CLINICAL PHARMACY SPECIALIST SCOPE OF PRACTICE

I, _____________________, PharmD, am trained in clinical pharmacy, clinical pharmacokinetics and clinical pharmacology.  I am a Masters or Doctor of Pharmacy graduate; I have completed an accredited pharmacy residency or have equivalent clinical experience to function as a clinical pharmacy specialist (CPS).  

Clinical Functions:

The CPS is a pharmacist with advanced training in pharmaceutical sciences, pharmacology and clinical pharmacy. The primary function of the CPS is to provide pharmacotherapy.  They are responsible for evaluating medication therapy through direct patient care assessment. Through clinical assessment, they relate patient responses to medication therapy, communicate and document those findings in the medical record, make recommendations to appropriate individuals, and implements and monitors medication therapy plans. The CPS functions independently only to the extent that they have approval from the collaborating physician.


The CPS is responsible for appropriate pharmacotherapy of patients. This includes the use of appropriate medication for disease state management, monitoring of patient outcomes, analysis of adverse drug events and medication reconciliation. Their indirect patient care activities may include pharmacy benefits management, teaching and research, quality assurance, medication utilization review and staff development.  A CPS can also perform all duties that are considered routine for a staff pharmacist without a SOP. 

The CPS will work with an attending physician or through referral of patients from an attending physician(s). In addition, a CPS can carry out functions in their advanced practice role, under an approved SOP, such as:

1.   Developing, documenting, and executing therapeutic plans utilizing the most effective, least toxic, and most economical medication treatments.

2.   Ordering, performing, reviewing, and/or interpreting appropriate laboratory tests and other diagnostic studies necessary to monitor, support, and modify the patient’s drug therapy.

3.   As requested by the referring/collaborating provider, prescribes medications, devices and supplies to include: initiation, continuation, discontinuation, monitoring and altering therapy.

4.   Performing the physical measurements necessary to ensure the patients appropriate clinical responses to drug therapy in the area under medication management such as point of care INR measurement for warfarin patients, point of care glucose testing for managing diabetes medication and blood pressure measurement for managing antihypertensive medications.

5.   Ordering and administering medications and vaccines as necessary for the provision of pharmaceutical care.

6.   Identifying and taking specific corrective action for drug induced problems according to protocol, procedure, guideline or standard of care.

7.   Ordering consults (i.e., dietician, social work, specialty provider), as appropriate, to maximize positive drug therapy outcomes.

8.   Prescriptive authority does not extend to controlled substances unless the CPS is directly involved in a specialty clinic where controlled substances are used.

9.   Participating in a clinical pertinence review program.
Applicant Request:


In completing an application for the aforementioned scope of practice, I agree to abide by the policies and procedures set forth by VA Northern California Health Care System and all applicable practice standards within my scope. I will limit my performance to the boundaries described and within the functions requested. I certify that I am qualified and competent to perform the functions as requested.

This scope of practice will be annually reviewed by my supervisor and will be amended when necessary to reflect changes in the CPS’s duties and responsibilities and/or medical center policy.
Collaboration

A collaborative relationship with mutual consultation and referral exists with the physicians and the CPS. In the event a new medical problem is reported by the patient that falls outside the scope of practice of the CPS, the physician who referred the patient will be consulted by telephone or in person if appropriate to obtain guidance on referral of the patient for medical management or the patient will be sent to the urgent care center or emergency room for medical management if needed along with notification of the event to the referring physician.


The role of the main collaborating physician is to review the credentials of the CPS applying for a scope of practice and the recommendation from the Chief, Pharmacy Service.  In many cases, the main collaborating physician is also the physician who most closely works with the CPS or does most of the patient referrals to the CPS.  However, there is no implied responsibility of the main collaborating physician for the clinical outcomes of the CPS work.  Even though a mid level provider, the CPS is entirely responsible for the clinical outcomes of their medication management.
References

1. VHA Directive 2008-043, Scope of Practice for Pharmacists with Direct Patient Care.

2. VHA Directive 2009-014, Establishing Medication Prescribing Authority for Clinical Pharmacy Specialists.

VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Clinical Pharmacy Specialist Scope of Practice 

CPS’s Name:  _____________________, PharmD
	You are required to place your initials below for each Function and/or Procedure you are requesting
	Key Clinical Pharmacy Specialist Functions & Procedures 


	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).
	Collaborating Physician’s Approval (Initialed selections indicate approval)

	1. ______
	Prescribing Authority Requested:

       All                           
2                         3                            4

       None                       2N                       3N                         5                        

DEA Number: ________________     Expiration: ___________________

	

	
	Primary care medication management

	2. ______
	Anticoagulation Management

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	3. ______
	Medication Renewal Clinic
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	4. ______
	Diabetes Mellitus
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	5. ______
	Hyperlipidemia 
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	6. ______
	Hypertension
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	7. ______
	Chronic Heart Failure


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	8. ______
	Ischemic Heart Disease
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	9. ______
	Chronic Obstructive Pulmonary Disease
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	10. ______
	Benign Prostatic Hyperplasia


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	11. ______
	Tobacco Use Cessation

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
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CPS’s Name:  _____________________, PharmD
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	Key Clinical Pharmacy Specialist Functions & Procedures
	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).
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	Primary care medication management, continued

	12. ______
	Gastroesophageal Reflux Disease

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	13. ______
	H. pylori in PUD and Dyspepsia
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	14. ______
	Anemia/ erythrocyte stimulating agents
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	15. ______
	Other:
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	16. ______
	Other:
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	17. ______
	Other:
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	Mental Health and Neurological Medication Management 

	18. ______
	Cognitive Changes in Alzheimer’s Disease


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	19. ______
	Atypical Antipsychotics
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	20. ______
	Major Depressive Disorder
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	21. ______
	Other:
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
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	Key Clinical Pharmacy Specialist Functions & Procedures
	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).
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	Specialty areas of medication management

	22. ______
	Antiretroviral Agents in HIV-1 Infected Adults and Adolescents

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	23. ______
	Hepatitis C
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	24. ______
	Pain Management
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	25. ______
	Controlled Substances Prescribing

DEA number:

                       ---------------------------------
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	26. ______
	Glaucoma
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	27. ______
	Women’s Health: Contraception
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	28. ______
	Women’s Health: Hormone Replacement
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	29. ______
	Osteoporosis 
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	30. ______
	Other ______________________________________________________________________________________________________________________________
__________________________________________

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Clinical Pharmacy Specialist Scope of Practice

I, _____________________, PharmD hereby apply for approval of this Scope of Practice.  I certify that I have had the appropriate and ongoing review in these areas and I agree to practice within general guidelines of my functional statement and Scope of Practice.  In no case will I exercise practice where education and/or recent supervised clinical experience are lacking.

______________________________________



                                                      , PharmD
 Date






-------------------------------------------------------------------------------
The physician appointed as Primary Collaborating Physician is _________________________

                                                                                                       MD’s printed or typed name
______________________________________
__________________

Collaborating Physician’s Signature                    
Date
CONCUR/NON-CONCUR        
 

______________________________________




Julio R. Lopez, PharmD
Date

Chief, Pharmacy Service



CONCUR/NON-CONCUR

______________________________________

_



Date

APPROVE/DISAPPROVE

______________________________________

___________________


Date

Date Revised: 7/19/2013       Date Reviewed: 7/19/2013


