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Clinical Community Pharmacists 



History of Project 

 FDA consideration of 3rd class of drugs 

 Background 

 Testimony March 2012 

 Results – no opinion! 

 How can we move forward locally? 

 Infrastructure: CDTA in Washington 

 Need: Develop list of potential drugs that pharmacists can use 
to treat minor ailments 

 Infrastructure + Need = Action! 



Overarching Goals 

 Increase access to health care using pharmacists’ 
clinical skills 

 Decrease cost to the health care system 

 Create additional revenue sources for pharmacists 
and WSPA 



Patient Care Goals 

 Provide education on treating symptoms of minor 
discomfort 

 Improve patient safety by checking for drug 
interactions 

 Improve patient safety by making recommendation 
to seek immediate medical help if appropriate 

 Improve access to care for symptoms of minor 
discomfort in a timely manner 

 Improve overall continuity of patient care by 
notifying patient’s PCP 



First Steps 

 Identify unmet needs 

 Minor ailments 

 Patients in “gray area” of health care system 

 Experience in pharmacy/working with patients 

 

 Utilize relationship with providers 

 “Floated” clinical pharmacist idea to several area MDs 

 Listened for MD concerns about pharmacist ability to initiate 
patient care 



Which Disease States? 

 Develop protocol/treatment list 

 Human & Animal Bites 

 Bee Stings 

 Burns 

 Contraception 

 Eye Allergies 

 Hay Fever 

 Herpes Virus 

 Lacerations & Abrasions 

 Malaria Prophylaxis 

 Migraines 

 Motion Sickness 

 Nausea & Vomiting 

 Shingles 

 Shortness of 
Breath/Wheezing 

 Sinusitis 

 Swimmer’s Ear 

 Traveler’s Diarrhea 

 Urinary Tract Infection 



Patient Forms 

 Patient Intake Forms 

 Subjective and Objective 

 Patient will fill out on arrival 

 

 Patient Outcome Forms 

 Assessment and Plan 

 Communicated to patient’s 
provider 



For the Patient 

 Develop Patient Handout 
 Disease-state focused 

 Symptoms 

 Causes 

 Self-care 

 Treatments 

 Prevention 

 When to see provider 

 

 Increase patient 
awareness of pharmacist 
clinical consultation 



Getting the Word Out 



Partnerships 

 Mirixa 

 Tailor-made outcomes database 

 UW and WSU 

 Development of education modules 

 Incorporation into curricula 

 WSPA 

 Certificate program 

 Board of Pharmacy 

 Pathway for similar CDTAs 

 



Funding Sources 

 Mirixa In-Kind Donation 

 Elmer M. Plein Endowed Research Fund in 
Pharmacy 

 Community Pharmacy Foundation Grant 

 Cardinal Health Educational Grant 

 



Revenue Stream 

 Individual Pharmacist 

 Charge for the services at selected market price 

 

 WSPA 

 Charge for certificate training program 



Next Steps 

 Pharmacists in WA 

 Utilize educational opportunities 

 Confer with practitioner of choice for CDTAs  

 Use the CDTA list as a starting point  

 Outcomes Measurement 

 Publication 

 Share model with others 

 Beverly Schaefer, 1st Clinical Community Pharmacist 

 Expand program 



Mirixa Data Handling 

 Data collected governed by Mirixa similar to MTM 
data 

 

 Data release for calculating the impact of the 
program has been approved by the Human Subjects 
Division at the University of Washington.  

 

 All data will be non-identifiable. 
 



MirixaEdge™ Program 

 Data entry workflow 
 Visit date/time 

 Pt age 

 Pt zip code 

 List of chief complaint 
and treatments 
 Treatment options include 

 None 

 OTC 

 Referral to PCP 

 Referral to Urgent Care 

 Referral to ER 

 Payment 

 Out-of-pocket costs 

 Direct medical cost offset 

 Travel and visit time 

 Patient satisfaction 
survey 

 Health condition impact on 
work, productivity, daily 
activities 

 Visit experience 



Thank You! 


