

















Ken Eugenio, PharmD

Pharmaceutical Care Coordinator, St. Luke’s & Tobey

Beyond their highly-technical skills and responsibilities,

Southcoast’s pharmacists have a very public aspect to their

jobs — working closely with physicians, nurses and, most

importantly, patients to help those in our care remain as

comfortable as possible while achieving the best outcomes

possible from their medications. Here, Ken Eugenio, PharmD,

Pharmaceutical Care Coordinator for St. Luke’s and Tobey

talks about the pharmacist/patient connection and new

technology coming to the Pharmacy Department that will

increase efficiency while cutting down on errors.

COASTLINES

How long have you worked for Southcoast?

I have worked here for six years. Before coming here, [ was an
assistant professor at the Massachusetts College of Pharmacy
in Boston and a clinical pharmacist at the Veteran’s Hospital

in West Roxbury.

As a Care Coordinator for the Pharmacy, what do you do?
I help oversee the direct and indirect patient care provided by
the Pharmacy. I work on committees to help determine which
medicines are included on our formulary. We also monitor
therapies to determine which are safe, effective and most

appropriate for our patients.

The Pharmacy department seems to have a rather
busy consult service. How does the service work?

Any health care provider can ask for a consult for a patient.
Physicians write orders for our services just as they would any
other consultation. Nurses and other allied health profession-
als either contact us directly or receive a verbal order from the
patient’s physician.

We have seen a recent increase in our workload with the
introduction of an anticoagulation service, hospitalists at
Southcoast and the intensivist program. A pharmacist is always
part of the daily rounds in the ICU, CCU and Surgical ICU.

What issues do pharmacists consult on?

The issue we are asked most about is pain management, fol-
lowed by pharmacokinetic and pharmacodynamic consults
— or what the body does to drugs and vice versa. We will
adjust and manage doses of medications to help achieve the
best outcome for our patients. We also work in close collabo-
ration with physicians and dietitians for patients who need
intravenous nutrition to be sure all their nutritional goals are
met. The other most common issues we consult on is antico-

agulation and antibiotic management.

Do pharmacists actually talk to patients?

All the time, especially with pain consults. We will often visit
a patient to talk about how they are feeling and to gather
additional information that will help us determine what is

best for them.

The pharmacies at all sites are in the process of
getting new computer systems. How will that help?
Pyxis is an automated medication management system that
is designed to increase both efficiency and patient safety. It
will help free up pharmacists so they can spend more time
interacting directly with patients and nurses.
Implementation started in December at St. Luke’s and

should be completed system-wide by August.

Many Southcoast employees have relatives working
here, do you?

My godfather, Gilbert Tavares, used to work in Environmental
Services at St. Luke’s. He is the one who told me about the
job opening here. My sister, Linda Clark, also works here per

diem as a pharmacist.

What part does compassion play in what you do?
Compassion plays an enormous part in what all pharmacists
do. Our most common consult is for pain relief and we often
work with patients who are at the end of life. We work hard
to make those last few days as comfortable as possible not just
because it’s our job but because we form bonds with those
patients. We care about them as people.

But it’s not just about recommending medication that
relieves pain or eases the dying process. Sometimes just taking
the time to listen to a patient or family member for a few

minutes is just as valuable. =





