SAMPLE CPA #1


CLINICAL PHARMACIST COLLABORATIVE PRACTICE AGREEMENT          

The Pharmacy Practice Act allows pharmacists to practice under a Collaborative Practice Agreement with individual physicians.  Pharmacists may participate in the practice of managing and modifying drug therapy on a according to a written protocol between the specific pharmacist and the individual physician(s) who is/are responsible for the patient’s care and authorized to prescribe drugs.

By signing this document, the named physicians agree that the named pharmacist may enter into a Collaborative Practice for their patients.  As Medical Director and Residency Director of the clinic, all faculty and staff physicians, nurse practitioners, and resident physicians fall under this agreement.
COLLABORATIVE AGREEMENT APPROVED BY:

PHARMACIST CLINICIAN:

________________________________

[INSERT PHARMACIST NAME] R.Ph., Pharm.D. 


PHYSICIAN:

________________________________

________________________________


Medical Director, MD



Residency Director, MD

.

DATE OF IMPLEMENTATION: ___________

DATES ANNUAL REVIEW COMPLETED:

Collaborative Practice Agreement

Purpose/Background

In order to enhance collaborative patient care, clinical pharmacists will be given authority to order labs; refill medications; and initiate, modify, or discontinue treatment when appropriate. 
Policy

The clinical pharmacists, any pharmacy residents, and pharmacy students completing rotations under the supervision of the clinical pharmacist, will also follow this agreement. 

Organization

Guidelines for referral:  The provider can refer any patient they feel would benefit from pharmacy services and document the referral in the patient chart.  Patients can also self-refer if they would like to receive pharmacy services.  
Clinic visits:
· Patients can be seen on the same day as the physician or on a separate day
Clinical activities provided by the clinical pharmacist under the primary care physician:
· Order labs and tests as appropriate to assessing or monitoring drug therapy

· Refill authorization

· Therapeutic interchange

· Initiate, modify, or discontinue drug therapy in accordance with clinical guidelines 
(Appendix A)
Documentation: All activities will be documented in the patient chart and will be given to the primary care provider for review. 

Quality improvement
Clinical activities will be reviewed from time to time by the clinical pharmacist and physician providers, and revised as needed.

Appendix A

1. Anticoagulation
· The ACCP Conference on Antithrombotic and Thrombolytic Therapy, CHEST Supplement
2. Arthritis

· Pain in Osteoarthritis, Rheumatoid Arthritis, and Juvenile Chronic Arthritis. American Pain Society - Professional Association.  

3. Asthma 
· National Asthma Education and Prevention Program Expert Panel Report: Guidelines for the Diagnosis and Management of Asthma
4. Chronic Heart Failure
· ACC/AHA Guideline for the Diagnosis and Management of Chronic Heart Failure in the Adult 
5. Cholesterol
· NCEP: Report of the Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult Treatment Panel III)

6. Diabetes 
· American Diabetes Association Clinical Practice Guidelines, Diabetes Care
7. Gastroesophogeal Reflux Disorder

8. Hypertension
· The Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure 
9. Latent Tuberculosis

· Minnesota Department of Health Tuberculosis Prevention and Control Program

· CDC

10. Smoking Cessation: 
· Treating Tobacco Use and Dependence. Quick Reference Guide for Clinicians. Rockville, MD: U.S. Department of Health and Human Services. Public Health Service. 






