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Closed-Loop Medication Technology Puts Comanche County at Leading Edge of Patient Safety 

By Dana Strawn, BS, RPh
Director of Pharmacy
Comanche County Memorial Hospital
Lawton, Okla. 

From Manual to Automated in 180 Days   

Comanche County Memorial Hospital (CCMH) is a 283-bed community hospital in Lawton, Okla. Our 
decentralized, manual medication distribution process was impeding our mission to provide safe, 
innovative healthcare to the people of Southwestern Oklahoma. We determined that we needed to achieve 
a complete overhaul as quickly and efficiently as possible.   

Using a single-vendor approach, we went from a totally manual process to implementing a totally automated closed-loop medication 
distribution and administration process in just six months. We reasoned that if the entire workflow was going to change, why not 
do it all at once? 

In addition to our pharmacy information system, we have a fully integrated pharmacy automation solution that includes McKesson’s 
robotic dispensing, medication storage and retrieval carousel, electronic replenishment, bar-code point of care, packaging service, 
automated fax imaging order entry, 340B program manager, dispensing cabinets and secure narcotics tracking solutions. Together, they 
create an interlocking safety loop that has enabled our hospital staff to transform patient care, medication management and 
pharmacy productivity at our hospital. 

Safety Gains 

Bar code-based, closed-loop medication technology has drastically reduced errors in distribution and administration of drugs. In 
doing so, the technology has helped us reduce adverse drug events and improve overall patient care. With only 25% of the nation’s 
hospitals having achieved this milestone, CCMH is on the leading edge of patient medication safety.

Care is better and safer because:  

– Our nurses consistently check for the “five rights” of medication administration: right patient, right route, right dose, right time, 
and right drug. 

– The focus of our pharmacists has moved from distribution and order entry to clinical initiatives that make a difference in patient 
outcomes. By spending more time on clinical consultation, pharmacists can advise on the need for therapies such as ACE inhibitors 
for congestive heart failure, antibiotics for pneumonia, and anti-coagulation services. 

– Our pharmacy information system provides us with alerts and reporting that helps identify patients that need a medication review.

– We initially deployed more pharmacists to the nursing units for direct patient care, improving patient and nurse satisfaction.

Process Efficiencies 

Within a year of implementation, our automated bar code-based system was generating process and labor efficiencies that 
completely exceeded our expectations. Three years later, we are still seeing gains. 
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Yuma Regional Uses Integrated Automation to Improve Pharmacy Safety (Cont.)

Inventory Control  

YRMC is more than 180 miles away from the nearest drug wholesaler or a hospital where we might borrow a critical 
drug item, so maintaining the correct inventory is vital. It doesn’t matter how good a clinical pharmacy job we’re doing if 
medications are not available when and where we need them. 

Our automation system maintains a perpetual inventory. This ability to manage our inventory in real-time ensures medications 
are always available, and we can place medication orders at the best price. At any given time, we know what we have in our 
dispensing robot or our medication carousel and cabinets. Automated inventory control provides optimum efficiency — we 
don’t run out of medications and we don’t have to overstock.

Tighter inventory control is especially critical in fall and spring, when the arrival and departure of Arizona’s “snowbirds” cause 
census swings. With the ability to monitor inventory on a seasonal as well as a daily basis, we make better-informed decisions 
throughout the year.

A Picture Worth a Thousand Words 

Pharmacy performance scorecards have enabled us to gain greater control of the data used in the decision-making process. They 
truly give meaning to the phrase “a picture is worth a thousand words.” Scorecards provide a quick assessment of how we’re doing, 
consolidate critical data from multiple sources into a single view, and identify performance trends for improved long-range planning. 
The data updates automatically, so it doesn’t slow us down and is always close to real time.

At YRMC, we use scorecards to regularly review five key indicators:

– Robot efficiency averages

– Medication return percentages

– Expenses

– Pharmacy inventory cost

– Pharmacy inventory quality 

If an indicator falls below the benchmark, we can drill down to learn the reason. For example, if our monthly expenses are out 
of line, we can review each week or drill down further to examine a single day or even a specific hour. Once we determine the 
cause, we can take the appropriate steps to remedy the situation.

In addition, scorecards give me credibility with the C-suite. Hospital administrators see trends for themselves in an easy-to-understand 
format. This helps me do a better job as pharmacy director and secure the resources, people and equipment that I need.

Something for Nothing 

Holistically integrated technology effectively gives you “something for nothing.” By automating the process, the work of a 
few individuals can serve the needs of many others. Nurses, patients and the pharmacists all reap the benefit of integrated 
technology. It provides additional value that enables us to improve our performance and enhance patient care. 

Tom Van Hassel is director of Pharmacy at Yuma Regional Medical Center (YRMC) and past president of the Arizona State 
Board of Pharmacy. He has been with YRMC for more than 23 years and served as president of the Arizona Hospital Pharmacy 
Association in 1998. Arizona awarded him the Elias Schlossberg Award for continuous service to the profession in 2003.
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Learn More

PHRSA: Patient Safety & Clinical Pharmacy Services Collaborative

FierceHealthcare: Pharmacists Underutilized in Health System

Pharmacy Practice News: More Evidence Supports Key Role for Pharmacists on Emergency Care Team
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Yuma Regional Medical Center Savings  
and Efficiencies Related to 340B Program 

YRMC uses McKesson’s 340B program manager solution to maximize its utilization 
of the program. The solution enables YRMC to maximize its cost savings and 
reduce the need for manual compliance activities.
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Creating a Vision for the Health-System Pharmacy’s Practice Model

By Stephen J. Allen, MS, FASHP
Executive Vice President and CEO
ASHP Foundation

Defining a Model for Change

The model that defines how pharmacists practice and the value they bring to organizations is changing. 
The changes are driven by higher educational standards, maturing technology, and recognition of the 
inherent value of a team approach to healthcare. Pharmacists are no longer seen as just dispensers of 
medication. Now they are viewed as professionals that lead and define safe and effective medication use. 

The American Society of Health-System Pharmacists (ASHP), in conjunction with the ASHP Research and Education Foundation, 
established the Pharmacy Practice Model Initiative to create consensus and support for a patient-focused hospital and health-system 
pharmacy practice model. 

In 2007, ASHP outlined a long-range vision for pharmacy that includes the role of multidisciplinary teams, technology, the importance of 
residency training, and the expanded use of pharmacy technicians. Drawing upon a long history of developing and gaining consensus on 
practice standards, a future Practice Model must reflect the experience and expertise of a broad cross-section of the profession. 

Creating this template for change is long overdue. In a recent survey, half of pharmacy director respondents indicated that they 
were planning reductions in how much direct involvement pharmacists had in routine dispensing. 

As these changes occur, pharmacists are seeking guidance on best practices. How can they carry out process change that will 
enhance safety and efficiency? 

One thing is certain — making effective use of technology and pharmacy talent and expertise is essential. In the years to come, 
hospitals and health systems will be challenged by a flood of aging baby boomers that are well informed and expect high standards 
of care. At the same time, care is becoming more complex, elevating risks for patients and presenting caregivers with more 
challenging drug therapy management and medical care issues. 

The Pharmacy Practice Model Initiative focuses on key elements of medication-use policy, including product selection, how 
drugs are distributed to patients and oversight of drug use. This progression from the dispensing role toward a leadership 
role in patient care is encouraged not just by the profession, but by hospital and health system executives. Increasingly they 
recognize that pharmacists are an underutilized resource.  

Maturing Technology

The days when pharmacists were secluded in their departments is ending. Healthcare information technology is increasing their 
capacity to organize information and automate manual processes. 

The 2008 ASHP annual survey of hospital and health system pharmacists reveals just how much things have changed for the 
profession. Over a five-year period: 

– Deployment of bar code-assisted medication administration increased from just 2% to 25%. 

– The use of smart infusion pumps for medication dispensing doubled. 

TM



Creating a Vision for the Health-System Pharmacy’s Practice Model (Cont.)

The usefulness of technology is improving. For example, automated dispensing cabinets help ensure that a pharmacist has 
reviewed medication orders prior to the drug being accessed by nurses. 

As a result, the medication policy role of the pharmacist is expanding. In many organizations we’re seeing enhanced roles 
for the pharmacist within multidisciplinary teams. And it is on these teams that the pharmacist leadership role is vital. 
When organizations employ technology that affects the medication use process, pharmacists will find themselves around 
the table with health system executives, physicians, nurses and a host of other caregivers and specialists. The pharmacist 
must be savvy, knowledgeable and prepared to participate and lead in the selection, implementation and ongoing content 
management of clinical information systems hospital-wide.  

Tailoring Practice to Reality

Each pharmacy must create flexible templates that support the optimal use and deployment of resources — including 
pharmacists and technicians, and advanced technology and automation. One size will clearly not fit all professionals or hospitals.  

As a former director of pharmacy, I’ve practiced in pediatric specialty hospitals, a large teaching hospital and a community 
hospital. In each institution, the pharmacist practice models didn’t necessarily match up. Some hospitals focus pharmacist 
activities on drug distribution exclusively. Others have taken a more progressive approach with a clinically-centered model 
that places the pharmacist in high-risk medication management areas such as critical care units and oncology. Some 
organizations have managed to effectively integrate the two approaches. 

That is the challenge before us now. How do we achieve that optimal balance? How do we help professionals in the drug-
distribution-centered model to move to a more integrated form of practice? 

The Road Ahead

A successful transition will require individuals who are able to meet the challenge of handling day-to-day patient care medication 
management responsibilities while formulating and driving change.
 
Pharmacists can’t drive change alone. The Pharmacy Practice Model Initiative will define the vision and offer specific goals 
and objectives needed to create real change. It is imperative that pharmacists become direct patient care providers rather 
than just dispensers of drugs.

Effective deployment of technology and technicians will enable pharmacists to exert a greatly expanded influence on quality, 
safety and cost effectiveness. Pharmacists must directly contribute to achieving quality patient medication outcomes that are in 
line with evidence-based medication. 

Stephen J. Allen is the Executive Vice President and Chief Executive Officer of the American Society of Health-System Pharmacists 
(ASHP) Research and Education Foundation. He has more than 25 years of clinical, administrative and teaching experience. Allen 
served as Director of Pharmacy Services at Georgetown University Hospital and as Director of Pharmacy, Nutrition, and Central 
Supply at the Children’s National Medical Center. He earned his Bachelor’s degree in pharmacy from the University of Rhode 
Island and a Master’s degree in hospital pharmacy from the University of Maryland. 

McKesson Corporation is a Leadership Sponsor of the ASHP Pharmacy Practice Model Initiative.
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By Kevin Scheckelhoff, RPh, MBA 
Vice President, Medication Safety Solutions 
McKesson Provider Technologies

An Accelerating Rate of Change

Incentives from the American Recovery and Reinvestment Act of 2009 (ARRA) are helping to create 
a wave of healthcare IT implementation activity. In all likelihood, we will see more IT adoption in 
healthcare in the next five years than in the previous 20. Physicians and nursing staff will increasingly 
incorporate healthcare IT into their daily workflow, creating greater opportunity for pharmacists to be 
more engaged in an organization’s medication use process.

Prior to the creation of Electronic Health Records (EHRs), it was a cumbersome process for the pharmacist to access each 
patient’s paper record for medication review. Identifying which patients could benefit from a pharmacist’s intervention was like 
finding the proverbial needle in a haystack. Outside of patient rounds, the pharmacist typically had to track down physicians 
and nurses to communicate concerns and recommendations. 

The EHR has the potential to change all that. Properly configured, the EHR can serve as the pharmacist’s “eyes and ears” on the 
entire medication use process, 24 hours a day, seven days a week. Now the pharmacist is in a position to make a much greater 
contribution to the multidisciplinary care team. It is imperative that pharmacists participate in configuring and maintaining an 
organization’s EHR to optimize pharmaceutical care for every patient. 

Across Care Settings   

Computerized physician order entry (CPOE) enables drug orders to instantly come into the pharmacy in an electronic format, 
eliminating transcription-related errors. Integration of CPOE and the pharmacy information system provides a unique opportunity 
to incorporate drug therapy best practices, guidelines for use, and surveillance related to medication safety and utilization into the 
EHR. Technology enables pharmaceutical care to begin at the inception of a drug order and continue with electronic monitoring 
through a therapy’s completion. A properly configured EHR can instantly identify situations that require the pharmacist’s clinical 
expertise, thereby improving patient care and enhancing the pharmacist’s efficiency.

Workflow is also changing for many nurses with the move away from centralized nursing units with paper charts, corded phones and 
fixed computers. The EHR will provide nurses with the entire medical record, updated in real time at or near the patient bedside. 
As the nurse’s workflow and work environment change, it is likely their interactions with pharmacy will change as well.

Working as a Team

The EHR will ultimately cross all disciplines in a hospital. In order for EHR adoption to be successful, each institution must view 
the transition as a multidisciplinary issue. This approach means that the walls that have so long separated – and isolated – 
departments must be broken down in favor of a broader and more effective approach. These teams can provide a powerful 
means of evaluating patient care workflows from end to end and identifying ways to improve safety and efficiency.

Perhaps one of the largest contributions that IT, automation and distribution solutions can make is in the area of efficiency and 
time saving. When pharmacists spend less time on the dispensing function, they have more time to spend on patient care. They 
can apply their extensive training, education and experience to optimizing drug therapy. 

Advanced Technology Helps Advance the Contribution of the Hospital Pharmacy
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EHRs also bring an unprecedented level of transparency to every department within the hospital, including the pharmacy. 
The data collected by the EHRs can be analyzed to bring a high level of clarity to healthcare processes. When everyone has 
a single source for truth, misunderstanding and misconceptions quickly give way to greater efficiency and effectiveness. 
Instead of wading through mounds of reports and discovering negative trends long after they have started, dashboard 
alerts allow for near real-time monitoring. Such transparency can serve as a powerful agent of change.

Closing the Medication Loop   

The rollout of EHRs will also help hospitals realize another very important goal. While the core of ARRA is the implementation of 
EHRs in hospitals and physician offices, its requirements also lay the foundation for a closed-loop medication system. All of these 
advances will change the way pharmacists work in new and fundamental ways. The result will be professionals that are firmly 
integrated into the care process and better able to share their training and experience with colleagues. That’s an approach with 
real benefits for both caregivers and patients alike.

Kevin Scheckelhoff serves as Vice President of Medication Safety Solutions at McKesson Provider Technologies. He has 
32 years of pharmacy experience and received his degree in Pharmacy as well as his Masters in Business Administration 
from The Ohio State University. He is an active member of the American Society of Health-System Pharmacists (ASHP) and 
participates in the ASHP Section on Pharmacy Informatics and Technology.

Advanced Technology Helps Advance the Contribution of the Hospital (Cont.) 

Top 8 Dimensions of Achieving Pharmacy High Performance

The High Performance Pharmacy   project, an ongoing initiative of the Health Systems 
Pharmacy Executive Alliance has identified eight areas or “dimensions” where hospital 
pharmacies can enhance their performance. The 8 dimensions are:

> Leadership

> Medication preparation and delivery

> Patient care services

> Medication safety

> Medication use policy

> Financial performance

> Human Resources management

> Education

Building on the 8 dimensions, the Executive Alliance has developed a High Performance 
Pharmacy Study based on literature review and the collective experience of the alliance. 
The study identifies more than 70 performance elements — structures, policies, 
procedures, activities, and best practices that serve as indicators of high performance 
and result in a financial or clinical return on investment of resources.

“The High Performance Pharmacy approach is about never accepting the status quo,” 
says Joe Ness, MHA, RPh, vice president of Ancillary and Support Services for Southwest 
Washington Medical Center. It’s about continually looking at whether you have the right 
mix of people, processes, and technologies in place to provide patients with the highest 
quality care.” 

To see where your pharmacy stands, use an interactive assessment tool that helps you 
identify improvement areas for achieving high performance. You also can see an 
assessment of the value of each of the eight dimensions.

http://www.highperformancepharmacy.com/assess_home_main.php
http://www.highperformancepharmacy.com/index.php
http://www.highperformancepharmacy.com/8dimensions-leadership.php
http://www.highperformancepharmacy.com/8dimensions-medication_preparation_and_delivery.php
http://www.highperformancepharmacy.com/8dimensions-patient_care_services.php
http://www.highperformancepharmacy.com/8dimensions-medication_safety.php
http://www.highperformancepharmacy.com/8dimensions-medication_use_policy.php
http://www.highperformancepharmacy.com/8dimensions-financial_performance.php
http://www.highperformancepharmacy.com/8dimensions-human_resources_management.php
http://www.highperformancepharmacy.com/8dimensions-education.php
http://www.highperformancepharmacy.com/8dimensions.php
http://www.highperformancepharmacy.com/index.php
http://www.highperformancepharmacy.com/index.php
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Related Solutions

Medication Safety

Medication Packaging

Pharmacy Automation

Inpatient Pharmacy Information System

Outpatient Pharmacy Management

Pharmaceutical Distribution Services

http://www.mckesson.com/en_us/McKesson.com/For%2BPharmacies/Inpatient/Medication%2BSafety/Patient%2Band%2BMedication%2BSafety.html
http://www.mckesson.com/en_us/McKesson.com/For%2BPharmacies/Inpatient/Medication%2BPackaging/Medication%2BPackaging.html
http://www.mckesson.com/en_us/McKesson.com/For%2BPharmacies/Inpatient/Pharmacy%2BAutomation/Pharmacy%2BAutomation.html
http://www.mckesson.com/en_us/McKesson.com/For+Pharmacies/Inpatient/Medication+Safety/Horizon+Meds+Manager.html
http://www.mckesson.com/en_us/McKesson.com/For%2BPharmacies/Outpatient/Pharmacy%2BManagement%2BSoftware%2Band%2BServices/EnterpriseRx%2BSuite%2Bfor%2BHealth%2BCare%2BSystems.html
http://www.mckesson.com/en_us/McKesson.com/For%2BPharmacies/Outpatient/Pharmaceutical%2BDistribution%2BServices/Pharmaceutical%2BDistribution%2BServices.html
http://atlanta.iabc.com/awards/
http://www.mckessonbop.com/bop

