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Medication 
Shortages 

•  Shortage of raw materials (disasters) 
•  Non-compliance with regulatory standards 

and Good Manufacturing Practices (GMPs) 
•  Recalls 
•  Manufacturers discontinuation or shifts to 

other products 
•  Unexpected demand disrupts just-in-time 

supply(stockpiling) (product jumping) 
•  Regulatory disagreement (DEA vs FDA) 



Emergency Drug Short 
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Emergency Drug Short 2/12 
Plus Three More Pages 



Sample 

American Society of Healthcare Pharmacists, http://www.ashp.org/shortage 



Solutions 

•  Read, ‘rite, ‘rithmetic 
• Management at state level 
• Management at regional level 

–  Incident Management System 
– Mutual Aid 
–  Liaisons 
–  Safety Official 
–  Documentation  



Reading:  Information Sources 
•  American Society of 

Health-Systems 
Pharmacists(ASHP) 

•  FDA 
•  Suppliers 
• Manufacturers 
•  Your Dept of Health 



State 
Support 



State Level Management 
•  Cooperation/liaison with State Board of 

Pharmacy 
•  Flexibility in state law, rules, and 

regulations related to personnel 
capabilities 

•  Agency oversight allowing emergency 
agencies and hospitals to share stocks 

•  Information distribution 
•  Sharing of best practices, particularly 

related to safety 



Writing: Look 
at Protocols, 

Meds, 
Shortages 

and 
Therapeutic 
Substitutions 



‘Rithmetic: 
ED/EMS Med Cost Per Patient 

“Thinners” = Heparins, 
Eptifibatide, Lytics 

$1.81 Per Patient 

All Antibiotics $1.99 per Patient 

Everything Else 
(Ondansetron #1 Used Med) 

$1.77 per Patient 

Total Medication/IV 
Cost 

$5.57 per 
Patient 



EMS Meds Strategies 

Meds that have no 
substitutes 

Exchanges with 
hospitals, ration 

Meds short on critical 
forms  

Formulate, 
therapeutic subs 

Meds with therapeutic 
substitutes 

Substitutions 

Education, Packaging, 
Logistics 

Personnel and 
Supply $$$$ 



Initial Strategies 
•  Create a Management Group 
•  Get Resource Persons Together in-house 
•  Need State Cooperation from EMS and 

Pharmacy Boards 
•  Initiate cooperation with other agencies and 

hospitals 

Provider Satisfaction 
Finance and  
Logistics 

Shared Drug  
Sources:  Right Place, 
Right Time 

Safety of Care 



ED 

EMS Office 

Community 

Pharm 

Local System Priorities 
•  Optimal use of 

Supplies 
•  Patient Service 
•  Safety 

Dept of Health 



Safety Mandates 

• Focus on critical medicines 
• Don’t discourage med use 
• Package for safety 



Patient Safety Strategies 
Community 

Meds (EpiPens) 

EMS 

Hospital Communication 

EMS Supervisor 

MedComm One 
Primary Drug Supply 

1st  Responders 

Ongoing  
Emergency 

Care 

ALS Care Resupply 



EMS Clinical Providers 
•  Education 
• Make the system error-resistant, 

and…. 
•  Encourage error reporting 
•  IT help 



Safety 
Considerations 
for the Patient •  For the Providers 

•  Change in 
regulations 

•  Change in protocols 
•  More training 
•  More reading of 

packages 
•  More need for 

documentation 
•  Repercussion-free 

error reporting 



Incident Management  

Incident  
Command 

Operations Planning Logistics Finance 

Public Information 
Safety Officer 
Liaisons 



IAP Elements 
•  Logistics 

–  Supplies, Storage, Allocation 
–  Mutual Aid Exchanges 
–  Creation of new Supply Chain “MedComm One” 

•  Finance 
–  Accounting for exchanges 
–  Budgets 

•  Liaisons 
–  State EMS Office and State Pharmacy Board 
–  Local Dept of Health 

•  Safety  
–  Patient Safety 
–  Hospital Pharmacy 



Innovative Steps 

•  Science says meds are effective beyond 
posted expiration date 

•  Especially if stored correctly (ACTIVE 
INVENTORY MGT) 

•  “Compounding” of certain medicines in EMS-
friendly packaging 

•  http://www.pcab.info/find-a-pharmacy.shtml 
•  Dept of Health supplies and info exchange 

systems 




