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In support of improving patient care, this activity has been planned and
implemented by Idaho State Board of Pharmacy and Idaho State University.
idaho State University i jointly accredited by the Accreditation Council for
Continuing_ Medical Education (ACCME), the Accreditation Council for
.. Pharmacy Education (ACPE), and the American Nurses Credentialing Center
= (ANCC), to provide continuing education for the healthcare team.
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Activity Definition

Select When pharmacotherapy is necessary, and after review of an individual patient’s history,
medical status, presenting symptoms, and current drug regimen, the clinician chooses

1. Discuss opportunities and barriers to pharmacists independent prescribing in

a community setting the best drug regimen among available therapeutic options.
Initiate After selecting the best drug therapy for an individual patient, the clinician also
2. Describe the role of a college or school of pharmacy in supporting boards of determines the most appropriate initial dose and dosage schedule and writes an order or
harmacy and future and current pharmacists with progressive, independent prescripton,
P Y P prog 4 P Monitor Once drug therapy is initiated, the clinician evaluates response, adverse effects,
prescribing practices therapeutic outcomes, and adherence to determine if the drug, dose, or dosage
schedule can be continued or needs to be modified.
3. Using les of Idaho independent prescribing laws, describe curricular Continue After monitoring the current drug therapy of a patient, the clinician decides to renew or
ies for traini fents for ind continue the same drug, dose, and dosage schedule.
o ) h Modify After monitoring a patient's drug therapy, the clinician decides to make an adjustment in
community setting dose and/or dosage schedule, or may add, or change drug therapy.

Administer Regardless of who initiates a patient’s drug therzpy, the clinician gives the drug directly
to the patient, including all routes of
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|
ﬁollaborative PrescribingYAutonomous| P%s{ibing Patient-Specific CPA Population-Specific CPA
* Requires a partnering prescriber * Requires a partnering prescriber
Patient- Population- Statewide U(g:;t rL:rte_d : VOI“I!“MIIY. “:g:m:d . . Volu!llurily ne.gotiu!ed
Specific CPA Pratocol gory Applies to individual patients * Applies to pu!len! po"ll'hl "
Specific) * Require patients listed in agreement « Naturally inclusive of patient-specific
. I.lmlml to patient panel o collaborating . In service provided
AN Promotes consistency
Py Py + Timited 1o post-diagnostic care within the pharmacy
Restrictive Restrictive * Multi vs. single prescriber . :?:nh: '::::.o OR c':mi'd.lse::7 blc
* Used for chronic disease management P L
s 0, Wever . 205 ety TR TN s 0, Wever 8. 205 et 78784




9/30/2019

Statewide Protocol Unrestricted (Category-Specific)
* Does not require a partnering prescriber Does not require a partnering prescriber

Issued by an authorized body of the state
(e.g. take it or leave it)

« No restriction on authority (except for clinical
idelines)

* No explicit restriction on patient populations

* Apply to patient populations « Promotes consistency in service provided across the
+ Promotes consistency in service provided state
across state * Currently used for preventive care/public
‘gapsin

« Currently used for preventive care/public
health
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« Provisions for pharmacist prescribed

Dietary fluoride supplements

* Drugs, drug categories, or devices that are ifit
« Immunizations, for patients > 6 years old Such-drugs-and-devicesshall-be prescribed in accordance with the product's federal food and
« Opioid antagonists drug administration-approved labeling-—Brugs;-drug-categoriesor-devices-authorized-by the

" . . ‘hoard-under-this-section-shalt-be and that are limited to conditions that:
Epinephrine auto-injectors .

Do not require a new diagnosis;

« Tobacco Cessation « (ii) Are minor and generally self-Ii
. . . ave a fest that is used to gui nosis or clinical decision-making and are waived under the

* TB Skin Testing federal clinical laboratory improvement amendments of 1988 (CL/A-waived fest}. or

 ...or under Collaborative Practice Agreements * (iv) In the professional judgment of the pharmacist, threaten the health or safety of the patient should
the prescri not be immediately dispensed. In such cases, only sufficient quantity may be provided

+—Chapter-4-of-ldaho-Board-of Pharmacy Rules

Expanded Scope Your State Alaska Idaho
Renew/Extend f

Change drug

dosage/formulation * What is the role of a College or School of Pharmacy in advancing pharmacist

independent prescribing in your state?

Make therapeutic

 If you already have advanced practice, where does your pharmacist prescribing fall on the
prescribing continuum? Please share the role your college has played, and the barriers
that you have overcome.

Prescribe for minor
ailments

Initiate prescription

drug therapy + If your state isn't there yet, what are the barriers?

Order and interpret
lab tests

[ ]638 | €08 €08 68 64
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Administer

Administer other
drugs by injection
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« Broad Law = Broad Impacts

* College of Pharmacy Responsibilities
*  Curricular Changes
*  Support for Practi
*  Advocacy for Law Changes and Reimbursement

Pharmacists

¢ 4-year program

* 3 campuses
*  Pocatello and Meridian, Idaho
*  Anchorage, Alaska

¢ ~90-95 students per class
*  ~40 on each Idaho campus
¢ ~15in Alaska

Therapeutics

Didactic Curriculum

* Introduction
«  Biological Basis of Drug Action Il (Spring P1)
+ Comprehensive Series
+  Four semesters (Fall P2 — Spring P3)
*  Integrated modules with a lab component
d by organ system
Problem Based Learning (Case Studies)
+  Five semesters (Spring P1 - P3)
+  Parallels therapeutics
Social/Administrative/Behavioral Sciences
+  Five semesters (Fall & Spring P1, Spring P2-P3)

Experiential Curriculum
IPPE
«  Community (Summer after P1)
* Institutional (Summer after P2)
«  Clinical (P3 year)

APPE (6 week rotations)

«  Ambulatory Care (Core)

*  General Medicine (Core)

*  Advanced Institutional (Core)
«  Advanced Community (Core)
*  Patient Care

*  Electives (2 rotations)

Legislation & Rules

Introduction to Pharmacy Practice | (Fall P1)
Pharmacy Law (Spring P3)

Clinical Knowledge

Introduction to Pharmacy Practice | Lab (Fall P1)
Biological Basis of Drug Action Il (Spring P1)
Therapeutics Modules (Fall P2 — Spring P3)

Patient Assessment Skills

Introduction to Pharmacy Practice | Lab (Fall P1)
Therapeutics Module Labs (Fall P2 — Spring P3)

Patient Care Process &
Problem Solving

N, )

Introduction to Pharmacy Practice | (Fall P1)
Problem Based Learning Series (Spring P1 - Spring P3)

Pharmacy

to Pharmacy Practice I (Fall P1)

(workflow, rei )

Health Care Il Lecture & Lab (Spring P2)

Clinical Application

IPPE Community
APPE Community

Interprofessional Education

Covered in collaboration with Idaho State health profession partners
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Legislation & Rules

« Faster curricular review and change process
« Teaching the limitations and nuances of the new scope of practice

Clinical Knowledge

+ Contextual change in teaching from making recommendations to independent action

Patient Assessment Skills

- Additional practice with physical assessment
« Identification and assessment of core skills needed for pharmacist prescribing

Patient Care Process &
Problem Solving

+ Cases that represent and provide practice with the new scope
+ Documentation to support reimbursement for services

Pharmacy Administration

(workflow, reimbursement)

« Integrating pharmacy services into the workflow
+ Creating sustainable practice models
« Coding and billing for pharmacist-provided services

Clinical Application

« Experiential and community partners who are adopting the increased scope of practice

- D of ional activities that integrate the new scope of practice

Inter

]

*  Working to update the curricular review and change process

*  Goal: Annual review of the entire curriculum to allow for faster changes
* Teaching the new law

*  Introduction to Pharmacy Practice | (Fall P1)

*  Pharmacy Law (Spring P3)
* Introduction to i and

¢ Healthcare I Lecture (Fall P1)

pharmacy services

«  Teaching coding and billing for pharmacy services
*  Healthcare Il Lecture & Lab (Spring P2)

* Influenza and strep throat POCT testing lab
*  Infectious Disease Therapeutics Module (Fall P3)

]—

* State Rules

* CLIA Waivers
 POCT Protocols

« Coding and Billing

—[ Practice- Influenza & Strep Case ]—

 Collection Techniques
* Patient Assessment

* Prescribing

* Documentation

« Coding and Billing
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PLAN
O Pharmacotherapy O Referral O Other
© Penicllin Vi © Amoxici © Aaitheomycin 2.234)
O Chidren 527 kg: 250 mg o B
D BID or O TID 10 days © 25 mgkg BID x 10 days days "
o Adutt: 050 mgkg QO x 10 days 0 12 mg/kg (max 500 mg) on day
0125 mg every 6-8 hrs x 10 O Agut one. then 6 kg (max 250 mg)
0500 mg BID x 10 days. QD on days 2.5
0250 mg QID % 10 days. 0 1000 mg QD x 10 days
0500 mg BID x 10 days
Monitor:
Monitor: :yﬂlﬂﬂmly )

Caution:
of
Caution: iy .t
: : ; ! o oper prolangation
‘seizures (at higher coses). neutropenia, | | possible hepatits

increased risk of C.

dfficile infection
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« Sustainable Education and Training Model under Pharmacist-Provider
Reimbursement (SETMuPP)

«  Transformation d ion project for d pi
provided healthcare services through reimbursement

pharmacist-

«  Components

*  Curricular change

«  Billing support

*  Advocacy

«  Community IPPE Pharmacist Survey

* Interviews conducted by current P1s

*  Purpose
+  Identify and address needs that will inform the curriculum and training needs for practicing
pharmacists
* Assessing

+ Current pharmacist-provided services
+ Confidence in and barriers fo offering pharmacist-provide services

*  Current reil for ided

+ Confidence in and barriers fo billing for pharmacist-provided services

E—

¢ Universal Needs

*  Create sustainable practice models for pharmacist prescribing

*  Develop training and continuing professional development programs for practicing
pharmacists
+  Knowledge and skills needed for independent prescribing

+ Secking reimhursement for services provided

*  Idaho
*  Identify Idaho-specific barriers to reimbursement
*  Alaska

*  Advocacy for expanded scope of practice to align with Idaho

-

——

Committed to advancing CPE offerings
for practicing pharmacists in a variety
of formats

Legislator education about PharmD
education and training

Current Efforts

Involvement of BOP members and Research on implementation of new
staff on Dean's Advisory Council and services and assessment of curricular
in strategic planning advances
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Continved engagement with Enhanced training and resources for
legisl d ing for i ies i ing new services
(involvement with ACT and CPESN)

services

Future Plans

Expanded research following
implementation of new services

Establishment of a Center for
Pharmacy Practice Transformation

Practice Exercise

Board Collaboration

DI . PR prescribl
would affect the PharmD curriculum. What
modifications would need 1o be considered?

* What course(s) are effected?

« Are there non-therapeutic content considerations?

« Opportunities for practice/longitudinal assessment
in curriculum?

« Experiential education considerations?

* Resources available?

How can colleges support BOP efforts?

* Assistance with implementation of new services
allowed by law?

* What are the training considerations for practicing
pharmacists?

* Curricular modifications?

* Testifying to state legislators about current training
practices?

How can BOPs support college efforts?
i lanning?

* Par in g

* Participation in the PharmD curriculum?




