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PHARMACIST AUTHORITY for PRESCRIBING OF DRUGS
Background

Amendments to the Saskatchewan College of Pharmacists (SCP) bylaws in March, 2011 recognized the ability of pharmacists to prescribe medications in certain situations.
The intent of this policy is to improve the timeliness, safety and efficiency of meeting patients’ drug-related needs by enabling pharmacists to perform select activities independently, within their scope of competence and experience. 
In all cases the pharmacist must ensure that:

1. they are practicing within their scope of competence and experience

2. they have adequate information to make appropriate therapeutic decisions

3. the health needs of the patient are being met

4. the effectiveness of drug therapy is maintained or improved

5. the patient is not placed at increased risk

6. the appropriate documentation and communication is completed

7. they continue to manage and monitor the drug regimen
Exception: Pharmacists cannot adapt prescriptions for Narcotic or Controlled drugs.
Policy

Pharmacists will function to the full scope of their professional responsibility, prescribing appropriately under Kelsey Trail Health Region (KTHR) policies and procedures.

All pharmacists working in the KTHR must obtain SCP Level 1 prescribing authority, excluding prescribing for minor ailments.  In order to exercise SCP Level 2 prescribing, the pharmacist must complete approved KTHR training programs.
Procedure

Part 1. Continuing Existing Prescriptions (SCP Level 1 prescribing)
1.1 Authority to continue or modify non-prescription (OTC) medication taken prior to admission:

Pharmacists may write orders for continuation or adjustment of non-prescription medications. 

To ensure responsible drug therapy in the best interest of the patient, pharmacists will adopt the following procedure when initiating orders for non-prescription medication(s):

The Pharmacist

1. Identifies the indication for the OTC medication.
2. Reviews patient medications, best-possible medication history (BPMH) and disease state to rule out contraindication. 

3. Writes orders for medication or medication modification.

4. Documents in progress notes the change in therapy, rationale, and any follow-up required.

5. Monitors for desired outcome.
Common situations where this authority could be employed:

• substitution of a multivitamin; continuing appropriate supplements
Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall discuss with a  supervising pharmacist.

1.2 Authority to continue prescription medication taken prior to admission:

Pharmacists may write orders for continuation of prescription medication taken prior to admission, when confirmed by the Pharmaceutical Information Program (PIP) or the BPMH, and verified with the patient or caregiver. The pharmacist must use professional judgment to avoid a situation where prior to admission medications have been purposely avoided due to changes in medical status or suspected adverse effects. 
The same procedures per non-prescription medication must be followed.  The medication must have been prescribed or dispensed in the last six months.
Common situations where this authority could be employed:

• continuation of inhalers, thyroid medication, or glaucoma medications

Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall discuss with a supervising pharmacist.
 1.3 Authority to reorder an in-patient prescription with an automatic stop-date:

Clinical pharmacists may continue drugs that are scheduled to stop due to an automatic stop-order policy. The pharmacist has the authority to:

1. Extend the stop date of any medication that is potentially reaching a discontinuation date as long as the pharmacist can be sure that continuation is in the best interest of the patient.

2. Write the order as “Drug Reorder” and note the length of the extended duration.

3. Document the extension of therapy, the rationale, and any  follow-up required.

4. The pharmacists DO NOT assume the responsibility for ensuring that all drug therapy is ordered for the appropriate duration or for reordering medications

which the pharmacist views as appropriately ending. Current methods of informing the physician of potential discontinuation dates will be continued.
5.  Pharmacists may clarify that a medication that has reached its automatic stop-date will be discontinued to clarify thearpy intentions for nurses and physicians.

Common situations where this authority could be employed:

•  continuing an antibiotic beyond the stop-date if the usual duration of therapy is longer (eg. community-acquired pneumonia; osteomyelitis)
Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall discuss with a  supervising pharmacist.
Part 2. Adaptation of orders with insufficient information (Level 1)

2.1 Authority to adapt a prescription that is ambiguous:

Pharmacists may use their judgment to adapt a prescription that is ambiguous because of missing or obviously incorrect information, when the intent of the order is clear.

1. Pharmacists have the authority to modify orders:

• Obviously misstated

• Clearly indicative of the sustained release formulation when not specified

• For an alternate formulation based on information from the patient
2. All revised orders require a written clarification/interpretation on the prescriber order form.
Common situations where this authority could be employed:

• change diltiazem 180mg po daily to diltiazem CD 180mg po daily
Eligibility: All licensed pharmacists.  
2.2 Authority to discontinue non-formulary complementary medicines or vitamins

Pharmacists may discontinue any orders for medications with no legal status in Canada such as herbs or complementary alternative therapies, or nonformulary

multivitamins that are deemed non-essential during hospital stay. The pharmacist must:

1. Consult with the patient to explain discontinuation of therapy

2. Document in the progress notes the discontinuation of therapy, and rationale.
Common situations where this authority could be employed:

• hold a non-formulary multivitamin or a non-traditional agent with no evidence of therapeutic efficacy, while in hospital
Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall discuss with a supervising pharmacist.
Part 3. Increasing Suitability of Drug Prescribed (Level 1)
3.1 Modify an unsafe order

Pharmacists may use their judgment to adapt a prescription that has elements that could be unsafe, such an obviously wrong dose or route so that the prescription is corrected as quickly as possible to minimize any risk of administration or delay in provision. 
1. A written clarification on the prescriber order form is required. 
Common situations where this authority could be employed:

• change Vitamin B12 1000mg IM to Vitamin B12 1000mcg IM; change ciprofloxacin 500mg IV to ciprofloxacin 400mg IV; change Vitamin K 2mg IV to Vitamin K 2mg PO
Eligibility: All licensed pharmacists.  

3.2 Hold interacting drug

Pharmacists may hold one drug if it is involved in a significant drug-drug interaction and the prescriber cannot be contacted.

1. The interacting drug that is held is considered non-essential to immediate patient care.

2. The pharmacist must document the interaction in the progress notes, with the action taken.

3. Contact the prescriber as soon as possible
Common situations where this authority could be employed:

• holding doses of a divalent cation (eg. calcium) while a person receives an oral fluoroquinolone.

Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall discuss with a  supervising pharmacist.
3.3 Alter dosage form (but not dose or route) of a medication
Pharmacists may modify the dosage formulation, when that modification is in the best interest of the patient.  An example may be changing from an oral solid dosage form to a liquid.

1. The pharmacist must document the rationale for the change.

2. Monitor for desired outcome.
Common situations where this authority could be employed:

• change cephalexin tablets to suspension in a person having trouble swallowing 
Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall discuss with a  supervising pharmacist.
Part 4.  Medication Reconciliation (Level 1)
4.1 Medication reconciliation during the admission process
Pharmacists may continue prescription and OTC medications, or modify OTC medications, as described in Part 1.  

When there is a discrepancy between what has been prescribed and the prescriber has not clearly indicated the intent to change the medication, and the pharmacist is not clear of the intent, the pharmacist may write provisional orders to assist in reconciling medication therapy.
The pharmacist must: judge that the patient requires the medication, in the proper dose, to avoid harm; judge that the discrepancy was unintentional; and that the patient ought to be receiving the drug
1. The pharmacist must document the rationale and the discrepancy.

2. Any order must clearly be indicated as being provisional only, and will not take precedence over previous orders until verified by the physician.
3. The pharmacist must follow up with the physician as soon as is reasonable. Common situations where this authority could be employed:

• a patient taking clopidogrel following a recent cardiac stent does not have the medication continued on admission.  The pharmacist shall clearly communicate with the physician in the orders section of the chart that the drug was not prescribed and must be reviewed
Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall NOT write provisional orders with the purpose of reconciling medications.
4.2 Medication reconciliation during the discharge process
When there is a discrepancy between what has been prescribed on discharge for the patient, and the prescriber has not clearly indicated the intent to change the medication, and the pharmacist is not clear of the intent, the pharmacist may write provisional orders to assist in reconciling medication therapy.

The pharmacist must: judge that the patient requires the medication, in the proper dose, to avoid harm; judge that the discrepancy was unintentional; and that the patient ought to be receiving the drug
1. The pharmacist must document the rationale and the discrepancy.

2. The pharmacist must follow up with the physician as soon as is reasonable.

Common situations where this authority could be employed:

• modifying a dose of warfarin following a recent INR; clarifying an automatically substituted medication
Eligibility: All licensed pharmacists.  Pharmacists with a provisional license shall NOT write provisional orders with the purpose of reconciling medications.
Part 5.  Collaborative Practice Agreements (SCP Level 2 Prescribing)

All collaborative practice prescribing agreements will be detailed under separate policy and procedure.

1.  Participation in collaborative prescribing agreements is assumed for all physicians with admitting privileges to KTHR, and all pharmacists employed by KTHR.

2.  Collaborative prescribing agreements will be signed by the KTHR Vice President Medicine and the KTHR Director Pharmacy, on behalf of the medical staff and pharmacists, respectively.

3.  All collaborative prescribing agreements will be developed by the KTHR Pharmacy and Therapeutics Committee, and approved by the KTHR Regional Practitioner Advisory Committee.

4.  The qualified pharmacist will have:

- the ability to prescribe an appropriate drug to the patient, following diagnosis by the practitioner, and to adjust the dosage regimen or dosage form as required, within guidelines as established by the collaborative practice agreement

- the ability to make therapeutic substitution, if in the judgment of the pharmacist such a substitution is appropriate


- the ability to adjust the dosage regimen or dosage form, if in the judgment of the pharmacist such an alteration is appropriate

5.  To qualify to prescribe under each collaborative practice agreement, the pharmacist will have to complete appropriate training as deemed by the KTHR and described in the collaborative practice agreement.

6.  Limitations to the pharmacist may include, but are not limited to:


- the urgency of the situation


- the disease state or condition


- the applicable patient groups


- the drug that is to be prescribed


- the specialized training of the pharmacist
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