Pharmacists as Independent Prescribers:
Initial Considerations from Idaho
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Learning Objectives




Definitions of Prescribing Activities

Activity Definition

Carmichael JM, et al. Collaborative Drug Therapy Management by Pharmacists.
Pharmacotherapy. 1997;17(5):1050-1061.




Continuum of Pharmacist

Prescriptive Authority

Adams AJ, Weaver KK. 2016. The Continuum of Pharmacist Prescriptive Authority. Annals of Pharmacotherapy. Volume: 50 issue: 9, page(s): 778-784




Collaborative Prescribing

Adams AJ, Weaver KK. 2016. The Continuum of Pharmacist Prescriptive Authority. Annals of Pharmacotherapy. Volume: 50 issue: 9, page(s): 778-784




Autonomous Prescribing

Adams AJ, Weaver KK. 2016. The Continuum of Pharmacist Prescriptive Authority. Annals of Pharmacotherapy. Volume: 50 issue: 9, page(s): 778-784




Idaho Laws




Idaho Pharmacist Prescribing Laws




Idaho Pharmacist Prescribing Laws
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Markers of Progressive Pharmacy Practice

Expanded Scope | YourState | Alaska | ___idaho

Renew/Extend
Medications

<

Change drug
dosage/formulation

<

Make therapeutic
substitutions

<

Prescribe for minor
ailments

<

Initiate prescription
drug therapy

<

Order and interpret
lab tests

<

Administer
immunizations

<

Administer other
drugs by injection

<




Think-Pair-Share




Curricular Strategies




New Law Considerations




&
=
=
(=
e
(=2

—
o
(=

a0
>

—

Idaho State Univers




Idaho State University: Current Curriculum




Idaho State University: Current Curriculum




Pharmacist Prescribing Components:

Current Curriculum

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

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

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

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

* Introduction to Pharmacy Practice | (Fall P1)
* Health Care Il Lecture & Lab (Spring P2)

* |IPPE Community
* APPE Community

* Covered in collaboration with Idaho State health profession partners




Pharmacist Prescribing Components: Curricular

Change Needs

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

* Contextual change in teaching from making recommendations to independent action

* Additional practice with physical assessment
* |dentification and assessment of core skills needed for pharmacist prescribing

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

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

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

* Development of interprofessional activities that integrate the new scope of practice



Curricular Changes Implemented




Example: POCT Lab (Fall P3: ID Module)

e State Rules

e CLIA Waivers
e POCT Protocols
e Coding and Billing

Follow-up:
Monitor and

Practice- Influenza & Strep Case Evaluate

e Collection Techniques
e Patient Assessment

e Prescribing
e Documentation
e Coding and Billing




Strep Throat: Collect

GROUP A STREPTOCOCCAL PHARYNGITIS NOTE
Date:

Patient Name:

O New O Return Date of Birth:

SUBJECTIVE

HPI: : Received antibiotics

Date that symptoms began to occur Onset: Sudden 0  Gradual O within last 30 days:
Yes O No O

Frequency: ConstantO CyclicOd Episodic O

Hx of strep pharyngitis

exposure:

Setting in which symptoms began to occur —— N "

Duration of symptoms: 0O <1 day O 1 day 0O 2 days 0O >2 days

Hx of renal dysfunction:
. . Yes O No O
Symptom improving factors
FH/SH:
Do you live/work around OBJECTIVE

Symptom worsening factors children? _ _
Do you practice good hygiene Vital Sign
habits (i.e. washing hands)?

Headache? YesO No O Severity: OMild 0O Moderate 0O Severe Have you recently shared any

items with anyone else (drinking Temperature: i

glasses, eating utensils, etc.)? - - Throat swab/CLIA-waived test results:

Viral symptoms: Conjunctivits 0 ~ Coryza[l  Diarrhead  Hoarseness O Do you smoke or use illicit Yes O Blocd Pressure:

Exanthema O Oral Ulcer(s) 00 drugs? Oxygen Saturation: [0 <90% [ Other:
Do you consume alcohol? Yes O

Labs:

Srcr: O Not available

Age: .
eCrCl: O Not available

Sore throat? Yes O NoO Severity: O Mild 0O Moderate [ Severe
O Positive O Negative

Comments:
# of Alcoholic Beverages Consumed Per Day:

Leisure time/Comments:

Tonsillopharyngeal/ -
ImmunelL mph GIIOther CVIPuImona MEDICATIONS: O None

EIEII!II!II@_EII!I

Inflammatlon Vu E Tachypnea

Petechi Tach cardia
etechia F‘regnantIEreast Abnormal
Fee en

ALLERGIES/ADE: 0O Penicillin/Amoxicillin
O None




Strep Throat:

ASSESSMENT

Centor Score:

O Absence of cough (1 pt) O Swollen/tender anterior cervical lymph nodes (1 pt) O Temperature >100.4°F (1 pt)
O Tonsillar exudates/swelling (1 pt) O 3-14 years old (1 pt) O 15-44 years old (0 pt) O =45 years old (-1 pt)

Score:

Eligibility For Treatment: Not Eligible

. O <6 or >45 years old O Received antibiotics within past 30 days
Eligible O Pregnant/breastfeeding O Immunocompromised by medication/condition
0 6-45 years old O Disease states: 00 Systolic hypotension <100 mmHg O Oxygenation <90%
O Centor score 22 O Tachypnea >25 breaths/min (>20 breaths/min for <18 years old)
O Positive CLIA-waived test O Tachycardia >100 bpm (>119 bpm for <18 years old)
O Temp >103°F (>102°F for <18 years old) O History of renal dysfunction

CPT Codes
0 99202 (new patient, no ROS required, level 2 code, outpatient/in-office visit, ~10 min visit)
0O 99203 (outpatient, new patient w/ medical hx, level 3 code, ~15 min visit, more in-depth
examination/medical decision-making)
0O 99212 (established patient, no ROS required, level 2 code, outpatient/in-office visit, ~10 min visit)
0 99213 (outpatient, established patient w/ medical hx, level 3 cade, ~15 min visit, more in-depth
examination/medical decision-making)
Billing
O CLIA waived code 87880QW (rapid A strep test throat swab)

O Eligible (Patient meets the inclusion criteria for pharmacist prescriptive authority in strep throat treatment); ICD-10-CM J02.0

O Not Eligible (Patient does not meet the inclusion criteria for pharmacist prescriptive authority in strep throat treatment -
patient referred to alternative healthcare provider)

Pharmacotherapy: 0O Not Indicated 0O Penicillin VK Indicated 0O Amoxicillin Indicated O Azithromycin Indicated




Strep Throat:

PLAN

O Pharmacotherapy O Referral O Other

O Penicillin VK
Dose:
O Children =27 kg: 250 mg
OBID orOTID x 10 days
O Adolescent/Adult:
O 125 mg every 6-8 hrs x 10
days
O 250 mg QID x 10 days
O 500 mg BID x 10 days

Monitor:
Diarrhea, nausea, vomiting,
hypersensitivity, rash

Caution:

Nephritis, electrolyte abnormalities,
seizures (at higher doses), neutropenia,
thrombocytopenia, increased risk of C.
difficile infection

O Amoxicillin
Dose:
O Children =3 years old-Adolescents:
O 25 mg/kg BID x 10 days
O 50 mg/kg QD x 10 days
O Adult
O 500 mg BID x 10 days
O 1000 mg QD x 10 days

Monitor:
Diarrhea, nausea, vomiting,
hypersensitivity, rash

Caution:

Nephritis, electrolyte abnormalities,
seizures (at high doses), neutropenia,
thrombocytopenia, increased risk of
C. difficile infection

O Azithromycin (Z-Pak)

Dose:

0O 12 mg/kg (max 500 mg) QD x 5
days

O 12 mg/kg (max 500 mg) on day
one, then 6 mg/kg (max 250 mg)
QD on days 2-5

Monitor:
Nausea, vomiting, diarrhea,
hypersensitivity

Caution:

Abdominal cramps, increased risk of
C. difficile infection, QT prolongation
(leading to torsades de pointe),
possible hepatitis




Strep Throat: Follow-up

Follow Up: O 48 hours Date: Time:
Referred To Time Counseling (Minutes)
Signature Date

O Copy sent to PCP: Date:




Support and Advocacy




Support for Practicing Pharmacists




Support & Advocacy — Next Steps




Collaboration




Idaho State/Board of Pharmacy Collaborative Efforts

Current Efforts




Idaho State/Board of Pharmacy Collaborative Efforts

Future Plans




Curricular Strategies Board Collaboration

Discuss how independent pharmacist prescribing How can colleges support BOP efforts?
would affect the PharmD curriculum. What
modifications would need to be considered?

How can BOPs support college efforts?






