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The following information is based on the experience of
PHS pharmacists deployed to the Federal Medical
Station (FMS) established at Reed Arena in College
Station (CS), Texas during the month of September
2008.

Purpose is to:

Provide insights for future pharmacy-related operational
Improvements to PHS colleagues

Present PHS RDF-CS Pharmacy Branch Lessons Learned
Summarize PHS RDF-CS Pharmacy Branch Operations

Some information was collected during a PHS RDF CS
After Action meeting and has been submitted to OFRD,
Team Leadership and Pharmacy Leadership



RDE PIHS-1 College Station,
exas ENIS Pharmacy/

What we wWillFcCover
Some lessons: learnead
Some! frustrations te; adaress
Seme best practices — at least for that aay,
SemMe things that Werked
Seme! that did net Work
And some that just kept changing



Getting to knew: you....
Worked -



Pharmacist Roles

| D team Pharmacist skill

x Clinical practice

x Ambulatery: care practice

s Administrative

x Publiciiealii

= Discharge planning

s Immunization or ether specialties
s Code/ ACLS/

Comioert in clinical, dispensingl or
counseling rele



Designate initial roles prior to
POOLS O/ the greuna

Clinical

Code

Administrative

IRVERteR/ and erdenng

IRVeEnRtony: and control off Schedule: meads
Phiarmacy. fiew: and design

Community’ outreachi and network

Stafi accountability’ and scheduling



“The best laid plans of mice and

men...”
Do) plan;to e suprsed

Maitaim: fexienity

RE-aSSEsS anadl expand or contract the
pharmacy. rele as reguired

Remember
n Stabilize
= Maintain

» Impreve status i resources available new: and
after departure




First lesson....

Designate.....



Reed Arena, College Station, Texas

Dr. Elsa A. Murano
President, Texas A&M

Texas A&M University Core
Values

Loyalty - Acceptance forever.
Integrity - Character is destiny.
Excellence - Set the bar.
Leadership - Follow me.

Selfless Service - How can | be
of service?

Respect - We are the Aggies, the
Aggies are we.



Chronoloegy

On-site — Inl conjunction with: planning,
determinge site fier phalmacy/.

n Electricity

x SEcure — anle to limit access

s Accessible te previders

x Cleanand dry.

s Controll temperature

= RUnRning Water






Pharmacy. set-up — Communiity

feseurnces and Network
Designate: primany, = lieam cemmander

IRCT

EACIity. contacts
s Janitorial

s \/elunteers

a Administration

Communiby
x Community pharmacies
s [Hospitals



Pharmacy set-up — Designate primary.

= Deputy team commandel:

ASSESS space and plan e Work=rHow

Determinge resources
n Computers
s Electronic VMedical Record computers

BHNLErs
DIstriubiens peints

=(ling peints

» Check poeints
s Stock — arrangement, availanility,



Suggestions

Development: of a standardized EMS blueprint
for pharmacy Werk flow: (e.q., supplies/storage,
precessing statien, fill station, checking station,
and will-call* area).

Include one lockable sterage: cakinet for Secuty
Off contrelled medicatien and: accompanying
documentation

Verification EMR! stations set: Up: away. fiiem the
pPharmacy, Wincow.

5 protect patient confidentiality
= mMinimize risk off medication errors



Pharmacy — PHS-1.
College Station Texas

This; IS prehably: the foulrth cenfiguration of
ther phRarmacy; area -






Challenges

EMS cache

x Not full cache
= NO Inveice er packing slip

s Steck Inadeguate: 1o address, Unexpected rate
Off EpISOJES ofi Selzures

PMATF cache added -met several nigh
aculty: medication needs

= DMATF Cache — easy to USe,
compartmentalizea

s Inventory fierms

» Indexedl alphabetically and by drug/
therapeutic class



Challenges

Patient pepulation

= HIgher acuity than expected for an ENVS

a [Larger volume off medications

x Lower number ofi cane givers With patients

x HIgher numeer off patientsideemed not
capahle ofi selff medicating

x Concerm with “predaton/” personalities amoeng
patient population

s Accountanility for Scheduled medication — for
patient safety and accuracy: of desing




Electronic Medical Record (EMR)

EMR issues significantly impaired pharmacy
operations. Paper Medication Dispensing
Records (MDR) and Medication Administration
Records (MAR) were required to address
several EMR medication management issues.



Electronic Medical Record

Noractual pharmacy, component software
No) fermulany.

N allergy: check

Normedication Interaction; check
Noerabllity te transier Rx te; a viable lakel

orogram

x Ability te view: enly: 2 off patients, RXx 61 SCreen

at a time

= [ime consumingland laboer intensive
x NO RX report capability



Electronic Medical Record (EMR)

Phalimacy’ eperations Were negatively.
Impacted by numerouss EMR Woerk-arounds
feguired ter complete hasic medication
GISPENSING OPEratiGns.

Voluminoeus: ENIR orderr entny adjludications
Were necessary during this mission.

EMR dees not include pre-loaded drtg
fermulares and Impreved: pRarmacy.
physician erder entry functiens




EMR continued

Two EMRPanasenic Foughheoks were
Insuificient -Recommend -4 Toughlheoks

9e designated for pharmacy.

s (e.q., one for order retrieval and filling

= ORE for erder verficaon

= dnd at least ene oK pharmacist order
adjudication

NG capability nr ENMRIe track Orders or

deses requiringl paper medication
dispensing| records (MDR) and Medication

Administration Recoerds (MAR)



Preparing the days doses






=lexipility,, adaptation and Inprovise!

Label pregram — decisien — do not use

s Hand written lalkels — set Ujpr checking statien
on second EMR — request third terspeed flow,

x VERY labor Intensive

s Multiphed expenentially by “unit-dose™ system
develeped

Medication: delivery: and accountaniiicy
s Medication Administration Recorads
x Medication Distrbution Recorads

s Packaging / Repacking medication fier single
dose distribution




More unit dese packaging....



Communication Important!

Proecess changed and evelved — many
iines

s Initially previders picked up deses) eachl shift —
x Chiangea = pharmacist: delivered to provider

s 3% change — provided shifit medications; to
BINS Seclred e nUrsing station

Contrel medication policy.

Wihat worked? Collaboration and
communication — Chielr medical officer, chief
AUrse officer ofi each shilt — written policy for
offi shiifit and repeated communication



Shift Briefings



Worked!
Shilfit Briefing
Phiammacy 10gl heok — may. need modification
Use eff varied talents
Shifit leaders
Designated Contrel andi inventery: eachrshift

Communicatien Withr NUrsing and: provider
PErsennelrat shift change anad: via Wiritien
Lipdates

Mentoering gave members confidence in
alternate roles



Staffing

Staffing Reguirements:

a welve pharmmacists) per shifit tor meet pharmacy/
operational needs In most cases.

x  welve heur shifts early in the EMS eperation.

s Pharmacy/ setup; Integration off Aew: pharmacy. teams,
anditeam meetings eccasienally reguired: pharmmacists
10 Work: greater than: 12 hoeur shiiits

Specialized Phaimacy, Staffing:

a A designated control medication; phaimacist assigned
fier each shiiit

x A designated procurement, inventery and: distribution
pharmacist assigned el each shiiit.

s FVIS Code Tleam Pharmacists
s “Roving™ clinical pharmacist — used 2 per shifi






“If | never see a MAR' or ene ofi these bins
again, I will lbe a happy: pharmacist....



Equipment adadition suggested

One lockahle storage caninet.
weradditionalfsmall refiigerator

a for storage: off patients own medicatiens; that require
[relifigeraon,

a [or storage of laborationy reagents anadl analysis
eguipment.

A dedicated pharmacy, laptop With enail aCcess

A dedicateadl prnter, toner cartrndges, and: 1alels fior
pharmacy: label printing and prnting drug Infermation,
medication Mmstruction sheets, and medication guides

EMSI pharmacy policies and procedures.



Needed eguipment, cont

Eax/CopIer
At least: twor mortars and tWe; pesties.

Viedication storage carts for: cart fill
EPErations; In special needss shelter
GPEalioNS.

Shred biRs andf shredder: for
confidentiall patient infermation.



Eirst flight — Pharmacy: 2009
RDE PHS-1 College Station, Texas



Inauguration — Point ofi Distribution
exercise (POD)

“PIck-Up* area



*xKx

\/IP\/ISItor



|nterview: area for POD
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