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HOME HEALTH CARE
PERSPECTIVES.

FOR
HOSPITAL PHARMACY SERVICES

by
Michael A. Galt, R.Ph.

Assistant Director of Pharmacy
Twelve Oaks Hospital, Houston

Increasing economic and government
controls have required the health care industry
to implement new strategies for the delivery
of health care. Current legislation, specifically
the Tax Equity and Fiscal Responsibility Act
of 1982, will necessitate hospitals to consider
appropriate alternatives tmo  inpatient care as
the ceiling on allowable inpatient costs is
approached for a given patient. Various
alternatives to inpatient care may include
hospital-based outpatient services, hospice care,
day care, long-term care, or home health care.

Home Health Care
.

Home health care is one alternative that
has experienced considerable growth in recent
years. Home care may be described as the
provision of health care and related services
to persons in their place of residence. The
development of home care programs in acute
care facilities has been the fastest growing
among the types of agencies. The American
Hospital Association reported more than 750
hospitals were providing home care services in
1982 as compared with 450 in 1979.’

Hospital-based home care (HBHC)
programs are unique due to the close association
with the parent institution when compared with
typical community-based agencies. The HBHC
agency can draw on the various paramedical
and support services available to the acute
care facility. Consequently, HBHC agencies
are in a novel position to provide multifaceted
services that easily are coordinated through
the agency.

HBHC programs typically provide a
wide array of services which may include visiting
nurse, social work, dietetic, rehabilitative,
laboratory, and speech therapy services. Nurses,
physical therapists, home health aides, social _
workers, and dietitians  routinely are employed
by HBHC agencies to provide the various
services.

Pharmacy Services

Conditions of Participation for Medicare-
certified home health agencies do not make
it mandatory for the agency to obtain the
services of a pharmacist; however, several
specialized services provided by HBHC program’s
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including home hospice, home intravenous
and chemotherapy, and home total parenteral
nutrition, indicate a potential need for pharmacy
expertise.

Several authors have described various
roles for the pharmacist in the provision of
home health care.2-5  There are a number of
types of hospital pharmacy services that can
be provided to a HBHC program.

l Intravenous Therapy Services. A
recent national survey of HBHC agencies
indicated that 29 percent of the agencies were
providing some form of home intravenous
therapy.8  Home treatment with intravenous
antibiotics, chemotherapy, and blood products
often facilitate early discharge from the institu-
tion which ultimately can produce substantial
savings to third party payors.

Traditionally, intravenous therapy services
have been the function of the hospit+  pharma&t.
The hospital pharmacy department is supported
by skilled professionals familiar with intravenous
therapy and maintains specialized equipment
to aseptically compound the various intravenous
admixtures.

In addition, hospital pharmacists have
the expertise to identify incompatability  pro-
blems, provide product stability information,
as well as monitor intravenous therapy pro-’
cedures. HBHC programs providing intravenous
therapy services should incorporate the ex-
perience of their hospital pharmacy departments
in order to assure high-quality care.

l Home ParenteraNEnteral  Nutrition.
Until recently, intravenous feedings and some
forms of enteral feedings required prolonged
hospitalizations. Advances in technology have
resulted in the expansion of long-term home
parenteral nutrition. According to a 1982
national survey, nearly 20 percent of HBHC
agencies provided total parenteral nutrition

(TPN).”

Although some hospital pharmacy
directors regard home TPN as a nuisance,
others view home TPN as an important oppor-
tunity. Certainly corporate giants such as
Travacare (Travenol), Continu Care (McGaw),
and Home Health Care of America which
provide home TPN services have found the
home health care business profitable. In fact,
Home Health Care of America boasts of
revenues totaling $25 million in 1982 while
Travacare anticipates revenues of $18 million.

Pharmacy directors should carefully
evaluate dismissing such opportunities to their
competitors, especially among those hopitals
with associated home care programs. HBHC
agencies should expect the hospital pharmacist
to prepare or compound the nutrition solution.
The hospital pharmacist also may become
involved in both the training and.continuous
monitoring of-home care patients. It is impera-
tive that the hospital pharmacy department
become instrumental in the provision of home
parenteral/enteral nutrition by HBHC agencies.

l Drug Regimen Review. Several studies
have documented inappropriate drug use as
a major problem among ambulatory patients.
The pharmacist is the most qualified health
care practitioner to monitor drug therapy. The
pharmacist can assist home care personnel
in the review of each patient’s drug therapy
for possible drug interactions, adverse reactions,
and compliance with the prescribed regimen.

In a recent study of the impact of a
pharmacist in a HBHC program, the pharmacist
significantly reduced self-medication errors,
potential drug interactions and adverse drug
reactions.* This study demonstrated the need
for a pharmacist’s drug therapy expertise in
the management of home care patients.

Drug regimen review can be facilitated
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greatly by the use of medication profiles
similar to those presently used in most hospital
pharmacies. The hospital pharmacist could
also obtain drug histories from those patients
being discharged from the hospital to the HBHC
program for use in developing the patient
care plan.

pharmacists for use in educating home care
patients.

Medicare does not currently reimburse
pharmacists for drug regimen review of home
care patients. However, a model similar to
skilled nursing facility rlegulations requiring
pharmacists to review drug therapy every 60
days may be a future consideration in home
health care legislation.

l Home Hospice. Hospice programs
have grown tremendously since the first Ameri-
can program in 1974. Hospice care is indicated
when reversal.or  remission of disease is no
longer feasible or desired, and palliative care
is indicated. Hospices most commonly are .
home care programs. In fact, 46 percent of
HBHC agencies surveyed reported providing
hospice care.O

l Drug Information. The hospital
pharmacist may serve HBHC programs most
efficiently as a regular consultant to agency
staff. The pharmacist already serves the
hospital as an information resource for nursing
service and physicians concerning drug therapy.
Providing similar information services to ihe
home care department would require minimal
reorganization. In addition, pharmacists could
provide regularly scheduled inservice training
programs to agency staff which are mandated
by both JCAH and Medicare. Perhaps a
pharmacy newsletter could be routed to the
home care department as well. Most HBHC
directors perceive drug ilnformation  services
as the most important non-distribution service
offered by the pharmacy and therefore utilize
the pharmacists’ drug knowledge based fre-
quently in the provision of care.

The Medicare Hospice bill (HR 5180)
will expand hospice care even further. The
bill provides for expanded coverage for termi-
nally ill patients including outpatient drug
benefits. The fundamental feature of the bill
is that it provides for only home-bound services
and not those institutionally based. The
Medicare Hospice bill should be recognized
as a trend toward alternative health care pro-
grams. Pharmacists should take special note
of the outpatient drug benefit since no other
Medicare regulations, including home health
care, provide these benefits.

Another area of involvement by the
hospital pharmacist is patient education.
Complex drug regimens may require direct
patient counseling concerning proper medication
use in order to minimize drug-related problems.
Several patient education programs such as
home hemophiliac training, home hyperalimen-
tation  training, home peritoneal dialysis, and
diabetic teaching have been developed by

. The pharmacist’s participation in hospice
care will be maximized in the procuring of
narcotic agents that frequently are difficult to
obtain. The pharmacist may also be involved
in the process of pain management. Per-
haps of all the areas discussed, hospice may
become the most interdisciplinary role within
the home care field. The wholistic approach
to patient care fosters new and exciting op-
portunities for the hospital pharmacist.

Home Care Equals Opportunity

Hospitals surviving the economic and
legislative pressures of the.‘80s most likely
will have developed various outpatient alterna-
tives to inpatient care. Increasing public
demand for ambulatory care centers, home
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health, hospice, and rehabilitative care will
move hospitals into these expanded roles.

Several companies interested in home
health care have developed across the country.
Each group offers a form of fragmented home
care services. Furthermore, these companies
have been more progressive in developing

home care services and obtaining reimbursement
than the hospital industry. If hospitals and
hospital pharmacies do not respond to the
home care needs of their communities, they
may lose the  opportunity to serve their patients
to others less capable or interested in providing
high-quality health care. W n
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