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PHARMACY AND THERAPEUTICS COMMITTEE

DATE: April 15, 2021 CALLED TO ORDER:    7:00 a.m.

LOCATION:  Private Dining Room + Zoom conference call ADJOURNED:                7:33 a.m.

Members Present: Members Absent: Guests:

Nathan Chamberlain, MD

Mark Anderson, MD

F. Lee Hamilton MD

Chad Paxson, MD

Matthew Kodsi, MD

Aditya Mandawat, MD

Karen Frank, RN-Quality

Patrick Ellis, PharmD

Rachel Kile, PharmD

Karen Babb, PharmD

Daniel Marsh, PharmD

Carey Smith, RPh

Susan Fuchs, RD

Rodney Elliott

Vimal Ramjee, MD

Justin Blinn, MD

Rhonda Hatfield, RN-CNO

Kevin Hopkins, RT

Lori Hammon, RN-Quality

Shannon Harris, RN

Sierra Detwiler, PharmD

La’Travia Howard, PharmD

Kristen Liveris, PharmD

Andrea Wilkinson, PharmD

Proxies for Rhonda Hatfield:

Petra Green, RN

Natasha McGhee, RN

Rebecca Jones, RN

This meeting will be convened under the protection of the Tennessee Statute 63-6-219 and the Health Care Quality Improvement Act of 1986, Public Law 99-660.  All information, case reviews, meeting minutes, statistics and correspondence are

confidential and protected.  Included in that protection are those that are involved in the review of the information.  Any discussion of this information outside the realm of Peer Review constitutes a breach and violates the protection of the persons

involved in the breach.

AGENDA ITEM FINDINGS OR CONCLUSION ACTION, RESPONSIBILITY STATUS

Minutes The February 2021 minutes were approved as submitted. Approved Complete

CommonSpirit Health

System P&T Committee

February & March 2021 Decision Briefs: The medication decisions that were approved at the

CommonSpirit Health System P&T committee meetings were reviewed. All new system formulary

medications or changes were either consistent with existing CHI Memorial formulary decisions or are

described in the “Therapeutic Interchanges and Formulary Changes” section of the minutes below, or will

be reviewed at an upcoming P&T committee meeting.

The only exception was the pain order set guidance which instructs removal of all opioid pain medication

orders from the “mild pain” medications options within order sets. Rachel will ask IT to generate a report to

identify which order sets and medications this applies to at CHI Memorial. This will be assessed with

recommendations brought for review to the next P&T meeting.

Approved In progress

Formulary Decisions &

Therapeutic Interchanges

1. CommonSpirit Health Formulary Alignment: The February & March 2021 System P&T committee

meetings reviewed additional medications for formulary alignment opportunities across the entire

system.  The below medications represent formulary variances from the current CHI Memorial

formulary:

a. BiDil (isosorbide dinitrate 20 mg plus hydralazine 37.5 mg): It was recommended to

remove BiDil brand name product from local formulary and approve a therapeutic

interchange to the individual components during inpatient admission. This recommendation

was approved by Cardiology.

b. Demeclocycline 150 mg: Utilization is very low and cost is high. It was recommended to

remove from formulary and allow patients to utilize their own supply.

2. Droperidol: Droperidol was reintroduced to the market in Feb 2019. It was recommended to be

added to formulary with more restrictive criteria than the CommonSpirit Health approved restrictions.

The below restrictions were approved for CHI Memorial:

● Maximum single dose = 2.5 mg

● Indications:

Approved

Approved

Complete

Complete
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o Prevention and/or treatment of nausea and vomiting associated with surgical and

diagnostic procedures

o Prior to using droperidol for off-label indications (such as nausea and vomiting, migraine

and agitation), other treatments should be utilized, as clinically appropriate

o When used for agitation:

a. Utilize 2.5 mg IV or IM dose

b. Use limited to scenarios of urgent potential harm to the patient and/or staff and other

medications for agitation were attempted first (EHR documentation should reflect)

c. Do not administer if K+ and Mg++ are abnormal (if labs available)

● Baseline Monitoring:

o Baseline SBP >100 mmHg

o Baseline electrocardiogram is recommended; use of droperidol is not recommended if

there is evidence of QTc prolongation

3. Lurbinectedin (Zepzelca
®
): Alkylating drug FDA indicated for the treatment of adult patients with

metastatic small cell lung cancer (SCLC) with disease progression on or after platinum-based

chemotherapy. It was recommended to approve lurbinectedin to formulary with restrictions to the

outpatient setting for FDA-approved indications or payer-approved off-label subsequent to insurance

approval or prior authorization.

4. Inpatient COVID-19 Vaccine: Patrick provided a brief update on plans for inpatient COVID-19

vaccination since administration of J&J vaccine has been paused globally. The committee approved

administration of J&J vaccine for inpatients in alignment with updated EUA guidelines, once it is

deemed safe to administer by the CDC and FDA.

5. Emergency use authorization (EUA) medications for COVID-19: On March 5th, the committee

chairman approved emergency use of bamlanivimab/etesevimab instead of bamlanivimab alone, as

a pharmacist-driven therapeutic interchange for orders for bamlanivimab. The committee reviewed

this decision.

Approved

Approved

Approved

Complete

Complete

Complete

Medication Use 1. Vancomycin IV: Pharmacist-led MRSA Nasal PCR Protocol MUE Results: Sierra Detwiler,

pharmacy resident, presented the results of her MUE which demonstrated that by pharmacists

automatically ordering MRSA nasal PCR tests, there was no difference seen in the primary outcome

of median duration of IV vancomycin therapy for patients with pneumonia. Reeducation was

identified as the primary need to ensure future success of this initiative. A plan for pharmacist and

hospitalist reeducation was presented. A post-education MUE will be performed to evaluate the

ongoing impact of this workflow and associated interventions.

Informational Complete

Protocols & Orders 1. TPN Ordering Criteria: It was recommended to modify the existing “Consult to Pharmacy to Dose

TPNs” order in the EHR to require an indication for TPN from a selection of indications which are in

alignment with American Society of Parenteral and Enteral Nutrition (ASPEN) guidelines for

parenteral nutrition support. The committee also recommended establishing a formal process for

automatic multidisciplinary clinician review of patients discharging on a new TPN. Rachel will

coordinate the development of this committee.

Approved Complete
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Medication Safety 1. ADR Summary: Rachel reviewed the adverse drug reaction summaries for May-July 2020 and no

new trends were observed. Steroid induced hyperglycemia and leukocytosis remain the most

common inpatient ADRs reported. There were zero category 3 ADRs.

Informational Complete

Policies 1. Central Venous Access Device- Thrombolytic Declotting for Occlusion: This policy was updated

to reflect current EHR practices. No clinical content modifications were required.

Approved Complete

There being no further business, the meeting was adjourned at 7:33 a.m.  The next P&T meeting is June 10, 2021 at 7:00 a.m.

Respectfully submitted, Approved by,

Patrick N. Ellis, PharmD, Director of Pharmacy Nathan Chamberlain, MD, Chairman

Rachel Kile, PharmD, Pharmacy Clinical Manager
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FORMULARY UPDATE

THERAPEUTIC CLASS: Fibrinolytic

GENERIC NAME: Alteplase

PROPRIETARY NAME: Activase® 50 or 100 mg vials

BACKGROUND/RATIONALE:

The December 2020 CHI Memorial P&T committee meeting reviewed and approved replacing Activase® (alteplase)
with TNKase® (tenecteplase) for the treatment of acute ischemic stroke at CHI Memorial hospitals.

The May 2021 CommonSpirit Health System P&T committee meeting voted in favor of using tenecteplase for acute
ischemic stroke for facilities that wish to do so per local formulary approval processes. During that meeting, the
committee also approved the following formulary restriction criteria for alteplase:

50 and 100mg alteplase vials (Activase®) are formulary, restricted to the following indications: pulmonary embolism
and acute ischemic stroke.

RECOMMENDATION/DISCUSSION:
It is recommended to revise the formulary status for Activase® 50 mg or 100 mg vials to the following restricted
indications:

1. Pulmonary embolism
2. Acute ischemic stroke when alteplase is required for clinical trial participation only

Local EHR, including order set(s), build will reflect the above formulary recommendations.
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Erythropoietin Agents- Therapeutic Interchange

BACKGROUND:
The below therapeutic interchange from darbepoetin alfa (Aranesp®) to epoetin alfa-epbx (Retacrit®) was previously
approved by the CommonSpirit Health System P&T committee in 2020. For CHI Memorial, this interchange
impacts patients who are prescribed darbepoetin alfa as an outpatient/clinic administered medication and a dose is
required to be administered during their inpatient admission in order to ensure clinical improvement and allow for
safe discharge. Retacrit is the current formulary product for epoetin alfa.
Our oncology providers have reviewed and approved this therapeutic interchange.

PHARMACOECONOMICS/COST:

Product Example cost per dose

Aranesp® (darbepoetin alfa) 10 mcg = $34.73 25 mcg = $86.83 40 mcg = $138.93

Retacrit® (epoetin alfa-epbx) 2,000 units =  $16.45 8,000 units = $65.81 10,000 units = $82.26

RECOMMENDATION/DISCUSSION:
It is recommended to approve the above interchange table as a pharmacist-driven automatic therapeutic interchange
from darbepoetin alfa (Aranesp®) to epoetin alfa-epbx (Retacrit®), or to the most cost effective epoetin alfa
biosimilar agent on formulary. Inpatient orders for darbepoetin alfa for interchange to the epoetin alfa biosimilar
should be limited to those scenarios in which the administration of the medication cannot be deferred to
post-discharge.

20



Review of Order Sets with Opioid Analgesics for Mild Pain

BACKGROUND:
At the February 2021 meeting, the CommonSpirit Health System P&T committee approved system wide order set guidance to
remove opioid medication orders for mild pain scale (1-3). At our local April 2021 P&T meeting, the committee recommended
a review of order sets which include orders for opioid medications for mild pain scale (1-3).

OPIOIDS FOR MILD PAIN ON ORDER SETS:
Table 1

Opioid for
Mild Pain

(1-3)

Current
Alternative(s)
for Mild Pain
(1-3) on Order

Set

Order Set(s)

Tramadol
50 mg tab

Tylenol 650 mg
every 6 hours
PRN

MCT ED MD ADMISSION/BRIDGING [160000500]
MCT IP ANE CONTINUOUS NERVE PLEXUS CATHETER POST-OP [3040001208]
MCT IP BREAST SUR POST-OP [3040001125]
MCT IP CAR CAROTID ARTERIOGRAM POST-OP [3040001221]
MCT IP CAR TRANSCATHETER VALVE REPLACEMENT (TAVR) POST-OP [3040001142]
MCT IP CC CRITICAL CARE ADMISSION [3040001000]
MCT IP GEN DIABETIC KETOACIDOSIS (DKA) [30400001450]
MCT IP GEN GENERAL ADULT ADMISSION [3040000750]
MCT IP GEN IMMEDIATE POST DIALYSIS ACCESS [3040001109]
MCT IP GEN PNEUMONIA [3040004913]
MCT IP GEN URINARY TRACT INFECTION [3040004924]
MCT IP GI BLEED [3040001135]
MCT IP GYN GYNECOLOGY SURGERY OUTPATIENT POST-OP [3040001270]
MCT IP GYN GYNECOLOGY SURGERY POST-OP [3040001266]
MCT IP HSPC HOSPICE ADMISSION [3040001119]
MCT IP NEU STROKE NON TPA & TIA ADMISSION [3040000761]
MCT IP ORT SURGERY PREOP SPINE SURGERY [3040004925]
MCT IP PATH BONE MARROW ASPIRATION POST-OP [3040001295]
MCT IP PLS PLASTIC SURGERY POST-OP [3040001200]
MCT IP PUL INTERVENTIONAL PULMONOLOGY PLEURAL POST-OP [3040001190]
MCT IP RAD ABSCESS AND CYST DRAINAGE POST-OP [3040001231]
MCT IP RAD CT GUIDED BIOPSY POST-OP [3040001234]
MCT IP RAD MICROWAVE ABLATION LIVER/RENAL POST-OP [3040001267]
MCT IP RAD MRI GUIDED PROSTATE BIOPSY POST-OP [3040001235]
MCT IP RAD TPA DECLOT INFUSION FOR PORT-A-CATH POST-OP [3040001273]
MCT IP SUR GENERAL SURGERY POST-OP [3040007103]
MCT IP URO LITHOTRIPSY POST-OP [3040001116]
MCT IP URO POST-OP [3040004915]
MCT IP VAS ABDOMINAL AORTIC SURGERY POST-OP [3040004931]
MCT IP ANE ANESTHESIA ORDERS PHASE II [3040001211]
MCT IP ANE PERIPHERAL NERVE CATHETER POST-OP [3040001188]
MCT IP CAR ACUTE CORONARY SYNDROME / NON-STEMI [3040001002]
MCT IP CAR ATRIAL FIBRILLATION CDU  [3040001006]
MCT IP CAR CARDIAC CATH LAB POST-OP [3040001004]
MCT IP CAR CARDIOLOGY ADMISSION [3040001001]
MCT IP CAR CHEST PAIN CPOU [3040001120]
MCT IP CAR ELECTROPHYSIOLOGY (EP) STUDY WITH / WITHOUT ABLATION POST-OP
[3040001101]
MCT IP CAR ICD (DEFIBRILLATOR) / SICD IMPLANT POST-OP [3040001102]
MCT IP CAR ICD (DEFIBRILLATOR) TESTING POST-OP [3040001100]
MCT IP CAR IMPLANTABLE ECG (LOOP) RECORDER POST-OP [3040001111]
MCT IP CAR LEFT ATRIAL APPENDAGE CLOSURE POST-OP [3040001110]
MCT IP CAR MITRAL CLIP POST-OP [3040001124]
MCT IP CAR MITRAL CLIP PRE-OP [3040001239]
MCT IP CAR PERIPHERAL VASCULAR (INTERVENTION AND DIAGNOSTIC) POST-OP
[3040001216]
MCT IP CAR PERIPHERAL VASCULAR ANGIOPLASTY STENT ORDERS POST-OP [3040004941]
MCT IP CAR PERMANENT PACEMAKER INSERTION / EVENT RECORDER REMOVAL POST-OP
[3040001265]
MCT IP CAR TAVR / MITRACLIP CSSU POST-OP [3040001115]
MCT IP CTS CARDIAC SURGERY POST-OP [3040001240]
MCT IP CTS CARDIAC SURGERY PRE-OP [3040001182]
MCT IP CTS THORACOTOMY / THORACOSCOPY PRE-OP [3040001217]
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MCT IP CTS THORACOTOMY TRANSFER  [3040001262]
MCT IP CTS TRANSCATHETER VALVE REPLACEMENT (TAVR) PRE-OP [3040001229]
MCT IP ORT SURGERY PREOP HIP FRACTURE [3040004926]
MCT IP RAD ARTERIOGRAM / VENOGRAM POST-OP [3040001255]
MCT IP RAD BILIARY/NEPHROSTOMY TUBE CHANGE POST-OP [3040001256]
MCT IP RAD BILIARY/NEPHROSTOMY TUBE CHANGES PRE-OP (3040001250)
MCT IP RAD BILIARY/NEPHROSTOMY TUBE PLACEMENT POST-OP (3040001257)
MCT IP RAD BILIARY/NEPHROSTOMY TUBE PLACEMENT PRE-OP (3040001251)
MCT IP RAD CHEMOEMBOLIZATION POST-OP (3040001258)
MCT IP RAD KYPHOPLASTY POST-OP (3040001254)
MCT IP RAD MICROWAVE ABLATION LUNG POST-OP (3040001244)
MCT IP RAD PLEURAL DRAINAGE CATHETER INSERTION POST-OP (3040001247)
MCT IP RAD SPECIAL PROCEDURES POST-OP (3040001245)
MCT IP RAD TPA STANDING ORDERS POST-OP (3040001271)
MCT IP VAS CAROTID ENDARTERECTOMY POST-OP (3040001263)
MCT IP CTS THORACOTOMY / THORACOSCOPY POST-OP [3040001218]
MCT IP ORT ERAS SURGERY POST-OP [3040004916]
MCT STANDARD POST ANESTHESIA ORDER SET [1455]

Tramadol
50 mg tab

No alt for mild
pain; Tylenol
1000 mg q 6
hours scheduled
for mod pain
(4-6)

MCT IP SUR COLORECTAL SURGERY POST-OP [3040004935]

LORTAB
solution 7.5
mg-325
mg/15 mL

Gabapentin 300
or 600 mg BID
scheduled; no
additional PRN
mild pain
orders

MCT IP BAR SUR POST-OP [3040001141]

TRAMADOL 50 MG UTILIZATION BY ADMINISTERED DOSES FROM ORDER SETS :
(6 months, Nov 2020-April 2021)- Table 2
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DISCUSSION/RECOMMENDATIONS:
1. Tramadol 50 mg PO every 6 hours PRN mild pain is the most common opioid order included on 68 order sets for as

needed treatment of mild pain
a. Of orders administered to patients, the following order sets generated the majority of documented

administrations:
i. 39% - Standard Post Anesthesia Order Set

1. *Note- Only 9% of administrations originated from the Post-Op area
ii. 34% - Adult General Admission

iii. 16% - Orthopedic ERAS Surgery Post-Op
iv. 6% - Colorectal Surgery Post-Op

b. Recommendation(s):
i. Remove tramadol from the above order sets which also have acetaminophen as a mild pain option

currently available (see Table 1 above)
1. Exception- Standard Post Anesthesia Order Set. Defer to anesthesiologists’

recommendation for guidance on preferred mild pain treatment option(s) (9%)
2. Exception- Colorectal Surgery Post-Op. Defer to colorectal surgeons for ERAS guidance

on preferred mild pain treatment option(s) (6%). ERAS meeting this Friday a.m.
2. Lortab solution 7.5 mg-325 mg/15 mL q4 PRN mild pain on the Bariatric Surgery Pre Op order set

a. Recommendation:
i. Approved by Dr. Jaime Ponce: Remove the pre-checked Lortab solution 7.5 mg-325 mg/15 mL and

replace it with a pre-checked Tylenol solution 325 or 650 mg every 6 hours PO PRN as an
alternative option for mild pain
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IV Neostigmine EHR Order Panel

BACKGROUND:

Orders for inpatient administration of neostigmine via IV route for colonic pseudo-obstruction are uncommon but do
occur for patients in the ICU and non-ICU units. The below ordering panel is a proposed EHR build from another
CHI Epic facility. The orders ensure adequate patient monitoring for the administration of neostigmine IV in the
absence of concurrent glycopyrrolate use (e.g. surgery) due to risk of bradycardia. The orders have been reviewed
and approved by local nursing, intensivist, and anesthesiologist leadership.

Neostigmine for colonic pseudo-obstruction (Ogilvie syndrome)

Neostigmine should not be used in the presence of AV conduction disturbances, sinus bradycardia (HR < 60),
hypotension (SBP < 90), elevated SCr (3 mg/dL), colon cancer or partial colon resection, GI bleeding, active
bronchospasm, or if there are concerns for intestinal perforation.

⌧ Neostigmine IV

1) One order option for neostigmine intravenous syringe- not pre-selected

a. Dose: include buttons for 1 mg, 1.5 mg, and 2 mg but none should be pre-selected

b. Frequency: once (expires in 36 hours)

c. Admin. Inst: ACLS-trained RN to administer via SLOW IV push over 5 minutes and remain
at bedside for 15-30 minutes following completion. Patient must be on continuous cardiac
monitoring during administration and for 60 minutes afterward. Ensure atropine is available at
the bedside to treat symptomatic neostigmine-induced bradycardia.

2) One order option for neostigmine IVPB-not pre-selected

a. New ERX to be built from sodium chloride 0.9% 100 mL IVPB + neostigmine intravenous
syringe

b. Dose: include buttons for 1 mg, 1.5 mg, and 2 mg but none should be pre-selected

c. Frequency: once (expires in 36 hours)

d. Administer over: include buttons for 10 minutes, 30 minutes, and 60 minutes but none should
be pre-selected

e. Admin. Inst: ACLS-trained RN to administer and remain at bedside for duration of infusion
and 15-30 minutes following completion. Patient must be on continuous cardiac monitoring
during administration and for 60 minutes afterward. Ensure atropine is available at the bedside
to treat symptomatic neostigmine-induced bradycardia.

⌧ Atropine 0.1 mg/mL IV syringe 0.5 mg

1) Pre-selected dose: 1 mg

2) Frequency: as needed

3) PRN indication: bradycardia, during neostigmine administration

4) Duration: 4 hours starting today

5) Admin. Inst: Keep at bedside during neostigmine administration. May repeat 1 time. Notify the
physician if dose is required.
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⌧ Cardiac monitoring

1) Frequency: cardiac reason

2) Duration: For 1 hours starting today

3) Telemetry indications: other

4) Comments: for duration of neostigmine administration and 1 hour following administration

⌧ Nursing communication

1) Frequency: once

2) Duration: for 2 hours starting today

3) Comments: During administration of neostigmine keep patient supine on bedpan with atropine at
bedside. Continuous clinical assessment for 15 to 30 minutes during and after administration. Monitor
patient for bradycardia, hypotension, asystole, seizures, restlessness, tremor, bronchoconstriction,
nausea, vomiting, salivation, diarrhea, sweating, and abdominal cramps

⌧ Bed rest

1) Frequency: continuous

2) Duration: for 3 hours starting today

3) Comments: Keep patient on bedrest for 2 hours following neostigmine administration given risk of
bradycardia and hypotension.

DISCUSSION/RECOMMENDATION:
It is recommended to approve the above EHR medication order panel build for neostigmine IV with restrictions to
units with telemetry monitoring with neostigmine administration limited to an ACLS certified RN.
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INPATIENT ADRs reported through EPIC
Date

Created Age Drug Reaction
Preventable

? Severity
Patient

Type
Facility
Name

2/24/202
1 62

Hydromorpho
ne

excessive
apnea Y 02 Inpt GW

2/28/202
1 60 Multiple rash N 01 Inpt GW

3/11/202
1 75 NS fluid overload Y 01 Inpt GW

3/11/202
1 67 Eliquis

coffee-ground
emesis N 03 Inpt GW

3/23/202
1 83

ativan and
dilaudid oversedation Y 04 Inpt GW

3/30/202
1 74 amiodarone infiltration N 03 Inpt GW
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