
gives us a great opportunity to maintain a relation-
ship and try to keep these patients motivated.” ■

Improve both costs and
safety by changing habits
Subcommittee makes effective changes

Hospital pharmacists can help health care sys-
tems significantly reduce costs by focusing

on the areas where changes can have a big impact
on both cost and safety.

The Hospital of Saint Raphael in New Haven,
CT, decentralized its pharmacy and therapeutics
committee eight years ago with a focus on improv-
ing compliance, safety, and costs.

The hospital has benefited from both improved
safety and cost savings.

“We looked at the major cost centers and those
high on the Joint Commission’s compliance areas

of interest, and we created subcommittees to the
pharmacy and therapeutics committee,” says Janet
M. Kozakiewicz, MS, PharmD, director of phar-
macy services at the Hospital of Saint Raphael.

Pharmacists are leaders on the subcommittees,
which focus on infectious disease, cardiology, anes-
thesia, oncology, nephrology, radiology, and
adverse drug events.

An example of how hospital pharmacists can
reduce costs is in the antimicrobial program in
which a hospital that spends about $2.7 million
per year on antimicrobials could save $370,000 by
eliminating inappropriate use of broad spectrum
antimicrobial agents, according to Saint Raphael’s
antimicrobial stewardship review in May 2008.

Here are the ways some of the subcommittees
have improved the high-cost areas:

• Infectious diseases: “We looked at evidence
with regard to surgical antimicrobial prophy-
laxis,” Kozakiewicz says. “We looked at different
types of surgeries, and based on IDSA guidelines
and what antibiotics were shown to be effective,
that’s how we determined what changes to
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Maricopa Integrated Health System in Phoenix, AZ, has
developed an anticoagulation consultation tool that
pharmacists can use to help improve anticoagulation therapy
among patients.

Here are some sample items included in this tool:
• Current Warfarin Dose
• Warfarin Indication:

- DVT/PE
- AFib
- MI/Coronary heart disease
- Valvular heart disease
- Mechanical heart valve
- Other

• Patient’s INR goal:
- 2.5 (2.0-3.0) — most indications
- 3.0 (2.5-3.5) — mechanical valve

• Most Recent INR and Date

Potential Adverse Drug Reactions/Error Intervention
• Drug-drug interaction:

- Any new/changes to prescription medications?
- Any new/changes to nonprescription medications? And 

list changes
• Drug-nutrient interaction:

- Any new/changes in foods or vitamin K intake?

- Any new/changes to multivitamins containing vitamin K?
- Any new/changes to nutrient supplements containing 

vitamin K? And list changes
• Drug-herbal interaction:

- Any new/changes to herbal products? Examples of 
common herbal interaction: gingko, St. John’s wort, 
ginseng, echinacea, ginger, feverfew, etc. And list 
changes

• Checkmark if the following happened:
- Drug allergy/ADR prevented
- Incomplete order/prescription
- Expired/damaged medication
- Wrong frequency
- Therapeutic duplication
- Insufficient patient knowledge
- Wrong dose
- Wrong patient
- Omission
- Other, and list

Actual Adverse Drug Reactions
• Any signs of bleeding? Examples: nose bleeds, bleeding 

gums, bruising, etc.
• Any signs of a clot? Examples: vision problems, speech 

problems, leg pain, chest pain, etc.
• Any missed doses of warfarin?
• Patient received last dose of suspected medication: date, 

time
• Treatment:

- Drug discontinued
- Drug changed
- Antidote given

Here are sample items from 
anticoagulation patient 
consultation form




