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T

he Joint Commission announced the 2009 National Patient Safety Goals and related
requirements for each of its accreditation programs and its Disease-Specific Care
Certification Program. The National Patient Safety Goals promote specific improvements
in patient safety by providing health care organizations with proven solutions to persistent
patient safety problems. These Goals apply to the more than 15,000 Joint Commissionaccredited and -certified health care organizations and programs. Major changes for
2009 include three new hospital and critical access hospital requirements related to
preventing deadly health care-associated infections due to multiple drug-resistant
organisms (MDROs), central line-associated bloodstream infections and surgical site
infections. These additions build on an existing National Patient Safety Goal to reduce
the risk of health care-associated infections, and recognize that patients continue to

acquire preventable infections at an alarming rate within hospitals. The new requirements related to central
line-associated bloodstream infections also will take effect for ambulatory care facilities and office-based surgery
practices, home care organizations and long term care organizations. In addition, prevention of surgical site
infections will be a new requirement for ambulatory care facilities and office-based surgery practices. These new
infection-related requirements have a one-year phase-in period that includes defined milestones, with full
implementation expected by January 1, 2010.
“The 2009 National Patient Safety Goals represent ongoing opportunities for improvement that can immediately
benefit patients,” says Mark R. Chassin, M.D., M.P.P., M.P.H., president, The Joint Commission. “By taking action
to consistently meet the Goals, health care organizations can substantially improve patient safety in America.” A
revision of the requirements for the existing medication reconciliation Goal is based on feedback obtained from a
Medication Reconciliation Summit convened in late 2007 and is included in the 2009 update. Other changes to
the National Patient Safety Goals include a requirement to eliminate transfusion errors related to patient
misidentification in hospitals, critical access hospitals, ambulatory care facilities and office-based surgery
practices. New requirements for several programs focus on engaging patients in their care regarding infection
control, prevention of surgical adverse events, and the patient identification process.
The requirements associated with the existing Universal Protocol, initiated to help prevent errors in surgical and
non-invasive surgical procedures, were also improved for 2009. These changes, which address the topics of
procedure verification, marking the procedure site, and conducting a “time out” immediately prior to starting
procedures, were based on feedback received at the Wrong Site Surgery Summit in 2007. The Universal Protocol
is used by hospitals, critical access hospitals, disease-specific care organizations, ambulatory care facilities and
office-based surgery practices. The development, annual review and modification of the National Patient Safety
Goals, first introduced in 2003, is overseen by the Sentinel Event Advisory Group, a panel that includes widely
recognized patient safety experts, nurses, physicians, pharmacists, risk managers and other professionals who
have hands-on experience in addressing patient safety issues in hospitals and other health care settings. Each
year, this panel works with The Joint Commission to undertake a systematic review of the literature and available
databases to identify potential new Goals and requirements. The Joint Commission also conducts an extensive
field review of candidate new Goals and seeks input from practitioners, provider organizations, purchasers, and
consumer groups among others. The Joint Commission’s Board of Commissioners approves the Goals and
requirements each year. Compliance with the requirements is a condition of continuing accreditation or
certification for Joint Commission-accredited and -certified organizations.
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Bone Loss Drug Fights Breast Cancer

A

drug to prevent bone loss during breast cancer treatment also substantially cut the risk that the cancer would
return, results that left doctors excited about a possible new way to fight the disease. It is the first large study to
affirm wider anti-cancer hopes for Zometa and other bone-building drugs called bisphosphonates. Zometa,
made by Novartis AG, is used now for cancers that have already spread to the bone. The new study involved
1,800 premenopausal women taking hormone treatments for early-stage breast cancer. Zometa cut by one-third
the chances that cancer would recur — in their bones or anywhere else. "This is an important finding. It may well
change practice," said Dr. Claudine Isaacs, director of the clinical breast cancer program at Georgetown
University's Lombardi Cancer Center.
About three-fourths of breast cancers occur in women after menopause. Zometa may help them, too, but it hasn't
been tested yet in that age group. If a second, ongoing study also finds a benefit, doctors predict that Zometa
will quickly be tested against other cancers that tend to spread, or metastasize, to bones, such as prostate and
kidney cancer. "Hugely important is whether this has to do with the fact that it just makes the bone hostile,
somehow, to metastasis or if there is a more global anti-metastasis effect," said the oncology group's president,
Dr. Nancy Davidson of Johns Hopkins University. "Either of those would be good and would teach us a lot about
what to do next."
Experts stressed that the results so far are only in women who were made menopausal by hormone-blocking
treatments — not women who develop breast cancer after natural menopause. For now, using Zometa to
prevent breast cancer recurrence should be confined to those who develop breast cancer before menopause,
said Dr. Eric Winer of Dana-Farber Cancer Center in Boston. "This is a treatment that doctors should talk to a
patient about" because of these encouraging new results, Winer said.
Source: Copyright AP

Antidepressant Use Linked to Diabetes Risk

A

n analysis of 3,187 patients enrolled in the Diabetes Prevention Program (DPP) found a link between
antidepressant use and risk of developing type 2 diabetes; however, depressive symptoms were not associated
with diabetes risk.
The analysis revealed that patients in the placebo (hazard ratio 2.25 [95% CI 1.38-3.66]) and intensive lifestyle
modification (3.48 [1.93-6.28]) groups who took antidepressants were two to three times more likely to develop
diabetes compared with patients who were not on antidepressant therapy. Both continuous and intermittent
antidepressant use were significantly associated with diabetes risk in the intensive lifestyle modification group,
whereas only continuous antidepressant use was significantly associated with diabetes risk in the placebo group.
The current analysis sheds some light on the potential association between antidepressant use and the risk of
diabetes; however, the investigators were unable to explain how antidepressants increase the risk of diabetes.
Other literature has suggested that biochemical changes seen with depression (stimulation of the hypothalamicpituitary-adrenal axis) or poor self-care habits (diet) contribute to the development of diabetes in patients with
depression. Data have also suggested that adverse events associated with antidepressants may contribute to
the increased risk of diabetes. Before clinical recommendations can be made regarding the association between
antidepressant use and risk of diabetes, additional studies are needed to confirm the findings by Rubin and
colleagues.
Patients on antidepressants therapy who are at risk for developing type 2 diabetes should not alter their
treatment regimen based on the current data. The current results need to be examined further before sound
clinical recommendations can be made.
Source: Apha DrugInfoLine 2008, Vol. 9
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MedicationUpdate

Y

ou’ll start seeing prescriptions for Simcor, a new combination of simvastatin and Niaspan (extendedrelease niacin). Think of it as a more potent alternative to Advicor. Both Simcor and Advicor come in 3
strengths of niacin…500, 750, and 1000 mg. Each Simcor tab contains 20 mg simvastatin. Advicor
contains 20 mg lovastatin…or 40 mg with the highest niacin dose. Simvastatin 20 mg lowers LDL about
6% more than lovastatin 20 mg. Simcor is for patients who don’t reach lipid goals with either simvastatin
or niacin alone…or as an alternative to Advicor. Simcor will cost the same as getting Niaspan alone.
Patients should take Simcor at bedtime with a snack to reduce nausea and flushing from the niacin. It’s
recommended taking aspirin 325 mg 30 minutes beforehand if flushing is still a problem.

B

OXED WARNING...Because serious or life-threatening hypoventilation could occur, Duragesic (fentanyl
transdermal system) is contraindicated:
·

in the management of intermittent pain (e.g., use on an as needed basis [prn])...

The concomitant use of Duragesic with all cytochrome P450 3A4 inhibitors (such as ritonavir, ketoconazole,
itraconazole, troleandomycin, clarithromycin, nelfinavir, nefazodone, amiodarone, amprenavir, aprepitant,
diltiazem, erythromycin, fluconazole, fosamprenavir, grapefruit juice, and verapamil). Duragesic patches are
intended for transdermal use (on intact skin) only. Do not use a Duragesic patch if the seal is broken or the patch
is cut, damaged or changed in any way. Avoid exposing the Duragesic application site and surrounding area to
direct external heat sources, such as heating pads or electric blankets, heat or tanning lamps, saunas, hot tubs,
and heated water beds, while wearing the system. Avoid taking hot baths or sunbathing. There is a potential for
temperature-dependent increases in fentanyl released from the system resulting in possible overdose and death.

W

e're getting questions about how fish oil supplements compare to prescription Lovaza. Lovaza is highly
concentrated. Each capsule contains 840 mg omega-3s...about 3 to 4 times the amount in most supplements. This
means that patients would need about 12 to 16 caps/day of a typical supplement to provide the same amount of
omega-3s that's in 4 caps/day of Lovaza. It also means there's a higher possibility of getting more of the
undesirable fats with these less concentrated supplements. For example, a product labeled "1000 mg fish oil
concentrate" may contain only 200 to 400 mg of EPA and DHA. The rest of the oil can contain saturated and trans
fats and/or cholesterol. For people who need high doses of fish oils to lower triglycerides, recommend Rx
Lovaza...or a highly concentrated supplement. Some contain over 900 mg of omega-3s per cap. Look for products
that are "USP Verified"...to ensure purity and potency. Patients that choose to use a supplement to lower
triglycerides, still need medical supervision. Monitoring is needed to ensure efficacy...and to assess bleeding risk.
Does as low as 3 grams a day can inhibit clotting.

Rumor vs. Truth

R
T

UMOR: SSRIs can cause jaw clenching.

RUTH:
There are reports of people unconsciously gritting or grinding their teeth while taking
Paxil, Lexapro, and other SSRIs. This bruxism can lead to headaches, jaw pain, and cracked
fillings or other dental problems. It's thought that SSRIs can cause bruxism by indirectly lowering
dopamine levels. Dopamine inhibits certain movements including jaw clenching. Treatment with
other agents that affect dopaminergic neurotransmission such as antipsychotics, amphetamines, and levodopa are
also associated with bruxism. There are also case reports with venlafaxine (Effexor) and bupropion (Wellbutrin).
Stay alert for patients with bruxism caused by SSRIs. Symptoms usually occur within hours to several days of
starting or increasing the dose. Patients should be referred to a dentist for mouth guards...or suggest trying a lower
SSRI dose. Adding buspirone (Buspar) to SSRI therapy might help by blocking certain serotonin receptors. It is
recommended that 5 mg at bedtime...working up to 10 mg TID if needed. If these approaches don't work,
antidepressants not associated with bruxism such as mirtazapine (Remeron) or nefazodone should be considered.
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Medicare Part D Practice Point: Long-Term Care Pharmacists Can
Now File Prior Authorization Forms with Five National PDPs

M

edicare Part D has created many operational challenges for pharmacists who practice in the long-term care
setting. One of the biggest challenges has been processing forms for medications that require prior authorization
(PA). Most Medicare Part D plans would not process a PA form unless it was signed by the resident’s physician.
Recently, however, five national prescription drug plans (PDPs) including United Healthcare/AARP, Humana,
Wellpoint, CCRX/Memberhealth, and Aetna have agreed to process PA forms for long term care residents when
they are processed and signed by the long-term care pharmacist on behalf of the physician.
This is great news for thousands of long-term care pharmacists who have struggled under burdensome PA
requirements for years. Months were spent educating PDPs about long term care pharmacy and the role of the
long term care pharmacist in the nursing facility setting. According to Susan Rhodus, RPh, a certified geriatric
pharmacist, “Once the plans understood the unique environment of the nursing facility and that the long-term
care pharmacist had all the information needed to complete the PA form, the plans were willing to accept
pharmacist-signed PAs.” Rhodus’ experience is that approval rates are high if the forms are filled out correctly.
“Clearly,” adds Rhodus, “the long-term care pharmacist is in the best position to get it right.”
Pharmacists can now complete PA forms with the appropriate clinical information; have the pharmacist sign it
and add “as per chart/prescriber” with the pharmacist’s name and contact phone number. Pharmacists also need
to identify the pharmacy as a long-term care pharmacy.

NutritionUpdate

M

ost nutrition experts recommend ground flaxseed because your body is better able to
digest it. Whole flaxseed may pass through your intestine undigested, which means you
won't get the health benefits of flaxseed. Flaxseed is high in fiber, omega-3 fatty acids and
phytochemicals called lignans. Flaxseed can help reduce total blood cholesterol and LDL
("bad") cholesterol levels — and, as a result, may help reduce the risk of heart disease.
Flaxseed oil also contains omega-3 fatty acids, but it doesn't have the beneficial fiber that
the seeds have.
You can purchase raw flaxseed in bulk — whole or ground — at many grocery stores and
health food stores. Whole seeds can be ground in a coffee grinder and then stored in an airtight container for
several months. Refrigerating whole seeds may also extend their freshness. Although the Institute of Medicine
has not set a recommended daily intake for omega-3 fatty acids, it has established adequate intake amounts of
between 1.1 and 1.6 grams a day for adults. One tablespoon of ground flaxseed provides 1.6 grams of omega-3
fatty acids. Tips for including flaxseed in your diet:
·

Add a tablespoon of ground flaxseed to your hot or cold breakfast cereal.

·

Add a teaspoon of ground flaxseed to mayonnaise or mustard when making a sandwich.

·

Mix a tablespoon of ground flaxseed into an 8-ounce container of yogurt.

·

Bake ground flaxseed into cookies, muffins, breads and other baked goods

You can also use flaxseed in place of eggs in muffins,
pancakes and cookies. To substitute flaxseed for one large
egg in a recipe, use 1 tablespoon ground flaxseed plus 3
tablespoons water. Keep in mind that it will somewhat alter
the texture of the finished product, making it slightly
"gummy."
Source: Mayo Clinic dietitian Katherine Zeratsky, R.D., L.D.,
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