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8. Polypharmacy
This section looks for
polypharmacy in the
patient’s medication

2. Current Client Id: ||123456758 Location Mame:| |Central Mental Health Providertarme: | [Smith, Jane
M e d | c atl ons Client Name: | |Doe, John Gender| |m DOB: 37871969 |ScvStartDate: 8/26/2005
WS Wb | 937654321 Diagnosis | |schizoaff disorder w | Timeframe for Audit | FY2006
S : Polypharmacy: /
3 Annual Current Medication List: _ @ ves T, e G Is there justification?
Consent g;:garg:;:mm DECANOATE, 100 v z;gks P (3 = 2 antipsychotic © ves Ofe
Form: This 22 ARIPIPRAZOLE, 10MG : qam () Ma O (25 : nf;iildaigjressant \What type of justification?

section looks
for current

Consent N el
Forms. The 3
drug(s) with - FDA-approved Indication: |l¢— |
- o )I Annual Consent Form: .c~. E E
|nC0mp ete or () Camplete Incomplete Consent Form ;:
no COhse_nt (3 Incompletes Signature S TgEh
Form is listed (%) Mo Consent [ brug Name 1F na, is there ) ves
ustification F E
under Drugs [ Date ::gp: ILCISEI?DH or nan O e
“Drugs”, and | eomeiete: ot [] Max Daily Dase
will be [ non-FDA Approved Progress Notes: Example
reaudited. : —
Requwed Laboratory : Is there a Ffu plan For medication?
g Level (CBZ/LVPA) Oves O o @ na Is there a description of Tx response?
4- ReqU | red Is there assessment of med compliance?| () Yes (&) N 9/28/06
b Pregnancy Test (CEZ[LifYPA) Oives (O MNo (3 NA

La S Is the dose consistant w the Guideline? | () Yes () No
This section CBC Dif (ClozfCBZfwPaiMthpLam) [(O) Yes (O Mo (&) Na If na, is there justification? O ves ()N
specifies the =)
d?ugs that LFTs {CBZ{Pemaline/VPa) Cives (D MNo (3 NA yes
require WEIEMI (LifvPa akypiTop) Oives Mo O MA [id the patient have side effects?| () Yes (3) Mo () Mot Doc'd  |/9/28i05
SpeCifiC labs T5H (Lifthyroid med) Oves ONo () Na If ves, identify tx For symptoms?
per the (O Decrease dose
Medication BUN (LifTop) O es O Mo (D NA () hange Med
Practice Electrolytes {CBZLifoxcarb) Oives (O MNo (&) NA | et Gy
Guidelines. @ @ty
Ifa patient is Fasting GlufHoa1C (atyp) O ves (D MNo (O NA
ona drug that Fasting Lipid Panel (atyp) Cives (D Ma (O Ma
does not
require an - . . o ® ®

q y [Eollow Up Regquired:] © = O™ |Follow Up Items:] - PelbpiErmEsy |\ Comesnt Farm 2 Lels
lab, then NA O Other
(not Reaudit Date: 2/16/2007

. . Comments:

aplpllcagle)fls Pharmacist: Xuan Cung, Pharm.D 1116/2008
selected. | \
[13 N 011 iS

selected, the
chart will be
reaudited.
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() Cross Titration
() = 2 aniolytic

() = 2 maod stabilizer

(%) Patient failed monotherapy

regimen. If there is
polypharmacy, then the
pharmacist will go to the
Physician’s Order Sheet
and the Progress Note to
track back to when the
2" medication was
started and identify the
justification. If “No”
justification is identified,
the chart will be
reaudited.

9. FDA-approved

Indication

This section focuses on
the drugs in the
Medication Practice
Guideline and their
FDA-approved
indication. If the drug
falls outside of its FDA
indication, the
pharmacist would then
follow the same process
as #8 to identify the
justification.

10. Progress Notes
This section looks for
documentation
requirements related to
medication per the
Medication Practice
Guideline. The

7. Auditing
Pharmacist & Date

5. Follow Up Required &
Re-audit Date

This section informs the psychiatrist
if the chart will be reaudited by the
pharmacist. If “Yes” is selected,
there will be a date in the Re-audit
date, three months from the original
review.

11. Follow Up Items

This section identifies for the
psychiatrist which section to go back
and fulfill the requirements of the
Medication Practice Guideline.
Examples: (1) If lab is selected, then go
back to the section, for any “No”, that
lab will need to be completed. (2) If
Consent Form is selected, then go back
to the section, and complete a consent
form for the identified drug. (3) If
Polypharmacy is selected, then go back
to identify or state the justification.

timeframe for review is
12 months. The
“Example” identifies a
sample date in which the
item is missing.
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