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Director of Research Cobaugh Named to Advisory Panels of AHRQ Studies
BETHESDA, Md. (October 4, 2005) ― The American Society of Health-System Pharmacists (ASHP) Research and Education Foundation has had a long-standing and significant role in addressing medication safety issues. Thanks to its well-known commitment to patient safety, the Agency for Healthcare Research and Quality (AHRQ) has invited the Foundation’s Director of Research, Daniel J. Cobaugh, Pharm.D., FAACT, DABAT, to serve on the advisory panel for two studies recently funded through AHRQ’s Partnerships in Patient Safety program. The Foundation will also play an important role in disseminating the findings of the studies.

Both studies address two critically important issues related to medication use – medication reconciliation when patients are discharged from the hospital and the provision of pharmacist services in the emergency department. Both studies are directly related to the strategic priorities of the ASHP Foundation, which involve the design and study of safe and effective medication-use systems, the advancement of optimal patient medication outcomes, and the expansion of pharmacists’ direct patient care and leadership roles. 

“We are very proud that the ASHP Foundation’s efforts have been recognized in this manner and are pleased that Dr. Cobaugh’s  professional expertise can be applied in both of these timely and important research projects,” says Stephen J. Allen, Executive Vice President and Chief Executive Officer of the ASHP Foundation..
The first study, “Patient Safe-D(ischarge): A Discharge Bundle for Patients with Heart Failure,” addresses medication reconciliation and patient education, both critical to assuring safe and effective medication use as patients move across the continuum of care.

Conducted at Emory University School of Medicine’s Department of Medicine, by principal investigator Mark V. Williams, M.D., F.A.C.P., this project involves implementation of a “discharge bundle” of patient safety interventions advocated by the Joint Commission on Accreditation for Healthcare Organizations (JCAHO), the National Quality Forum, and AHRQ. This discharge bundle will promote a safe and high-quality hospital discharge as patients transition out of the hospital setting. It represents a collaboration among hospitalists, pharmacists, nurses and patients; the American Society of Health-System Pharmacists (ASHP); the Society of Hospital Medicine; and an advisory committee with nationally recognized experts in patient safety, process improvement, transition of care, and prevention of adverse events after discharge from the hospital.
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The study’s goals include: 1) implementing a discharge bundle consisting of medication reconciliation, patient-centered hospital discharge education and a post-discharge continuity check by a clinician; 2) evaluating implementation of the bundle to assess its level of adoption and acceptance; 3) developing an 
implementation toolkit for dissemination of the discharge bundle; and 4) disseminating the discharge 
bundle. By helping patients have a safe hospital discharge, the discharge bundle will reduce medication errors, increase patients’ understanding of their illness and treatment, and aid continuity of care. 
“We are excited about the potential of partnering with pharmacists such as Amy Trobaugh, Pharm.D., an active co-investigator on this project and member of ASHP,” says Williams. “Partnerships among pharmacists, hospitalists and nurses should yield teamwork that improves overall hospital care delivery.” Results of this study are expected in mid-2007.

The second study, “The ED (Emergency Department) Pharmacist as a Safety Measure in Emergency Medicine,” aims to create an effective emergency pharmacist program that will decrease the rate of adverse drug events in ED patients and will create a toolkit to facilitate the introduction of similar programs into other EDs. The use of a pharmacist has been proven to reduce medication errors and adverse events in the hospital setting. Applying this concept to the ED setting is expected to have the same effect. Ultimately, there will be a significant public health impact through the reduction of medication errors and harm to patients cared for in the ED. 

This study proposes to implement and optimize an emergency pharmacist program as a safe practice intervention in the emergency department at the University of Rochester Medical Center. The principal investigator is Rollin J. Fairbanks, M.D., M.S. This 2-year study will call for initial-phase interviews with physicians, nurses, pharmacists and patients to optimize the emergency pharmacist’s role. This will be followed by a prospective study to determine whether there is a reduction in frequency of adverse drug events and potential adverse drug events during times that the emergency pharmacist is on duty. 
“Very few emergency departments in the country have integrated clinical pharmacists working side-by-side with nurses and physicians,” states Fairbanks. “A pilot project in our department suggested that this program has a great impact on patient safety. This grant will allow us to optimize the program and, we believe, to prove its value, which should help to facilitate the initiation of similar programs in EDs across the country.” Results of this study are expected in mid-2007.

The ASHP Research and Education Foundation was established in 1968 by the American Society of Health-System Pharmacists as a nonprofit, tax-exempt organization. The mission of the Foundation is to improve the health and well-being of patients in hospitals and health systems through appropriate, safe and effective medication use. The Foundation provides leadership and conducts education and research activities that foster the coordination of interdisciplinary medication management leading to optimal patient outcomes. Emphasis is given to programs that will have a major impact on advancing pharmacy practice in hospitals and health systems, thereby improving public health.
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