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From MSHP President 
Melissa Ortega:
“I'm excited about what the future 
will bring and I think the best is yet to 
come.”  In the summer, the Board met 
for our annual strategic planning retreat. 
It was quite a successful meeting; the 
Board was truly energized and excited 
for the upcoming year. We started off 
our retreat by reviewing feedback from 
you, our members, understanding our 
past and identifying what is to come. We 
incorporated this into an exercise called 
strength, weakness, opportunity and 
threat (SWOT) analysis. This allowed us to 
develop priorities and initiatives to develop 
the framework for the next 3-5 years. As we 
finalize our strategic plan, I am pleased to 
share with you a few themes. 
The first theme is about recognizing 
strength in numbers. In just five years, we 
have doubled our membership: that’s over 
2000 members to explain, promote, and 
describe our primary responsibility:  caring 
and improving care for our patients. What 
a great opportunity for MSHP to create 
a sense of community and empower our 
membership’s voices by facilitating and 
providing those forums to exchange ideas 
and unite on legislative efforts.  
Our second theme is dedicated to our 
pharmacy technicians. It is no secret 
that pharmacy technicians play vital 
roles in patient care and are the key to 
allowing pharmacists to spend their time 
providing direct patient care. Therefore, 
we must prioritize the development and 

advancement of their workforce. 
Lastly, we must continue to focus on the 
value we bring our members so that all 
2000 of us feel compelled to recognize 
MSHP as their organizational home. Based 
on your feedback, we have a few initiatives 
that we will continue to champion, such as 
prioritizing educational offerings required 
of our members, supporting innovative 
programs that are designed to advance 
pharmacy practice in the Commonwealth 
and, lastly, but imperative to our financial 
health, is ensuring that we make investment 
decisions that will directly benefit all of 
our members.  In summary, the value we 
continue to create for you, our members, 
will support our margin, drive our mission 
and, as a result, together we will improve 
patient care.
I am excited to report that we have many 
energized committees and subcommittees 
mobilizing our mission and priorities. If 
you are interested in serving and would 
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like more information about getting involved, please 
don’t hesitate to express your interest (Activate your 
membership). 
I encourage you to share your ideas of how MSHP can 
best serve the needs of our membership; I ask that you 
remain engaged and informed of the efforts of our 
organization. If there are any questions, comments, 
feedback, or want to be more involved, we would 
love to hear from you. Please don’t hesitate to email 
president@mashp.org. Look for the MSHP Strategic 
Plan to be posted on the MSHP website soon.

ASHP Foundation-Funded 
Researchers Make a 
Difference!
Barbara B. Nussbaum, B.S.Pharm., Ph.D.
Vice President
Apply by November 1st
The ASHP Foundation is still accepting applications 
for the research grant programs listed below. 
Hopefully, you had an opportunity to attend our 
recent "How to Submit a Successful Application" 
webinars. If you did not attend the webinars, you can 
view each recording now:
New Practitioner Pharmacist Leadership Research 
Grant: "How to Submit a Successful Application" 
webinar
Pharmacy Resident Practice-Based Research Grant: 
"How to Submit a Successful Application" webinar
Practice Advancement Demonstration Grant: "How to 
Submit a Successful Application" webinar
I would really like to see you join the many ASHP 
Foundation research grantees who have made a 
positive impact on patient care and pharmacist 
leadership in the acute and ambulatory settings.
If you plan on applying, I encourage you to visit 
the research section of our website (http://www.
ashpfoundation.org/). If you have additional 
questions, please feel free to contact me!

CE Corner
Learning Theories Application
(preceptor “meet and greet” and preceptor development;
in conjunction with the MSHP Residency Committee)

Brian Spoelhof, PharmD; Boston Medical Center
Location:  Northeastern University, Boston, MA
November 14, 2018
Event Details

Anticoagulants in Obesity
Katelin Galli, PharmD; Lahey Health 
Location: TBD 
December 2018

Management of Antibiotic Allergies
Jeffrey Pearson, PharmD; Brigham & Women’s Hospital 
Location: TBD 
January 2019

Management of Toxicology in the Emergency 
Department
Peter Golenia, PharmD; University of Massachusetts 
Location: TBD 
February 2019

Continued on p. 3
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Legislative Update
Every year nearly 100 ASHP members who serve 
on five policy-recommending councils and the 
Commission on Affiliate Relations meet for Policy 
Week (September 24-27, 2018) in Washington, DC to 
deliberate the most pertinent professional issues and 
make recommendations and update current policies.  
These representatives go to Capitol Hill to meet with 
members of  Congress and their aides on Legislative 
Day (September 26, 2018) to educate them about 
pharmacists’ patient care roles and to garner support 
for ASHP’s top legislative priorities.
Some key issues that the legislators learned more 
about included drug shortages, rising drug costs, and 
the impact of potential 340B changes. Representing 
Massachusetts this year, left to right, are Chris Fortier 
(Council on Public Policy – Chair), John Clark 
(Commission on Affiliate Relations – Member), Karl 
Gumpper (Council on Pharmacy Practice – Member) 
and Snehal Bhatt (Council on Therapeutics - Vice 
Chair).

Practice Spotlight:   
Technology-Check-Tech Practice Pilot 
Initiative at Brigham and Women’s 
Hospital and Baystate Medical Center

The role of the pharmacy technician is a significant 
focus of the American Society of Health-System 
Pharmacists (ASHP) Pharmacy Practice Model 
Initiative (PPMI).  Through the advancement of the 
technician role, activities such as Tech-Check-Tech 
(TCT) or Technology-Check-Tech programs help 
further support the most effective use of pharmacists.  
The ASHP Statement on the Roles of Pharmacy 
Technicians was approved in November 2015 and 
lends further support of the Tech/Technology-Check-
Tech program concept, noting pharmacy technicians 
are the foundation of pharmacy’s distributive 
functions and optimization of the certified pharmacy 
technician role can promote efficiency and improve 
access to patient care (ASHP Recommendations of the 
summit. AJHP 2014;71:1390-1).  TCT programs have 
been studied thoroughly, and based on this literature, 
are currently authorized by pharmacy boards in at 
least 15 states (California, Colorado, Idaho, Iowa, 
Kansas, Kentucky, Michigan, Minnesota, Montana, 
New Hampshire, North Dakota, South Carolina, 
Texas, etc.).  A recent AJHP article reported results 
from a Technology-Check-Technician program 
at a satellite pharmacy within the University of 
Michigan Health System, evaluating error detection 
with barcode scanning after pharmacist visual 
verification versus pharmacist visual verification 
after barcode checking. The calculated error rate was 
0.7% when using barcode validation after pharmacist 
visual verification, versus a 0% error rate when 
the pharmacist checked after barcode validation.  
Therefore, the accuracy of using barcode technology 
scanning by a technician was demonstrated to be 
superior to the accuracy of visual checks of the final 
product by a pharmacist.  Furthermore, leveraging 
technology allowed for over 1400 hours of pharmacist 
time to be reallocated to other clinical activities (Wang 
BNT, Brummond P, Stevenson JG. AJHP 2016;73:69-
75). 
In the state of Massachusetts, Certified Pharmacy 
Technicians (CPhTs) cannot perform dispensing 

Continued on p. 4



ORGANIZATION WEBSITE ADDRESS  _______________________________________ PAGE NUMBER  _____www.MASHP.org 4

process validation, which limits the capabilities of 
implementing any technician-check-technician 
or technology-check-technician programs.  Last 
fall, members from Baystate Health and Brigham 
and Women’s Hospital presented a petition for a 
waiver for the Provisions of 247 CMR Licensure to 
the Massachusetts Board of Pharmacy (BoP) and 
members from the Department of Public Health 
(DPH).  The waiver was a proposal to leverage the 
use of technology (barcode verification) to support 
validation of inventory dispensing to automated 
dispensing machines (ADMs), without a manual/
visual check by a pharmacist if the following occurs: 
the medication is dispensed from the carousel 
(electronic inventory management system) with 
barcode verification; the medication is scanned upon 
replenishment to ADM by a CPhT, and barcode 
medication administration at bedside.  
Both institutions presented their proposals to the 
Board of Pharmacy in September 2017 and were 
granted waivers for a one-year technology-check-
technician pilot.  As part of this waiver, both 
hospitals are expected to regularly audit medication 
dispensing validations identify errors (wrong dose, 
wrong medication, wrong formulation), which will be 
presented at the completion of the pilot.  Additionally, 
the reallocation of pharmacists that were previously 
dedicated to validating the inventory dispensed to 
ADMs will be tracked and evaluated, describing the 
additional responsibilities that were added to help 
improve patient care. 
Don’t hesitate to reach out to Caryn Belisle (Brigham 
and Women’s Hospital) or Erin Taylor (Baystate 
Health) for more information on their waiver proposal 
and experience with the Board of Pharmacy 

Save the Date:   
MSHP Honors and Awards Banquet & 
Annual Meeting

Tuesday, May 14th and Wednesday, May 15th, 2019
UMass Lowell Inn and Conference Center
Lowell, MA 

Member Spotlight:   
Kathleen Gura 

In this issue, we are spotlighting Kathleen Gura, 
PharmD, BCNSP, FASHP, FPPAG, FASPEN.  Kathy 
is the manager of the clinical pharmacy research 
programs at Boston Children’s Hospital and a clinical 
pharmacist within the Center for Nutrition in the 
Division of Gastroenterology.  She earned her BS in 
Pharmacy and PharmD from MCPHS University.
Kathy has been involved in various aspects related 
to the provision of parenteral nutrition (PN) for 
more than 30 years.  She worked with industry to 
implement bar code technology in the automated 
compounding systems and was awarded the Serlick 
Award by the American Society for Parenteral and 
Enteral Nutrition (ASPEN) as result of this work. 
She has also been involved in translational research 
studies involving intravenous lipid emulsions that 
have resulted in Omegaven, a fish oil-based lipid 
emulsion, being approved by the FDA in July 2018 
based on research that she and her colleagues at 
Boston Children’s Hospital carried out. This lipid 
emulsion has improved the outcomes of infants 
and children with PN-associated liver disease and 
decreased the incidence of deaths and transplants in 
this population. Kathy said, “Prior to this, all lipid 
emulsions had a ‘black box’ warning, saying they 
could cause fat overload syndrome that could be fatal. 
We convinced the FDA that Omegaven doesn’t cause 
this side effect, and we were able to have the black box 
[warning] removed.”

Continued from p. 3
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More recently Kathy was appointed to the USP Expert 
Panel for PN Safety, which is working on developing 
practice standards for the prescribing, compounding 
and administering PN. 
Kathy notes: “I’ve been very fortunate to work at 
Boston Children’s, which has allowed me to work 
on projects that have improved the quality of care 
of our patients.  They have been very supportive of 
my research endeavors, including covering the costs 
of the study medication when our grant money was 
depleted.”  
https://vector.childrenshospital.org/2018/08/
omegaven-clears-fda/.

Residency Spotlight: 
Massachusetts General Hospital

Massachusetts General Hospital (MGH) is a 1,000-
bed academic medical center located in downtown 
Boston, MA. MGH conducts the largest hospital-
based research program in the United States and 
is currently ranked as the 4th best hospital by US 
News & World Report. Countless medical advances 
have taken place at MGH, from the first public 
demonstration of the use of ether as an anesthesic 
to the first successful replantation of a severed 
limb. MGH also has a children’s hospital “within 
the hospital”, a level 1 adult and pediatric trauma 
center, a certified burn center, comprehensive stroke 
center, and the MGH Cancer Center. As the largest 
teaching hospital for Harvard Medical School, MGH 
provides world-class training in every medical 
profession. The MGH Pharmacy Residency Programs 
currently include 13 positions: PGY1 Pharmacy (7), 
International PGY1 Pharmacy (1), PGY1/2 Health-
System Pharmacy Administration/MS (1), PGY2 
Critical Care (1), PGY2 Emergency Medicine (1), 
PGY2 Infectious Diseases (1), and PGY2 Oncology 
(1). The residency programs’ mission is to provide 
a dynamic, goal-oriented environment to develop a 
well-rounded clinical expert, educator, and leader. The 
programs are constructed to assure each resident is 
thoroughly trained in the provision of individualized 
direct patient care, clinical and didactic teaching, 
practice-based research, and patient-centric pharmacy 
leadership. Every resident’s professional objectives are 

placed at the center of their training, enabling each 
graduate to excel in a career path of their choice.  

What unique opportunities are available to 
residents?

Continued from p. 4
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We offer over 25 unique learning experiences 
(rotations) in a variety of clinical settings (e.g., 
internal medicine, critical care, emergency medicine, 
infectious diseases, cardiology, neurology, pediatrics, 
hematology/oncology, substance use disorder, 
etc). Residents are exposed to the inner workings 
of research while completing their longitudinal 
projects and medication use evaluations, as well as 
the longitudinal clinical trials pharmacy experience. 
Residents will review investigational drug protocols, 
witness the process of the Institutional Review 
Board (IRB), and develop a deeper understanding 
of IRB functions and the level of oversight necessary 
to conduct a successful and safe study. Pharmacy 
residents provide code blue/rapid response pager 
support on a rotating basis and gain further 
clinical experience by completing cystic fibrosis 
aminoglycoside pharmacokinetic consults during 
their decentral staffing. 
The resident staffing model is designed to develop 
residents into well-rounded, independent pharmacy 
practitioners who are capable of proficiently managing 
clinical and operational responsibilities. Residents 
perform decentral clinical duties during the weekend 
and central operational responsibilities during the 
week. As MGH is a large teaching institution, more 
than one hundred pharmacy students from local 
colleges of pharmacy complete advanced pharmacy 
practice experience rotations each year at the hospital. 
During their rotations, pharmacy residents gain 
valuable experience precepting students and leading 
topic discussions. Additionally, there are countless 
opportunities to engage in the education of medical 
students, physicians, nurses, nurse practitioners, 
physician assistants, and respiratory therapists. All 
residents have the opportunity to complete a Teaching 
and Learning Seminar program offered through 
Northeastern University.

What presentation and conference attendance 
experiences exist?
Residents are required to present two formal 
Pharmacy Grand Rounds presentations each year, 
one of which is Accreditation Council for Pharmacy 
Education-certified for Continuing Education credit. 
This year, the residents will be providing a Morbidity 
and Mortality presentation for their second Pharmacy 

Grand Rounds presentation. Additional opportunities 
include end-of-learning experience case presentations 
or journal clubs, multidisciplinary in-services, and 
various research presentations.  
Funding is provided to allow residents the ability 
to travel to ASHP Midyear and either the Eastern 
States Conference (PGY1) or a specialty meeting 
of their choosing (PGY2). At these meetings, it is 
expected that the resident will present the results of 
their medication use evaluation and/or longitudinal 
research project. Funding is also provided to 
facilitate an annual group Professional Development 
Experience trip, allowing all residents to visit various 
health systems across the country to exchange ideas to 
further improve the residency program and advance 
pharmacy practice at each location.

Activate Your Membership
2018-2019 Volunteer Opportunities and 
Contacts

MSHP fundamentally values the input members 
provide in the development of policies, programs, and 
services for our state affiliate of ASHP.  A tremendous 
opportunity for such input is through the contribution 
to our standing committees.
MSHP is issuing a call for volunteers for these 
committees and provides each committee with specific 
charges to guide their work.  There is a need in all 
committees.
If you are interested in joining or getting more 
information, please contact President-Elect Nicole 
Clark at President-Elect@mashp.org with what your 
specific interest is and she will connect you with the 
appropriate committee chair.
Standing Committees 
 I. Practice advancement and workforce 
 development
  a. Programming Committee  
  (Chair: Erin Taylor)

Charge: The Program Committee oversees all  
educational programs for the society. This includes 
monthly continuing education/webinars, annual  

Continued from p. 5
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meeting, honors and awards banquet and other events.  
This committee has the following subcommittees:
-Annual Meeting   Co-Chairs:  
    Caryn Belisle and  
    Yulia Murray 
-Continuing Education Chair: Adrian Wong
-Honors and Awards  Chair: Anne Selig
-ASHP collaboration  Chair: Karl Gumpper
b. Residency Program Committee  
(chair: Ruchit Marfatia)
Charge: Responsible for developing strategies to 
encourage the development of best practices in 
residency training within Massachusetts pharmacy 
residency programs. The committee also facilitates 
the development and expansion of residency 
programs within Massachusetts. Additionally, the 
residency program committee plans and provides 
opportunities for networking between residency 
program directors and residents at MSHP-affiliated 
events or as independent activities. The committee also 
contributes to preceptor development and pharmacy 
resident-focused programming at MSHP events and 
works closely with the Early Careerist Network (ECN) 
and Programming Committee to sponsor events and 
educational programming.
c. Technician Committee  
(Chair: Julie Lanza)
Charge: Develop strategies to implement 
programming and benefits specifically targeted toward 
the technician members of the Society.  Collaborate 
with the Program Committee in the development 
of programming designed to meet the needs of 
the technician and secure speakers related to the 
programming.  

II. Membership Growth, Engagement & Satisfaction
a. Communications Committee  
(Co-Chairs: Barbara Irby and Mark Sciaraffa)
The Communications Committee is responsible 
for communicating the news of the Society and 
relevant pharmacy issues to the membership. The 
committee is comprised of several sections: the MSHP 
Website, 3 social media platforms, and the MSHP 
Quarterly Newsletter. Email blasts are sent directly to 
membership from the MSHP office. 

b. Director’s Advisory Council  
(Chair: Chris Fortier)
The Director’s Advisory Committee will assemble 
in order to discuss specific matters brought forth 
by the committee chair or MSHP board.  Charges 
include advising and identifying the needs of  MSHP 
members; network, share information, and spread best 
practices across the state; serve as a collective voice for 
advocacy and legislative efforts in collaboration with 
Massachusetts Hospital Association; serve as a forum 
for the MSHP board to delegate the advancement of 
health system pharmacy practice initiatives
c. Early Careerist Network (ECN) Committee (Chair: 
Lindsey Smith)
Target early careerists (defined as those in practice 
for less than ten years) to provide mentoring and 
introduction to MSHP and the available opportunities.  
The committee shall use social media, networking 
events and other communication to accomplish its 
goals. The committee shall also collaborate with the 
Membership Committee to identify early careerists and 
encourage membership in the Society.
d. Membership Committee  
(Chair: Antonia DeQuevedo)
Develop strategies to market and grow the membership 
and retain existing members. Identify prospective 
members and communicate our core values in an 
effort to energize and engage our membership. Work 
with the Society’s management to create appropriate, 
current and attractive membership materials. Assist in 
contacting prospective, new and renewing members in 
a timely manner.  

III. Our patients and their care
a. The Legislative Committee  
(Chair: Dave Seaver)
The committee shall review and recommend to the 
Board and the Executive Committee action on all 
legislative matters of interest to the Society and shall be 
composed of a chairperson and at least two additional 
members. 

President's Message-with photo of Melissa 
MSHP Law Review webinar available till end October-though 
not a CE 
Upcoming CEs
Call for CE proposals
Legislative Update
Technology -Check-Tech Pilot
Member Spotlight (Kathleen Gura) with photo
Residency Welcome Event Wrap-up-plus photos
Residency Spotlight -MGH, plus photos
Save the Date-Annual Meeting 2019
Activate your membership (coming shortly)
Practice Changing News (final edits being done by me)
ASHP Pharmacy News
Sponsors/Comm Comm Members
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Residency Welcome Event 
Successful!
Incoming residents, fellows and their program 
preceptors and directors attended the MSHP Annual 
Resident Welcome Event on August 14th, 2018 on 
the Spirit of Boston dinner cruise ship, organized by 
Residency Program Committee.
Attendees enjoyed two hours of cruising time around 
the Boston Harbor, accompanied by a delicious buffet 
dinner with cocktails and drinks. Many relaxed by the 
large observation windows in the climate-controlled 
indoor decks, while others enjoyed spectacular 
Boston skyline views from the open-air upper decks.  
Onboard entertainment with DJ music, dancing and 
games added another element of fun to the evening. 
There were a total of 122 guests who attended the 
event. It was very well received and was a great 
success. It was the highest-attended event organized 
through the Residency Committee thus far! Everyone 
had a great time.
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Practice Changing News
Editor: Jonathan Zand, PharmD BCPS
Contributors: Shannon Kean, PharmD and Margaret Wey, PhD RPh
All views expressed are those of contributing members and sources listed, 
but are not views or policy statements of MSHP or ASHP.

Critical care: Revised guidelines on 
management of pain, agitation/sedation, 
delirium, immobility, and sleep disruption 
in the ICU (PADIS)
The Society of Critical Care Medicine published 
revised and expanded guidelines for the management 
of PADIS in the ICU. Opioids remain a mainstay 
for pain management in many critically ill patients. 
The revised guidelines conditionally recommend 
using the lowest effective dose of opioids in patients 
with pain and using a multimodal approach to 
reduce opioid use and improve pain management 
particularly in ICU patients undergoing major 
surgery. A multimodal approach may include the 
use of a combination of opioid analgesics, nonopioid 
agents (e.g., intravenous acetaminophen, ketamine), 
adjunctive agents to reduce neuropathic pain (e.g., 
gabapentin, pregabalin, carbamazepine), regional 
anesthesia, and non-pharmacologic therapies (e.g., 
massage, music, relaxation techniques). In patients 
who are agitated, current recommendations include: 
minimizing sedation, regular use of protocols and 
daily awakenings, screening for delirium, and early 
mobilization. When feasible, benzodiazepines 
should be avoided; propofol or dexmedetomidine 
are preferred in selected groups. Source: Devlin JW, 
Skrobik Y, Gélinas C et al. Clinical Practice Guidelines 
for the Prevention and Management of Pain, 
Agitation/Sedation, Delirium, Immobility, and Sleep 
Disruption in Adult Patients in the ICU. Crit Care 
Med. 2018;46(9):e825-e873. PMID 30113379

Infectious diseases: CDC recommends once 
weekly (rifapentine INH) regimen for latent 
TB infection treatment
Treatment of latent TB infection (LTBI) is crucial 
for TB control with the goal of keeping infection 
in a suppressed or latent state, thereby reducing 
likelihood of activation. In June 2018, the CDC 
broadened its recommendations on use of a three-

month, once weekly regimen of rifapentine and 
isoniazid (abbreviated 3HP) to include more patient 
populations. Based upon a systematic review and 
meta-analysis, CDC now recommends 3HP as a 
preferred option in otherwise healthy patients ≥2 
years of age and in HIV-infected patients receiving 
antiretroviral regimens that have acceptable drug-
drug interactions with rifapentine. The revised 
guidelines allow for 3HP administration by directly 
observed therapy (DOT) or self-administered 
therapy (SAT) in patients >2 years old depending on 
individual patient needs and recommends monthly 
monitoring to assess adherence and adverse events. 
Source: Borisov AS, Bamrah MS, Njie GJ et al. 
Update of Recommendations for Use of Once-Weekly 
Isoniazid-Rifapentine Regimen to Treat Latent 
Mycobacterium tuberculosis Infection. MMWR 2018 
Jun 29; 67(25): 723–726. (PMID 29953429)

Infectious diseases: International Antiviral 
Society issues updated guidelines for initial 
therapy of HIV infection
In 2018 the International Antiviral (formerly AIDS) 
Society-USA (IAS-USA) evaluated new data and 
treatment options to update its recommendations 
for treating therapy-naïve HIV patients, monitoring 
therapy, and preventing HIV infection in at-risk 
individuals.  Findings included consistent evidence 
to support rapid initiation of antiretroviral therapy 
(ART) in all HIV-infected patients, i.e., within two 
weeks after diagnosis. Features of new recommended 
initial regimens include high barrier to resistance, low 
pill burden, and a relatively low risk of adverse effects.  
Recommended regimens now include bictegravir-
emtricitabine-tenofovir alafenamide (BIC/TAF/
FTC, Biktarvy [one tablet once daily]), dolutegravir-
abacavir-lamivudine (ABC/3TC/DTG, Triumeq [one 
tablet once daily]), and dolutegravir plus tenofovir 
alafenamide-emtricitabine (DTG+TAF/FTC, Tivicay 
+Descovy [one tablet of each once daily.]).  The 
panel noted that factors such as pregnancy, drug 
interactions, comorbid diseases, results of resistance 
testing, cost, and access to medication should 
further guide individualization of therapy. Tenofovir 
disoproxil-emtricitabine (TDF+FTC, Truvada) 
continues to be recommended for pre-exposure 
prophylaxis (PrEP). Source:  Saag MS, Benson CA, 

Continued on p. 10
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Gandhi RT et al. Antiretroviral Drugs for Treatment 
and Prevention of HIV Infection in Adults: 2018 
Recommendations of the International Antiviral 
Society-USA Panel.  JAMA. 2018 Jul 24;320(4):379-396 
(PMID 30043070) 

Infectious diseases, critical care: IDSA 
perspective on SCCM/ESICM 2016 Surviving 
Sepsis guidelines recommendations for the 
management of sepsis and septic shock  
In a position statement, an IDSA task force elaborated 
on why they reached different conclusions from the 
major studies that informed the 2016 Surviving Sepsis 
guidelines and consequently elected not to endorse 
those guidelines. In particular, while the IDSA agrees 
that the SCCM/ESICM recommendations are life-
saving for patients with septic shock, they may lead 
to overtreatment for those with milder variants of 
sepsis and sepsis syndromes. The IDSA does not 
endorse routine initiation of antibiotic therapy within 
one hour of suspecting sepsis, nor administration of 
combination antibiotic therapy and a 7-10 day course 
of antibiotic therapy for all patients, regardless of 
presentation factors. The IDSA also notes unclear 
recommendations for removal of catheters when 
considered as the source of sepsis, and for the role 
of procalcitonin when following the therapeutic 
response. Source: IDSA Sepsis Task Force. Infectious 
Diseases Society of America (IDSA) POSITION 
STATEMENT: Why IDSA Did Not Endorse the 
Surviving Sepsis Campaign Guidelines. Clin Infect Dis. 
2018;66(10):1631-1635. (PMID 29182749)

OB/GYN, ambulatory care: NSAID use at 
time of conception and miscarriage risk 
Clinicians have long debated the safety of using non-
steroidal anti-inflammatory drugs (NSAIDs) during 
pregnancy. To examine the impact of NSAID use 
in early pregnancy on the risk of miscarriage, Li et 
al analyzed miscarriage in a cohort of nearly 1100 
women who used NSAIDs, acetaminophen, or had 
exposure to neither around the time of conception or 
within 20 weeks of pregnancy. After adjustment for 
potential confounders, they reported that NSAIDs use 
during pregnancy was associated with a statistically 
significant increased risk of miscarriage compared 

with both unexposed control subjects (adjusted hazard 
ratio, 1.59; CI 1.13–2.24) and acetaminophen users 
(adjusted hazard ratio, 1.45; CI 1.01–2.08).  Pregnant 
women whose NSAID use occurred during the first 
two weeks of gestation or who had lower body mass 
index (<25 kg/m2) during pregnancy in which they 
took NSAIDs seemed to be at even greater risk of 
miscarriage. These results underscore the need for 
women to consult with their healthcare providers 
before taking any pain medicines (including OTCs) 
when attempting to conceive or during pregnancy.  It 
may be reasonable to suggest that women trying to 
conceive avoid use of NSAIDs to minimize the risk 
of miscarriage; acetaminophen appears to be a safer 
alternative. Source: Li DK, Ferber JR, Odouli R et al. 
Use of nonsteroidal antiinflammatory drugs during 
pregnancy and the risk of miscarriage. Am J Obstet 
Gynecol. 2018;219(3):275.e1-275.e8. Epub 2018 Jun 8 
(PMID 29890124)

General practice, geriatrics, women’s health: 
High prevalence of potentially unsafe 
zolpidem dosing reported by ISMP
Zolpidem is a widely prescribed nonbenzodiazepine 
hypnotic with a reportedly short duration of effect. 
However, its metabolism and clearance is variable; 
for example, in men less than 65 years old, its half-life 
is ≤2.5 hours whereas in older adults and women of 
all ages, its half-life can be prolonged to >4.5 hours 
with a potential for residual daytime drowsiness, 
impaired alertness and driving ability. In 2013 the 
US FDA issued a safety communication [https://
www.fda.gov/drugs/drugsafety/ucm352085.htm] 
and reduced the recommended dose of zolpidem in 
women and older adults to 5 mg for the immediate 
release product. However, despite such a warning, an 
analysis of a database of over 3.8 million zolpidem 
users found that nearly two thirds of older adults 
and women of all ages reported use of doses that 
exceed those recommendations. Pharmacists should 
consider discussing the evidence of safety concerns 
with prescribers who exceed the recommended dosing 
in older adults and women, particularly in patients 
who are co-prescribed interacting medications (e.g., 
opioids, sedating antidepressants, and antiseizure 
medications).  Patients should be counseled on 
potential safety issues such as residual daytime 
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sleepiness and cognitive/driving impairment that may 
be increased with higher dosing. Source: Moore TJ, 
Mattison DR. Assessment of patterns of potentially 
unsafe use of zolpidem. JAMA Intern Med 2018 Sep 
1;178(9):1275-1277 (PMID 30014137)

Oncology: FDA warns against prophylactic 
azithromycin after HSCT
Based on results of the ALLOZITHRO trial, the 
FDA is warning clinicians against prescribing long-
term azithromycin to prevent an inflammatory lung 
condition, bronchiolitis obliterans syndrome (BOS), in 
patients with cancers of the blood or lymph nodes who 
undergo a donor stem cell transplant (SCT). Among 
nearly 500 patients randomized, an increased rate of 
relapse of hematologic malignancy was seen in patients 
receiving long-term azithromycin (32.9%) compared 
with placebo (29.8%) and a greater number of deaths 
occurred in the active treatment arm. The cause of 
the increased relapse rate and deaths is unknown, and 
azithromycin did not protect against airflow restriction 
due to BOS. Currently, there are no known effective 
antibiotic treatments for prophylaxis of bronchiolitis 
obliterans syndrome. The FDA will review additional 
data to communicate additional recommendations. 
Source: FDA warns about increased risk of cancer 
relapse with long term use of azithromycin 
(Zithromax, Zmax) antibiotic after donor stem cell 
transplant. Safety Announcement 08/03/2018 https://
www.fda.gov/Drugs/DrugSafety/ucm614085.htm 
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