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GOAL of VAMedSAFE Program 

• Track and evaluate high risk agents, high volume agents,  and 
NMEs with potential risks in the Veteran population 

 

• Determine rates and risks of ADEs associated with specific 
agents  

 
• Maintain VA’s national drug safety program with emphasis on: 

– Utilizing integrated databases as the foundation of the VA 
comprehensive pharmacovigilance program 

– Enhancing spontaneous ADE reporting for system based 
changes and enhancement of drug safety efforts 

– Collaboration on medication safety efforts with other 
Federal Agencies 
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  VAMedSAFE Programs 

• Drug Surveillance 
– Rapid Cycle Database Evaluations (Active) 
– VA ADERS (Passive) 

• National Medication Use Evaluations (MUE) 
• Risk Reduction/Medication Use Evaluation 

Tracker (MUET) - Intervention 
• Medication Safety Communication 
• Interagency Medication Safety Collaboration 
• Research 
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       EXAMPLES 
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EXAMPLES OF DATABASE SURVEILLANCE/ 
RAPID CYCLE EVALUATIONS   

• Antipsychotics 
• High Dose Statins 
• PPIs 
• Opioids 
• Prasugrel 
• Natalizumab 

• Varenicline 
• Vaccines 
• Ticagrelor 
• TSOACs 
• Dimethylfumarate 
• Hep C Agents 
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VA ADERS NATIONAL 
DATABASE  

Pharmacy Benefits Management www.pbm.va.gov 
7 

 
 

 

 
 

MedWatch 

VA ADERS 
(Observed) 

Documented in CPRS 
(Historical & Observed) 

Recognized                            
(Documented & Undocumented) 

Recognized & Unrecognized 
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Influenza ADE Reports to VA ADERS 
by Month September 2013 to April 2014 
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               Glyburide Risk Reduction/MUET  
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NATIONAL PBM  
DRUG SAFETY ALERTS  

Pharmacy Benefits Management www.pbm.va.gov 
10 

 Types 
 Bulletins 
 Newsletters 

 http://www.pbm.va.gov/VACenterForMedi
cationSafety-
BulletinsAndNewsAlerts.aspx 
 

 

http://www.pbm.va.gov/VACenterForMedicationSafety-BulletinsAndNewsAlerts.aspx
http://www.pbm.va.gov/VACenterForMedicationSafety-BulletinsAndNewsAlerts.aspx
http://www.pbm.va.gov/VACenterForMedicationSafety-BulletinsAndNewsAlerts.aspx
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Pharmacy Benefits Management www.pbm.va.gov 
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Pharmacy Benefits Management www.pbm.va.gov 
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Collaboration with Federal 
Agencies 

• FDA  
• Department of Defense Pharmacovigilance Center 
• HHS/CDC  

– Vaccine safety 
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Risk Reduction Through Intervention: 
Medication Use Evaluation Tracker 

(MUET) 
 

Muriel Burk, Pharm.D. 
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MUET Process 
 

GOAL: 
Address and Communicate High Risk Veteran 

Populations to VA Medical Centers 

Potential at 
Risk Patients 

Identified MUET Clinicians 
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MUET Closes the Loop 

MUET 
Application 

Clinician 

Assessment Intervention 

Record in 
MUET 

Potential 
At-Risk 
Patients 
Identified 

PBM RX 
Database 

Lab 
Database 

DX 
Database 

Medication 
Utilization 

Evaluation Tracker 
Program 

Dynamic 
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5 Current MUET Initiatives  

Initiative Frequency Risk Criteria Screened Data 
Sources 

ESA Monthly • Based on Hemoglobin and Ferritin Levels RX, Lab 

TSOAC Monthly • Based on Identification of Risk Factors, Bleeding 
Events, and Dosing 

RX, Lab, DX 

Prasugrel/
Ticagrelor 

Quarterly Active prasugrel or ticagrelor for greater than 12 
consecutive months 

RX 

Women 
on 
Warfarin  

Quarterly Female of childbearing age on warfarin and who have 
no evidence of receiving contraception or surgical 
sterilization 

RX, DX, CPT 

MRA in 
HF  

Quarterly New/active spironolactone or eplerenone user with 
absence of serum potassium levels within 90 days 
following the first RX release 

RX, DX, Lab 

6 April 2015 17 
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MRA in HF MUET Criteria 

Criteria Definition 

Heart failure At least one inpatient diagnosis of any rank or two outpatient 
diagnoses  identified by ICD-9 code within 2 years prior to index 
RX date.  

Mineralocorticoid Receptor 
Antagonist (MRA) Therapy 

Eplerenone 
Spironolactone 
(Including combination products) 

New  and current MRA user Absence of VA RX for MRA within 6 months prior to index RX 
date.  Patient must have at least one day of therapy during 
month of data extraction. 

Potassium Screening Absence of VA serum potassium results within 90 days after 
initial MRA Rx date and up through time of data extraction 

6 April 2015 

Objective:  Identify potentially at-risk heart failure patients being prescribed an 
MRA without a documented VA potassium follow-up within the first 3 months of 
therapy initiation.  



19 

MRA in HF MUET 
Completed Interventions 

As of  April 1, 2015 19 

Completed Interventions 
All 
Time* 

Criteria for Use Met – VA potassium available upon review 77 
Continue Therapy - Lab/test Ordered 36 
Continue Therapy – Not a new RX 24 
Continue Therapy – Lab obtained outside VA 17 
Drug Discontinued - Drug Discontinued Prior to Review 12 
Continue Therapy - Criteria Not Met (Other reason - documented in chart) 11 
Patient expired - not related to drug 9 
Drug Discontinued - Other Reason 8 
Drug Discontinued - No Longer Indicated 1 
Continue Therapy – Criteria for safe use NOT met (Provider declined 
recommendation – reason documented in chart) 1 

*MRA in HF MUET initiative has 2 completed cycles - FY14 Qtr 3 & Qtr 4 
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MUET Access 

To access the MUET application, all you need is: 
 

CPRS Log-in Credentials 

6 April 2015 20 

https://vaww.cmop.med.va.gov/MedSafe_Portal/ 
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6 April 2015 

Select “MUET – Launch” to access the application and login 
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6 April 2015 

Email 
Staff for 
HELP!!! 

Select the button “Accept” 
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6 April 2015 

Use drop down arrows for 
VISN, Facility. 
 
Access and Verify codes are 
the same as used for 
VistA/CPRS.  
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6 April 2015 

Use the drop down arrow to 
view the initiatives. 

Scroll down to the 
initiative you wish to 
access.  Click on “List” to 
see the interventions. 
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Questions ? 

6 April 2015 
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