have the Dir of Phamacy’s homes contact info- for emarsencies onlv? Yes'No
Dipas tha hospitsl kave all of Wildemess phamacy staffe” work telephons numberz and
=mails? Yas'No

Dipaz 3t Luks's have the fax numbars for the Wildemes = phamacy and all numsing
stations? YasNo

Dipzz 3LH have 2l the telsphons numbers for 2l nursin g stations and the pharmacy's
main phone numbar? Yerlio

Your heospital must hava written spproval from your risk manazer or legsl department
prior to commencing After Hours Ordar Entry with 5t Luks’s Hospital.

What iz the number of actwal bads that
What iz the averags dailv canses?

Has the hospital complsted 2 one wesk stedy of the number of lins item madication
orders when phamacy iz cdosed on Mon-Fri, Saterday, Sunday and helidays? Yerlio

can be occupied on any given day?

What are the nuring unit locations and name: on Maditach?

The After Hours OE f22 for service has been clearly detemminad pricr to implem entation?
Has the hospital faxed copias to St. Lukes (1-21 8-240-2407 and madk TEST % Mike
Dudzik) to test for clanity prier to implamentation? Yes Mo

All faxed medication orders must clearly state hospita name and town location.

All mad orderz will have the allergiss written on the crder or they will not be entzr=d on
di A reasom.

2ch- who anters the allergies into Maditach, nursing,

pharmacy
All madication coder change: will be communicatad to 3t Luke's via 2 new written mad
order. Telephoned changs ooders will not be sccepted by the 5t Luks's phamacists
Madication crder questions faxad back to the hospital will ba clarifisd by the Wildemezz
Hoszpital nursing’ phermacy staff, and then communicatsd to 5t Luke’s & 2 naw writtan
order

How gg2 non-formulary dregs handl od in OE7

How are therapsutic substitution: handled?



o Do2s 5t Luke's have 2 written therapautic substitution list with criteria? Yes Mo

o KEyou have OF mad: liztad in the formulary diction are how can we idantify them to
prevent using that pnewmonic for [Rs?

Hava vou providad the hospitsl's pertinant madication policy and pro cedurasT YesTo
How arz MDV, bulk mads such 2= orsams or liquid ordass antared?

o Dos: SLH hava hard copies of the madication standing ord ez, sstz and their
corrazponding pnawmeni c? Yez Mo

o Doz SLH have alist of standard administration timas? YeaNNo

: : 1 Hoas I wide? YasNo

o Antibipticests 2 enterad for the s poopar treatmant of the patient’s
condition. Thiz mean: we will enter all Wild smasz madication orders the zama. If thiz
do2s not suit vour spacific hospital, plaass fasl fras to chanzs the next day.
Example: Eocsplin lem Q24 H orderad at 2200 howrs. Wa will enter to doss the 17 doss

tomieht and the naxt in 24 hours.

Doz 5LH have alist of dilesnts for vour IVPB:T  If ppf, 31 will mix the way it doas
in DSW the majosity of the tima unlasz contraindicated.

o Doss vour hospital have 8 Cowmadin chack massazs? Ve o

How do you want SLH to handls “zaro dosing™

What doa: vour TEO IV mte= _mlhow?
Agz periphesa] locks salins or heparin? Wa nz2d the strength and pnsumonic for
@ach.

If Protonix [V wsad, is it VP or [VPET
What orders should not be enterad?
Example: Patisnt s own mads, labor and daliveny, bolus, pussryanssthasis o

o If 5t Luke's Pharmacy enters madication orders whera the patisnt has besn sllowsd to
w22 their own madications, wa will antar it az if the hospital "= madi cations a2 baing uzad
with ths following entesed on the comment line: patisnt mav uss own mad- NOT EPh
weri fiad. Wa will not snter sy patient charges.

o Do vou utilize a daily or madication cart dalivery? Or what? Explain.

What iz vour madication cart dalivery tima?
How do vou want us to handls char; Lat Maditach detarmin
INon- routins orders {pms) will be charged out of AculosaPyxiz or Ommdcsll?

# 5LH will not accept MAF. comection shests or madication raconcilistion shests for onder
emtry, unlazs the phyzician has zigned and dated them and indicated what ordars to
continue or the registared nures har 2 VO or TO from the prescribar to wee thess as naw
admizsion or transfer ordars.

Wilderness

Pharmacy Policy and Procedure

DePARTMENT: Pharmacy
EFFECTIVE DATE: B/1/06

SUPERSEDES: New

POLICY: Quality Assurance’ Quality
Improvement and Failure Mode
Effects Analysis

REVIEWED:

PURPOSE: To insure that the Wilderness After Hours Order Entry service
has a process in place to monitor areas requiring the quality
assurance improvement and'or failure mode effects analvsis of this service.

PROCEDURE:

1. All Wilderness policy and procedures should be reviewed annually by
the hub hospital and each hospital’s phammacy and therapeutics
committee participating in the service.

. New policies involving medications developed by the participating
hospitals or Wilderness specific policies created by the hub hospital
should be communicated electronically in a timely manner to each
other. The hub hospital 1s required to have a current copy of
medication P&Ps on file from each of the participating hospitals.

3. Each hospital should have a pelicy regarding the handling of “high
risk”™ medications and the proper procedure to follow for their
hospital.

4. Each hospital should be monitoring the daily over-rides by nursing

staff that are occurring with their automated dispensing cabinets.

. Any significant medication variances (medication errors) of adverse events that
result from 2 miscommunication of an error i the hub’s medication order entry
should be researched and 21l parties invelved participate i 2 FMEA sponsorsd by
the affected hospital. The hub pharmacy representation should be sble to
perticipate in person, if feasible, or via teleconferencing or video confetencing.

]

L

APPROVED:;

Wilderness Co-Investigator Date

All ordar changes must bs handlad a: 3 new ordar zignad by the physi cisn/prazoriber or
2 V0 or TO by 2 r2gistersd nurss, datad and faned 1o SLH.

All standing ordars must have 3 patisnt stigkey nams and account =) |, allergies listad,
madications requastad and sither 2 physician™s or 2 VO TO md 2 nurs’s signaturs,
Aga standing cederz on Maditach should ba in the zams ordar a5 meds on the papar
standing coder and iz the drug listing up to-date and accorate? Yeslio

Do order sats have sxpiration dstes and routs smto entared under the (“Bx Info™ tab for
TV's) azp for drugs with awto stop daras such as mascotics and antibiotics, sto

YaNo

Ags HT and WT raquirad on OE? YazMo

Do vou utilize “PRI: 27 e lo

Do vou want 5t. Luke's to print MAF 'z on sl pew admits? ¥ezQin, Piess vour MAF
print taquast =2lf populats with the comrect date and shift and printer? YW

What data snd shift do vouw want us to put in for MAR printins?

5t. Luke's will not enter one time orders that ar already taken out of
Tinz ] .

5t. Luke's raguest that vow have the following

Can vou 22t vour drug interaction chacking to

to perfom clas: interaction chacking? Yez Mo

5t. Luke's can onlv amter madication ordafz to patisnts azsismed an inpatisnt bad.

Do wou sver n2ad to snter ogders for a 23 hows patient not assiznad g9 [P bed? Explain

If vour pharmacy iz entaring opdorz ot diffarent timss than the nommal phamacy howss,

plaaz= notify 5t. Luke"s that this iz happening to prevent duplications and sroogs.

St. Luke's only faxes oeders badk to nusing for clari fication.

g2 in vour dictionary- WOW, STAT
zavers™ Yarllo Do vouw sllow Maditach

1000ml  Yea'lo

Do wou utilize order ssts’ standing coders?  Yas'lo

Aga nurzing homs and hospital meds distinguizhabls in the Maditach formulary? Yes'MNo
How:

SLH doa: not soutinaly enter 51 info in the comment lins, duplication of work.
If wou utilize “paper” standing ooders? YesMWo  Age they named to as:e locating in
Maditach? YazlNo

Ima=dl 0]\ wildernaz: P&P ' Wildama:: pra-implement chadklizt 2006
Updatad: 7/13/05; 8/3/05; 9/14/05; M21/05.1/5/06; 5/30/06

Wilderness

Pharmacy Policy and Procedure

POLICY

DeparTMENT: Pharmacy

EFFEcTIVE DATE: 1/12/05

SupersEDES: New
: Pharmacy Video Conferencing

Reviewen: 6/06med

PURPOSE: To establish guidelines for the purpose and appropriate use of the remote
wvideo cameras installed m each participating Wilderness Hospital Pharmacy depertment

Th:

camers’s purpose is to allow the hospital’s professional st=ff to video conferencs

berween their pharmacy and 3t Luke"s Hospitz] Pharmacy during the time that the
participating Wildemess Hospital (PWH) is closed from their normal busmess hours.
They will visually televise over the videoconfzrencimg system 2 medication order and the
package size of medication chosen to meet the requirement for the drug’s administration.
Intentions:
This process will mitizlly be reserved for medication crders that are unusual m
strength or = dosage ordered which varies from the normal dosage seem on 2
routine basiz.

ta

This process can zlse be used for medications that the nurse has never

administered before to msure that they understand the proper use, corract dosage

and proper zdministration of the m:
This system should be used for the

L

ication.
entification of medicztions brought from

home by the patient for administration while m the hospital 25 n IP.

4. This systzm is not mtended to take the place of 2 pharmacist bemg present durmg
normal business hours of to replace 2 vaestion pharmacist shift or 2 vacant
position i the pharmacy department.

PROCEDURE:

1.

b
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A registered nurse, authorized to enter the pharmacy depariment after hours,
will take the physician’s medication erder and procesd to pharmacy
deparm ent.

. The nurse will tum on the videoconfersncing system and contact 5t. Luke's

Pharmacy viz phone and mzke 2 request for
identify herhim self, which hospital she is callmg from and the mtent of her
videoconferencing.

The Wildemess Pharmacy technicizn 2t 5t. Lukes snswering the phone will
document the nurse’s name, tims of czll, hespitel and pharm zcist performing
the videoconfersncing session on the Wildemess Video Confersncing
Documentation Form.




4. The technicizn will tum on the 5t. Luke’s video svstem and
request that the pharmacist reply to the nurse czlling on the video

conferencing camera.

L

The pharmacist will 2sk the nurse to give him her some baselm e mform stion
(patisnt’s n=me, age dizgnoses, zllergiss and sy other pertinent hezlth
information on the patient) and then show viz fax and over the camera 2 copy
of the physician’s order and what medication package(s) were chosen to
administer to the patient. This process is for mformation sharimg between the
nurse and the pharmacist and to zssure that the correct dose, quantity and
product have been chosen for administration to the intended patient.

6. Once the fax has been received from the requesting hospital, the pharmacist
will verify that the 3 R's 2re met and that there =2 no allergies, duplication of
drug class, ste. to the admmnistration of this medication and then proceed to
enter the order into the requesting hospital's PIS. Ones the order is enterad,
the murse is zuthorized to administer the medicztion to the patient

. This video conferencing system is ntended to be used prior to 2 medication
being admmistered to the patient.

Approved:

Wilderness Co-Investigator Date

Updated: 2/11/03; 606 med

DEPARTMENT: Pharmacy

Wilderness

EFFECTIVE DATE: April 25,2006
Pharmacy Policy and Procedure

SUPERSEDES: Mew
POLICY: Staffing in the Hub

ReEviEWED: P&T 6/06
Pharmacy to Cover for

After Hours Order Entry

PURPOSE: To insure that there is alwavs adequate pharmacy staff on dury
to handle the patient load for St Luke’s Hospital as well as for the After
Hours Order Entry (OE) for the Wildemess Order Entry Hospitals. This
staffing will consist of dedicated order entry technicians and registered
pharmacists.

PROCEDURE:

The Wilderness Order Entry Service will be open for 84 hours each
weel. For the most part these hours cotrespond to when the remote hospitals
Pharmacies are closed from their normal hours of operation This varies on
the weekend days when several of the hospitals are open

The After Hours Order Entry Service operates daily as outlined m the
Hours of Operation for WAH policy. During these hours there will be at
least one (1) nationally certified technician fully trained m Meditech order
entry to enter the orders faxed from the Wildemess Hospitals. Five davs
during the week there is an additional full-time pharmacist on duty to cover
the increased combined work load during the busy hours of 4PM through
mid-night.

Also available and fully fimctional is the ability of the St Luke’s
pharmacy staff to fax orders to the Dir of Pharmacy and Pharmacy
Operations Manager that have security access to enter Wilderness orders
from their home This service is used onlv in times of an “abnormally™
heavy work-load, which would cause undue delays i order
entrv/verification of Wilderness or hub hospital medication orders.

APPROVED;
Wilderness Co-Investigator Date
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