
There are close to 30 order sets available to
oncology physicians. These were developed by the
oncologists themselves along with the oncology
subcommittee, Kozakiewicz says.

“The subcommittee and physicians read them
and approved them, and then they were sent to the
pharmacy and therapeutics committee for final
approval,” she adds.

After the P&T committee approved the order
sets, they were put on the web site, and an oncol-
ogy pharmacist helped educate physicians about
their use, she says.

“We’d propose them at oncology section meet-
ings, and they were rolled out there,” she says. 

Another change they made was to segregate
oncology drugs in the computerized provider
entry system, Kozakiewicz says.

“We took oncology drugs out and have a sepa-
rate system for them,” she explains. “The doctor
prints out an order set, depending on the cancer

they’re treating, and it’s given to the oncology phar-
macist who enters it into the computer system.”

Oncologists like the new system because it’s
easy to use, and it has reduced the number of calls
they receive with questions about orders, she notes.

“Historically, they’d write an order, and it’d be
incomplete,” Kozakiewicz says. “The prior blood
work wouldn’t be available or something, and now
the order sets say that if you do this and this, your
order is complete and you won’t get a phone call.” 

For example, a two-page chemotherapy order
form includes check-off boxes and fill-in-the-blank
lines for the oncologist to complete, including the
following:

• Chemotherapy agent
• Dose/m2

• Total dose
• Route
• Diluent, frequency, and administration 

information
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■ Revise emergency
medication
management

■ Improve your
metrics to reduce
medication errors

■ Update your
medication use
process

■ Follow best
practices in managing
antidiabetic medication
toxicity

■ Here are drugs to
watch for 2009-2010

COMING IN FUTURE MONTHS

Contrast media usage can be reduced

The Hospital of San Raphael of New Haven, CT, has
developed a comprehensive program for reducing
pharmaceutical costs, including in the area of contrast
media.

Here is an excerpt from the hospital’s drug class review
of contrast media and how to contain costs:

Drug Class Review Contrast Media Introduction
• There are several approved, low-osmolar contrast media 

(LOCM) available in the United States. These include 
iohexol (OmnipaqueTM), iopromide (Ultravist®), ioversol 
(OptirayTM), iopramidol (Isovue®), ioxilian (Oxilan®), 
ioxaglate (Hexabrix®), and iodixanol (VisipaqueTM).

• In general, clinical studies have not shown gross 
differences with regard to pharmacokinetics, 
pharmacodynamics, or diagnostic effect among the 
various LOCM.

• The incidence and severity of early and late adverse 
effects and cost should be taken into consideration when 
selecting a particular contrast medium for formulary.

Indications
• In general, iodinated contrast media are used for 

computed tomography (CT) — head and body, digital 
subtraction angiography, intravenous urography, and 
venography. When administered intra-arterially, contrast 
media is used for angiocardiography, coronary 
angiography, pulmonary angiography, aortography, 
visceral and peripheral arteriography, digital subtraction 
angiography, and central nervous system angiography.

FDA-approved indications of various LOCM currently on
the market in the United States:
• Ioxaglate meglumine (320 mg/mL) with the 

trade name Hexabrix is indicated for pediatric 
angiocardiography; arteriography; ventriculography; 
aortography; angiography; venography; phlebography; 
urography; computed tomography; arthrography; 
hysterosalpingography.

• Iodixanol (270 and 320 mg/mL) with the trade name 
Visipaque is indicated for intra-arterial, digital subtraction 
angiography (270 mg/mL only), angiography (left 
ventriculography and selective coronary arteriography), 
peripheral arteriography, visceral arteriography, cerebral 
arteriography (270 mg/mL only); Intravenous: Contrast 
enhanced computed tomographic (CECT) imaging of the 
head and body, excretory urography; peripheral 
venography (270 mg/mL only).

Hospital pharmacy’s sample
resource utilization review




