HOSPICE PHARMACY
INSIGHTS 06

JUNE 2020 2 O

Prepared by:
David Bougher
Senior VP of Regulatory Affairs

§'

O\



REGULATORY CENTER

MAKING TELECOM TECH
PERMANENT IN HOSPICE

The National Association of Home Care and Hospice (NAHC) sent a letter to
the administrator of Medicare (CMS) in mid-May urging CMS to
“establishpermanent flexibilities allowing hospices to utilize
telecommunications todeliver multi-disciplinary, patient-centered care,
and to ensure that suchservices can be recorded and monitored for their
impact on quality of care.”

Because no one knows when the risks related to COVID-19 will abate, CMS
needs to begin discussions about establishing permanent polices
regarding the use of telecommunications technology in hospice. NAHC's
recommendations follow:

NAHC’'S RECOMMENDATIONS FOLLOW:

» Clarify that hospice providers are permitted to use telehealthtechnology in
compliance with HIPAA requirements to perform servicevisits and as
outlined in the patient’s plan of care beyond the term ofthe current public
health emergency.

o Fast-track development of modifiers or revenue codes that can be usedto
reflect telehealth encounters for claims reporting.

« Clarify that hospice providers can include telehealth encounters on
theHospice Item Set (HIS) Discharge Section O.

« Develop permanent regulations that allow hospices to use telehealthfor
face-to-face encounters.

https://www.nahc.org/wp-content/uploads/2020/05/Hon-Seems-Verma-
Hospice-Use-of-Telecomunications-FINAL-1.pdf.



https://www.nahc.org/wp-content/uploads/2020/05/Hon-Seems-Verma-Hospice-Use-of-Telecomunications-FINAL-1.pdf

FOR YOUR CONSIDERATION

FDA REQUESTING
VOLUNTARY RECALL OF
METFORMIN ER

The U.S. Food and Drug Administration is announcing today that agency
laboratory testing has revealed levels of the nitrosamine impurity N-
Nitrosodimethylamine (NDMA) above the agency’s acceptable intake limit
in several lots of the extended-release (ER) formulation of metformin, a
prescription drug used to control high blood sugar in patients with type 2
diabetes. The agency is in contact with five firms to recommend they
voluntarily recall their products. Company recall notices will be posted on
FDA's website. There are additional manufacturers of the metformin ER
formulation that supply a significant portion of the U.S. market, and their
products are not being recalled. The FDA is continuing to work closely with
manufacturers to ensure appropriate testing. Assessments are underway to
determine whether metformin ER recalls will result in shortages and the
agency will work closely with manufacturers to prevent or reduce any
impact of shortages.

Patients should continue taking metformin tablets even after recalls occur,
until they consult with their health care professional who can prescribe a
replacement. Patients with type 2 diabetes could face dangerous health
risks if they stop taking their prescribed metformin. The FDA recommends
that health care professionals continue to prescribe metformin when
clinically appropriate; FDA testing has not shown NDMA in immediate
release (IR) metformin products (the most commonly prescribed type of
metformin). The agency is working with manufacturers of the recalled
tablets to identify the source of the NDMA impurity. At this time, the
elevated levels of NDMA have been found in some finished-dose tablets of
the ER formulation but have not been detected NDMA in samples of the
metformin active pharmaceutical ingredient. FDA News Release May 28,
2020

LEARN MORE:

https://www.fda.gov/news-events/press-announcements/fda-alerts-

patients-and-health-care-professionals-nitrosamine-impurity-findings-

certain-metformin



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html

IN CASE YOU WERE WONDERING

CDC/CMS ANTIMICROBIAL
STEWARDSHIP PROGRAM

Antibiotics are among the most frequently prescribed medications in the
frail elderly, especially those residing in long-term care facilities (LTCs).
Improving the use of antibiotics in healthcare to protect patients and
reduce the threat of antibiotic resistance is a national priority. Antibiotic
stewardship refers to a set of commitments and actions designed to
“‘optimize the treatment of infections while reducing the adverse events
associated with antibiotic use.” The Centers for Disease Control and
Prevention (CDC) recommends that all acute care hospitals implement an
antibiotic stewardship program (ASP) the CDC also recommends that all
nursing homes take steps to improve antibiotic prescribing practices and
reduce inappropriate use.

Although the CDC and CMS recommend the Antimicrobial Stewardship
Program (ASP) specifically for hospitals and long-term care nursing
facilities the core elements of the ASP may be applicable to many of our
hospice patients.

THE 7 CORE ELEMENTS

e Leadership Commitment - Demonstrate support and commitment to safe
and appropriate antibiotic use.

» Accountability - Identify physician, hursing and pharmacy leads
responsible for promoting and overseeing antibiotic stewardship activities
for your organization.

» Drug Expertise - Establish access to consultant pharmacists or other
individuals with expertise/training in antibiotic stewardship in your
organization.

« Action - Implement at least one policy or practice to improve antibiotic use.

» Tracking - Monitor at least one process of antibiotic use and at least one
outcome from antibiotic use among your patients.

* Reporting - Provide regular feedback on antibiotic use and resistance to
prescribing physicians, nurses, and other relevant staff.

» Education - Provide resources to physicians, nurses and families/care givers
about antibiotic resistance and opportunities for improving antibiotic use.

https://www.cdc.gov/longtermcare/prevention/antibiotic-
stewardship.html#tanchor_ 1557415462
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DRUG SHORTAGE LIST

Albuterol (MDI)
Atropine (Inj/Opth)
Azithromycin (Inj)
Dexamethasone (Inj)
Doxycycline Hyclate (Inj)
Enoxaparin (Inj)
Erythromycin (Inj/Opth)
Famotidine (Inj/Tabs)
Fentanyl (Inj)
Furosemide (Inj/Oral)
Heparin (Inj)
Hydromorphone (Inj)
(Inj)
Ketamine (Inj)
Ketorolac (Inj
Levetiracetam (Inj/Tablets)
Lorazepam (Inj/Oral)
Losartan (Tabs)
Methadone (Inj)
Metronidazole (Inj)
Midazolam (Inj)

Morphine (Inj/PCA vials/IR/tabs)

Nitrofurantoin (Suspension)
Octreotide (Inj)
Ondansetron (HCL (Inj)
Pantoprazole (Inj)
Prednisone (Tablets)
Prochlorperazine (Tablets)
Promethazine (Inj)

(Tablets)
Temazepam (Capsules)
Tramadol (Tablets)
Valsartan (Tablets)
Vancomycin HCL (Inj)
Venlafaxine HCL (Tablets ER)
IVBags/Solutions (various)

5/29/20
5/21/20
5/15/20
6/1/20
5/26/20
5/7/20
5/4/20
5/6/20
5/12/20
51/20
5/11/20
5/26/20
5/28/20
51/20
5/4/20
5/29/20
5/26/20
5/14/20
4/13/20
5/21/20
5/12/20
5/5/20
4/30/20
4/21/20
5/11/20
5/11/20
5/6/20
4/29/20
5/28/20
6/1/20
4/29/20
4/22/20
5/29/20
5/29/20
5/19/20
5/18/20




