Intervention Tracking and Cost Avoidance
XXXXX, Pharm.D., BCPS
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Intervention codes:
A: Drug interaction management: $398.97
B: Prevent or manage allergy: $289.48
C: Adjust dose or frequency: $363.73
D: Untreated diagnosis: $1861.46
E: Prevent or manage adverse drug event: $674.71
F: Drug not indicated: $91.88
G: Duplication of therapy: $169.91

8/1:
· ASA, atorvastatin expired, asked team to renew D
· Recommend ordering eplerenone (outpatient med, not ordered) D
· Insulin recommendations for high BG—inpatient dose much lower than outpatient dose C
· Restarting metformin in patient with uncontrolled BG—previously DCed due to renal function, but high enough to give metformin per new guidelines D
· IV to PO abx recs for discharge (cellulitis) C
· 2 more days of Cipro recommended for complicated UTI C
· Decrease zosyn dose for renal impairment E
· B12, folic acid not ordered for discharge, given as inpatient, recommend ordering D
· Change pantoprazole from Q12H to BID AC to maximize absorption C
· Change calcium acetate from TID to PC with comment to give with meals, for more appropriate administration times C
· Change omeprazole from daily PRN to once daily, as this is not a PRN medication C
6C 4D 1E = 10302.83

8/2
· Counsel pt to increase Glargine dose to prescribed dose instead of self-modulated sliding scale C
· Recommend discontinuing clopidogrel from pt’s profile—done with course F
· Changed insulin detemir for discharge from vial to pen, as patient is blind and used pens in the past C
· Vanc dosing recommendation: 750mg once after dialysis C
· increase infusion time for vancomycin to prevent Red Man Syndrome E
3C 1E 1F = 1857.68

8/3
· Fentanyl patch dosing recommendation, converting from hydromorphone PCA C
· Input on quetiapine dosing for delirium C
· Antibiotic recommendations for cellulitis—add amoxicillin for strep coverage D
· Recommend renewing glipizide for diabetes as A1C still high and it expired (pt not currently taking) D
· Patient on lorazepam as outpatient, not as inpatient and complaining of agitation, recommend ordering lorazepam to prevent withdrawal.  1 dose was ordered today, but not given E
2C 2D 1E = 5125.09

8/4
· Change vancomycin dose C
· Recommend QTc monitoring when on chronic metoclopramide and adding ondansetron A
· Change nifedipine to amlodipine (formulary) C
· Recommend ordering statin post-stroke (not ordered yet) D
· Haloperidol dose recommendation for delirium C
· Recs on discontinuing valproic acid and initiating quetiapine for dementia related psychosis C
 1A 4C 1D  = 3715.35

8/5
· Change ondansetron dosing to avoid QT prolongation C
· Reduce gabapentin dose for renal impairment C
· Change tramadol from standing to QID PRN C
· Change ASA dose from 325mg daily to 81mg daily C
· Recommend absorbase ointment for moisturization in stasis dermatitis D
· Dosing recommendations for metronidazole in C. difficile to green team C
5C 1D = 3660.11

8/8
· Recommend QTc monitoring on 2 pts started on quetiapine several days ago E x 2
· Recommend changing insulin glargine dose from daily to QHS since given in ER @2010 C
· Change oxycodone interval from Q4H PRN to Q8H PRN, as pt hardly using it C
· Recommended hold parameters for insulin aspart to reduce hypoglycemia risk, to hold when not eating, since nurse has been giving even when not eating E
· Recommend holding SQ heparin for BKA to prevent bleeding E
· Heparin expired, not currently ordered—recommend reordering for VTE ppx D
2C 1D 4E =5287.76

8/9
· Starting sertraline, prazosin, trazodone, hydroxyzine, MVI as inpatient—currently not ordered, but ordered as outpatient D
· Recommend switching from atorvastatin to rosuvastatin, as rosuva is more hydrophilic and pt had ADR with pravastatin E
· Recommending atorvastatin 40mg daily in pt with high ASCVD risk (DM, HTN, African American) and not currently not on statin D
· Called RN to give cefpodoxime, as it was missed this AM C
1C 2D 1E = 4761.36

8/10
· Discontinued duplicate orders that were incorrectly released upon transfer G
· Recommend changing nicotine patch dose from 7mg daily to 14mg daily C
· Recommend to adjust Zosyn dose for renal impairment C
· Recommend reducing insulin detemir dose for inpatient stay, when home dose was ordered as inpatient therapy C
· Recommend changing dose and duration of valacyclovir for genital herpes C
· Recommend discontinuation of calcium acetate due to use for improper indication (hypocalcemia) and normal calcium and phosphorus levels F
4C 1F 1G = 1716.71

8/11
· Recommend vancomycin dose reduction for cellulitis C
· Suggest moxifloxacin for anaerobic coverage in PCN allergic pt who failed clindamycin B
1B 1C = 762.70

8/12
· Recommend QTc interval monitoring for pt on Bactrim and risperidone A
· Order morning meds for patient for whom they were not ordered, due to pt being in ER D
· Educated patient who was admitted for hyperglycemia after using insulin pens incorrectly E
1A 1D 1E = 2935.14

8/15
· Warfarin dose adjustment for rapidly uptrending INR C
1C = 363.73

8/16
· Recommended to discontinue outpatient insulin aspart and glargine, as patient has significantly cut his dose at home (glargine to 2 units per day) and sometimes skips doses, does not endorse any hyperglycemia, A1C=6 Fx2
· Recommend ordering calcium acetate for discharge, started inpatient and no outpt order C
· Discontinue lanthanum, as pt is now on calcium acetate G
· Discontinue sodium bicarb outpatient rx, as pt now starting dialysis F
· Warfarin dosing recommendations C
2C 3F  1G= 1172.11

8/17
· Recommend levothyroxine dose adjustment due to discordant dosing between outpatient and inpatient C
· Recommend starting metoprolol (taking outpatient, but MD forgot to order for inpatient) D
· Recommend calcium/vitamin D dose adjustment in osteoporosis C
· Recommend vancomycin dose adjustment in osteomyelitis—renal impairment C
· Recommend starting Symbicort and tiotropium—not started inpatient but takes outpatient D
· Recommend discontinuing levofloxacin—pt completed course F
· Recommend adjusting bupropion dose for smoking cessation C
· Adjust symbicort dose for COPD C
5C 2D 1F = 5633.45

8/18
· Recommend adjustment of insulin to account for inpatient admission C
· Recommend re-initiation of outpatient insulin glargine—held for hypoglycemia C
· Adjust vancomycin dose based on supratherapeutic level C
· Recommend drawing INR in pt with supratherapeutic INR E
· Recommend scheduled insulin aspart, currently only sliding scale C
4C  1E = 2440.61

8/19
· Insulin dose adjustment upon discharge C
· Recommend DCing saxagliptin in setting of hypoglycemia F
· Anticoag dosing recommendations C
· Increase albuterol dose from 1 to 2 puffs Q6H PRN C
· Recommend discontinuation of albuterol in setting of tachycardia F
· Recommend renewal of oxycodone about to expire C
· Dosing clindamycin for SSTI C
· 2 orders for warfarin ordered; discontinued one of these G
5C 2F 1G = 2172.32

8/22
· Inhaler education for pt who doesn’t use inhalers appropriately and presented with COPD exacerbation E
· Recommended holding warfarin in setting of bleed F
· Question about whether dronabinol indicated for pt—related to team that it is not F
· Recommended discontinuing oxybutynin—not indicated F
· Recommend discontinuing aspirin—duplication with warfarin G
1E 3F 1G = 1120.26

8/23
· Discontinued MVI—pt already has it at home G
· Discontinued spacer—pt already has it at home G
· Recommended changing nicotine patch dose to appropriate stepdown sequence C
· Prednisone taper recommendation C
· Recommended discontinuing chronic azithromycin for COPD F
· Recommended restarting amlodipine at lower dose since BP not elevated without it C
3C 1F 2G = 1522.89

8/24
· Recommended Lisinopril dose reduction for low BP C
· Recommend ordering home benztropine to manage extrapyramidal sxs E
· Increase Symbicort dose for COPD C
2C 1E = 1402.17

8/25:
· Recommended ordering wound care supplies, when these were not ordered for discharge D
· Antibiotic dosing recommendations for cellulitis C
· Magnesium repletion recommendations C
· Pantoprazole dose adjustment for GIB C
· Change atropine from ophthalmic ointment to solution for terminal secretions C
4C 1D = 3316.38



8/26
· Decrease oxycodone dose due to decreased requirements C
· Recommend adding senna for constipation for discharge for patient on chronic opioids E 
· Recommend Fiorinal instead of oxycodone to manage tension headache in setting of multiple comorbidities E
1C 2E = 1713.15

8/29
· Recommendations for management of statin-fibrate interaction A
· Recommend discontinuing aspirin due to GI bleed F
· Oxybutynin dosing recommendations C
· Recommend ordering outpatient nicotine patches for smoking cessation D
· Vancomycin dose adjustment C
1A 2C 1D 1F = 3079.77

8/30
· Recommend drawing valproic acid level when starting aspirin A
· IV iron dosing recommendations C
· Clotrimazole dosing recommendations C 
· Relay to team why patient is not on ACE/ARB, recommend starting beta blocker D
· Recommended discontinuing pending indomethacin written by ER F
1A 2C 1D 1F = 3079.77                         

8/31
· Propranolol dosing for migraine ppx C
· Infliximab dosing/stability recommendations C
· Recommend discontinuing oxycodone; patient not in pain anymore F
· Switch from divalproex to valproic acid due to trouble swallowing C
2C 1F  = 1183.07

Total for month of August: $68324.41
Total / 31 * 365 = $804,464.83 saved per year
