AT THE FOREFRONT Effect of IV Push Levetiracetam and Lacosamide AT THE FOREFRONT

UChicago Implementation on Turn-Around Times and Cost UChicago
Medicine

Medicine

Department of Pharmacy Veronica Bonderski, PharmD, BCCCP; Laura Celmins, PharmD, BCCCP, BCEMP, Alisha Patel, PharmD

Background Results

» Recent data illustrates safety and Levetiracetam Levetiracetam Cost*
efficacy of administering IV

Median Time from Order 0% " Pre mPost —_y

levetiracetam and lacosamide as an Doses (n) Entry to Administration IQR (minutes) °

undiluted IV push in adults (minutes) 50% |
PO

piggy back prepared in the IV room
« |nitially, IV push levetiracetam doses

NSICU 30%
greater than 1500 mg were split into One-Time IV Push Orders: March 28, 2022 - January 31, 2023
multiple syringes and administered All Adult Units 24
separately Adult ED 596 19 8 - 43 o
NSCIU 30 49 17 - 82

20%

* UChicago Medicine changed to One Time IVPB: January 1, 2021 - December 2, 2021 0%
administering levetiracetam and 42%
. . All Adult Unit
lacosamide as an IV push in March St SRS 40%
28%
15%
8%

2022 for all doses, as opposed to an IV
WAC

Objective o
C . . 340b G
TO assess If Implementlng IV pUSh Lacosamlde *No difference in lacosamide costs found.
levetiracetam and lacosamide improved : :
time to administration and reduced drug Median Time from Order :
. . . D E to Administrati IQR (M1
expenses, while maintaining safety oses (n) nery (()minTt':;; ration QR (minutes) Conclusions

One Time IVPB: January 1, 2021 - December 2, 2021 Implementat-ion of IV push levetiracetam
: and lacosamide reduced time to
All Adult Units administration and drug acquisition costs
Adult ED
NSICU

Methods

Design: Retrospective, observational,
chart review

Data from 11 months pre and 10
months post implementation were
analyzed

Inclusion: Patients who received a one
time IV push levetiracetam or
lacosamide order

Limitations
One-Time IV Push Orders: March 28, 2022 - January 31, 2023 » Time to administration may have been

confounded by change in IV push

All Adult Units 41 ' process after implementation
Adult ED 22 37 10 - 48 « Retrospective design limits assessment
NSCIU 15 o5 12 - 59 of overridden and re-dispensed doses

Exclusion: Patients < 18 years old
Primary: Time from order entry to
medication administration

Secondary: Pharmacy department drug
acquisition costs

Safety: Retrospective review of safety
events submitted

| References
LEVEtI I‘aCEtam SafEty « Haller JT, et al. Rapid administration of undiluted intravenous levetiracetam.

Epilepsia. 2021:62:1865-70.

« Morgan O, et al. Safety and tolerability of rapid administration undiluted
EventS (n) levetiracetam. Neurocrit Care. 2020:;32:131-4.
« MclLaughlin K, et al. Safety of intravenous push lacosamide compared with

Delays due to ADC stock out

intravenous piggyback at a tertiary academic medical center. Ann Pharmacother.

* Ongoing ADC optimization 2021;55:181-6.

« Davidson KE, et al. Safety and efficiency of intravenous push lacosamide

Full dose not administered o Change to Single Syringe administration. Neurocrit Care. 2018;29:491-5.

Ordering errors administration for all doses
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