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Wow, what a winter! Hopefully everyone is thawing out from Oklahoma’s winter madness.
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This winter kept me very busy with opportunities to represent OSHP. I was fortunate to be
able to attend the ASHP State Affiliate Leadership Training Workshop held in Chicago this
past November. I met so many great people and was exposed to a tremendous amount of
information about other state organizations and the challenges/issues facing them. I also
attended the State Affiliate Leadership sessions at ASHP Midyear Clinical Meeting in
Anaheim. The opportunities for learning and networking were amazing and I hope to share/
use the information gained to help strengthen our organization and help it thrive. I was also
able to represent Oklahoma at the first “Meet your Affiliate” session at Midyear. This was a
time reserved during the “Exhibition Showcase” for attendees to meet with their state
affiliate officers. It also provided us, as state affiliates, time to network and learn from each
other once again.
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Legislative Day 2011 provided a first for OSHP. Off to a shaky start, Legislative Day,
originally scheduled for February 8, was canceled due to Blizzard 2011. The weather finally
cooperated and it was rescheduled for February 16. The day kicked off with a pharmacy
briefing meeting. Speakers included members of the Oklahoma Bureau of Narcotics and
pharmacy lobbyists. They discussed topics that may be considered during the upcoming
legislative session. After an opportunity for “Lunch with your Legislator,” the afternoon
session resumed with the 1st Annual Pharmacy Wellness Fair. It was a huge success!
OSHP joined forces with OPhA and both colleges of pharmacy to host a pharmacy-run
health fair for the 149 state legislators and their office staff. We had areas set up to provide
blood pressure readings, fingerstick blood glucose checks, cholesterol panels, and
medication information. We were thrilled to have 73 people take advantage of our services.
There was extremely positive feedback from the participants and we hope to build on those
services for an even bigger and better 2nd Annual Pharmacy Wellness Fair 2012.
I’m also excited to tell you of another first for OSHP. We have been invited to have an
official liaison attend the State Board of Pharmacy monthly meetings. Other state
organizations are already involved and OSHP is now included. This should ensure the
voice of health-system pharmacists being heard in pertinent matters of pharmacy practice.
I want to personally invite you to attend our Annual Meeting scheduled for Friday, April 1 (no
joking!) at Integris Baptist Medical Center. The programming committee has worked so
hard to plan an exciting agenda. The Vice-President of the ASHP Research and Education
Foundation will be taking part in the meeting and we look forward to welcoming him to OKC.
We will also be having our annual awards ceremony and installing the new officers. The
Vendor Showcase and a Silent Auction round out the day’s festivities.

We’re on the Web!
www.oshp.net

And, as always, I want to say a sincere thanks to all the committee members and the
board of directors. It has been a wonderful year and I greatly appreciate your
support during my time as president.
Thanks so much!
Chelsea
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OSHP Fall Meeting 2010
The OSHP Fall Meeting was held on Friday, October 8, 2011 at St. John Medical Center’s Mary K. Chapman Health
Plaza in Tulsa, OK. Thirty-one pharmacists and 28 pharmacy students were in attendance. Attendees enjoyed
continuing education presentations on topics such as generational differences in pharmacy practice, The Joint
Commission’s National Patient Safety Goal 3E and other core measures, and delirium and its relationship to
anticholinergic burden. A total of six continuing education contact hours were available for pharmacists as well as four
hours for pharmacy technicians. Attendees also enjoyed a vendor showcase during morning breaks and lunch. The
OSHP residency showcase concluded the Fall Meeting. Nine institutions from Oklahoma and surrounding states
showcased their postgraduate pharmacy residency programs and provided information to students.

OSHP Annual Meeting 2011
Friday, April 1st, 2011
Raymond Young Conference Center at Integris Baptist Medical Center
3300 NW Expressway, Oklahoma City, OK
Check our website (www.oshp.net) for more information.
Alan Spies, Fall Meeting
Speaker, presenting on
Generational
Differences and
Opportunities for
Pharmacy Practice

OSHP 2010 Fall Meeting Programming
Committee
(l-r) Mark Mills, Chelsea Church, Miki
Finnin, Rebecca Dunn, Ann Lloyd, Matt
Bird, Mark Gales, Heather Edwards

(l-r) Jennifer Bird, Laura Cudd, Ryan Schupbach,
Brandy Williams; presenting on the Joint
Commission’s National Patient Safety Goal 3E

Evelyn Hermes DeSantis, Fall Meeting Speaker,
speaking with Mark Mills and Miki Finnin
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OSHP Fall Meeting 2010 Residency Showcase
Via Christi Health at OSHP Residency Showcase

Mark Gales, Residency Showcase coordinator,
speaking with showcase participants

OUCOP Residents at the Residency Showcase

Kelly Murray, USA Drug/OUCOP PGY1 Community
Pharmacy Residency Program Director discusses
residency opportunities

St. Francis Residents at the Residency Showcase

OK VAMC Department of Pharmacy showcases
their residency training opportunities

QUARTERLY

NEWSLETTER

PAGE

OSHP Fall Meeting 2010 Vendor Showcase

Meeting attendees
enjoying the vendor
showcase!
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Legislative Committee Report
Your OSHP Legislative Committee has been active this year! At the Board retreat in July 2010, a legislative plan was
developed with an overall goal to improve advocacy effectiveness. To achieve this, a four-pronged approach to be
implemented in phases over the next 2-3 years was developed.
•
•
•
•

Survey health-system pharmacists on involvement in collaborative practice (Timeline: immediate)
Increase student involvement in professional advocacy (Timeline: 1 year)
Involve membership in grassroots advocacy (Timeline: 2 years)
Invite your legislator to your work place (Timeline: 0-3 years)

For the past several years, the OSHP Legislative Committee has continued to support and work toward policies and
procedures for Collaborative Medication Therapy Management (CMTM) in the state of Oklahoma. While most of what
is seen in the literature is focused on CMTM activities in an outpatient or retail setting, health-system pharmacists are
typically more advanced in the types of collaboration with physicians. As a committee, we wanted to get a feel for the
types of collaborative practice already being done by health-system pharmacists in Oklahoma, as well as what our
members felt were the needs to be able to develop/implement or expand their collaborative practice in their workplace.
An electronic survey was created and sent to the membership in Fall 2010. There were 50 responses (approximately
20% response rate). A preliminary summary of responses is below:
Do you have specific credentials/scope of practice for your pharmacist activities at your institution? (n=50)
Yes – as a group

24%

Yes – individualized

38%

No

28%

Not Sure

10%

Total

100%

Which of the following general clinical pharmacy services are provided at your institution? (n=48)
Therapeutic Interchange

67%

Drug-Use Evaluation

58%

Inservice Education

52%

Antibiotic Stewardship/Streamlining

50%

Drug Information Services

48%

Drug Safety Initiatives

48%

Investigational Drug Services

44%

Other*

31%

Clinical Research

29%

Poison Information

19%

None

8%
*All of the above; multiple, anticoagulation management, nutrition support, pain management, general
pharmacotherapy, therapeutic drug monitoring, pediatric advanced life support, attend codes, asthma
management, diabetes management, transplant medication teaching, renal dosing, vaccine usage evaluation,
VTE prophylaxis screening.
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Which of the following PATIENT-SPECIFIC clinical pharmacy services (including consults) do you personally
provide at your institution? (n=47)
Dosage adjustments

70%

Adverse drug reaction management/reporting

66%

Drug therapy monitoring

62%

PK consults

55%

Antibiotic selection

45%

Drug protocol management

45%

Anticoagulation testing/monitoring

40%

Med reconciliation

38%

Pain management

38%

Medical rounds participation

34%

Enteral/Parenteral nutrition management

32%

Discharge counseling

30%

Admission medication histories

26%

Code Team participation

19%

Asthma management

9%

None

9%

Other*

9%

*Lipid management, interdisciplinary discharge rounds, review of medications for falls/delirium

Do you have authority/credentials at your institution to do any of the following? (n=45)
Write in the patient’s medical record

76%

Monitor and/or modify medication therapy under a
specific protocol
Order laboratory tests

53%

Order meds under a specific protocol

33%

Other**

13%

Perform lab tests*

7%

No

0%

49%

*INR, CBC, Fingersticks
**all of the above, give vaccines, order and monitor meds permitted but not under a specific protocol,
discontinue medications, change orders on some meds based on renal function
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Barriers to providing collaborative pharmacy services at your institution:
Major issues:
• Reimbursement
• Physicians unaware
• Time
Minor Issues:
• Lack of training
• Lack of confidence
• Lack of support from employer
• Legal liability
Are you interested in developing or expanding collaborative clinical services at your institution? (n=42)
Yes = 81%
No = 0%
Unsure = 19%
While the response rate was not as high as we would have liked, the results show that we, as health-system
pharmacists, are already providing quality CMTM within our institutions. A majority of respondents are interested in
developing or expanding their services and a list of topics was forwarded to the OSHP Programming Committee.
Preliminary results have been presented to both the OSHP Board as well as the Oklahoma State Board of Pharmacy
CMTM Subcommittee.
We look forward to continuing our progress toward reaching our broad goal for the committee. Members of the
Legislative Committee attended Pharmacy Legislative Day on February 9, 2011 and spoke with legislators about
health-system pharmacy. If you have comments or questions for the committee, please contact me.
Tracy Hagemann, Pharm.D., FCCP
OSHP Legislative Chair

Leading, Educating, Advocating, and
Developing OSHP Pharmacists
Encourage your peers to join OSHP
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ASHP 2015 Health-System Pharmacy Initiative
What is the 2015 Initiative? It is a vision of how ASHP members want their profession to look by the year 2015. The
project includes six key goals and 31 objectives that provide clear statements on how health-system pharmacists will
help make medication use more effective, scientific, and safe. The following provides a summary of each goal.
Goal 1
Increase the extent to which pharmacists help individual hospital inpatients achieve the best use of
medications.
Addresses pharmacy involvement with patient medication histories, especially complex, high-risk regimens, upon
admission and discharge from the hospital and across the continuum of care.
Goal 2
Increase the extent to which health-system pharmacists help
individual non-hospitalized patients achieve the best use of
medications.
Addresses pharmacy involvement with medication management,
including patient counseling and collaboration with members of the
health-care team, for patients treated in clinics, long term care
facilities, and through home care services.
Goal 3
Increase the extent to which health-system pharmacists
actively apply evidence-based methods to the improvement of
medication therapy.
Ben Welch and Chelsea Church representing
Addresses the use of quality drug information, published studies or
OSHP at the ASHP Midyear Clinical Meeting
guidelines, and expert consensus advice for individual patient
“Meet Your State Affiliate” Booth
therapy and the development of protocols and/or order sets. Also includes
pharmacy involvement with ensuring compliance with Joint Commission Core Measures, Centers for Medicare and
Medicaid Services hospital quality initiatives, state-based initiatives, and infection control programs (e.g. patient
vaccination).
Goal 4
Increase the extent to which pharmacy departments in health systems have a significant role in improving the
safety of medication use.
Addresses the role of pharmacy in participating in the development of an organization-wide program ensuring
medication safety at every step of the process including review of all medications by a pharmacist. Also includes
pharmacy technician certification and the completion of an ASHP-accredited training program. New health-system
pharmacist completion of an ASHP residency program also supports this goal. Improving patient safety through
appropriate surgical prophylaxis is also included.

Goal 5
Increase the extent to which health systems apply technology effectively to improve the safety of medication
use.
Addresses the use of bedside medication verification, electronic medical records, and computerized provider order
entry.
Goal 6
Increase the extent to which pharmacy departments in health systems engage in public health initiatives on
behalf of their communities.
Addresses the role of pharmacy in community initiatives including vaccination programs, smoking cessation,
emergency preparedness, and other programs targeting community health.
For more information, visit http://www.ashp.org/2015
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SWOSU Fall 2010 sOSHP Chapter Highlights
Advisors: Tiffany Kessler and Nancy Williams
The Southwestern Student Chapter of
OSHP had another busy and
productive fall semester. We hosted
several great speakers, organized the
local Clinical Skills Competition, had a
successful fund-raising campaign, and
volunteered our time for some very
worthy causes.
We hosted several wonderful speakers
throughout the semester. Dr. Mark
Gales came to give our group
information and helpful tips about the
Clinical Skills Competition.
Other
guest speakers included Dr. Janet
Adams and Dr. Becca Baugher. Dr.
Adams spoke about her residency at
the Veterans Affairs Medical Center in
Oklahoma City while Dr. Baugher
educated us about her work in Nuclear
Pharmacy. We also participated in a
volunteer project with Faith Hospice of Oklahoma by helping to decorate Thanksgiving Day cupcakes for the patients
under hospice care.
To raise money to help send some of our members to the ASHP Midyear Clinical Meeting in Anaheim, California, our
chapter sold t-shirts and hooded sweatshirts. Our fundraising chairmen, Ha Trieu and Rubin Varghese, came up with
six beautiful designs. These designs were a huge hit with the students, who frequently wore the shirts throughout the
school.
As is customary in the fall, we set up and sponsored the local Clinical Skills Competition. Eight teams participated in
this event in October and competed for the grand prize – a free trip to the ASHP Midyear Clinical Meeting in Anaheim.
The winning team of Robert Gholson and Patrick Kelley proudly represented SWOSU in the national competition.
To wrap-up our great semester, we hosted a Christmas party with lots of food and fun. We held officer elections, with
most officers from the fall semester volunteering to continue their service in the spring. We are very excited for the
spring semester and look forward to a great group of speakers and activities. We would like to thank all of our officers
and faculty advisors for doing such a great job!

Officers
President
President-Elect

Fall 2010
Robert Gholson
Long Tran

Spring 2011
Long Tran
Duy Nguyen

Secretary
Treasurer
Fundraising Co-Chairs

Andrew Truong
Melody Elder
Ha Trieu
Rubin Varghese

Andrew Truong
Melody Elder
Jackie Loyd
Rubin Varghese
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OU Fall 2010 sOSHP Chapter Highlights
Advisors: Michele Splinter and Ann Lloyd
The University of Oklahoma’s Student Chapter of Oklahoma Society of Health-System
Pharmacists has had a very exciting and eventful semester.
The semester started off with our membership drive. In total, 43 students in Oklahoma
City and 16 in Tulsa joined. Meeting speakers for this semester included Shannon
Holcombe who spoke about services offered at the Oklahoma Poison Control Center,
Dr. Miki Finnin who spoke about the benefits of OSHP membership, and Dr. Chelsea
Church (OSHP President & Associate Professor of Pharmacy Practice at SWOSU
College of Pharmacy) who spoke about OSHP’s mission statement, goals, and future
development.
In October, Dr. Michele Splinter, co-advisor, gave a presentation on
preparation for the Clinical Skills Competition. Thirteen teams participated in
the competition held later that month. The winners of the competition,
Christin Rivera and Fred Huynh, represented the college at the national
competition held in December at the ASHP Midyear Clinical Meeting in
Anaheim, California.
In November, sOSHP joined with fellow organizations such as SNPhA and
APhA-ASP to sponsor a Residency Panel. The panel consisted
of PGY1 residents Candace Hooper, Christina Bulkley, and
Jessica Collum along with PGY2 residents Heather Edwards,
Kelsey Kohman, Sarah Hopps, and Misty Miller.
The OU Chapter of sOSHP partners with the Oklahoma Poison
Control Center and the American Lung Association to provide
services to the community. sOSHP participated in the
Homeless Health Fair located at the City Rescue Mission of
OKC by sponsoring a Smoking Cessation Outreach and
Information Booth. The purpose was to improve patient quality
care through education about smoking cessation and lifestyle modifications.
Our goal was to educate patients about various non-pharmacologic and
pharmacologic approaches to smoking cessation. This project was presented
as a poster at the Student Showcase at the ASHP Midyear Clinical Meeting.
Members volunteered at the SandRidge Santa Run in OKC in December to
provide information about Poison Prevention to school-aged children and to
increase awareness of household toxins. Other community service projects
this year included the provision of vaccinations and glucose testing for patients this year at the Asian Health
Fair at Trinity International Baptist Church in OKC and the Korean Health Fair at Oklahoma Korean First
Presbyterian Church in OKC.
sOSHP has again gained recognition as an Officially Recognized Student Society of Health-System
Pharmacy by ASHP. As a result, one student was able to receive free registration to the ASHP meeting.
This was given to Nasim Aghaienia, Service Chair (Tulsa), who attended the meeting and presented a
poster. In addition, Amulya Vanguri received a leather portfolio as current president of an officially
recognized chapter.
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A Message from the District Chairs
Eastern District
Hosting ten meetings in 2010, the spirit of OSHP’s Eastern District is alive and well. The
Oklahoma State Board of Pharmacy has approved five of these meetings for one hour each of
continuing education credit while the other five meetings are pending approval.
The camaraderie shared between our members is very apparent with many members arriving
early or staying late to share their professional and personal experiences. The total attendance of
all ten meetings was 306 with an average attendance of 31 at each meeting.
With the downturn in our economy, I was a bit worried about garnering industry support for our
meetings. Fortunately, the pharmaceutical industry has been very kind, and I cannot thank them
enough. I must also thank our past-Eastern District Chair, Kari McCracken. The job of Eastern
District Chair is not as easy as it may seem. Kari’s organizational skills and guidance have made
for a smooth transition.
Our spring 2011 meetings are shaping up nicely. I am very excited to announce that our March
meeting will feature the Western District’s very own Darin Smith from Norman Regional Health
System. Darin will be speaking about pharmacy practice models. As always, please feel free to
contact me anytime at mark.mills@sjmc.org.
I am truly honored to serve as Eastern District Chair.
Mark D. Mills, Pharm.D., BCPS
OSHP Eastern District Chair, 2010-2012

Western District
Greetings from the Western District! In 2010, the OSHP Western District held 8 meetings. Five of
these meetings have received Oklahoma State Board of Pharmacy approval for 1 hour continuing
education (CE) credit each for members in attendance. One of the meetings was not available for
CE, and the other two meetings are pending approval.
In April 2011, I will be completing my term as the Western District Chair. At this time, I am seeking
nominations for Western District Chair with the official election to be held in March 2011. Please
e-mail me at peter-johnson@ouhsc.edu if you are interested in running, would like to nominate
someone, or have questions about this position.
Since I am near the end of my term, I would like to take this opportunity to thank our dedicated
members for their continued attendance and support. Our meetings have been very well attended.
Many of our sponsors have been impressed with the level of participation from our membership.
In short, it has indeed been a pleasure to serve the members of OSHP. I hope to see many of you
at the OSHP Annual Meeting.
Peter N. Johnson, Pharm.D., BCPS
OSHP Western District Chair, 2009-2011
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Get to Know the OSHP Board Members
Treasurer, Emily Borders, Pharm.D., BCOP
Current Title & Institution
Assistant Professor, Department of Pharmacy: Clinical and Administrative
Sciences (Oklahoma City); University of Oklahoma College of Pharmacy
Practice Site: OU Medical Center, Hematology and Oncology
Pharmacy School & Post-Graduate Training
Pharmacy School: University of Oklahoma College of Pharmacy, Pharm.D. (2006)
Postgraduate Training: Pharmacy Practice Residency, University of Oklahoma College of
Pharmacy (2007) and PGY2 Oncology Residency, University of Kentucky Medical Center in
Lexington, Kentucky (2008)
I am also currently pursuing a Masters Degree in Clinical and Translational Sciences at OUHSC
Family, Pets, Hobbies, etc:
Family: My husband, Adam, and I have been married for 5 years and we currently reside in
Oklahoma City. His career has nothing to do with the pharmacy profession though he would argue
he has heard enough about it to deserve an honorary degree. I grew up in Arkansas as the middle
child in a family with 7 children. Adam and I do not have children yet, but we plan to some day.
Pets: Fudge is our lovable (most of the time), energetic (all of the time) 2-year-old chocolate
Labrador retriever.
Hobbies: Golf, tennis, CrossFit, spending time with family and friends, babysitting any of my 6
nieces or nephews
Rewarding Aspects of OSHP Involvement
After completing my residencies and returning to Oklahoma, I knew that I wanted to become
involved with a state organization. I had been a member of OSHP as a student and had
appreciated the benefits of that membership. Now as I am in the early years of my career,
involvement in OSHP has been a great resource for assisting in my professional development, not
to mention enhancing my personal life as well. The members of our organization are exceptional
and I have learned so much from my experiences as Treasurer and from other more experienced
members of our profession. I truly believe that our organization is trying to adapt to the changes
in our field and advance our profession. I thoroughly enjoy being able to network and have the
opportunity to get to know other pharmacists across the state.
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Clinical Pearls:
Acetaminophen Injection: Considerations for the Health-System Pharmacist
Frank “Lee” Boyd, Pharm. D., PGY-1 Resident 2010-2011; Oklahoma City Veterans Affairs Medical Center
Acetaminophen injection (Ofirmev®), the first drug marketed by Cadence Pharmaceuticals,
was approved in the United States on November 2, 2010. Labeled indications include:
management of mild to moderate pain, management of moderate to severe pain with
adjunctive opioid analgesics, and reduction of fever.1
Acetaminophen, also known as acetyl-para-amino-phenol (APAP), has an international
nonproprietary name of paracetamol. Bristol-Myers Squibb has marketed Perfalgan®
(paracetamol solution for infusion) in Europe since 2002.
A prodrug of APAP,
propacetamol, had been in use in Europe from 1985-2001. Cadence acquired exclusive
development and commercialization rights to intravenous (IV) APAP from Bristol-Myers
Squibb in March 2006.2,3
APAP injection is available at a hospital cost of $10.75 for a single use, 100 mL glass vial containing 10 mg/mL of
APAP. The injection is isotonic with a pH of 5.5 and requires no further dilution. For administration of a 1,000 mg dose,
the vial can be spiked and administered intravenously over 15 minutes. For patient safety, hospitals may individually
elect to require pediatric doses and adult doses less than 1,000 mg to be transferred to a unit-dose syringe prior to
dispensing. The dose of IV APAP is stable for 6 hours once the glass vial has been penetrated or the contents
transferred to another container.1
FDA-approved IV APAP
Doses
Dose

Adults and adolescents weighing
> 50 kg
1,000 mg Q6H

Adults and adolescents weighing
< 50 kg
15 mg/kg Q6H

Children ≥ 2 to 12 years of
age
15 mg/kg Q6H

Alternative dose

650 mg Q4H

12.5 mg/kg Q4H

12.5 mg/kg Q4H

Max. single dose

1,000 mg

15 mg/kg

15 mg/kg

Min. dosing interval

4 hours

4 hours

4 hours

Max. daily dose

4,000 mg

75 mg/kg

75 mg/kg

IV APAP is generally well tolerated by pediatric, adult, and geriatric patients in clinical trials.2,3,4 The most common
adverse events, with an incidence > 5%, were nausea, vomiting, headache, insomnia, constipation, pruritus, agitation,
and atelectasis. Extravasation of IV APAP was the most common injection site adverse event, occurring 1.3% of the
time in clinical trials.1,4
One major benefit of long-term, international IV APAP availability is the large body of literature evaluating this dosage
form. Many clinical studies have evaluated IV APAP vs. placebo or vs. nonsteroidal antiinflammatory drugs, including
some not available in the U.S. Three recent studies evaluating the injectable dosage form vs. oral APAP, rectal APAP,
and oral ibuprofen are summarized in the following sections.
The IV APAP vs. oral (PO) APAP study was a prospective, randomized trial involving 80 patients undergoing elective
coronary artery bypass graft (CABG) who were randomized to APAP 1,000 mg Q6H either as oral tablets or IV during
the postoperative period beginning after extubation and ending at 9:00 a.m. the following morning. The morphine-like
opioid ketobemidone was exclusively used in the postoperative period for pain management. The primary objective
was the amount of postoperative opioid consumption, and secondary objectives were the incidence of postoperative
nausea and vomiting, and pain scores assessed by patient use of visual analog scales. Opioid use during the
postoperative period decreased with IV APAP vs. PO – 17.4 mg ± 7.9 mg vs. 22.1 mg ± 8.6 mg (P=0.016) and no
differences were observed in postoperative nausea and vomiting or visual analog pain scale scores. Major
weaknesses include a male:female ratio that was skewed (PO 32:6, IV 32:7), the study was not double-blinded, and
the clinical significance of a difference of ~5 mg opioid sparing effect over 15 hours is questionable.5
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Acetaminophen Injection: Considerations for the Health-System Pharmacist
In the prospective observer-blind trial comparing IV APAP
and rectal APAP, 50 children undergoing elective
adenoidectomy with or without tonsillectomy were
included. These patients were randomized to receive
either 40 mg/kg rectal APAP or 15 mg/kg IV APAP to
compare the efficacy and duration of
the different formulations. The time to
first analgesic request (fentanyl) was
longer in the rectal APAP group vs.
those receiving IV APAP [median 10
hours vs. 7 hours (P=0.01)]. This was
a well stratified trial with no significant
baseline differences between the
groups. Rectal absorption of APAP is
more erratic than oral as with most
medications and may be more
prolonged. The 40 mg/kg weightbased rectal dose used in this study
may be higher than some institutions
are accustomed to seeing in practice
and summarized in drug information
references; however, the dose is not
considered to be disproportionately
h i g he r w h en p h armac oki n et ic
differences between the routes are
more closely compared.
The randomized, double blind,
controlled trial involving IV APAP vs.
PO ibuprofen enrolled 45 patients
undergoing elective Cesarean delivery
at term. These patients were
randomized to receive 1,000 mg IV
APAP Q6H + oral placebo or
ibuprofen 400 mg PO Q6H + IV
placebo. Patients received the first
study drug dose 30 minutes before
surgery and were followed 48 hours
through the post operative period.
Morphine was administered
postoperatively via a patient controlled
analgesia device. Postoperative pain control and
morphine requirements for patients receiving either IV
APAP or PO ibuprofen after Cesarean delivery were the
primary objectives. Results were similar for both groups
with no significant differences – cumulative morphine
postoperative doses were 98 mg ± 37 mg with IV APAP
vs. 93 mg ± 33 mg with PO ibuprofen (P=0.628), the
visual analog pain scale scores decreased similarly in
both groups (P=0.124), and satisfaction with analgesia on
a 10-point satisfaction scale was high in both groups 9 +
1 vs. 9 + 1 (P=0.93). A major weakness was that the dose
of ibuprofen seems low at 400 mg to be compared
against such a large APAP dose of 1,000 mg.7

IV APAP is labeled for use in patients 2 years of age or
older and is pregnancy category C with the prescribing
information stating that it is only to be given to pregnant
women if clearly needed.1 The effectiveness and safety of
IV APAP for the treatment of acute pain and fever has
been studied in European pediatric
patients less than 2 years of age.
There have been several
international articles and protocols
published for neonatal and infant
dosing of IV APAP based on
gestational age with a modified
dosage regimen.8-12 Oral
acetaminophen is secreted into
breast milk in small quantities.1,13
For patients who cannot tolerate IV
NSAIDs and who cannot take oral
or rectal drugs, IV APAP adds
another option to the other APAP
dosage forms routinely administered
in the hospital setting. The cost of
one dose of IV APAP is
approximately 40 times more
expensive than the average cost of
one dose of oral APAP. Certainly
there will be cases when the IV
route will be the best option for the
patient; however, the mere
availability of this new and
aggressively marketed route has the
possibility to be a costly formulary
addition.
Individual institutions
should consider proactively seeking
approval for specific restrictions and
IV to PO interchanges at the time of
formulary review. Another important
issue to be addressed at the time of
formulary review include
implementation of safety measures
to prevent exceeding the total
allowable daily APAP dose in patients receiving this drug
from multiple routes in a 24-hour period. There is a risk
that administration of APAP by this route in procedural
areas by anesthesiologists may not be noticed by nurses
if the electronic medical record is not fully integrated or if
nurses are not aware of the new route. The possibility of
off-label use of IV APAP in pediatric patients less than 2
years of age as well as in pregnant and lactating women
should also be considered during formal review. As with
other IV drugs having cost-effective enteral and/or rectal
versions with good bioavailability, the health-system
pharmacist will play an integral role in promoting
appropriate use of healthcare resources by implementing
and enforcing logical restrictions for IV acetaminophen.
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Acetaminophen Injection: Considerations for the Health-System Pharmacist
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Get to Know the OSHP Board Members
Eastern District Chair, Mark D. Mills, Pharm.D., BCPS
Current Title & Institution
Clinical Pharmacy Manager, St. John Medical Center, Tulsa, OK
Pharmacy School & Post-Graduate Training
Pharmacy School: Drake University, Pharm.D. (1999)
Postgraduate Training: Pharmacy Practice Residency, St. Vincent Hospitals and Health Services,
Indianapolis, IN (2000)
Family, Pets, Hobbies, etc.
Family: Married for 15 years to my wife Michelle. We have two (mostly) wonderful kids - Jackson,
age nine, who is a sports fanatic and Audrey, age six, who loves all things girly.
Pets: Two ankle biters (Shih Tzus) - Roxanne and June. We have had them longer than the kids!
Hobbies: I am learning to be a chef and baker. I enjoy time in the kitchen making new recipes. I
love all sports, particularly basketball (Go TU!), and try to make it to games when our busy schedule
allows.
Rewarding Aspects of OSHP Involvement
There are many! Of course, the people are amazing. Genuine advocacy for our profession and our
patients as well as leadership development are also great examples.
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Oklahoma Society of HealthSystem Pharmacists

Our Goals

PO Box 18731

• Advance rational, patient-oriented drug therapy.
• Promote pharmacists as integral members of the health care team,

Oklahoma City, OK
Webpage: http://www.oshp.net

•
To submit an article, photos, or
updates, send an email to:

•

Winter Smith
Winter-Smith@ouhsc.edu

•

— or —
Debbie Poland
dpoland@nrh-ok.com
Help OSHP grow—forward this
newsletter to your coworkers and
print copies for others to read.
— Thanks for your support

•
•
•

fully utilizing their clinical and drug-use-control functions.
Serve as a primary advocate for advancing professional practice,
enhancing the cost-effectiveness of pharmaceutical services, and
improving the quality of patient care.
Promote the pharmacists' value to patients to insure that
appropriate medication management is applied for their benefit.
Encourage good health by fostering the optimal and responsible use
of drugs, including prevention of improper or uncontrolled usage.
Assure sufficient, competent manpower in the profession by offering
education and training programs.
Contribute to continuing education programs for pharmacy
practitioners and support staff.
Provide leadership in the identification, analysis and evaluation of
health care trends and in the development of public policy, and
address legislative and regulatory initiatives of concern to the
pharmacy profession.

Not yet a member of OSHP? Join Today!
Benefits
• Meetings and conferences provide current information pertaining to

Welcome
New Members

all areas of the health-system pharmacy profession and related areas.

• Monthly district meetings are an excellent opportunity for
continuing education.

• Networking with pharmacy professionals, sharing past work
experiences, and generating new ideas.

• Opportunity to participate in the future planning of health-system
pharmacy.

Membership Categories
• Active - Pharmacist: $75.00/year
• Active - First Year Pharmacist Licensee: $50.00/year

Associate Members:
• Supporting: $50.00/year
• Technician: $20.00/year
• Pharmacy Student: $20.00/year
For full details about membership in OSHP visit http://www.oshp.net

Judith Thompson
Sandy Radford
Lois Jacobs
Jane Bookout
Tilo Maine
Mike Sullivan
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