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President’s Message 

As I reflect back upon the work of our 
organization this spring, my assessment is 
that awesome effort and collaboration from 
a wide range of members resulted in 
extraordinary productivity. The spring 
meeting and strategic planning session was 
highly successful. Your KSHP leadership 
and public policy committee chairperson, 
Scott Hayes, have kept a close eye on two 
pivotal developments affecting all 
pharmacists in Kentucky. First, much 
constructive debate has ensued regarding 
the passage of 201 KAR 2:076. This 
regulation, if approved, would establish USP 
as the standard for sterile and non-sterile 
compounding.  As such, all pharmacies 
would be inspected and held accountable to 
be compliant with USP 795 and 797. KSHP 
is in favor of this regulation as it establishes 
a high bar standard that prioritizes patient 
safety. Second, an initiative to consolidate 
professional, medical boards is pending 
implementation. Specifically, boards that 
oversee dentistry, optometrists, podiatry, 
pharmacy, chiropractors and psychologists 
would be grouped together with one 
executive director. The implementation date 
has been postponed twice, and a new 
implementation date has not been set. 
KSHP sent a letter to Governor Bevin 
outlining our concerns with board 
consolidation. KSHP correspondences with 
the Kentucky Board of Pharmacy as well as 

Governor Bevin are available for all 
members to review. We are watching 
attentively as new details emerge about 
both of these far-reaching matters. 
Even deeper, as I reflect back upon the work 
of our organization this spring, I consider, 
how did I make time to be fully present at 
my job and balance the duties as your 
President, as well as maintain my 
responsibilities to my family? What 
sustained me through a busy and hectic 
spring? A couple of specific activities 
motivated me to push forward and remain 
engaged with my KSHP colleagues.  This 
spring, our colleges of pharmacy graduated 
a class of new pharmacist practitioners and 
anointed a new class of hopeful future 
pharmacists. I attended the University of 
Kentucky College of Pharmacy awards 
banquet and the Sullivan University College 
of Pharmacy graduation ceremony. As well, 
all of the residency training programs across 
Kentucky graduated a class of advanced 
trained pharmacists. This cycle of renewal 
energizes me. I am consistently inspired by 
the optimism, dedication and talent of our 
new practitioners.  At the other end of the 
spectrum, I attended the mid-level 
practitioner development track offered 
during the KSHP spring meeting. This 
session hosted four seasoned practitioners 
bestowing knowledge and wisdom about 
ideas that enabled them to command their 
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careers. Each speaker provided specific 
strategies for career advancement and 
professional satisfaction. So, even when I 
am at my busiest, I find that engagement 
with my KSHP colleagues inspires and 
energizes me.  Also, these events were 
particularly poignant for me to realize the 
impact that my profession has had on my 
life. Aside from my personal endeavors, 
pharmacy has given me the opportunity to 
serve my fellow man in ways that are 
productive, stimulating and fulfilling. 
I hope that all KSHP members take a 
moment to consider the value that pharmacy 
brings into our lives. And, that maybe, you 
can find time to give back or pay it forward. 
 I assure you that the time you spend 
volunteering toward KSHP initiatives is time 
well spent and that there is no act of service 
that is too small. The effects of your effort 
are invaluable to our Society. As well, I 
believe that you will derive gratification from 
time well spent. I certainly appreciate all of 
the efforts and talents of our membership 
and especially those that give of themselves 

to KSHP. Please reach out to me or any 
member of the KSHP leadership team to 
learn about ways to get involved.   

May 2017  
BOARD ACTION ITEMS 

Lindsay Rhollans Villalobos, 
PharmD, BCPS 

lindsay.villalobos@uky.edu  
Lexington, Kentucky 

KSHP Board Secretary 

The full KSHP Board met on Thursday, May 
11th at the Marriott Louisville East. The 
following decisions were made at that time: 
• The Board heard that Leslie Kenney 
continues to work on leveraging the KSHP 
web page to improve communication with 
committee membership.  She also continues 
to work on improving the Board orientation 
process, and proposed that this 
responsibility should be assigned to the 
Immediate Past-President and that it should 
be completed in conjunction with officer 
installation during the Fall meeting. 

• The Board agreed that the current issue of 
the newsletter will be made available to the 
public on the KSHP website.   

  
From Newbies to 

Grandmasters - Residency 
Onboarding 

Kevin Chang, Pharm.D, PGY-1 
Pharmacy Resident 

Passport Health Plan/Sullivan 
University College of Pharmacy 

hchang@sullivan.edu 

June is a complex month of the year for 
many residency program directors (RPDs) 
and preceptors. You are proud, yet 
heartbroken, about sending your well-
trained residents away for their future 
endeavors, but also excited to have new 
residents joining you for another wonderful 
year. Today we are going to avoid the 
emotional fact that your current residents 
are leaving you and focus on how you can 
bring your next residents quickly on par. The 
following viewpoints came from those “I’m 

glad…” moments of a resident when he 
looked back at his past year: 

1. I’m glad that my RPD communicated 
with me thoroughly regarding my goals 
and expectations AS WELL AS the 
program’s goals and expectations ─ this 
is actually much more easily said than done. 
Gaps can occur from miscommunication, 
where RPDs, preceptors, and residents fail 
to make their expectations clear at the 
beginning of the residency. Therefore, take 
some time and make a list of expectations 
for the residents, as well as the program. 
Revisit the list regularly with your residents 
to ensure both of you are still onboard with 
the items on the list throughout the year. 

2. I’m glad that my RPD allowed for some 
downtime during the first month of 
residency ─ this may sound counter-
intuitive when you are trying to ramp up your 
residents, yet giving your residents some 
time to process, digest, and self-adjust to 
the program can improve mental wellbeing 
and reduce potential breakdowns later in the 
year. 

3. I’m glad that I was treated as an 
independent practitioner ─ residents may 
still have many things to learn, but being 
able to be responsible and liable are 
essential for new practitioners. Recognizing 
your residents at the beginning of the year 
and reminding them that they ARE 
practitioners can change their mindset from 
students to pharmacists quickly. 

These are some recommendations that 
worked very well for me to transition from a 
pharmacy student to a pharmacist and a 
resident. Of course, each situation may vary 
from person to person, but the most 
important thing is to let your residents know 
that they will get your full support in this 
coming year! 
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Please follow @KentuckySHP on 
Twitter.  Also, send any news or 
comments that you would like 
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2017 KSHP Spring Meeting - A record-
breaking meeting for KSHP!! 

The KSHP Spring Meeting was held on May 
12 at the Marriott Louisville East.  The event 
started on the afternoon of May 11 with a 
strategic planning retreat.  Thank you to 
ASHP for sending us Kimberlee Berry from 
the Affiliate Relations Division and our own 
KSHP Past President Amey Hugg, Director 
of the ASHP Section of Pharmacy 
Informatics and Technology to assist in our 
efforts.  A brief break was taken during the 
Thought Leader Reception that connected 
our Premier Exhibitors and Pharmacy 
Thought Leaders from across Kentucky.   
The evening concluded with our KSHP 
Leadership and Board Meeting.  Great work 
accomplished, we left with a plan, and 
everyone felt energized and ready for the 
Spring Meeting on Friday! 

Now for the record-breaking stats! 234 total 
attendees, 30 exhibits, 28 posters displayed 
in two sessions, and the most exciting – 28 
residents and 47 students!  Programming 
was innovative and had something for 
everyone from students to more seasoned 
practitioners.  Several programs were 
standing room only.  The traditional 
Pharmacist Track ran all day in one room. 
 The other meeting room was split between 
the New Practitioner/Resident/Student Track 
in the morning and a new addition of the 
Mid-Career Development Track during the 
afternoon. 

Visit Facebook for 
Pictures 

Pharmacist Track:   

• The day started with an ASHP Update on 
provider status and advancement of practice 
with the Practice Advancement Initiative. 
 The Hospital and Ambulatory Care Self-
Assessments can provide information to 
help pharmacies and pharmacists develop 
their own plans of action – if you have not 
completed these assessments yet – please 
plan time in your schedule to complete the 

survey to get your report guiding next steps 
to take in advancing practice at your 
institution.  ASHP Sections and Forums are 
a good way to get involved and make a 
difference at the national level. 

• Ashley Wilde, Clinical Specialist in 
Infectious diseases at Norton Healthcare, 
provided valuable tips on the use of rapid 
diagnostics in your practice.   

• Jon Labuhn, PGY2 Resident at UK 
HealthCare, shared information to help you 
develop a feasible plan to manage drug 
price increases. 

• Kentucky Board of Pharmacy Inspections 
and Investigations Supervisor, Katie Busroe 
not only helped us understand USP 800, but 
told us about the planned restructure of the 
Kentucky Board of Pharmacy to an umbrella 
board with pharmacy, dentistry, optometry, 
podiatry, and chiropractors.   

• This track concluded with Clinical Pearls. 
 Bethany Crotts, PharmD Candidate from 
Sullivan University College of Pharmacy 
discussed opioid and non-opioid pain 
management. Krutika Mediwala, PGY2 
Infectious Disease Resident at UK 
HealthCare, reviewed the new agents for 
use in Acute Bacterial Skin and Skin 
Structure Infections caused by staph, 
including MRSA.  Ryan Crass, also a PGY2 
Infectious Disease Resident at UK 
HealthCare, addressed extended spectrum 
beta-lactamase producing 
Enterobacteriaceae infection and treatment. 

New Practitioner/Resident/Student Track: 

• Daniel Malcom from Sullivan University 
College of Pharmacy asked attendees to 

bring manuscripts-in-progress for an 
interactive session on writing and submitting 
a manuscript. 

• Brette Conliffe, PGY2 Oncology Resident 
at University of Louisville Hospital, 
presented a primer on The Pharmacist’s 
Guide to Statistics and Literature Evaluation. 

• APPE Preceptors from across Kentucky 
provided an excellent panel discussion with 
tips on successful rotations. 

Brand New for the KSHP 2017 Spring 
Meeting - Mid-Career Development Track: 

• Paul Mangino, Director of the PGY2 
Internal Medicine Residency Program at 
University of Louisville Hospital, talked 
about principles of coaching as vital to 
pharmacy practice and how to use 
techniques from sports to change your 
career. 

• Kelly Smith from the University of 
Kentucky College of Pharmacy showed 
attendees how to lead their own career 
development path using reflection and 
continuous professional development. 

  

KSHP Business Luncheon 

KSHP Delegates were recognized by House 
of Delegates Chair Emma Palmer. 
 Kentucky’s ASHP Delegates Cathy Shely, 
Vylinda Howard, and Rachel Swope along 
with KSHP EVP and Alternate Delegate 
Anne Policastri presented the policies for 
discussion by the ASHP House of Delegates 
at the upcoming ASHP Summer Meeting for 
feedback. Full reports of the business of the 
ASHP House of Delegates may be found 
here.   https://www.ashp.org/-/media/assets/
house-delegates/docs/consolidated-2017-
hod-report.ashx 

  

KSHP Spring Poster Contest Winners   

PDFs of all posters presented may be 
viewed the 2017 Spring Meeting Folder in 
the Document section of the KSHP Member 
Center. 

Practitioner Poster Session 
Winner: Lauren Schmitt, PharmD, PGY1 
Resident at Norton Healthcare. A 
standardized Pharmacist-Driven Process for 
Anticoagulation Education:  Evaluating the 
Impact on Patient Outcomes and 
Opportunities for Optimization. 
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Student Poster Session Winner: Zarreen 
Ahmad, PharmD Candidate 2017 
SUCOP. Analyze Drug Enforcement 
Administration 106 Report of Theft or Loss 
of Controlled Substance.  

Kentucky Board of Pharmacy 
Restructure 

The 2015 United States Supreme Court 
ruling in the North Carolina Dental Board 
versus the Federal Trade Commission 
stated that boards comprised of market 
based participants (holds an active license 
in the field in which the Board regulates) 
must be supervised by the state for Board 
Members to enjoy individual anti-trust 
immunity.  To comply with the ruling, 
Kentucky will restructure boards in 
Kentucky.   

Before the Executive Order to group these 
Boards into pods, there were 24 separate 
Boards in the Department of Professional 
Licensing.  Similar Boards will now be 
grouped together under the Public 
Protection Cabinet.  Based on the latest 
information, Pharmacy will move into a pod 
with Dentistry, Optometry, Podiatry, and 
Chiropractors.  Each pod will have an 
Executive Director (ED) and there will be an 
Administrative Coordinator for the Board of 
Pharmacy. The Board of Pharmacy will be 
reduced from 6 members to 5 members with 
4 pharmacists and 1 consumer member. 
 The loss of a pharmacist will be handled 
through attrition with the ending of terms. 
 Individual Boards will have the authority to 
grant licenses, with appeals sent to the ED 
of the oversight Board; recommend 
regulatory changes, with the ED of the 
oversight Board having final authority; and 
initiate disciplinary actions, with appeals 
sent to the ED of the oversight Board.   

KSHP circulated a letter for signatures at the 
KSHP Spring Meeting to Governor Bevin 
supporting an independent state Board of 
Pharmacy. While things are moving forward 
for restructure, KSHP felt that it was 
important for our voice to be heard.   On 
June 21, the Public Protection Cabinet 
(PPC) provided an update on the proposed 
reorganization of licensing board.  The 
planned reorganization will not occur on July 
1st as originally planned and a new effective 
date has not yet been established.  The 
PPC continues to fine tune the 
reorganization plan and will share 
information as it is available.  In the interim, 
licensing boards will proceed with 
operations as normal.   

  

Kentucky Board of Pharmacy 

At the May 10, 2017 meeting of the 
Kentucky Board of Pharmacy, the Board 
passed an update of 201 KAR 2:076, 
Compounding, to incorporate current 
versions of USP Chapters 795 and 797. 
 There has not yet been a discussion of 
USP 800 by the Board.  The new regulation 
mandates compliance with USP Chapters 
795 and 797 by January 1, 2018.  The new 
regulation does allow for pharmacists to 
request waivers to not comply with specific 
portions of the Chapters.  The Hearing is set 
for this regulation on June 28, 2017 at 9am. 
   

KSHP supports following USP standards. 
Most states (41 states per USP and NABP) 
have incorporated references to USP 
General Chapters in their laws and 
regulations.  503A pharmacies may 
compound preparations without filing a new 
drug application if following USP standards. 
The FDA may inspect 503A pharmacies if 
they choose.  The Centers for Medicare and 
Medicaid Services (CMS) cite following USP 
as a condition of participation for 
reimbursement of services.  The Joint 
Commission (TJC) surveys to USP 
standards and is now offering an optional 
certification in USP 795 and 797.  Insurers, 
such as Pharmacist Mutual, will only insure 
pharmacists that compound if following USP 
standards.  And finally, following standards 
of care to ensure patient safety is the right 
thing to do for our patients.   

At the Hearing held on June 28, 
approximately 20-25 people were in 
attendance in addition to the Board of 
Pharmacy and Board of Pharmacy Staff. 
 There was representation from the KSHP 
Executive Board as well as many of the 
major healthcare institutions in Kentucky. 
 KSHP spoke in favor of the regulation 
recognizing USP standards for 
compounding.  KSHP did recommend that a 
specific version of USP not be referenced, 
but that it be the most current version. 
 Apparently, per the Board of Pharmacy 
attorney, a specific version of USP must be 
referenced and incorporated into the 
regulation, but amendments may be filed as 
needed by the Board when updated 
versions are available.  The actions that the 
Board can take are to send the regulation as 
stated, amend the regulation, or pull the 
regulation.  Summary following the 
testimony appeared that the most likely 
course of action would be to file the 

regulation as currently written, but we will 
not know the final decision until the Board 
meets in July.   

In other business on the May 10 Agenda,  
Kentucky currently does not have legislation 
to place a limit on the number of times that a 
candidate may take the NAPLEX exam, this 
will be discussed at the July Board Meeting 
along with background information on other 
states’ practices.  Board Member Ron Poole 
was selected to represent pharmacy as a 
member of the Kentucky APRN Council. The 
Board Work Session on Protocols 
scheduled to follow the Board Meeting was 
tabled to the July meeting.   

  

Kentucky Pharmacists Association 
Annual Meeting House of Delegates 
Actions 

The KPhA House of Delegates allows any 
member in attendance to vote in the House 
of Delegates.  The Opening Session had 46 
Delegates in attendance and the Closing 
Session had 43 Delegates in attendance. 
The following candidates were approved to 
go to the Governor as nominees for Board 
of Pharmacy appointments: Pete Cohron, 
Chris Killmeier, Bob Oakley, Jill Rhodes, 
and Catherine Shely.  Bob Oakley (KSHP 
Past President), Jill Rhodes (University of 
Louisville) and Catherine Shely (Baptist 
Health Lexington) have excellent health-
system backgrounds and experience. KPhA 
also adopted policy statements that had 
been adopted by the 2017 American 
Pharmacists Association (APhA) House of 
Delegates: Patient access to pharmacist-
prescribed medications, Pharmacists’ role 
within value-based payment models, 
Pharmacy performance networks, Equal 
rights and opportunities for pharmacy 
personnel, Drug disposal program 
involvement, and Indication on prescription 
labels and medication safety.  KPhA did 
refer the item on Pharmacy technician 
education, training, and development to the 
Professional Affairs Committee and the 
Technician Academy to be studied further. 
There was discussion of KPhA creating 
training, education, and certification 
programs for technicians as a revenue 
source for KPhA.  This would require 
breaking their contract with PTCB, of which 
KSHP is a co-partner.  If this were to occur, 
KSHP would negotiate the contract with 
PTCB as a sole entity.   
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Call for Nominations of 
2017 KSHP Awards 

Tina Claypool 
Chair, KSHP Nominations and 

Awards Committee 
University of Louisville Hospital 

Outpatient Center Pharmacy 
tinacl@ulh.org 

KSHP awards are designed to publicly 
recognize and express gratitude to those 
who have made important contributions in 
the advancement of pharmacy practice in 
Kentucky. Through highlighting the 
accomplishments of our members, KSHP 
strives to inspire others to continue to excel 
in pharmacy service and leadership in 
health-systems. 
This call is for nominations for the following 
KSHP awards: 
• Special Pharmacy Achievement Award 
• KSHP Innovative Health-System 

Pharmacy Practice Award 
• KSHP Innovative Health-System 

Pharmacy Practice Award – Small or 
Rural Hospital 

• KSHP Practitioner Recognition Program – 
Fellow of the Kentucky Society of Health-
System Pharmacists 

• KSHP Pharmacist of the Year Award 
• KSHP New Practitioner of the Year Award 
• KSHP Resident of the Year Award 
• KSHP Technician of the Year Award 
• KSHP Pharmacy Mentor of the Year 
The deadline for nomination of awards is 
September 1, 2017. 
Nomination process: 
Self-nominations are encouraged. Please 
send a statement explaining why this 
individual or institution is deserving of the 
award, include a CV for nominations of 
individuals, and letters of support are 
encouraged, but not a requirement. 
Send nominations to Anne Policastri at 
anne.policastri@uky.edu . Please put 
"KSHP Awards Nomination" in the Subject 

Line of your message. Awards will be 
presented at the Fall KSHP Meeting, 
October 12-13, 2017. 

Please visit the KSHP website for complete 
listing and full description of award criteria 
for KSHP awards. 

All nominations must be received by 
September 1, 2017. 
If you have any questions about the 
nomination procedure, please contact Tina 
Claypool, Chair of Committee on 
Nominations and Awards: tinacl@ulh.org. 

COMMON MEDICATION 
ERRORS 

 ISMP Best Practices 

Hillary Orr, PharmD 
PGY2 Critical Care Pharmacy 

Resident 
Norton Children’s Hospital 
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In December 1999, the Institute of Medicine 
published a report entitled, To Err is Human: 
Building a Safer Health System. This report 
outlined that medical errors are the most 
common type of health system error, 
contributing to approximately 98,000 deaths 
and more than one million injuries in the 
United States.1 As a result, hospitals, 
government agencies, and accreditation 
bodies have encouraged numerous 
initiatives focusing on the improvement of 
patient and medication safety. The Institute 
of Safe Medication Practices (ISMP) 
launched the first 2014-2015 Targeted 
Medication Safety Best Practices for 
Hospitals, identifying specific medication 
safety issues that are harmful and even fatal 
to patients.2 This agency further provided 
consensus-based strategies to prevent 
harmful errors from recurring in the future.2 
Despite these efforts however, medication 
errors and fatalities continue to persist.3 In 
fact, researchers from Johns Hopkins report 
medication errors to now be the third leading 
cause of death in the United States, 
surpassing both cancer and cardiovascular 
disease.4 Additionally, pediatric patients are 
three times more likely to suffer from a 
medication related error with approximately 
35% of these errors causing significant harm 
or fatality. 

The following is a review of the 2016-2017 
Targeted Medication Safety Best Practices 
for Hospitals with a focus on revised and 
newly recommended strategies to improve 
patient safety: 

Weekly Dosing of Methotrexate and 
Discharge Education 

A default for weekly dosage regimens of oral 
methotrexate should be utilized in computer 
provider order entry (CPOE). If the default is 
overridden, a hard stop verification of an 
appropriate oncologic indication shall be 
required.6 

Discharge education regarding weekly 
dosage regimens of oral methotrexate shall 
be provided to all patients and/or guardians. 
Education shall include: clear, written and 
verbal instructions reviewing dosing 
schedule, potential dangers with 
administering extra doses, and emphasis 
that methotrexate should not be taken on an 
as needed basis for symptom control.6-7 At 
the conclusion of counseling, the patient 
and/or guardian shall be required to repeat 
the information provided to him or her in 
order to validate understanding of 
information addressed. Lastly, all patients 
should receive a copy of the free ISMP high-
alert medication consumer leaflet on oral 
methotrexate.6 

The revision of this best practice 
recommendation allows for additional 
healthcare personnel to provide education 
regarding oral methotrexate to the patient 
and/or family, rather than requiring solely 
pharmacists to conduct counseling.2, 6 

  

Patient Weight Expressed in Metric Units 
(e.g. kilogram, gram) 

A recent and accurate weight shall be 
obtained from each patient upon admission 
and during each outpatient or emergency 
department encounter. This weight shall 
then be documented in the designated 
patient’s medical record utilizing metric units 
only (e.g. kilograms, grams).  Stated, 
estimated, and historical weights should be 
avoided.6 

Metric scales should be available in all 
patient care areas. If scales have the 
capability to measure in pounds, kilograms, 
and grams, recommend modifying scales to 
lock out the ability to weigh in pounds. In 
addition, all computer information system 
screens, medication device screens, 
printouts, and preprinted order forms should 
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list the patient’s weight in kilograms or 
grams only.6 

The revision of this best practice 
recommendation provides a greater 
emphasis regarding the importance of 
acquiring a recent and accurate weight 
rather than relying on a stated, estimated, or 
historical weight of the patient. 

Segregation, Sequestration, and 
Differentiation of Neuromuscular 
Blocking Agents 

All neuromuscular blocking agents should 
be segregated from other medications within 
the pharmacy and the hospital organization 
by storing them in a secure, isolated storage 
area. Agents should preferably be stored in 
a sealed box with a breakaway lock, or in a 
rapid sequence intubation (RSI) kit.6 If these 
agents are stored within an automated 
dispensing machine, they should be stored 
in a lock-lidded container or pocket. 
Additionally, the storage of these agents 
should be limited to areas of the hospital 
that these agents are needed (e.g. intensive 
care unit, operating room).6, 8 

Auxiliary labels that clearly differentiate 
neuromuscular blocking agents from other 
medication should be placed on the 
designated storage bins and on the final 
medication container of neuromuscular 
blocking agents. Auxiliary labels for these 
agents should state, “WARNING 
PARALYZING AGENT-CAUSES 
RESPIRATORY ARREST.”6 

  

Optimization of Intravenous Pump 
Utilization 

High-alert intravenous medication infusions 
should be administered using a 
programmable infusion pump (i.e. smart 
pump) with dose-error reduction software. In 
utilizing programmable infusion pumps, 
ensure that drug libraries are built, installed, 
and updated on a regular basis and that 
healthcare staff are responding to alerts 
appropriately.6, 9 

If programmable infusion pumps are not 
currently being utilized, ensure that the 
capital equipment budget includes the 
purchase of these pumps as soon as 
possible.6 

  

Ensure Availability of All Antidotes, 
Reversal Agents, and Rescue Agents 

Essential antidotes, reversal agents, and 
rescue agents should be readily available. 
Standardized protocols and/or coupled order 
sets should be in place to permit the 
administration of all appropriate antidotes, 
reversal agents, and rescue agents during 
an emergency situation. Additionally, clear 
directions for use and administration should 
be readily available to healthcare personnel 
in all clinical areas where these agents are 
being used.6 The administration of these 
agents to the patient should not be delayed 
due to lack of available product or lack of 
education or protocol addressing the proper 
use of such products. 

  

Differentiation of Sterile Water Products 

All 1,000 mL (1 liter) bags of sterile water 
should be eliminated from all patient care 
areas and stored only within the pharmacy 
to prevent the inadvertent administration of 
hypotonic sterile water.6, 10 Institutions may 
consider the use of alternative sterile water 
formations (e.g. 2 liter bags, bottles, vials) 
so that sterile water is not mistaken for 
normal saline or dextrose containing fluids. 
Additional safety measures include: sterile 
water only being orderable by pharmacy and 
establishing institutional guidelines 
addressing the safe use of sterile water 
products for patient care.6 

  

Adequate Verification of Sterile 
Compounding Preparations 

While verifying sterile, compounded 
preparations, ensure that each ingredient is 
correct and that the appropriate volume of 
each ingredient is properly displayed prior to 
its addition to the final container.6, 11-12 This 
initiative ultimately eliminates the commonly 
utilized “syringe pull-back method,” and 
eliminates the risk of a patient receiving the 
wrong product.11-12 Additional technology 
(i.e. barcode scanning, gravimetric 
verification, robotics, IV workflow software) 
may be utilized to assist in the verification 
process to augment the manual 
process and maximize medication 
safety measures.6, 13-15 
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