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VSHP Fall Seminar 2019 Recap

A big thank you to all of our members who attended the Fall Seminar.  We had a
record attendance of over 180 participants and 45 exhibitors.

We thank all of our speakers for providing excellent presentations as well.

We also had around 60 pharmacy leaders attend the Commonwealth Leadership
Forum on Thursday prior to the Seminar.  Below is a group photo from the CLF.

VSHP 2019 Award Recipients

VSHP congratulates our award recipients 
Pharmacist of the Year
June Javier



  
 
New Practitioner Award
Lauren Grecheck Pamulapati
 

  

New Practitioner Award
Katelyn Hipwell 



 
R.D. Anderson Award
Rodney Stiltner

 
Pharmacy Technician of the Year Award
Bob Estes  



  
 
Clinical Pharmacy Practice Achievement Award
Matt Morrisette
 

  
   



Are You Attending the ASHP MYM?  Don't forget about the Virginia Reception

add to my calendar

NOMINATION AND ELECTION OF VIRGINIA DELEGATES TO THE ASHP HOUSE OF
DELEGATES
 
All pharmacist ASHP members in Virginia are eligible to nominate, be nominated, and vote for
delegates and alternates to represent Virginia at the American Society of Health-System
Pharmacists (ASHP) 2020 House of Delegates. 
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Individuals wishing to nominate themselves or another ASHP member for the slate of
candidates are invited to submit names by email, by 5pm, December 13, 2019, to: Steve Glass
(contact@vshp.org) Executive Director.   Nominations must be accompanied with a bio not to
exceed 300 words.
 
One (1) delegate and up to two (2) alternate delegates will be elected.
 
The House of Delegates will meet in person on two separate occasions at the 2020 ASHP
Summer Meetings in Seattle, WA from June 7-9, 2020.
 
Additionally, there will be two virtual House meetings in March and November 2020
The candidate receiving the most votes will become delegate, with the next highest vote
receivers  elected as alternates.  A simple majority is required for election. 
For further information, please contact the VSHP office at (850) 906-0779 or
email contact@vshp.org .
 
Add deadline to my calendar 

Interested in presenting a Poster at the 2020 VSHP Spring
Seminar in Richmond, VA, Saturday, March 7, 2020 

The deadline for all abstract submission is Friday, February 14, 2020.
All submissions must have results at the time of submission.  The ASHP Midyear
Clinical Meeting Student Poster Submission Rules and Format Guidelines offer
formatting suggestions.
IMPORTANT: The Primary Author must be the person submitting the abstract.
Primary Authors can only submit ONE abstract, however, a primary author can be
an additional author on other abstracts. Submitting an abstract on behalf of
someone else is prohibited.
Poster session is Saturday, March 7, 2020
Questions and poster submissions should be emailed to contact@vshp.org

add poster deadline to my calendar

add poster session to my calendar
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ASHP Information

Drug Shortage Legislation Introduced in Senate

On November 14, legislation that addresses one of the most critical issues facing our patients was
introduced in the U.S. Senate. The Mitigating Emergency Drug Shortages (MEDS) Act, introduced by
Senator Susan Collins (R-ME) and Senator Tina Smith (D-MN), is a significant step in addressing the risk
that drug shortages present to patients and healthcare providers.
 
We are very pleased that this important bipartisan legislation incorporates drug shortage legislative
objectives developed with our partners, the American Hospital Association, the American Society of
Anesthesiologists, the American Society of Clinical Oncology and the Institute for Safe Medication
Practices.
 
For nearly 20 years, ASHP has led efforts to find solutions to minimize and prevent drug shortages,
which impact patients, hospitals, health systems and clinics. The MEDS Act provides increased FDA
authority, enhanced manufacturing reporting requirements, and new market-based incentives that will
help mitigate the risks drug shortages pose to both our patients and the healthcare system.  It would
also:

Require manufacturers to disclose the root causes and expected duration of shortages;
Extend reporting requirements to include contract manufacturers and active pharmaceutical
ingredients (API);
Require manufacturers to develop contingency plans to ensure an ongoing supply;
Develop recommendations to incentivize manufacturers to enter the market for drugs in
shortage; and
Examine the national security risks of shortages.

ASHP and its partners previously developed these priorities at the 2017 Drug Shortages Roundtable
and the 2018 Summit on Drug Shortages to Examine Impact on National Security and Health Care
Infrastructure. Additionally, today the FDA released its long-awaited Drug Shortage Task Force
recommendations, which reflect ASHP's proposal to develop manufacturer quality ratings to inform
pharmacy purchasing decisions.
 



We will be mobilizing support for the MEDS Act and request that you take a few minutes to support the
bill. Here are two simple steps you can take today:
1.   Use ASHP's online advocacy center  to contact your representative and ask him or her to co-
sponsor S. 2723. Please personalize it with examples of how shortages have affected your ability to
provide patient care.  
2.   Ask colleagues at your practice site to join you. Every voice counts!
Thank you for your support, and for everything that you do for your patients. We will keep you updated
on the bill's progress in future communications from ASHP.
 

FREE CE for VSHP Members! 
Webinar-Thursday, December 19, 2019 - 12:00pm-1:00 pm
 
Title:  Integration of a Clinical Pharmacist into Two Geriatric Focused Clinics
 
Presenter:
Jennifer Purdy, PharmD, BCGP, BCACP
Clinical Pharmacist
Ambulatory Clinical Pharmacy Services
Riverside Health System
 
Learning Objectives:

Describe how the clinical pharmacist is integrated in two already established geriatric
focused clinics.
Discuss grant application process and pharmacist involvement in this process.
Discuss development and refinement of referral criteria used to determine if a patient
should be seen by the pharmacist.
Review commonly encountered medication related problems in this population.
Review clinical outcomes that are being tracked as well as preliminary results.
Discuss barriers to the implementation and continued presence of the clinical
pharmacist in these clinic settings. 

 
Virginia Society of Health-System Pharmacists is accredited by the Accreditation Council for Pharmacy Educ

ation (ACPE) as a provider of continuing pharmacy education. Participants of the session
who complete the evaluation and provide accurate NABP e-Profile information will have
their credit for 1.0 contact hours (0.10 CEU) submitted to CPE Monitor as early as 14 days
after the event and no later than 60 days after the event. Please know that if accurate e-
Profile information is not provided within 50 days of the event, credit cannot be claimed
after that time. The participant is accountable for verifying the accurate posting of CE

credit to their CPE Monitor account within 60 days.
UAN # 0108-0000-19-053-L01-P; 0108-0000-19-053-L01-T
 
This is a member service of VSHP.  There is no charge for members to attend.  Dues must be current to
receive CE credit.
Non-members will be charged $20.
Members: 
To register: https://attendee.gotowebinar.com/register/1957312519459258124

After registering, you will receive a confirmation email containing information about joining the webinar.

 

VSHP Leadership Profile

http://r20.rs6.net/tn.jsp?f=001qh3NV0bzMXbWhwOut4TQJKIPNH98eDTIFyZqrp7-vEEUBwq22dr6FYP_Lov1avBP3p0-XZOPrklMRvKGAU7T54j5oPnknxpJoVN8NbXjR2ZHjGaYrz4szfmh4FEB8kGiIodNa1jn5eMoWg1ueuRh1YzxaaWVgU6zZwV8mbVpAG0E0ee7Rem8QGidj5n15JgymCTkFVrZxi3TTNcY5EcpGkZQqE-GgaJAsyK6EvnThKCEq98M4WjClQnfyajRM14ig78n6a_6EFF2rpRcTXUdrA==&c=&ch=
http://r20.rs6.net/tn.jsp?f=001qh3NV0bzMXbWhwOut4TQJKIPNH98eDTIFyZqrp7-vEEUBwq22dr6Fex1bhVsUFcEBBSrgIAdyV_DQBwgmf-thcM1Ns3fUYTK1Doxd99_dZb7VnRKoptSLxoC_lWWn8rXMNOx3TATjmCEV53Qc4RRQbCiQiN3E7W_XyYRyBo7omF7xvPpMXIv0C3i3hHqQ8ToXqezpDZrIBMdtvJLRiLdnvP8LKs2L4Ab&c=&ch=


James Fiebert

  
What is your current leadership position in VSHP?
Chair of the Communications Committee
 
What benefits do you see in being active in a professional
association such as VSHP? 
Professional organizations provide the ability for professional development and
growth. In addition, you have the ability to network with individuals from other places
and share ideas and practices that can potentially be applied to your organization.
 
What initially motivated you to get involved in VSHP?
The opportunity for professional development. In addition, several active members
shared with me the benefits of joining.
 
Where did you go to pharmacy school?
St. John's University
 
Where have you trained or worked? 
I completed my PGY1 at Long Island Jewish Medical Center and then a PGY2 in
Informatics at the University of Virginia Health System. After training, I started as a
Senior Pharmacy Applications Analyst and am now the Assistant Manager for
Pharmacy Informatics and Clinical Decision Support at the University of Virginia Health
System.
 
Describe your current area of practice and practice setting:
Pharmacy Informatics
 



What advice would you give to student pharmacists?
There are so many different paths you can take with a pharmacy degree. Explore the
different options available as many of these are not taught or discussed at some
schools.
 
What pharmacy related issues keep you up at night?
The increasing number of drug shortages, especially for critical medications.
 
Do you have any special interests or hobbies outside of work?
I enjoy woodworking and photography.
 
What is your favorite place to vacation?
I have only been there once, but Italy.
 
What 3 adjectives would people use to best describe you?
Professional, Dedicated, Enthusiastic

In Memoriam

VSHP would like to extend deepest condolences to the family, friends and colleagues of
pharmacist  Gene White, who died November 15 at the age of 86. 

Dr. Clifford Eugene "Gene," White passed away peacefully on
November 15, 2019. Gene was born to Jimmy and Janie White in
Richmond, Va., on June 20, 1933. He was preceded in death by
his loving wife of 58 years, Nancy Johnson White. He is survived
by his three children, Robert Douglas White (Polly), Donna
White Smith (Tedd) and James Emerson White (Lisa); and his
eight beloved grandchildren, Bobby, Emily, Michael, Tucker,
Logan, Spencer, Dylan and Ryan.
 
Gene was a man of many interests and talents. He received his

Bachelor of Science from the MCV Pharmacy School in 1956 and a Juris Doctorate degree
from University of Richmond T.C. Williams School of Law in 1962. Gene was also a
paratrooper medic in the Army's 101st Airborne Division.
 
In 1964, he joined the faculty at the MCV School of Pharmacy, later becoming the Associate
Dean of Pharmacy in addition to teaching multiple classes, including Pharmacy Law. After his
retirement, he continued to teach Pharmacy Law at both MCV and Shenandoah University. He
received an honorary doctoral degree from Shenandoah University for his service.
 
During his tenure in the pharmacy profession, Gene was a member of the Virginia Board of
Pharmacy, Virginia Pharmacists Association, the Phi Delta Chi Professional Pharmacy
Fraternity and The Virginia Pharmacists Aiding Pharmacists Program.
 
His biggest hobby began at age 47, when he decided to run around the block so he could
continue to eat dessert. This led to Gene running 25 marathons, numerous 50-milers, an
unknown number of sprint triathlons and two iron-man distance triathlons. He continued



running sprint triathlons until he was 81. He was known as Gene White "The Legend" in the
triathlon community. He enjoyed singing in the Virginians Barbershop Chorus and volunteering
at Maymont, where he cared for the horses. He will be greatly missed by his family and friends.
 
In lieu of flowers, donations can be made in Clifford Eugene White's memory to the Alzheimer's
Association Greater Richmond Chapter, 4600 Cox Road, Suite 130, Glen Allen Va. 23060 (or
online).
 
Online memorial

Utilization of vancomycin AUC/MIC-guided dosing versus trough-guided
dosing

 
Ashley Boone, PharmD, BCPS and Anne Masich, PharmD, BCPS

Department of Pharmacy, VCU Health System
 
Vancomycin is a glycopeptide antibiotic that is frequently used for its bactericidal activity against
resistant gram-positive infections, such as methicillin-resistant Staphylococcus aureus (MRSA)and
coagulase negative Staphylococcus species.1 It is a time-dependent antibiotic that exhibits a complex
pharmacokinetic (PK)-pharmacodynamic (PD) profile with large inter- and intrapatient variability.1,2 It is
widely distributed into body tissues and fluids, and has a volume of distribution ranging from 0.4 - 1
L/kg.2 Vancomycin is primarily eliminated unchanged in the urine, and as such, renal function plays a
large role in serum drug concentrations.2 Due to the unique and variable PK profile, vancomycin
therapeutic drug monitoring must be utilized to ensure optimal dosing while limiting risks for adverse
effects.
 
Results from animal models, in vitro studies, and recent clinical studies have demonstrated that
targeting a 24-hour area under the concentration time curve (AUC24) to minimum inhibitory
concentration (MIC) ratio is the most effective vancomycin PD parameter.2-6 Historically, serum trough
concentrations have been utilized as a simplistic surrogate marker in clinical practice to guide dosing,
with therapeutic target trough concentrations ranging from 10 - 20 mg/L based on source of infection
and severity of illness.7 Trough concentrations of 15 - 20 mg/L have been shown to correlate to an
AUC/MIC ≥ 400 mg·h/L when MIC ≤ 1 mg/L.7-9 However, 50-60% of patients who achieve an AUC/MIC
≥ 400 mg·h/Lwhen MIC ≤ 1 mg/L have trough concentrations < 15 mg/L.10 Targeting higher trough
concentrations (≥ 15 mg/L) may result in increased doses and subsequent increased risk of
nephrotoxicity.10 While the 2009 vancomycin dosing guidelines recommend targeting trough
concentrations as an effective and the most practical way to achieve an AUC/MIC ≥ 400 mg·h/L,
anticipated guideline updates are expected to shift recommendations to AUC/MIC guided dosing
methods. Therefore, it is important that pharmacists and interdisciplinary teams involved with
vancomycin therapeutic drug monitoring understand the AUC-guided dosing strategy.
 
AUC/MIC therapeutic target trials
 
Recent studies have generally supported a goal vancomycin AUC/MIC ≥ 400 mg·h/L. These studies are
primarily retrospective, single-center and include patients with severe MRSA infections, including
bacteremia, endocarditis, pneumonia and septic shock.1,3,6,11,12 Moise-Broder and colleagues were
the first to demonstrate clinical success of AUC/MIC targets in the treatment of S. aureus
pneumonia.13 Utilizing classification-and-regression-tree (CART) modeling, 78% of patients with an
AUC/MIC > 345 mg·h/Lachieved clinical success, while only 24% of patients with an AUC/MIC ≤ 345
mg·h/L
achieved clinical success.13  
 

A study including patients with S. aureus bacteremia evaluated clinical outcomes utilizing a
vancomycin AUC/MIC ≥ 400 mg·h/Lcalculated via CART modeling.11 The 30-day all-cause mortality
(primary outcome) was 20.9%, but mortality attributed to S. aureus bacteremia was only 12.6%. Using
CART, there was a significant difference between the probability of survival in patients with AUC/MIC ≤
373 mg·h/Lcompared to patients with an AUC/MIC > 373 mg·h/L (71.6% vs. 84.3%, respectively;
P=0.043).
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Lodise and colleagues evaluated the relationship between AUC/MIC and clinical outcomes in 123
patients with MRSA bacteremia.12 Treatment failure was defined as 30-day mortality, microbiological
failure, or recurrent MRSA bacteremia. Failure to attain CART-derived AUC/MIC exposure breakpoints
was associated with > 40% failure. Achieving CART-derived AUC/MIC exposure thresholds was
associated with a 2-fold decrease in failure. The minimum breakpoint utilized in this study was 521
mg·h/L. However, the authors noted that the vancomycin clearance formula overestimated drug
clearance resulting in underestimated exposure profiles, indicating that the higher breakpoints
correspond to previous studies with a AUC/MIC target of ≥ 400 mg·h/L. This study further validates that
targeting AUC/MIC is the PD parameter most associated with vancomycin outcomes.
 
Several studies have assessed target ranges for trough concentrations that correlate with AUC/MIC ≥
400 mg·h/L.14,15 A retrospective chart analysis showed that patients with trough levels < 10 mg/L were
73% less likely to achieve an AUC/MIC ≥ 400 mg·h/Lthan patients with trough levels ≥ 10 mg/L (OR
0.27, 95% CI 0.01-0.75).14 A second study noted that between 50-60% of patients with an AUC/MIC ≥
400 mg·h/L
will have a trough concentration < 15 mg/L.10 It is important to note that trough levels < 10 mg/L have
resulted in increased drug resistant organisms.15  
 

In addition to vancomycin efficacy targets, it is also important to minimize the risk of acute kidney
injury (AKI). Recent data suggests that the risk of AKI significantly increases when the AUC24 is 600 -
800 mg·h/L compared to 400 - 600 mg·h/L (p=0.014).16 Several other studies have demonstrated a
huge increase in nephrotoxicity when AUC24 > 1300 mg·h/L.17,18 While not completely eliminated,
evidence demonstrates that AUC/MIC guided dosing significantly reduces the overall risk of AKI in
clinical practice.
 
AUC/MIC guided dosing safety outcomes
 
A single-center retrospective quasi-experiment evaluated the incidence of nephrotoxicity in adult
patients who received trough-guided vancomycin monitoring compared to those who received AUC -
guided dosing.19 A total of 1,280 patients were included in the study. Demographic data between
groups was similar, however, the AUC-guided group had a significantly higher severity of illness
[median (IQR) APACHE II: 12 (7 - 17) trough-guided vs 14 (9 - 22) AUC-guided; p < 0.001) and a higher
proportion of patients receiving concomitant nephrotoxins (59.4% trough-based vs. 64.9% AUC-based;
p = 0.048). The results of this study showed that AUC-guided dosing was associated with less frequent
nephrotoxicity (aOR 0.514; 95% CI 0.332 - 0.794, P=0.003). Higher dosing resulted in significantly
more drug exposure in the trough-guided group compared to the AUC-guided group [median trough: 15
(10.8 - 19.5) mg/L vs. 12 (8.4 - 15.7) mg/L; p < 0.001; median AUC24: 705 (540 - 883) vs. 474 (360 -
611); p < 0.001). While no assessment of clinical outcomes was completed, the results of this single-
center study provides evidence that AUC/MIC-based dosing reduces the risk of vancomycin-induced
nephrotoxicity.
 
Implementing AUC/MIC guided dosing
 
Many institutions have already implemented or in the process of implementing AUC/MIC guided dosing.
As this approach to vancomycin dosing has become more prevalent, pharmacist-driven protocols for
AUC/MIC guided dosing have been created.15 Interdisciplinary collaboration and education,
inclusion/exclusion patient criteria, laboratory monitoring, and technology support should be considered
prior to implementation.  
 
Providing education to pharmacists, providers, nurses, phlebotomy and laboratory staff is crucial prior
to this change in practice. Background, rationale, and timing of both drug levels should be provided to
all staff. At one institution, pharmacists were required to complete both an online and live training
session on logistics, identifying eligible patients for AUC/MIC dosing, calculating appropriate dosing
regimens and documentation, followed by passing a competency test.15 Pharmacists were also given
annual assessments to ensure continued competency.
 
Prior to implementation, institutions should establish which patient populations should be included and
excluded from AUC/MIC guided dosing. The majority of infection sites can be included, except for
central nervous system infections due to the concern of tissue penetration across the blood brain
barrier and the limited data for this indication. Of note, there is no evidence to support an increase in
effectiveness of trough guided dosing. Patients with renal dysfunction receiving renal replacement
therapy or those with an AKI should be excluded because of the difficulty in predicting drug elimination
and determining a maintenance dose. Patients with baseline chronic kidney disease are appropriate for
AUC/MIC guided dosing.
 



Good technology support is recommended to optimize the pharmacists time and workflow process. The
use of institution-specific calculators, commercial dosing software, and population PK modeling are all
means to assist with the complicated mathematical calculations for dosing adjustments.20

Additionally, calculators can be built directly into the electronic medical record, which helps facility
documentation and decreases the need to utilize multiple systems.
 
Conclusions
 
Dosing vancomycin can be challenging due to its highly variable PK-PD profile. Currently, targeting
AUC/MIC has been shown to be the best PD parameter to optimize vancomycin efficacy. Recent
literature supports targeting an AUC/MIC 400 - 600 in order to achieve therapeutic efficacy and
minimize toxicity.7 In anticipation of the new vancomycin guidelines, pharmacists involved in
vancomycin therapeutic drug monitoring should be familiar with AUC/MIC dosing as the landscape for
vancomycin therapeutic drug monitoring evolves.
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Clinical Writing Opportunities for APPE Students

As a new year of APPE rotations begin, writing a clinical article for the VSHP
newsletter is a great way for students to get publication experience. As preceptors we
can co-author these articles with our students, engage them in the writing process, and
enhance their rotation experiences. Topics can be anything related to hospital-system
pharmacy. Examples include (but are not limited to): new drug updates, national policy
updates for hospital pharmacy, guideline updates, therapeutics reviews, and clinical
controversies. Articles are generally 1-3 pages in length, and can include tables and
figures. Interested member and students should email Steve Glass, contact@vshp.org
for more details.
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