
• After implementing the restriction criteria for inpatient use, monthly use 
decreased by 38.1%, surpassing our prediction. Implementation of the 
restriction criteria helped reduce unnecessary prescribing.  

• As a requirement to order Santyl, users must select ”yes” or “no” to the 
following statement, “This medication is restricted. Are you with or have you 
consulted with one of the approved service lines and/or does the patient 
meet the specified criteria?” Zero interventions were made by pharmacists. 
Although 100% claimed adherence, only 57% had supporting 
documentation of criteria in the patient’s EHR. Complete accuracy of 
adherence to restriction criteria cannot be concluded.

• Our hospital average of unreconciled medication dispenses is 1.8%. Santyl 
unreconciled dispenses were considerably higher at 10.2%. Further 
education is necessary to help minimize this. 

• After implementing our restriction criteria and unit-dose dispensing, the 
average monthly savings is $3,322. Predicted annualized savings is 
$39,861. 
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DISCLOSURE PANEL

• Necrotic tissue or severe burns in need of enzymatic therapy, or
• Not a candidate for other debridement therapy (if available); assess cost-effectiveness 

of debridement therapy: 
o Autolytic debridement: hydrocolloids, hydrogels, alginates, iodosorb, mesalt, 

antiseptics, silver dressings
o Mechanical debridement: larval therapy, pulsatile lavage and hydrotherapy, 

ultrasound therapy, ultrasonic mist, debrisoft, wet to dry gauze dressings (not 
recommended) 

RESULTS

RESULTS (cont.)BACKGROUND

To assess the adherence to the newly implemented restriction criteria for prescribing and 
the cost savings associated with dispensing 2.5-gram unit doses of Santyl.

OBJECTIVE

• Retrospective chart review. Data was collected from the electronic health records 
(EHR) for patients who had an order for Santyl from April 1, 2021 through July 31, 
2021. 

• The average Santyl monthly dispense and spend data from 2021 was compared to 
corresponding months in 2020, prior to the implementation of Santyl restriction criteria 
and unit dosing. 

• Inclusion Criteria: 
o Patients from all three of our campuses (CHI Memorial Hospital Chattanooga, 

Hixson, and Georgia) who had an order for Santyl from April to July 2021.  

• Exclusion Criteria: 
o Patients receiving Santyl as a home medication prior to admission are excluded 

from following the restriction criteria (but will be included for the cost analysis)

• Primary Outcomes: 
o Adherence to restriction criteria 
o Cost savings 

• Data evaluated includes clinical documentation to support inclusion criteria, any 
unreconciled dispenses, and if any pharmacist-driven interventions occurred.

METHODS
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Month
Budgeted 
Savings

April 2021 $3,000

May 2021 $3,000

June 2021 $3,000

July 2021 $3,000

$12,000

TOTAL SAVINGS

$13,287

Actual Savings

CHI Approved Inpatient Restriction Criteria:

344 Overall 
Dispenses

35 unreconciled

10.2% of total 
dispenses were 

unreconciled 


