ABC  
GENERAL COMMENTS : SURVEY OF  xxxxx, 2007
1] The findings of this visit were reviewed with xxxxi  prior to our exit . In addition, we reviewed the facility’s acquisition costs of high volume drugs and benchmarked them to other like-facilities.  This is presented in the statistical section which follows these General Comments. 
2] NEXT REVIEW xxxxxxxxxxxx     , 2007 
3] We have reviewed occurrences at ABC for the quarter and made recommendations where appropriate
For the past quarter at ABC, there were no medication-related occurrences documented for our review.    
4] 
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We have researched the removal of the outer protective overwrap of intravenous solutions with both Baxter and Hospira and have reviewed on exit the recommendation of Baxter of 15 days if 50 ml. or less and 100 ml. or greater 30 days. We have revised the section of the first quarter’s report to adopt these recommendations

IV Solutions
1] The manufacturer’s expiration date shall be deemed the expiration date

2] IV Solutions will not be taken from their outer wrapper except if to be used within (48 hrs)

    15 DAYS  for 50 ml. and 30 days for 100 ml. or greater(1)
In all cases noted above, the condition of the product, if in question, shall dictate immediate replacement

Drafted 4/05

Revised 12/06

Revised 5/07

(1) Personal correspondence from  Baxter Laboratories to S. Sones  May 11, 2007
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5] We are again emphasizing our recommendation that ABC

carefully evaluate its status and strategic plan to meet the current expectations for health care facilities in disposing of Pharmaceutical Waste.
The facility should:
· Understand that all drugs need to be considered;
                             - RCRA Hazardous




 - State- Specific Hazardous Drugs



 - Controlled  Drugs




 - all other pharmaceuticals

-   Understand 10- Step Blueprint 

-   Create Policy

-   Implement Procedures to support policy

· Inservice staff

· Obtain required containers

· Assure that the hauler is approved/ licensed  for hazardous waste removal

· Obtain a transmittal document of what, when, and to where the materials left ABC, stored in your manifest folder- Remember “Cradle to Grave” responsibility
Specializing in pharmaceutical waste management with a focus on cost containment is my colleague Greg McKenna, R.Ph., MBA, J.D.  We suggest contacting him for review of how his services will help you meet the regulatory requirements, avoid citation and fines, and contain costs for all of your waste removal.
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6] We have reviewed the facility’s status on the 

“Reconciliation Project” discussed over the past several quarters and list the “compliance” as noted below:
	ELEMENT
	YES  
	PENDING

	Patient List of Meds
	
	

	Discharge Meds Listed
	
	

	Patient Given Form on Discharge 
	
	

	Instructions on Continuing Meds
	
	


7]  We have reviewed the current POINTS OF EMPHASIS (Medication and Non-Medication Related) on exit. These reflect survey recommendations during the past quarter  by accrediting and/or State agencies 
[image: image4.wmf]
· Incorporate sleep apnea assessment into your preadmission piece
· Place allergy stickers on all charts and…note absence of allergies as well

· Pain assessment on admission and discharge

· Pull cords for emergencies should be reachable from the floor!

· Focus on a list of TEN “Look Alike Sound Alikes” which  have been particularly problematical at ABC

· Signing and timing of physician orders

· History and physical within 30 days of surgery at ABC 

          and reviewed by anesthesia or procedurist on day of surgery or 

          exam  (a “biggie”)

· No taping of vials to syringes as an alternative to labeling 

· If Blood Sugars are assessed in the facility, the medical record should state a reference range

and ……..coming very soon……[image: image5.png]



· Proper Management of Pharmaceutical Waste

8] For Our Ophthalmic Facilities…..
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· We have added a new quality measure that we will be tabulating for you each quarter…”Return to Facility for Retained Cortex/ 1000
And provided you with the following chart:

                                                 “IFIS DRUGS”*

                           DRUGS WHICH MAY PREDISPOSE TO 
                            Intraoperative Floppy Iris Syndrome

Doxazosin (Cardura®)

Prazosin (Minipress®)

Losartin (Cozaar ®)

Terazosin (Hytrin ®)

Alfuzosin (Uroxatral®)

Tamsulosin (Flomax®)
9]       *****
For our facilities that use Bupivicaine 

(Marcaine® and Sensorcaine®) for “blocks”… 

We are recommended and supplying information for the stocking of 20 % “Intralipid®” to reverse the possible  after interscalene block cardiotoxicity  We recommend its inclusion in your code carts
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