Nation’s Health 2000

The U.S. Department of Health and Hu-
man Services analyzed advances in the
nation’s health as well astrendsin health
care spending as part of Health, United
States, 2002, the 26th annual statistical re-
port compiled by the Centers for Disease
Control and Prevention. Data from the year
2000 showed that the infant mortality rate
has shrunk, the U.S. life expectancy has
grown and the gap in life expectancy be-
tween ethnic groups has narrowed.

The proportions of American adults
who are overweight or obese, however, are
estimated at 60 percent and 25 percent, re-
spectively. Overall, Americans spent $1.3
trillion on health carein 2000—13.2 percent
of the gross domestic product. HHS said the
United States spent “far more” than any
other nation on health care that year.

One-third of the U.S. health care dollar
was spent on hospital care, one-fifth was
spent on physicians and nearly one-tenth
went toward prescription drugs. The cost of
prescription drugs increased 15 percent an-
nually from 1995 through 2000—faster than
any other category of spending.

The average patient stay in U.S. hospi-
talswas 4.9 days in 2000, down from seven
days 20 years earlier. Approximately 63 per-
cent of surgeries are now performed on an
outpatient basis, up from 50 percent in 1990.

HHS also found that federal and state
government health programs such as Medi-
care and Medicaid paid 43 percent of all
medical billsin 2000. Private insurance cov-
ered 35 percent, while other private services
paid approximately 5 percent of medical bills.
Consumers paid 17 percent out of their own
pocket.

“When you take the long view, you see
clearly how far we' ve come in combating
diseases, making workplaces safer and
avoiding risks such as smoking,” HHS Sec-
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Quality I mprovement

M akes Good

Creating a set of clinical pathways

allowed a hospital to ensure its pneumo- -

nia patients receive antibiotics more
quickly, resulting in a sizeable average
length of stay reduction and staff effi-
ciencies. This simple intervention saved
the facility more than $30,000 annualy.

Quality’sbusiness benefits

Quality hospitals and physician of-
fices do more for their patients’ health.
But can quality improvement activities
have business benefits for health care
providers? Yes, according to a Centers
for Medicare & Medicaid Services
(CMS) special study, “Making the Case
for Business Benefits of Health Care
Quality Improvement Program Projects.”
Findings from this prominent national
study, completed in July 2002 by the Vir-
giniaHedth Quality Center (VHQC) in
partnership with RAND Health, demon-
strate that quality improvement projects
can provide financial benefits, along
with important non-financial benefits, to
health-systems and physician offices
beyond better patient care. These ben-
efits, such as an increase in revenues or
greater employee productivity, make
practicing quality a more strategic busi-
ness goa for these health care facilities.

Financial benefits

Quality improvement projects pro-
vide both financial and non-financial
business benefits to health systems and
physician offices. Financial benefits
deal with the effect of the quality im-
provement intervention on the health-
system’s bottom line and include such
things as:

Business Sense

Decreased costs through

improved efficiency

reduced average length of stay —
hospitals only

decreased staffing costs

Increased profits through

- increased patient volume
increased reimbursement for appropriate
higher level of service
increased use of ancillary services (i.e.,
pharmacy increases) — physician offices
only

Health-systems can use tools devel-
oped during the study, such as Excel
spreadsheets and internal surveys, to an-
swer specific financial questions: What is
this project going to cost? How long will it
take to pay back our initial investment and
increase our profitability? This emerging fi-
nancial knowledge can help an organization
better plan and allocate its resources to be-
come more efficient and to reduce the cost
of providing particular services.

The VHQC has also gathered awealth
of real-world examples from hospitals and
physician offices throughout Virginia.
These examples can help organizations see
how facilities of smilar size and focus are
improving patient care through a variety of
quality improvement projects while saving
money.

Other important benefits

On the other hand, health care is a busi-
ness with an emphasis on indirect financial
gods. Some examples of indirect financial

President’s Message « continued from page 2
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From The President

Mark S. Johnson, Pharm.D.

With all of the wintry weather the state
has experienced over the past month or
more, |, for one, cannot wait until spring. |
was subtly reminded of this the other day
as| waked in from the parking deck and
heard some birds chirping (even though
they were probably inside the deck to take
cover from the wintry elements outside).
March 20, the first day of spring—aday |
am looking forward to for many reasons, if
nothing else but for a psychological
boost. The beginning of spring as well al-
ways marks the coming of the annual
VSHP Spring Seminar. Thisyear the
Spring Seminar will be held in
Williamsburg on March 27-29. The educa
tion committee as usual has prepared an-
other high quality continuing education
program for many facets of pharmacy prac-
tice including general practice, practice
management, and technician practice. The
Spring Seminar will once again demon-
strate that VSHP is the leader in providing
quality continuing education in Virginia.
Our exhibit program will feature 5 hours of
the latest pharmaceutical developments,
products, equipment, and services avail-
able. The meeting will kick off with the
VSHP PAC Board of Trustees meeting and
the VSHP Board of Directors meeting. All
members of VSHP are invited and encour-
aged to attend the Board of Directors
meeting to give input and see how key de-
cisions affecting the Society ismade. Fi-
nally, VSHP will host an Opening Night
Banquet honoring Fred Chatelain for Life-
time Service Achievement. Inal, | fed
spring isin the air!

VSHP' sfifth annual Lobby Day, which
was held in Richmond on February 10, was
overall successful. Although our member
turnout was not as good as we would
have hoped, our goals of dialoging with
the legidators of the General Assembly
and sharing our concerns on important is-
sues affecting the profession were accom-
plished. VSHP'smain legidativeissuethis
year, HB 2206 Procedure for Dispensing in

aHospital, was passed. In the future,
V SHP would like to strengthen our L obby
Day and get more membersinvolved in
Richmond. Being effective on the legida
tive front is asimportant as our daily work
back home. VSHP will be putting morein
the newsdletter in the future concerning leg-
idativeissues and Lobby Day. Likewise,
through the help of VSHP lobbyist Teresa
Gregson, VSHP would like each region to
show the legidative video and invite alocal
member of the General Assembly to are-
giona meeting. Finaly, | would be remissif
| did not thank Fred Chatelain for his many
years of serviceto VSHP and to the L egis-
lative Affairs committee. Infact, Fred
shared with me the origins of our Lobby
Day from afew years ago. We have Fred to
thank for hisvisionin creating VSHP's
Lobby Day and in many other facets of
health-system pharmacy.

| would like to end with afina but very
important message for our pharmacy tech-
nicians. Pharmacy technicians aretruly the
backbone of our profession. | wasre-
minded of this at arecent Region VII meet-
ing. One of our technicians came up to me
to express her appreciation for my
President’s message in arecent newsl etter,
saying that she appreciated a recent mes-
sage that | had written on the qualities of a
good pharmacist and stating how my pas-
sion for pharmacy came through. After a
moment, | told her that my words also apply
to pharmacy technicians. In fact, our tech-
nicians were recognized that evening by
our regional presidents and by the pharma-
ceutical representative sponsoring the pro-
gram for all of the work that technicians do
for our profession. Thiswork does not go
unnoticed. VSHPisdiscussing ways at the
Board of Directorslevel to involve our
technicians even more in our Society.

Good luck getting through the last few
weeks of winter. Spring is around the cor-
ner!
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January 8,2003: VirginiaPharmacy Con-
gress Meeting hosted by VSHP, Rich-
mond, VA

February 10: VSHPLaobby Day,
Richmond, VA www.vshp.org

March 8-10: American Academy of Al-
lergy, Ashmaand Immunology, Denver,
CO www.agad.org

March 16-22: Poison Prevention Week
March 27-29: VSHP 2003 Sring Seminar,
19 Hoursof CE offered, Williamsburg, VA
March 30-April 1: American Pharmacelr
tical Associgtion, New Orleans LA
www.gphanet.org

April 10-11: Academy of Managed Care
Pharmacy, Minnegpalis, MN,
www.amap.org

May 14-16: American Sodiety of Conault-
ant Pharmacigts Tampa, FL www.ascp.org
June2-4: American Sodietyof Hedth Sys-
tem Pharmacigts, San Diego, CA
www.ashp.org
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Maurice Allen
Pamela Bachman-
Padula

Hee Sook Bae
Junius Baugh
Renee Blakey
Jean Brugh
Robyn Bryant
Kenneth Conner

Dorothy Conner

Beth Days
Shelly Dietz

Thomas Garner
Crystal Hambrick

Lisa Hayes
Ralph Howe
Linda Johnson

Tina Krull

Venita Mishra
Everett Mounts
Muhammad Nasim
Rachelle Negroni
Donna Nock
Harold Petcher
Jane Polanek
Diana E. Rapp

Welcome VSHP New Members

Nina Redlin

Ruth Anne Sawyer
Edbua Tucker
Joyce Wheeler
Mary Wolfe

Robert Woods
Marsha Young

VIRGINIA SOCIETY OF
HEALTH-SYSTEM PHARMACISTS
2002-03 Board of Directors

VSHP PAC

Mark N. Adams
Maurice Allen
Patricia Allen
Pamela Ault
Herrmann E. Banner
Bona E. Benjamin
Janet Brinkley

Julia Chatelain
Michael Clarke

W. Ashby Danner
Patricia M. Demers
Stephen DeVito
Julie Elrick

Joseph W. Felts, Jr.
Nancy R. Fries
Cheryl E. Gerlich
Patricia A. Giese
Barbara J. Goldman

?

VSHP would like to thank the following
Political Action Committee (PAC)

Richard Good
William Gordon
Teresa L. Gregson
James Griffin
Rebekah Guthrie
Keith T. Harper
Gena Harris
Justine Harris
Gordon Harris
Julian Huckstep
Patricia A. Hudson
Serena Hunter
Mary Jacinto

Julie Jones

Joel S. Kahn
Bamidele Kalejaiye
Teresa Kehler
Colin Konschak

Contributors

Herman O. Lambert
Andy Le

Rhonda B. Liberto
William A. Lorek
Abdul Majeed

Gary H. Matthews
Julian Mehl
Katherine Michael
Campbell

Shahnaz Milani
Gary Milkovich
Paul J. Miller

Karen J. Mitchell
Susan Morikawa
Deborah M. Mulhearn
Lloyd Wayne Nye
Tony O'Brien

Penny Ott

Kelly S. Perdue
Margaret Rothgeb
Emert

Gladys Sajbel
Tracie L.
Schortemeyer

Paul A. Sojka
Sandra S. Sojka
Charles Steele, IlI
Rodney L. Stiltner
Robert Stoneburner
Ann C. Stoneman
Charlene Taylor
Tara Wells

Grace M. Williams
Sonya Woronowicz

First Prize $1,000

Second Prize 27" Color Television

Third Prize Gift Basket

Support the VSHP Political Action Committee
by purchasing your 2003 Raffle Tickets Today!

=g
. J

CENTOCOR Przer
GLAxo SMITHKLINE PUrRDUE PHARMA
JANSSEN Scios
NovaRrTIS TApP PHARMACEUTICALS
OrTHO BioTECH WYETH AYERST
OrtHO McNEIL

President

Mark S. Johnson
Winchester
540/545-7218

President-elect
RodneyL . Stiltner
Richmond
804/828-5468

Past President
Robert Stoneburner
Winchester
540/536-7888

Secretary
Carmita Coleman
Hampton
757/728-6684

Treasurer
AnneE. Hendrick
Charlottesville
434/924-2910

Region | President
Ronald G. Otten
Palmyra
434/924-5255

Region I President
Deborah M. Mulhearn
Potomac Falls
703/406-8999

Region 111 President
Martha A. M cDearmon

em
540/982-2463 Ext. 2345

Region IV President
Rebeccah Callins
Richmond
804/828-2296

Region V President
Steven Shepard
Virginia Beach
757/680-1972

Region VII President
Melissa Madagan
Stephens City
540/536-8890

MCV Sudent President
Phaneth Keo
Richmond
804/359-9080

Shenandoah Student
President

Dani Przychodzin
Winchester
540/678-4398

Hampton Student
President
Michelle Gonzalez
Hampton
757/727-5071

Continuing Education
Administrator

Beth Loftis-Brusig
Virginia Beach
757/552-7519

Newsletter Editor

Carl J. Tullio

Yorktown

800/233-7241 Ext. 73057

VSHP Webmaster
Mark P. Chabot
Charlottesville
434/982-3738

Chair, Community &
Public Relations
Melissa Williams
Midlothian
804/675-5298

Chair, Education
Committee

MichelleMcCarthy
Palmyra
434/924-2388
Chair, Legislative
Affairs

Fred D. Chatelain

Annandale
703/256-3261

Chair, Audit and Finance
Ann Stoneman
Richmond
804/264-2330

Chair, Membership
Committee
Jennifer Stallings
Norfolk
757/363-6174

Chair, Organizational
Affairs
Angela Olmsted

Lynchburg
434/947-3275

Chair, Professional
Practice Issues
Mary Williams
Richmond
804/327-4086

Historian

Mar gar et Rosner
Carrollton
757/398-2407

Technician Liaison
Ellen C. Davis
Charlottesville
434/924-5257

Associate Member
Liaison

Sean Kelly
Chesterfield
804/639-3787

Home Care Liaison
Lloyd Wayne Nye

Staunton
540/932-3000

Managed Care Liaison
Page H. Pigg

Glen Allen
804/965-7778

Nuclear PharmacyLiaison
John Tabb

Chesapeake
757/578-7213

Hampton Liaison
Carmita Coleman

Hampton
757/727-5071

MCV Liaisons

Mary Beth Plum
Richmond
804/828-5541

Shenandoah Liaison
Sarah E. Long

Winchester
540/678-4398



Page 4

VSHP Pharmacy News ¢ January/February 2003

2003 Spring Seminar Agenda

Thursday, March 27

12:00-1:00 pm

1:00-5:00 pm

5:30-6:00 pm

6:00-7:00 pm

7:00-9:00 pm

VSHP PAC Board of Trustees Meeting

VSHP Board of Directors Meeting
(Open to all members)

Cocktail Reception

Fluoroquinolones:
New Facts, New Focus, New Data
ACPE #108-000-03-020-L01 (.10 CEU)

Opening Night Banquet
honoring Fred Chatelain for
Lifetime Service Achievement

RAFFLE DRAWING

Friday, March 28

7:00-8:00 am  Continental Breakfast
8:00-2:00 Practice Management Forum
8:00-10:00 JCAHO Update:
Medication Management 2003
ACPE #108-000-03-017-L04 (.20 CEU)
10:00-10:15 Break
10:15-11:15 Increasing Patient Safety
through Automation
ACPE #108-000-03-018-L04 (.10 CEU)
1:00-2:00 Leadership
ACPE #108-000-03-019-L04 (.10 CEU)
8:00-9:00 am  Dementia and Associated Behavioral
Symptoms: Medication Management
ACPE #108-000-03-001-L01 (.10 CEU)
9:00-10:00 am Updates in the Treatment of Chronic

10:00-10:15 am

10:15-11:15 am

11:15-1:00 pm

1:00-2:00 pm

2:00-3:00 pm

Obstructive Lung Disease
ACPE #108-000-03-002-L01 (.10 CEU)

Break

Update in Antifungal Therapy
ACPE #108-000-03-003-L01 (.10 CEU)

Lunch/Exhibit Program

New Developments in
Psychotropic Medications
ACPE #108-000-03-004-L01 (.10 CEU)

Impact of HIPAA on
Confidentiality and Privacy Issues
ACPE #108-000-03-005-L03 (.10 CEU)

3:00-3:15 pm

3:15-4:15 pm

4:15-5:15 pm

5:30-7:30 pm

Break

Pharmacists’ Role in Emergency
Preparedness and Response

ACPE #108-000-03-006-L04 (.10 CEU)
Management of Acute and

Post Traumatic Stress Disorder

ACPE #108-000-03-007-L01
Reception/Exhibit Program

Dinner on your own

Saturday, March 29

7:00-8:00 am  Christian Pharmacists Fellowship
International Prayer Breakfast
8:00-11:15 Technician Symposium
8:00-9:00 Pharmacy Law
ACPE #108-000-03-014-L03 (.10 CEU)
9:00-10:00 A Review of the JNC-VI on Prevention
and Treatment of High Blood Pressure
ACPE #108-000-03-015-L01 (.10 CEU)
10:00-10:15 Break
10:15-11:15 Overview of Diabetes Mellitus
ACPE #108-000-03-016-L01 (.10 CEU)
8:00-9:00 am  Pharmacologic Management of
Pulmonary Hypertension
ACPE #108-000-03-008-L01 (.10 CEU)
9:00-10:00 am COX 2 Inhibitors - Helpful or Harmful?

10:00-10:15 am

10:15-11:15 am

11:15-12:15 pm

12:15-1:45 pm

1:45-2:45 pm

2:45-3:45 pm

ACPE #108-000-03-009-L01 (.10 CEU)
Break

Acute Pain Management
ACPE #108-000-03-010-L01 (.10 CEU)

“Club” Drugs of Abuse
ACPE #108-000-03-011-L01 (.10 CEU)

Lunch/Exhibit Program

Hormone Replacement Therapy: Who

Should Take It and Who Should Avoid 1t?

ACPE #108-000-03-012-L01 (.10 CEU)

Advances in Contraception
ACPE #108-000-03-013-L01
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Continuing Education Learning Objectives: |

Fluoroquinolones: New Facts, New Focus, New Data

Allan J. Morrison, Jr., MD

Private Practice

Infectious Diseases Physicians, Inc.

-Describe fluoroquinolone toxicity as it pertains to FDA methodology.

-List and describe the new indications for fluoroquinolones that expand
the use of these products in the critical care arena.

-Summarize the dynamics and importance of local anti-biogram data as
it pertains to fluoroquinolones formulary status.

Dementia and Associated Behavioral Symptoms:

Medication Management Strategies

Harley Edward Davidson, Pharm.D., MPH, FASCP

Partner, Insight Therapeutics, LLC

Editor-in-Chief, The Consultant Pharmacist

-Describe the “evidence” supporting the use of medications in behavior
management.

-List and describe dosing and monitoring issues for medications.

-Present typical scenarios where medications may be useful for the
management of behavior.

Updates in the Treatment of

Chronic Obstructive Lung Disease

Kathryn Strong, Pharm.D.

Assistant Professor

Hampton University School of Pharmacy

-Describe the newly emerging concepts concerning the nature of the
inflammatory response found in chronic obstructive pulmonary dis-
ease (COPD).

-List and describe pertinent points from the Global Initiative for Chronic
Obstructive Lung Disease (COLD).

-Debunk some of the myths associated with corticosteroid use in
COPD.

-Identify the role of long-acting bronchodilators in the treatment of
COPD.

-Describe issues related tiotropium bromide and its use in COPD.

Update in Antifungal Therapy

Kimberly L. Varney, Pharm.D.

Critical Care Clinical Pharmacist

Medical College of Virginia Hospitals and Physicians

Virginia Commonwealth University

-Understand the rising impact of fungal infections in the health care set-
ting.

-List and describe common fungal infections in hospital and community
settings.

-Identify traditional and newer antifungal agents; including indications,
adverse effects, drug interactions, and cost.

-Describe the pharmacist’s role when choosing appropriate antifungal
therapy.

New Developments in Psychotropic Medications

Douglas D. Brink, Pharm.D., BCPP

Clinical Pharmacy Specialist for Psychiatry

Medical College of Virginia Hospitals and Physicians

Virginia Commonwealth University

-Describe the potential role of injectable forms of atypical
antipsychotics with focus on ziprasidone mesylate.

-Compare and contrast the pharmacology of the new antipsychotic
aripiprazole (Abilify) and its potential clinical differences from other
atypical antipsychotics.

-Describe the recent development of marketing single isomer psycho-
tropic medications such as escitalopram and dexmethylphenidate.
-Summarize the available data on atomoxetine (Strattera), a new agent

for the management of ADHD.

-Describe the use of the new dosage forms of buprenorphine, Subutex
and Suboxone, which the FDA approved for the treatment of opiate
addiction.

Impact of HIPAA on Confidentiality and Privacy Issues
Diane B. Ginsburg, M.S., R.Ph., FASHP

Clinical Associate Professor

College of Pharmacy, The University of Texas at Austin

-Cite healthcare professionals who must comply with HIPAA standards.
-Describe what information is protected under HIPAA.

-Identify the rights of patients under HIPAA.

-Discuss HIPAA’s impact on pharmacy practice.

Pharmacists’ Role in Emergency Preparedness and Response

William K. Ginnow

Program Manager

Hampton Roads Metropolitan Medical Response System

-Describe the possible roles and responsibilities of pharmacists in emergency
preparedness and response.

-Name four ways in which pharmacists can assist in disasters as part of a na-
tional, regional or local response team.

-List the key steps in the receipt, breakdown, distribution and dispensing of the
National Pharmaceutical Stockpile.

-Explain the purpose of Metropolitan Medical Response Systems and summarize
current pharmacist involvement in Virginia.

Management of Acute and Post Traumatic Stress Disorder

Sheila Botts, Pharm.D., BCPP

University of Kentucky Mental Health Research Center

Eastern State Hospital

-Describe the role of pharmacotherapy and psychotherapy in the management of
Acute and Post Traumatic Stress Disorder.

-Summarize selection of pharmacotherapy, length of treatment, and assessment
of response.

-ldentify treatment strategies for patients with partial or no response to initial drug
selection.

Pharmacologic Management of Pulmonary Hypertension

Barbara S. Wiggins, Pharm.D., BCPS

Pharmacy Clinical Specialist, Cardiology

University of Virginia Health System

-Describe the pathophysiology of pulmonary hypertension.

-Compare and contrast the different therapeutic treatment options for manage-
ment pulmonary hypertension.

-List and describe the advantages and disadvantages between the various treat-
ment options.

COX 2 Inhibitors- Helpful or Harmful?

Ralph E. Small, Pharm.D.

Professor of Pharmacy

Virginia Commonwealth University

-Name the indications for the use of COX 2 inhibitors.

-Identify the risk factors for NSAID induced gastrointestinal disease.

-Compare and contrast the COX 2 inhibitors for efficacy, contraindications, ad-
verse effects, and drug interactions.

-Discuss the evidence-based trials that address cardiovascular, gastrointestinal
and renal complications of COX 2 inhibitors.

-Describe the future considerations for development of NSAIDs.

Acute Pain Management

George K. VanOsten, MD

Anesthesiologist

Winchester Medical Center

-Describe how an acute pain service functions in a hospital setting.

-ldentify JACHO standards regarding pain control for the hospitalized patient.

-List and describe current techniques and drugs used for acute pain manage-
ment.

-Summarize the importance of pain control in the discharged post-operative pa-
tient.



Page 6

VVSHP Pharmacy News « January/February 2003

| Continuing Education Learning Objectives: |

“Club” Drugs of Abuse

Carl Rollynn Sullivan, 1ll, MD, FACP

Professor, Vice Chair and Psychiatry Section Chief

West Virginia University School of Medicine

-Identify most prevalently used club drugs.

-Describe the history and current trends of club drug abuse.

-Understand how club drugs act on the brain and how they produce behav-
ioral effects.

-Define treatment strategies targeted to the populations that abuse club
drugs.

Hormone Replacement Therapy:

Who Should Take It and Who Should Avoid It?

Dale W. Stovall, MD

Department of Obstetrics and Gynecology

Virginia Commonwealth University Health System

-Summarize the findings of the Women’s Health Initiative (WHI) and the Heart
and Estrogen/progestin Replacement Study (HERS) hormone replacement
trials.

-List and describe the relative risks and benefits of taking hormone replace-
ment therapy (HRT).

-Identify the patient for whom HRT is best suited.

Advances in Contraception

Julie J. Kelsey, Pharm.D.

Clinical Pharmacy Specialist, Women’s Health

University of Virginia Health System

-Identify alternative methods of hormonal contraception delivery.
‘Recognize the newest non-hormonal contraceptive methods.
-Evaluate the trends in new oral contraceptives.

-Discuss research in male methods of contraception.

-‘Review ongoing research for new contraceptives.

Practice Management Forum

JCAHO Update: Medication Management 2003

Sonja A. Nisson, Pharm D.

Joint Commission Surveyor

Regional Manager, Asante Health System

-Perform a self-assessment to determine their state of readiness to meet the
intent of the JCAHO medication management standards.

-Apply the proactive risk assessment process (FMEA) to medication man-
agement processes or sub-processes in their organization.

-Integrate medication management standards, national patient safety goals
and recommendations, and proactive risk assessment strategies into their
organizational safety program.

Increasing Patient Safety through Automation

Janet A. Silvester. R.Ph., MBA

Director of Pharmacy

Martha Jefferson Hospital

-List the hospital's goal for pharmacy automation and why they chose a bar
code solution for medication administration.

-List and describe the benefits of bar coding and how it prepares you for a
point-of-use system (bedside scanning medication administration system).

-Describe the process and explain the benefits with implementing bar code
technology within the pharmacy.

-Describe operational impact of instituting pharmacy automation.

Health System Pharmacy:

How We Got Here and Why We Came?
Debra S. Devereaux, MBA, R.Ph.
ASHP President

DUR Manager, University of Wyoming School of Pharmacy
-Describe two reasons for the specialized role formation for hospital phar-

macy after World War II.

-List two of the federal laws that regulated drugs before 1960.

-Describe how the evolution to the entry level Pharm.D. degree has
hanged the pharmacy profession.

‘Which states have Collaborative Drug Therapy Management
(CDTM) legislation? How will CDTM authority apply to provider
status recognition?

‘List three examples of technology now used in health systems in the
medication use process.

Technician Symposium

Pharmacy Law

Donna M. White, R.Ph., CDE

Clinical Pharmacist, Ambulatory Care
University of Virginia Health System
-Describe the classification of drug schedules.
-Summarize the approval process for a new drug.

-List and describe the requirements for registered pharmacy techni-
cians.

A Review of the 6 Report of the Joint National

Commission on Prevention, Detection, Evaluation,

and Treatment of High Blood Pressure

Ashley A. Schields, Pharm.D.

Drug Information Resident

University of Virginia Health System

Alley J. Killian, Pharm.D.

Critical Care Resident

University of Virginia Health System

-Provide an overview of JNC-VI guideline development.

-Outline blood pressure goals and stratification of patient specific risk
factors.

-Describe strategies for the primary prevention of high blood pres-
sure.

-Describe the use of oral antihypertensive agents and the applica-
tions to specific patient populations.

-Explain the management of hypertensive emergencies.

-Describe the impact of the release of the JNC-VII update.

An Overview of Diabetes Mellitus and its Management

Angie Wilson, Pharm.D.

Internal Medicine Pharmacy Resident

Virginia Commonwealth University

-Describe the pathophysiology and classification of diabetes mellitus.

-Describe diagnosis and screening of patients with diabetes mellitus.

-ldentify non-pharmacological and pharmacological treatment strate-
gies for patients with diabetes mellitus.

-List and describe signs and symptoms of patients with uncontrolled
diabetes mellitus.

-Summarize major complications associated with diabetes mellitus.

-|dentify strategies used to prevent major complications of diabetes
mellitus.

The Virginia Society of Health-System Pharmacists is approved by
the American Council on Pharmaceutical Education as a provider of
continuing pharmaceutical education. Registrants may obtain up to
14.0 contact hours (1.4 CEUSs) at the VSHP 2003 Spring Seminar. At-
tendees must attend the entire time allotted for each session, com-
plete a Speaker and Program Evaluation Form on-site for each ses-
sion attended, and present it at the registration desk at the
conclusion of the program for validation. VSHP will provide validated
Statements of Continuing Pharmaceutical Education to meeting par-
ticipants no later than 30 days after the completion of the program.
This program is directed toward all individuals actively engaged in the
practice of pharmacy.
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MEMBERSHIP APPLICATION

Personal Data

Name

(First) (M1) (JIr/sr/in)

Address

(Street Address) (Apt. #)

(City) (State) (Zip Code plus four)
Home Phone Number ( Email Address

Date of Birth / / Social Security - Sex: M/F
(MO) (DA)  (YR)

VA State License Number Recruited By:

Practice Site

Name
Address

(Name of Practice Site)

(Street Address) (Suite)

(City) (State) (Zip Code plus four)
Phone ( ) Fax ( ) Email

Type of Practice Site Job Title Specialty Area of Practice
(please select one) (please select one) (please select one)
O Hospital U Director of Pharmacy U Acute/Critical Care O Inpatient
O Assistant or Associate Director 0 Admin/Management O Long Term
O Staff Pharmacist O Ambulatory Care O Mental Health
0 Home Health Care O Clinical Coordinator O Clinical O Nuclear Pharmacy
O Long-Term Care O Other Supervisory Position 0 Consulting O Oncology
0 Clinical Pharmacist - Specialist 0 Disease Management 0 Pediatrics/Neonatology
0 Consultant Pharmacist 0 Drug Information 0 Pharmacotherapy
O School of Pharmacy O Faculty 0 Endocrinology 0 Research
0 Government O Resident/Fellow O Geriatrics O Sales
O Industr O Technician 0 Home Health/Infusion 0 Women’s Health/OBGyn
y ; ;
0 Student/Intern O Infectious Disease O Other:
O Other: O Other:

Membership

Membership Category Local Chapter

(please select one) lease select one)

O Active $ 75.00 Region 1

0 Joint* $125.00 [l Region 2

O Associate $ 75.00 O Region 3

O Resident/Fellow $ 35.00 O Region 4

O Technician $ 25.00 [l Region5

O Retired $ 25.00 O Region 6

0 Student* $ 10.00 0 Region 7 REGION VI
Anticipated year of graducation: [ Region 8 (Students) e

*If applying for joint membership, please complete an application form for self and spouse. If
applying for student membership, please include a photocopy of current student I.D.

0 Managed Care

0 Community Pharmacy/Retail

REGION Vil REGION I

Send completed application and check made payable to VSHP to P.O. Box 2344, Falls Church, VA 22042.
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President’s Message « continued from page 2

benefits reported by health-systems and
physician practices are;

enhanced community reputation

improved employee cooperation, satis-
faction and retention

improved physician satisfaction

satisfied accreditation requirements for
quality improvement

reduced liability as aresult of reduced
errors

Many of these benefits are at the core of

rienced. For more information on the study,
contact your VHQC project manager at
(804) 289-5320, or visit the VHQC web site
at www.vhgc.org.

Janet Lynch, Ph.D., CPHQ, is Chief Qudlity
Initiatives Officer for the VirginiaHealth
Quality Center. The VHQC, winner of the
2002 U.S. Senate Productivity and Quality
Award Plaque for Progress in Performance
Excellence, isahedth care quality im-
provement organization that offers ser-

what health care providers do and may, overvices to awide range of clientswho arein-
time, lead to improved financial performanceterested in assessing and improving the

INVESTING IN HIGHER

QUALITY

The VHQC can provide assistance to health

systems and physician officesin using ma-
terials from the “Making the Case for Busi-
ness Benefits of HCQIP Projects’ study to
evaluate the financia benefits of their own

health care quality improvement projects or

quality of health care for avariety of popu-
lations. Its current clientsinclude the U.S.
Department of Health and Human Services,
the Commonwealth of Virginia State Corpo-
ration Commission, the States of Mary-
land, Indiana and Washington, the Univer-

sity of Virginiaand multiple private
employers.

to understand the benefits others have expe-

2003 Spring Seminar
March 27-29

Williamsburg Marriott
13 Hours of
Continuing Education

Visit www.vshp.org
on January 15 for
Registration Information

VA PIRHIISN
8¢€ "ON Hwi.ad
divd
JOVLSOd 'S'N
TIVIN SSYT10 1SdId
d3140S34d

palsanbay 92IAI8S SSaIpPPY

¢02Z VA ‘ud2anyd sjred
Y¥Ec X049 'Od

S1SIOVINYVHd W3L1LSAS-HL1V3IH

40 AL3IO0S VINIDAHIA




