




Intros with S&P Team
 
Why this call
· "We are all in this together".
· Because of the constant state of flux and because we are still in early stages, collaboration is so important
· Want this to be a space for Pharmacy colleagues across the Cerner spectrum for issues and brainstorming
· "Live" uCern thread
 
Successful ED Scanning
· Scan everything housed in the ED Pyxis cabinet – what actually exists and what is being used
· GI Cocktail
· Make sure to match the ingredient throughout CPOE to formulary
· Will they scan each ingredient?
· Will it be a kit?
· Pre-compounded bottle with specific label?
· BULK meds – Barcodes on all of them?
· Profile versus Non-Profiled
· Advantage to profile – more accurate barcode scanning
· Really work on APA (focus on QuickOrders, PowerPlans)
· Banana Bag – Helpful to use intermittent CPOE IV sets
· Insulin, Abx sets versus premixes
· Charging for Kits
· What is in the kits?
· Will these be scanned in moment?
· How will these be charged?
· Manual sheet?
· From scanning?  Recommend COA
 
DRC Content Reset
· Ability to review groupers and overwrite customized content using the Multum Dose Range Checking Content Updates wizard

 

 

o  
 
 Content Manager allows export DRC content between domains which saves time and prevents one-off mistakes during duplicate manual updates
Important caveat: Multum version must be the same between the domains
Content Manager DRC Import/Export Instructions
 
Biosimilars
 Not a generic and not a new drug
 Biosimilars drugs have no clinically meaningful differences
 Huge price difference between biosimilar products
 "Purple book" FDA's list of biological products
Great way to see if there is a biosimilars and is up to date
 Authorizations : Cerner have order level authorization level functionality coming out
Doesn't work well with Win32 registrations
 Order biosimilar by referenced product name and include on OEF with a free-text field to include biosimilar name
 Links
FDA: What is a biosimilar?
FDA: Overview of Biosimilar Products
Purple Book
 
 
Issue #1: Inner NDC not inactivating when primary NDC is inactivated
 Causing issues with scanning
 Inner NDC not easily identifiable face-up

Query provided (will email to the group)
<<inactive_outer_ndc_active_inner.txt>>
 
Questions/Follow-ups
 Biosimilar – How do you make this more received? There is resistance. Payers are changing more often which is causing more issues
 Revenue cycle is becoming more clinical driven
 Pharmacy being brought in more and more into this space
 Biosimilars managed within PowerPlans and clinical care team worked with providers to help drive choices
o Value in Pharmacy team member who can serve as translator between clinical and finance
o Providers get comfortable with drug they know a lot of about. Pharmacy can help drive conversations around other drugs
 Logical challenges all well with getting the drug
 More discussion for January call
 
January 2023 Call
 Interplay with Pharmacy formulary and other applications (Mike)
 Anesthesia, Oncology spaces
 Limitations within these spaces
o I.e. No two line items in Anesthesia
 Use of clinical informatics tab in Powerchaart (Elizabeth VanHook)
 What are others are doing with biosimilars/FDA approvals, commercial payer mandates etc professional acceptance of the change in treatment  mid cycle (Dianna Kane)
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Welcome

W Large amounts of data must be loaded when you begin reviewing dose range checking or when you save data to the database, so it may take a few
minutes to complete these actions.

Welcome to the Dose Range Checking wizard. In this wizard, you will verify that Multum's dose range checking content is current for your site. This
wizard will allow you to verify that the routes and units of measure at your site match the Multum content, then you will review the dose range checking
content in three steps.

First, you will review the new medication groupers that have no dose range checking content in your site's database. Second, you will review the groupers
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The Dose Range Checking wizard allows you to easily select whether each set of dose range checking parameters is loaded as active or inactive in your
database.
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Review Updated Dose Range Checking for Existing Clinical Conditions

For each grouper blow, thre i  change tothe eating clinical conditon dose range checking content.Review the New Dose Range Checing parameters nd the Bitng Dose Range Checking
arametes and select whether each dosé range should be loaded a3 actve o inactve in the database. Click ove o move t the et groupe nthe s, of Nest when you have reviewed all the
groupers.
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New Dose Range Checking
Select All | None
e Source Age A Route
v Multum BETWEEN 1 AND 12year) ™
v Mulum  BETWEEN 1 AND 12 yes) ™
© Multum  BETWEEN 1 AND 12years) ™
v Mukum  BETWEEN 12 AND 18 year) ™
@ Moltum  BETWEEN 12 AND 18yeor) ™
v Multum < 1 month() I
Seect A1 Nons
Aave Source Age oa Route -
@ Mutum <8 dnts) Ity tbymphatc Kit-Comnbo, Itrosseous njectabentrs-arteria, M, rigation, V, IV Push, I Piggyboc
@ Matum <8 dts) b, Incabmphti, K- Combe,Inrasseous njctable, nra-arteial I, rigatio, V.V Push, I iggybac
o Mutum < 1 manth) > 37week) Iy, Inraymphatic, K- Comb, Intacssous, jectable,nta-srial, W, rigation, N, Push,V Piggybac
a Multum < 4 monthi(s) <37week(s)  Intrabiliary, Intralymphatic, Kit-Combo, Intraosseous, Injectable, Intra-arterial, IM, Irrigation, IV, IV Push, IV Piggybac
v Moltum  BETWEEN 8 AND 28 dy5) Iy, nrabymphatcKit-Combo, Introsseous Injectable,ntra-areria, M, rigation, IV, IV Push I Piggybac
@ Multum  BETWEEN 8 AND 28 day(s) Intrabilay,Intralymphatic, Kit-Combo, Iniraosseous, Injectable,Intra-arteril, IM, rigaton, IV, V Push, IV Piggybac
v Multum  BETWEEN 8 AND 28 dis) Iy nabymphatc, K Combe, ntraosseous Injectabe nta-arteria, M, Iigation, IV, IV Push, I Piggybac
@ Moltum  BETWEEN 8 AND 28 deyts) b, Inhmphatic, Kit-Combe,Itesseous Injctabl, Ia-reil I, igation, V.V ush, I Piggybec
v Mulum  BETWEEN 1 AND 12 mnths) Incbiir,Incbymphti, i Combe,nrasseous njectable, Ins-areial I Iigation,V, V Push,  Piggybac
@ Mukum _ BETWEEN 1 AND 12 s Insabiian, Intshmohatc K. Cornbo, Introzseous Iiectable. ntrs-arteral M. iasion. .1V Push I Paavbc ¥
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Query Output - Ad Hoc Query

dspjananeedaas | ®

Edt Query Resuts |

1 influenza virus vaccine (6 months of age and older49281-0415-50
2 influenza virus vaccine (6 months of age and older49281-0415-10

3 influenza virus vaccine (6 months of age and older49281-0417:50
5 tetracaine/benzocaine/butamben

_|PRODUCT_DESCRIPTION INACTIVE_OUTER_NDC ACTIVE_INNER_NDC

29281-0415-88
29281-0415-52

01003¢9281417887

Manufacturer information

CETYLITE INDUSTRIES INC

Identiiers

Current cost information

[CostType.

AP,
MHSB_G.

Costiype

End effective:

1dentier Type
{NDC.
Brand Name.
Description
Inner NDC
RX Unique ID

benfetracaine topical 14%-2%-2% Aero
0110310223020134
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