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Pre-trial n=33; Post-trial n=43
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Q3: Turn-around times
Q4: Missing medications
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Inpatient pharmacists at Community    
Regional Medical Center (CRMC) in 
Fresno, California have provided valuable  
cognitive services for years continue to 
participate in these non distributive
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Phase II:
Pharmacists support:pharmacokinetic monitoring of amino-

glycosides and vancomycin 
initiating parenteral nutrition regimens
evaluating drug therapies 
providing therapeutic recommendations REFERENCESREFERENCES

Implementation of reimbursement mechanismImplementation of reimbursement mechanism
Pharmacists support: 

inform of goals and objectives of project; encourage cooperation and process consistency
standardize progress note writing (Subjective Objective Assessment Plan format required for 

reimbursement) for pharmacy consults to become part of medical record
training sessions on appropriate use of consult coding, billing and reimbursement process

Begin data collection for a period of 6 months to track:
type of physician requested pharmacy consults  
time spent per consult

Michalets EL and Williams E. Reimbursement
for pharmacists’ cognitive services in the Inpatient setting. 
Am J Health-Syst Pharm. 2001;58:164-6
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time spent per consult 
level of complexity 
physician acceptance of pharmacy recommendations

Design charge codes associated with Current Procedure Terminology (CPT) codes, approved by 
the billing/coding department; inpatient pharmacy consultation fees will be determined by charge 
levels associated with acuity of illness and complexity of pharmacist decision making (AMA CPT 
Codes for 2007) 

y ;

Kelly WN, Gibson GA and Miller DE. Obtaining 
Reimbursement for Clinical Pharmacokinetic Monitoring. 
Am J Hosp Pharm. 1982; 39:1662-5

Dole EJ and Murawski MM. Reimbursement for clinical 
services provided by pharmacists: What are we doing 
wrong? Am J Health-Syst Pharm. 2007;64(1):104-106
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Phase III:
Project proposal and analysis will include: 

potential reimbursement  
potential pharmacy and hospital cost savings due to pharmacy cognitive services  

Disclosure: authors of this presentation have nothing to 
disclose concerning financial or personal relationships with 
commercial entities that may have a direct or indirect interest 
in the subject matter of this presentation.
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Hyperosmotherapy has been used to improve 
cerebral oxygenation by decreasing intracranial 
pressure (ICP).

Traditionally mannitol is recommended for control 
of raised ICP following TBI2  but it’s use includes risk 
of kidney failure after multiple uses and possible 
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Bolus administration of hypertonic saline (HTS) 
has been proven safe and effective in several 
randomized, clinical trials in lowering ICP1,4.

However, there are limited clinical studies directly 
comparing hypertonic saline versus mannitol in ICP 
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management  and evaluating the use of 
osmotherapy to lower intracranial pressure in non-
TBI patients.
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